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ABSTRACT

Objective: To investigate the prevalence of obsessive-
compulsive disorder (OCD) during the coronavirus
disease 2019 (COVID-19) pandemic among the general
population of the United Arab Emirates.

Methods: An online survey of a convenience sample
was conducted between October 2020 and January
2021.The Yale-Brown Obsessive-Compulsive Scale
(Y-BOCS) was used to assess symptoms of OCD. The
rate of OCD symptoms in those who had positive
COVID-19 test results was compared with those who
had no previous COVID-19 diagnosis.

Results: The total number of participants was 702,
including 371 males and 325 females (6 skipped the
question regarding sex). Most participants reported
no previous psychiatric history (84.3%). Previous
psychiatric diagnoses were reported by 15.7% of
participants (n=110) and included generalized
anxiety (27.3%), phobia (1.8%), depression (19.1%),
bipolar mood disorder (1.8%), OCD (6.3%), and panic
attacks (8.2%). There were 39 (5.6%) participants who
had past psychiatric history but were unsure of the
exact diagnosis. Presence of history of OCD for the
total sample was reported by 7 (1%) participants.

A family history of OCD was reported by 34 (4.8%)
participants. A total of 218 (31.1%) participants scored
mild, moderate, severe, or extreme OCD symptoms.
Clinically significant OCD symptoms were reported by
75 participants (10.7% of the total sample). The mean
(SD) score of the Y-BOCS was 6.63 (7.13) for the COVID-
positive group and 4.9 (6.34) for the COVID-negative
group, which was statistically significant (P=.0008).

Conclusions: The study findings indicate an increased
prevalence of OCD during the COVID-19 pandemic,
which is significantly higher among people with
positive COVID-19 infection compared to those with
negative COVID-19 test results.
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C urrent evidence for the association between coronavirus disease
2019 (COVID-19) and obsessive-compulsive disorder (OCD)
is limited. However, the impact of the COVID-19 pandemic on
people with OCD needs special attention, particularly for those with
a history of obsessions related to contamination and washing rituals
and compulsions. Increased shopping and use of soaps, sanitizers, and
disinfectants may increase anxiety and worry in patients with OCD
regarding possible lack of cleaning products.!

On the other hand, it has been suggested that the inevitability of a
COVID infection can lead to decreasing rather than increasing OCD
symptoms. This situation can also help to diminish stigma associated
with the disorder and explain the nature of some OCD symptoms and
behaviors that have been adaptive in periods of history, including
the present pandemic, when no other effective means are available
to combat infection.?

The objective of this study was to investigate the prevalence of
OCD during the COVID-19 pandemic. Our focus on OCD is due to
its nature of being a disabling condition characterized by distressing,
intrusive thoughts that patients fail to resist. Compulsions or rituals
may occur in OCD to compensate for the ego-dystonic feelings of the
obsessive thoughts and can lead to a significant negative effect on the
level of functioning.’

METHODS

This was a cross-sectional online survey of a convenience sample
obtained between October 2020 and January 2021. The study was
reviewed and approved by the Abu Dhabi Committee for COVID-19
Research.

Participants

Data were collected using a preexisting list of mobile numbers
via which the link for the study was sent to participants. We used
the database of SEHA (the corporate marketing name of Abu Dhabi
Health Services Company) to identify the customer mobile phone
numbers. Invitations were sent to 7,000 mobile numbers, and the
response rate was 10.03%.

An online questionnaire was administered via SurveyMonkey
software. The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS)*
was used to assess symptoms of OCD. The questionnaire was
administered to COVID-19-positive cases as well as those with no
history of COVID-19 infection at the time of the study. The study
groups were defined during statistical analysis.

Instruments
The Y-BOCS is a standardized rating scale that has both clinician-
administered and self-report versions. The scoring for the severity
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Clinical Points

B New emerging obsessive-compulsive disorder symptoms
should be considered in the psychiatric assessment during
periods of widespread infectious disease.

B A multidisciplinary approach for the management of
positive cases during pandemics including psychological
assessment and management can help minimize patient
suffering.

scale consists of 10 items ranging from 0 (none) to 4
(extreme), giving the total Y-BOCS severity score that
ranges from 0 to 40. The interrater reliability is excellent for
total Y-BOCS scores; high internal consistency rates have
been reported for the scale.’

The Arabic version was used to specifically measure the
typesand severity of symptoms of OCD. The scale is composed
of 5 items on obsessions and 5 items on compulsions, with
scores ranging from 0 to 4 (0=no symptoms, 1=mild,
2 =moderate, 3 =severe, and 4 =extreme). The maximum
total score is 40. The total scores of the range of severity for
obsessions and compulsions are as follows: 0-7 = subclinical
(normal), 8-15=mild, 16-23 =moderate, 24-31 =severe,
and 32-40=extreme. The cutoff score of clinically
significant symptoms is 16.° Participants were also asked
to report the presence or absence of a history of OCD to
identify new cases of obsessive-compulsive symptoms in
both groups based on their current Y-BOCS scores.

Statistical Analysis

Social Science Statistics software was used for the
statistical analysis. Missing sociodemographic data were
reported in the descriptive statistics. There were no missing
Y-BOCS data.

We performed descriptive statistics, ¢ tests, and odds
ratios (ORs). A P value <.05 was considered statistically
significant.

RESULTS

The total number of participants was 702, including 371
male and 325 female participants (6 skipped the question
regarding sex in the online survey) (Table 1). There were 280
(39.9%) United Arab Emirates nationals and 419 (59.7%)
participants of other nationalities (3 participants skipped
the question).

Most participants reported no previous psychiatric
history (84.3%). Previous psychiatric diagnoses were
reported by 15.7% of participants (n=110), with generalized
anxiety being the most common diagnosis (27.3% of
those who had a psychiatric history). The presence of
a history of OCD for the total sample was reported by 7
(1%) participants. A family history of OCD was reported
by 34 (4.8%) participants. Based on COVID-19 test results
documented by participants, 334 (47.6%) had COVID-
positive results and 367 (52.4%) had negative COVID
results.

Table 1. Sociodemographic and Clinical Characteristics of the

Respondents (N=702)

Characteristic

Respondents, n (%)

Age,y
<20 15 (2.1)
20-29 127 (18.1)
30-39 209 (29.8)
40-49 203 (28.9)
50-59 111(15.8)
>60 32 (4.6)
Skipped 5(0.7)
Sex
Male 371(52.8)
Female 325(46.3)
Skipped 6(0.9)
Nationality
UAE national 280 (39.9)
Other nationalities 419 (59.7)
Skipped 3(0.4)
Previous psychiatric diagnoses
Anxiety 30(4.3)
Phobia 2(0.3)
Depression 21(3.0)
Bipolar disorder 2(0.3)
oCcD 7(1.0)
Panic attacks 9(1.3)
Not sure 39(5.6)
No past psychiatric history 592 (84.3)
Family history of OCD
Yes 34(4.8)
No 665 (94.7)
Skipped 3(0.4)
Medical history
Diabetes mellitus 60 (8.5)
Hypertension 45 (6.4)
Asthma 23(3.3)
Other respiratory diseases 8(1.1)
Cancer 8(1.1)
Thyroid 20(2.8)
Other 262 (37.3)
No past medical history 276 (39.3)

Abbreviations: OCD = obsessive-compulsive disorder, UAE =United Arab
Emirates.

Table 2. Y-BOCS Scores of the Respondents During the

COVID-19 Pandemic (N=702)

Variable Respondents, n (%)

Subclinical symptoms 484 (68.9)
Mild OCD symptoms 143 (20.4)
Moderate OCD symptoms 62 (8.8)
Severe OCD symptoms 9(1.3)
Extreme symptoms 4(0.6)

Abbreviations: COVID-19 =coronavirus disease 2019, OCD =obsessive-
compulsive disorder, Y-BOCS =Yale-Brown Obsessive-Compulsive Scale.

A total of 218 (31.1%) participants scored mild, moderate,
severe, or extreme OCD symptoms, and 484 (68.9%) had
subclinical symptoms (Table 2). With the cutoff point of 16
(moderate, severe, and extreme OCD symptoms), clinically
significant OCD symptoms were reported by 75 participants,
which represents 10.7% of the total sample.

The mean (SD) score of the Y-BOCS was 6.63 (7.13) for
the COVID-positive group and 4.9 (6.34) for the COVID-
negative group. Unpaired t test values were used in the
calculation (#599=3.3701). The 2-tailed P value equaled .0008,
which is extremely statistically significant by conventional
criteria (Table 3).
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Table 3. Y-BOCS scores of COVID-Positive and COVID-Negative
Respondents?

Group Mean SD Mean SE
COVID positive (n=334) 6.63 713 0.39
COVID negative (n=367) 490 6.48 0.34

3ts00=3.3701, standard error (SE) of difference=0.514, P=.0008.
Abbreviations: COVID = coronavirus disease, Y-BOCS =Yale-Brown
Obsessive-Compulsive Scale.

We compared the severity scores in terms of OCD
symptom severity (subclinical symptoms vs presence of
OCD symptoms) between COVID-positive cases and those
with no history of COVID-19 infection. COVID-positive
subjects had significantly more symptoms of OCD than
individuals with negative results (OR=0.6301, P=.0049)
(Table 4).

DISCUSSION

Our study indicates an increase in OCD prevalence
during the COVID-19 pandemic. The prevalence of
clinically significant symptoms of OCD during the
pandemic, as indicated by Y-BOCS scores, is 11-fold
greater than the previous history of OCD reported by the
participants. However, the possibility of undiscovered cases
before the pandemic should be considered. We found a
statistically significant increase in OCD symptoms among
COVID-positive participants compared to COVID-negative
participants as indicated by Y-BOCS scores during the
pandemic.

The prevalence of OCD in the general population is 3.1%
according to different studies,” and it leads to significant
disability and negative impact on quality of life. Fear of
contamination and washing rituals are a common set of
compulsive symptoms in people with OCD, who may spend
hours resisting worries and thoughts about the possibility of
catching an infection and avoiding possible contaminants.?

Research suggests an increased prevalence of OCD
symptoms during the COVID-19 pandemic that is
significantly higher than that of the pre-pandemic period.
For example, a study’” of OCD symptoms in young subjects
with a primary diagnosis of OCD showed a significant
increase in contamination obsessions and cleaning
compulsions during the pandemic period. Specifically, the
obsessions and compulsions subscales and total scores of
the Children’s Y-BOCS were higher during than before the
pandemic. This finding suggests that new symptoms may
develop, and previously existing symptoms of OCD may
worsen, during the COVID-19 pandemic.”

About one-third of patients with a history of OCD
reported worsening of their previously existing symptoms
when the COVID-19 pandemic started. Previous history
of contamination-related OCD symptoms before the first
lockdown was associated with increased severity of OCD
symptoms.

In a cross-sectional study® that used an online survey,
60.3% of participants reported onset of OCD symptoms

OCD During the COVID-19 Pandemic

Table 4. Comparison of COVID-Positive and COVID-Negative
Respondents Based on Y-BOCS Scores?

Subclinical Marginal
Symptoms Cases of OCD Row Totals, n

Covid positive 213(230.28)[1.3]  121(103.72)[2.88] 334
Covid negative 271(253.72)[1.18] 97(114.28)[2.61] 368
Marginal column 484 218 702

totals, n (grand total)

30dds ratio=0.6301; 95% Cl,0.4567-0.8693; z=2.813; P=.0049.

bValues are presented as n (expected cell frequencies) [SD] unless otherwise
specified.

Abbreviations: COVID = coronavirus disease, Y-BOCS =Yale-Brown
Obsessive-Compulsive Scale.

and 53.8% had washing compulsions during the COVID-19
pandemic. Those whose OCD symptoms began only since
the start of the COVID-19 pandemic had significantly more
moderate/high stress levels.®

The stages of the pandemic and measures taken and
practiced by individuals may also have a role in the severity of
OCD symptoms as suggested by a prospective cohort survey
study’ among medical university students who completed 3
online surveys during 3 different periods: long quarantine
period without classes in survey 1, online courses in survey
2, and when no new cases had been reported for 2 weeks
in survey 3. Findings suggest an increase in Y-BOCS scores
and anxiety symptoms during the quarantine period. The
intensity of anxiety and fear was significantly lower during
the periods of online courses and when no new cases were
reported.’

Behaviors performed to prevent transmission of
infection (eg, wearing of masks and physical distancing) are
essential recommended measures for reducing COVID-19
transmission and contamination. However, that may also
provoke obsessions and phobic anxiety in the community,
particularly for vulnerable individuals. A US study'® found
that COVID-19 behavior scores were significantly associated
with contamination obsessions and phobias. The increased
rate of contamination obsession, phobias, and cleaning
compulsions complicates the diagnosis and treatment of
psychiatric disorders during the current pandemic period.'°

The present study has limitations that should be
mentioned. First, the groups which were compared were
identified during the analysis and are less well controlled.
Another limitation is lack of long-term follow-up assessment,
which restricts the ability to conclude whether the OCD
symptoms are transient and confined to the pandemic
period or whether COVID-19 was only a triggering factor
for vulnerable people who have a prolonged history of OCD.

CONCLUSION

Our current study indicates an increased prevalence of
OCD among the general population during the COVID-19
pandemic. People with positive COVID-19 test results are
particularly at risk of developing OCD symptoms compared
to those with negative results. Psychological assessment and
screening for OCD symptoms should be considered essential
for people with a positive history of COVID-19 infection.
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