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Late-Onset Obsessive-Compulsive Disorder

With Religious Obsessions

N. A. Uvais, MBBS, DPM?&*

Obsessive—compulsive disorder (OCD) is a common
psychiatric disorder that usually begins in the mid
to late 20s to early 30s.! Studies exploring the prevalence
of OCD in older adults are few. The Epidemiologic
Catchment Area study® reported that the prevalence rate
of OCD in the =65 years age group was 1.2%. Clinical and
phenomenologic differences have been reported in geriatric
patients with OCD. It is more commonly reported in women,
and geriatric patients have more concerns about sins and
religiosity compared with their younger counterparts.®
Obsessive fear of forgetting names was also reported in
geriatric OCD cases.* Many of the reported cases also had
organic etiologies.* Here, a case is presented of late-onset
OCD in a male patient with no family history of OCD and
no structural abnormalities of the brain.

Case Report

Mr A was a 65-year-old married Muslim male farmer,
premorbidly well adjusted, who presented with a 1-month
history of psychiatric symptoms. He had travelled to Mecca
for Hajj (Muslim holy pilgrimage) 1 month ago. Soon after
returning home, he started having recurrent blasphemous
thoughts regarding God. He had recurrent intrusive thoughts
of God being a dog. He also had recurrent intrusive images
of holy sites with a dog sitting inside. To reduce the anxiety
caused by these thoughts, he recited God’s name repeatedly
in his mind and continually prayed for forgiveness from
God. These symptoms had gradually increased over a
1-month period, causing significant distress and impairment
of function. He had no other psychiatric symptoms. He had
no past or family history of OCD or any other psychiatric
illness. The mental status examination revealed blasphemous
obsessive thoughts and obsessive images with compulsive
recitation of God’s name and prayers. His Yale-Brown
Obsessive-Compulsive Scale® score was 25. There were no
psychotic or depressive features, and his cognitive functions
were intact. A diagnosis of OCD was made according to
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ICD-10 criteria. He was taking antihypertensive medication
(oral amlodipine 5 mg/d). He was initially evaluated by a
physician who found no organic causes for his symptoms.
His computed tomography scan of the brain was normal. He
was started on oral fluoxetine 20 mg/d and oral clonazepam
0.25 mg/d. He reported improvements during follow-up
after 2 weeks.

Systematic Review

PubMed was searched for case reports and case series
relating to late-onset OCD using the following search terms:
late-onset obsessive-compulsive disorder, late-onset OCD, and
geriatric obsessive-compulsive disorder. The search was not
limited by publication date. Case reports, case series, and
letters to the editor containing reports of at least 1 case of
late-onset OCD published in English were included. Age
at onset of symptoms, gender, types of obsessions and
compulsions, details of organicity, treatments received,
response, and progression to other neurodegenerative
disorders during follow-up were recorded. The purpose
of this systematic review was to understand the clinical
presentation, associated organicity, treatment response, and
progression to other neurodegenerative disorders in late-
onset OCD.

The literature search initially returned 99 unique articles.
Of the 99 articles reviewed, 84 were excluded for failing to
meet the inclusion criteria. Of 15 articles reporting late-onset
OCD, 1 article was removed due to non-English language.
Fourteen articles>*%17 were included in the final analysis,
containing a total of 18 unique cases. Basic demographic
data (age at onset and gender) for each patient were included
in all but one article. Data from the case presented here were
added to the total number of cases and included in the data
analysis.

The mean age of late-onset OCD was 59.88 years,
with an age range of 39-78 years. Ten of the 18 reported
patients were male (55.55%). The most commonly reported
obsessions were obsession of dirt and contamination
(44.44%) followed by obsession of need to know (11.11%)
and obsessive sexual images (11.11%). The uncommon
obsessions reported were obsessive doubts regarding blood
sugar levels, blasphemous obsessions, aggressive obsessions,
somatic obsessions, obsession of making mistakes, obsession
of something terrible will happen, and obsession of falling
ill. The compulsions reported were washing (38.88%) and
checking (27.77%). The uncommon compulsive acts were
compulsive recitation of God’s name and repeated prayers.
Brain abnormalities were reported in 66.66% of cases. The
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Case Report

most’commonly affected brain areas were frontal region (41.66%)
and basal ganglia (33.33%). Multifocal white and gray matter lesions,
cerebellar infarcts, and hippocampal and temporal lobe atrophy
were the other organic causes. Primarily selective serotonin reuptake
inhibitors, clomipramine, and benzodiazepines were used to treat
late-onset OCD. Treatment response was good in 8 patients (44.44%),
partial in 2 patients (11.11%), and poor in 8 patients (44.44%). Four
patients (22.22%) later progressed to dementia. The patient details are
summarized in Table 1.

Discussion

OCD is a highly disabling psychiatric disorder, with a lifetime
prevalence ranging between 1.5% and 3.5% of the general population
with an equal gender distribution.'® Late-onset OCD, especially after
age 65 years, is a rare condition that emerges mostly from a wide range
of brain disorders, such as vascular lesions, traumatic brain injuries,
central nervous system infections, and neurodegenerative diseases.* In
our systematic review, we found that 66.66% of patients with OCD had
brain abnormalities mostly in the frontal lobe and basal ganglia, which
suggests a possible neurodegenerative pathophysiology. Berthier!”
compared cases with OCD acquired secondary to brain injury and
“idiopathic” OCD. The former group had a variety of lesions in the
frontal, temporal, and cingulate cortices or the basal ganglia and
were more likely to have a later onset of symptoms and a negative
family history. Functional neuroimaging studies also highlighted the
importance of the frontal lobes and striatum in the pathogenesis of
OCD by revealing increased metabolic activity in the frontal cortex
and striatum of patients with OCD.?

Religious obsessions are commonly reported among Muslim
patients with OCD. An Egyptian cross-sectional study?! found that
most patients (57.4%) had various religious obsessive-compulsive
symptoms. About 44% had doubts regarding religion in general (eg,
existence of God), and 11.3% had blasphemous ideas.?! Other studies®?
also found a high frequency of blasphemous obsessive ideas among
Muslim patients. However, there are no reports on the prevalence and
phenomenology of obsessions among patients with late-onset OCD.
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