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Comparison of Treatment Response before and after Antiobsessive Therapy among
Psychiatric Patients with Obsessive Compulsive Disorder
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ABSTRACT

Introduction: Obsessive compulsive disorderisacommon, chronicand disabling disorder marked by obsessions and/or compulsions.
This study tries to find the demographic profiles, severity and response of antiobsessive drugs in young and adult patients with
obsessive compulsive disorder. Aims: To study the socio-demographic profile, severity and treatment response to commonly used
antiobsessive medications in male and female, and young and adults. Methods: This is a hospital based experimental study done
in patients attending to psychiatry out-patient department over one year from February 2020 to January 2021. Diagnosis of
obsessive compulsive disorder was made based on International Classification of Disease- 10 criteria for research. Yale-Brown
obsessive compulsive scale check list (adult and children) was applied in those patients and recorded accordingly on baseline
(week 0) and patients were treated with specific serotonin reuptake inhibitors or tricyclic antidepressants in therapeutic doses
for 6 weeks. On follow up at week 6, they were again reassessed and the scores were recorded and analyzed. Results: Among the
total study subject (N-52), 26(50 %) were male and 26(50 %) were females. Patients in age bracket 20-29 is the most common age
group representing 18(34.6 %). Mean age of patients is 30.36+11.93 years (28.65+9.80 in male and 32.04+13.73 in female). Severe
form of obsessive compulsive disorder was the most common type that represent 33(63.5%) followed by moderate 16(30.8%)
and extreme 3(5.7%). There is a difference of treatment response of antiobsessive therapy in male and female with statistical
significance (p= 0.039). Conclusion: This study shows that obsessive compulsive disorder is most commonly found in 20-29 age
group and the severe type is the most common. There is a significant difference in treatment response of antiobsessive therapy
in male and female.
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INTRODUCTION and thus face criticism, discrimination and sometime even
inhuman punishments.® Studies from developing world shows
sociocultural differences in phenomenology, comorbodities
and treatment response patterns and it is unclear how these
differences manifest in term of age and gender.® The severity
of OCD can befound by using Yale-Brown Obsessive Compulsive
Scale (Y-BOCS) which has established reliability and validity.’

Commonly used medicine in OCD are SSRI (specific serotonin

Obsessive compulsive disorder (OCD) is a common, chronic and
disabling disorder marked by obsessions and/or compulsions
that are ego dystonic and cause significant distress to the
patients and their families. Once considered rare, it is now
known to be quite prevalent with life time prevalence of 2.3
percent. Some patients only have obsessions while others

may only have compulsions but majority will have both.2
OCD is comorbid with depression, phobia, panic disorders,
alcohol use disorders, other substance related disorders and
schizophrenia.®> OCD has median age of onset of 19 years
and though community studies shows higher prevalence in
females but in clinical contest, there ratio is almost equal.?
Several studies have found that most common obsession is
contamination while most common compulsion is checking.*
People with OCD are generally misjudged as having bad habits

reuptake inhibitors) and TCA (tricyclic antidepressants). They
are equally effective but with differences in their side effects.
Behavioral therapies combined pharmacotherapy is the best
treatment choice.® This article tries to see the response of
antiobsessive drugs in OCD patients of different age and
gender.

METHODS

This is a hospital based experimental study done in patients
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attending to psychiatry outpatient department in Nepalgunj
Medical College, Kohalpur. Diagnosis of OCD was made
based on ICD-10 criteria for research.® Diagnosis was made
by consultant psychiatrist and all the demographic variables
were recorded in the clinical porforma developed by the
department of psychiatry. Y-BOCS check list (adult and children)
was applied in those patients and recorded accordingly on
baseline (week 0) and patients were treated with SSRI or TCA
in therapeutic doses for 6 weeks. On follow up at 6 weeks,
they were again reassessed using Y-BOCS and the scores were
recorded. Patients of either gender who gave written consent
were included in the study. Patients who did not give consent,
who were dependent on any psychoactive substance, had
head injury, delirium, serious medical problems, dementia,
psychosis and obsessive compulsive personality were excluded
from the study. Total 52 patients were included from February
2020 to January 2021 in one year. Y-BOCS was used to record
the severity and symptoms of OCD on week zero (0) first and
week six (6) after the pharmacotherapy of either SSRI or TCA
in therapeutic dose. Y-BOCS is a clinician administered semi-
structured interview that includes symptom checklist with a 10
item severity rating scale. Children Y-BOCS version was used
to record the OCD in children and adolescents. The data were
assessed using SPSS 20 and comparison of treatment response
in children versus adults and male versus female was done.

Instruments used

1. The ICD 10 classification of mental and behavioral disorders,
diagnostic criteria for research.

2. Semi-structured porforma.

3. Y-BOCS check list (Adult and Children’s Yale Brown Obsessive
Compulsive Scale). Itisa 10item clinician administered checklist
which was generated on the basis of clinical interviews with
OCD patients in the 1980s (Goodman et al, 1989a;Storch et al,
2007; Goodman, 2013).

RESULTS

Among the total study subjects (N-52), 26 (50 %) were male
and 26 (50 %) were female. Patients in age bracket 20-29 was
the most common group representing 18(34.6 %) while it was
least for less than 10 years. Most patients were literate (about
76.9%) while 15.4 % had higher education. Students and
housewives were most affected and mostly they were from
lower socioeconomic background.

Mean age of patients in our study was 30.36%11.93 years
(28.65%9.80 in male and 32.04+13.73 in female). Severe form
of OCD was the most common type of OCD that represent
33(63.5%) followed by moderate 16(30.8%) and extreme
3(5.7%). The comparison of Y-BOCS scores on base line and
after 6 weeks of antiobsessive treatment in all the patients
using paired t-test was very significant (p < 0.001). After 6
weeks of treatment, Y-BOCS scores decreased with mean of
7.115+2.698 and 95 % confidence of decreasing mean is 6.364-
7.867 which indicates data being highly reliable. There was a
difference of treatment response of antiobsessive therapy
in male and female which is significant (p=0.039). When the
treatment response in younger (less than 20 years) and older

(20 years or more) was compared, the difference was not
significant.

Characteristics Categories Frequency Percentage
(N=52)
<10 2 3.9
10-19 6 11.5
20-29 18 34.6
Age
30-39 14 26.9
40-49 10 19.2
>50 2 3.9
Male 26 50
Gender
Female 26 50
Married 32 61.5
Marital status
Unmarried 20 38.5
Hindu 48 92.4
Religion Muslim 2 3.8
Christian 2 3.8
Illiterate 4 7.7
Education
Literate 48 92.3
Student 22 423
Housewife 16 30.8
Occupation
Jobholder 6 11.5
Unemployed 8 15.4
. . Lower 40 76.9
Socioeconomic
status Lower-middle 12 23.1
Table I: Demographic profile of the OCD patients
Moderate Severe Extreme
Age Mean+SD
(16-23) (24-31) (32-40)
<10 1 1
10-19 2 4 0
20-29 8 10 1
30-39 30.35+11.939 3 10 0
>40 2 8 2
Total 16 33 3
(30.8%) (63.5%) (5.7%)

Table II: Severity of OCD patients as per Y-BOCS score on baseline (week 0)

Meant Standard Standard Error

Y-BOCS scores N .
Deviation mean
LSRR 52 24.98+3.551 0.492
(week 0)
Y-BOCS at week 6 52 17.87+3.278 0.455

Table Ill: Y-BOCS scores on week 0 and week 6 with their mean and
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standard deviation
95 % confidence
Paired e D St::iird interval of . Significance
Differences = difference (two tailed)
Mean
Lower Upper
Y-BOCS at
baseline
(week 0) — 7.115+2.698 0.374 6.364 7.867 19016 51 <0.001
Y-BOCS at
week 6

Table IV: Paired 2-tailed t-test to show the difference in Y-BOCS scores after
antiobsessive treatment

t-test for equality of

means with
Variables Gender N MeantSD
Significance (two-
tailed)
Y-BOCS at Male 26  24.73+4.285
baseline (week0) .~ le 26 25.23:2.688
Y-BOCS at week 6 Male 26  16.85+3.652 0,023
Female 26 18.88+2.535 '

Difference

Male 26 7.88+2.944
Y-BOCS at
baseline(week 0.039
0) - Y-BOCS at Female 26 6.35+2.226
week 6

Table V: Group statistics and independent samples test with Y-BOCS score
on week 0 and week 6 in male and female with paired 2-tailed t-test to

compare the gender differences of antiobsessive drugs response

Significance
Age in years N Mean+SD
(two tailed)
Y-BOSC at <20 8 24.40+3.162
baseline (week
0) 220 44 25.07+3.643
Y-BOSC at <20 8 18.13+1.727
oG 220 44 17.8243.499
Difference 0.404
<20 8 6.38+2.615
Y-BOCS at
baseline(week
0) - Y-BOCS at 220 44 7.25+2.721
week 6

Table VI: Showing differences of response of antiobsessive treatment in
young patients (<20 years) versus older (220 years) by using 2-tailed group
t-test

DISCUSSION

In our study male and female ratio of patient for OCD is
equal which is consistent with other similar previous studies
and most of text books as OCD in adults is equal in male
and female.»?3 Age 20-29 is the most common age group in
our study that represents about 34.6 %. It is similar to one
study done in Dharan, Neapl in 45 OCD patients in which
the most common age group was 20-29 years comprising 39

% of total study population.® It is also consistent with most
of the textbooks as mean onset of OCD is 19 years. Only in
one-quarter of cases, the onset is by age 10 and female have
onset more during adolescence, pregnancy and puerperium.
Onset after 30 years is rare.? Most of patients in our study
are married (61.5%) which is not consistent with the findings
from western literatures which mention that most patients
are unmarried, divorced or separated.” This may be due to
our culture of early marriage, less frequent divorces and even
a belief that mental illness gets cured by getting married. As
per the Y-BOCS scoring checklist applied in our study, severe
form of OCD is in 33(63.5%) while moderate OCD in 16(30.8
%). It is consistent with the finding of the study from eastern
Nepal where two third of the study subject were having severe
OCD as per the Y-BOCS scoring.? We could not get subclinical
and mild form of OCD in our study that may be because of the
sampling done from a tertiary care centre where most of the
patients visit when they are severely ill or referred after several
therapeutic trails in periphery through different medical and
non-medical pathways. Regarding comparison of Y-BOCS scores
on week O(before treatment) and week 6(after antiobsessive
treatment), the difference is highly significant with P value of
0.001 (<0.05). This indicates the treatment brings significant
changes in Y-BOCS scores or response of antiobsessive
therapy which is shown by other number of clinical trials and
meta-analysis.*? Regarding the difference of response with
antiobsessive drugs in male and female, it is significant with p
value of 0.039 (<0.05). It is comparable with a study conducted
in 2 multicentre, double blind trail with 519 adults with OCD in
which male genderand OCD with longer duration of iliness were
less likely to respond to clomipramine though the difference
was not statistically significant.’® Howeverit is not consistent
with another similar study done in OCD patients which did not
show gender difference in treatment outcome though gender
may have played role in onset, presentation and impact.'* Our
finding may be due to more female presenting with comorbid
depression and anxiety disorder along with OCD and they may
have better treatment response as antiobsessive drugs are
antidepressants and anxiolytics as well. Furthermore, more
male have comorbid tic disorder, substance related issues
including alcohol to complicate the matter. In the study done
in Dharan, it was found that depression and anxiety disorders
were the most common psychiatry comorbidities in Nepalese
OCD patients.®

Another comparative study done to see the effects of gender
on clinical feature and therapeutic response in OCD in 69
patients (32 male and 37 female), male patients had earlier
age of onset and greater global severity while female had
more severe depressive symptoms. No significant difference
was observed between male and female with regards to
therapeutic response.!?

Regarding the difference in young (less than 20 years) and
older (20 years and more) patients on antiobsessive drugs,
there is no significant difference. This in consistent with a
similar study done by Leonard et al.(1989) in a 10 week double
blind crossover study of clomipramine and desipramine in
which, though clomipramine was superior to desipramine in
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reducing obsessive compulsive symptoms but age of onset,
duration of symptoms, symptom severity did not predict the
clinical outcome.”

LIMITATIONS

Small sample size, single follow up, non blind type of study
without placebo controls are some of limitations of this study.

CONCLUSION

This study shows the prevalance of OCD from young age to late
adulthood with most commonly in 20-29 age group. Severe
type of OCD is the most common type of OCD. Treatment
with antiobsessive drugs brings about significant changes
in symptom profile of OCD patients. There is a difference of
treatment response of antiobsessive therapy in male and
female which is significant with p value of 0.039 (<0.05).
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