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ABSTRACT: 
Background: OCD is a long-term mental health condition characterized by persistent intrusive thoughts and/or repetitive 
compulsive activities. OCD symptoms that are either compulsive or obsessive, or both, are what define subclinical OCD 

(SOCD). The presentstudy was conducted to assess cases of obsessive-compulsive disorder. Materials & Methods: 76 
cases of OCD were confirmed using the Structured Clinical Interview for DSM-5-Research Version (SCID-5-RV). 
Parameters such as illness duration, past, etc. were recorded. Results: Out of 76 patients, males were 30 and females were 
46. The age of onset <5 years was present in 22, 5-10 years in 28, and >10 years in 26. The duration of illness was 2.7 years, 
and the duration of treatment was 1.4 years. Conclusion: Obsessive-compulsive disorder is a long-term mental illness. 
Compared to females, males were more impacted. 
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INTRODUCTION 

OCD is a long-term mental health condition 

characterized by persistent intrusive thoughts and/or 

repetitive compulsive activities. OCD symptoms that 

are either compulsive or obsessive, or both, are what 

define subclinical OCD (SOCD).1 The required 

length, intensity/frequency, and severity of clinical 

impairment are not met by these symptoms. The 
DSM-51 reported an overall frequency of OCD 

ranging from 1.1% to 1.8% for clinical samples. An 

overall prevalence of 12.3% has been reported for 

SOCD in subclinical samples. Recurrent, 

uncontrollable thoughts, ideas, or urges that are 

deemed improper and invasive are known as 

obsessions.2 

Compulsions are thought patterns or repeating 

behaviors that a person feels compelled to follow 

because of an obsession or strict guidelines.3It's 

unclear what caused it. Highlighted is the role that 

cholesterol plays in the structure and operation of the 
neuronal serotonin 1A receptor, which is an 

endogenous GPCR found in the hippocampus area of 

the brain. This role was recently revealed. The release 

of neurotransmitters at synapses is the basis for basic 

brain functions like memory, emotion, and thought.4 

Thus, it seems sense to hypothesize that the brain's 

cholesterol level influences the release of 

neurotransmitters. A low cholesterol level may change 

the release rhythm, which can cause significant 

disruptions to brain activity and result in behavioral 
problems, depression, suicidal thoughts, and memory 

loss.5The present study was conducted to assess cases 

of obsessive-compulsive disorder. 

 

MATERIALS & METHODS 

The present study was conducted among 76 cases of 

OCD of both genders. All were informed and their 

written consent was obtained.  

Data such as name, age, gender etc. was recorded. For 

every patient, a comprehensive clinical examination 

was conducted. Using the Structured Clinical 

Interview for DSM-5-Research Version (SCID-5-
RV), an OCD diagnosis was verified using the DSM-

5. Records were kept on parameters including the 
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length of the illness, the duration, previous 

psychotherapy, the episodic history, etc.Results thus 

obtained were subjected to statistical analysis. P value 

less than 0.05 was considered significant. 

 

RESULTS 

Table I Distribution of patients 

Total- 76 

Gender Males Females 

Number 30 46 

Table I shows that out of 76 patients, males were 30 and females were 46. 

 

Table II Assessment of parameters 

Parameters Variables Mean P value 

Age of onset (Years) <5 22 0.51 

5-10 28 

>10 26 

Duration(Years) Illness 2.7 - 

Treatment 1.4 - 

Table II, graph I show that age of onset <5 years was present in 22, 5-10 years in 28, and >10 years in 26. The 

duration of illness was 2.7 years, and duration of treatment was 1.4 years. 

 

Graph I Assessment of parameters 

 
 

DISCUSSION 

Those who suffer from obsessive-compulsive disorder 

(OCD) feel compelled to inspect objects, carry out 

specific actions (referred to as "rituals"), or think 

about certain ideas on a regular basis.6For extended 
periods, people are not able to control their thoughts 

or their actions. Hand washing, counting, and making 

sure a door is locked are examples of common 

actions. Some people might find it difficult to discard 

items. These actions take place to the point that they 

adversely impact the person's day-to-day existence.7 

They frequently occupy more than an hour each day. 

The majority of adults understand that the actions are 

illogical. Anxiety disorders, tics, and a higher risk of 

suicide are linked to the illness.8 Typically, the OCD 

manifests at theage of 20-30 years.When it manifests 

later in life, typically in the fourth decade, it 
frequently follows a stressful event. Although it can 

start in childhood, OCD typically manifests itself in 

adolescence or early adulthood. In around 65 percent 

of cases, the beginning occurs before the age of 

25.9,10The presentsstudy was conducted to assess 

cases of obsessive-compulsive disorder. 

We found that out of 76 patients, males were 30 and 
females were 46.In order to ascertain the forms of 

obsessive-compulsive (O/C) symptoms, the 

comorbidity of the condition, and the quality of life 

among persons with OCD, Subramaniam et al11 

established the prevalence and correlates of OCD in 

the Singapore population. 6,616 respondents 

participated in in-person interviews between 

December 2009 and December 2010, yielding a 

75.9% survey response rate. Version 3.0 of the 

Composite International Diagnostic Interview (CIDI-

3.0) was used to establish the diagnoses of lifetime 

and 12-month mental disorders; the disease-specific 
Sheehan Disability Scale was used to assess 

functional impairment; and a fully structured version 
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of the Yale-Brown Obsessive-Compulsive Scale was 

used to evaluate the clinical severity of cases in the 

previous 12-month period.The Euro-Quality of Life 

Scale was used to measure quality of life in relation to 

health. The prevalence of OCD over a 12-month 
period was 1.1% and 3.0%, respectively. The presence 

of OCD was substantially correlated with younger age 

and marital status (separated or divorced). A 

comorbid physical disorder was present in 51.6% of 

respondents with lifetime OCD, whereas about 40% 

of respondents with lifetime OCD satisfied the criteria 

for other lifetime mental disorders. When comparing 

OCD cases to individuals with any other mental or 

physical disorders, the mean scores on the EQ-VAS 

(75.58) and EQ-Index (0.89) were the lowest. 10.2% 

of people with OCD for the rest of their lives had 

sought therapy. 
We observed that the age of onset <5 years was 

present in 22, 5-10 years in 28, and >10 years in 26. 

The duration of illness was 2.7 years, and the duration 

of treatment was 1.4 years. Li et al12studied the 

symptom dimensions of Chinese patients with 

obsessive‐compulsive disorder (OCD), the symptom 

checklist of the Dimensional Yale–Brown 

Obsessive‐Compulsive Scale (DY‐BOCS) was used to 

assess the symptom dimensions of 139 OCD patients 

at a mental health center in Shanghai. The most 

common symptom dimensions were symmetry 
(67.6%), contamination (43.2%), and aggression 

(31.7%). The frequency of patients with the 

miscellaneous, sexual/religious, and hoarding 

symptom dimensions was 25.9%, 10.8%, and 8.6%, 

respectively. The frequency of male patients with 

symmetry concerns was higher than that of female 

patients, and the frequency of female patients with 

contamination concerns was higher than that of male 

patients. OCD symptom dimensions can be identified 

in the Chinese context but there is a low frequency of 

endorsement of certain dimensions: sexual/religious, 

aggression, and hoarding concerns. Future studies 
need to further investigate the sociocultural and 

gender factors that may result in these findings: low 

numbers of people in China with a religious affiliation 

and the Chinese emphasis on Confucian harmony 

philosophy, thrift, and saving. 

The limitation of the study is small sample size.  

 

 

 

 

CONCLUSION 

Authors found that Obsessive-compulsive disorder is 

a long-term mental illness. Compared to females, 

males were more impacted. 
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