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Abstract  

Background: Obsessive compulsive disorder (OCD) is an anxiety disorder which is chronic and 

incapacitating illness that causes profound impairment in psychosocial functioning and quality of life.  

Materials and Methods: The present study was conducted with an aim to study the quality of life and 

disability between obsessive compulsive disorder and control group. A cross-sectional study was 

conducted with a sample size comprising of 40 patients of OCD and matched healthy controls after 

obtaining Ethical Committee approval. Patients were assessed using a semi-structured Socio-

demographic proforma, Yale-Brown Obsessive-Compulsive Scale (Y-BOCS), Sheehan Disability Scale 

(SDS), WHO Quality of life-BREF (WHO-QOL-BREF). Data was evaluated using the Statistical Package 

for the Social Sciences (SPSS Inc. version 17.0).  

Results: Poor quality of life in physical, psychological, social and environment domains as well as 

overall quality of life was found in OCD patient group as compared to control group. The OCD patient 

group was significantly more disabled compared to control group in work, social, environment domains 

as well as overall disability. Severity of OCD correlated positively with disability whereas it correlated 

negatively with quality of life. 
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Introduction 

Obsessive compulsive disorder (OCD) is an 

anxiety disorder characterized by recurrent, 

persistent and intrusive thoughts, images or 

impulses that are difficult to control and cause 

considerable distress or anxiety (obsessions) and 

repetitive ritualistic behaviors or mental acts 

performed excessively to relieve distress or 

anxiety caused by obsessions (compulsions).
1
 

Obsessive-compulsive disorder is the fourth most 

common psychiatric disorder. The 

Epidemiological Catchment Area study reported a 

point prevalence of 1.3% and a lifetime 

prevalence of 2.5% in the general population.
2
 

OCD is a chronic and disabling illness that 

impacts occupational, social, and family 
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functioning of patients and may affect the quality 

of life of a person. 

The course of OCD is chronic, such chronicity 

leads to significant functional impairment and 

hence therefore reduced quality of life (QOL). 

According to the World Health Organisation, 

OCD is among the 10 most disabling medical 

conditions worldwide by lost income and 

decreased quality of life.
3
 Functional impairment, 

refers to quantifiable difficulty engaging in 

activities (e.g., work, social, leisure activities) due 

to psychological symptoms. Individuals with 

OCD demonstrate substantial functional 

impairment, as they are unable to work effectively 

and efficiently, perform household tasks, or fulfill 

social duties as a result of their obsessions and 

compulsions.
4 

Quality of life refers to subjective well-being, 

including enjoyment and satisfaction with various 

life activities. Since obsessions are experienced as 

intrusive and uncontrollable, they generate 

distress, and compulsions which are recognized as 

irrational but indispensable by the patient to 

manage anxiety and distress have an impact on 

QOL.
5
 Moreover, these are may be affected by the 

severity of illness.
6
 However, the degree of OCD-

specific psychosocial and functional impairment 

among affected adults have not yet being 

systematically documented.
7,8

 More so, co-relation 

among the functional impairment and quality of 

life with severity of OCD needs to be assessed.
 

There is a dearth of literature on the correlation 

between the QOL and functional impairment. 

Thus, the present study was planned with a focus 

on the functional impairment and QOL of a 

patient with OCD and to establish the relationship 

among them with the severity of OCD. The 

findings from the current study will be helpful in 

the management of this group of patients in 

preventing them from further deterioration from 

illness.  

 

Materials and Methods 

The aim of the study was to study the quality of 

life and disability between obsessive compulsive 

disorder and control group. Also, to study the 

correlation of severity of OCD with quality of life 

and disability in obsessive compulsive disorder 

group. It was a cross-sectional hospital based 

study carried out in a government medical college 

of Gaya, Bihar during the period of year 2015-

2016. The sample size consisted of 40 cases of 

Obsessive Compulsive Disorder and 40 healthy 

matched controls, enrolled for the study after 

obtaining ethics committee approval. It included 

40 patients satisfying the Diagnostic Criteria for 

Research (DCR) for obsessive compulsive 

disorder of International Classification of 

Diseases- tenth edition (ICD-10, World health 

organization, 1993)
9
 and 40 matched healthy 

controls age 18-45 of both sexes willing to 

participate in the study and who gave their 

consent. Those with major neurological and 

physical disorder or any other major co-morbid 

psychiatric diagnosis or substance dependence 

excluding nicotine & caffeine were excluded from 

the study. Purposive sampling technique was used 

and a semi-structured Socio-demographic 

Performa specially designed for the study along 

with the scales were. 

 

Tools Used 

Sociodemographic and Clinical Data Sheet: It 

included socio-demographic variables like name, 

age sex, religion, marital status, years of 

education, occupation, annual family income, 

family type and residence and clinical variables 

including diagnosis (ICD-10), clinical details as 

onset, course, duration of illness, history of 

present illness, drug status, treatment history, past 

history of psychiatric illness, family history of 

psychiatric illness, premorbid personality and 

mental status examination. 

  

Yale-Brown Obsessive-Compulsive Scale (Y-

BOCS)  

This scale, designed by Wayne Goodman and his 

colleagues (Goodman et al, 1989), measures 

obsessions separately from compulsions and 

specifically measures the severity of symptoms of 
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OCD.
10

 The scale is a clinician-rated, 10-item 

scale, with additional item 11 for assessing 

insight, each item rated on 5 point scale from 0 

(not present) ,1 ,2 ,3 to 4 (severe).  

 

Sheehan Disability Scale (SDS) 

It was given by David Sheehan in the year 1983 

(Sheehan, 1996). The SDS is a 3-item self-report 

questionnaire that assesses the level of impairment 

experienced due to illness in social, occupational, 

and family life. The impairment scores for each 

domain (possible scores range from 0 to 10) and 

the total score is calculated summing scores on 

each of three domains (possible scores range from 

0 to 30). Higher scores indicate higher 

impairment.
11

 

 

Whoqol-Bref  

Contains the 26 items divided in 4 domains that 

are physical health, psychological, social 

relationships and environmental. The scale is 

clinically rated 5-point rating scale ranging from 1 

(not present) to 5 (severe). The test-retest 

reliability coefficients ranged from 0.41 to 0.79 at 

item/facet level and 0.76 to 0.80 at domain level 

(all p < 0.01).
12 

Statistical analysis 

In this study, the data was evaluated using the 

Statistical Package for the Social Sciences (SPSS 

Inc. version 17.0). The Statistical techniques used 

for analyzing data were frequencies, percentages 

and correlations. The statistical significance value 

was set at p<0.05. 

 

Results 

In the present study, the mean age of OCD group 

was 28.5 ± 7.7 years. Majority of OCD patients 

were male, married, self-employed, Hindu coming 

from rural background and belonging to nuclear 

family. The analysis of socio-demographic profile 

revealed that both groups OCD and healthy 

controls were similar in respect to age, education, 

income, and gender, marital status, employment, 

religion, residence and type of family. The mean 

YBOCS obsessions score was 15.5±1.2, 

compulsions 13.9 ± 1.6 and total score 29.4 ± 2.5 

which indicates severe Obsessive Compulsive 

disorder. Diagnosis in the sample was OCD, 

predominantly obsessive thoughts in 3, OCD, 

predominantly compulsive acts in 2 and OCD, 

mixed obsession thoughts and acts in the majority 

i.e in 35 of the subjects. 

 

Table 1: Comparison of Quality of Life in Obsessive compulsive disorder patient (OCD) group and Control 

group 

 

Variable 

OCD GROUP(N=40) CONTROL   GROUP (N=40) t 

(df=78) 

 

p (Mean± SD) (Mean± SD) 

Physical QOL 24.13±2.19 25.78±1.19 -4.20 <.001*** 

Psychological QOL 12.75±1.98 24.80±1.45 -30.99 <.001*** 

Social QOL 11.05±1.36 12.48±0.68 -5.93 <.001*** 

Environment QOL 19.98±2.90 32.70±1.88 -23.25 <.001*** 

QOL(total score) 67.53±5.12 95.73±2.97 -30.14 <.001*** 

             * p<.05; ** p<.01; *** p<.001 [Legends: “QOL”- Quality of life] 

  

Table 1 shows comparison of Quality of life in 

OCD patient group (N=40) and Control group 

(N=40) using WHO-QOL BREF scores on 

various domains i.e. physical, psychological, 

social and environment as well as on total score 

for quality of life; applying independent t test. 

Results showed statistically significant differences 

in quality of life in all domains as well as on 

overall quality of life in both the groups. It 

showed poor quality of life in physical, 

psychological, social and environment domains as 

well as on total score for quality of life in OCD 

patient group as compared to control group. 
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Table 2: Comparison of Disability in Obsessive compulsive disorder patient (OCD) group and Control 

group:  

 

Variables 

OCD GROUP 

(N=40) 

CONTROL   

GROUP (N=40) 

 

t 

(df=78) 

 

p 

(Mean± SD) (Mean± SD) 

Work 6.38±0.87 1.28±0.85 26.60 <.001*** 

Social 5.78±0.86 2.28±0.99 16.90 <.001*** 

Family life 5.58±0.87 0.73±0.88 24.78 <.001*** 

Disability(total) 17.73±1.75 4.23±2.21 33.93 <.001*** 

                           * p<.05; ** p<.01; *** p<.001                                         

 

Table 2 shows comparison of Disability in OCD 

patient group (N=40) and Control group (N=40) 

using independent t test on Sheehan Disability 

Scale (SDS) scores on various domains. Results 

showed statistically significant differences in 

disability in all domains i.e. Work, Social, Family 

Life as well as total disability scores in both the 

groups. The OCD patient group was significantly 

more disabled compared to control group. 

 

Table 3: Correlation between severity of OCD and Various Clinical Variables in Obsessive Compulsive 

Disorder patient (OCD) group: (N=40) 

  Quality Of Life Disability 

 

YBOCS Obsessions 

r -.541 .415 

p <.001** .008** 

YBOCS 

Compulsions 

r -.423 .476 

p .007** .002** 

 

YBOCS Total 

r -.516 .487 

p .001** .001** 

                                                * p<.05; ** p<.01; *** p<.001   

 

Table 3 shows Pearson’s correlation analysis of 

severity of OCD on YBOCS scores and quality of 

life, disability in obsessive compulsive disorder 

patient (OCD) group. Total YBOCS score 

correlated positively with disability whereas it 

correlated negatively with quality of life. The 

same pattern of correlation was also observed with 

increased severity of obsessions and compulsions. 

 

Discussion 

Present sample characteristics are in accordance 

with the studies carried out on the same 

population in this country, as well as in western 

countries. Poor quality of life in physical, 

psychological, social and environment domains as 

well as overall quality of life was found in OCD 

patient group as compared to control group. The 

OCD patient group was significantly more 

disabled compared to control group in work, 

social, environment domains as well as overall 

disability. Severity of OCD correlated positively 

with disability whereas it correlated negatively 

with quality of life. The same pattern of 

correlation was also observed with increased 

severity of obsessions and compulsions.  

The mean YBOCS obsessions score was 15.5±1.2, 

compulsions 13.9 ± 1.6 and total score 29.4 ± 2.5 

which indicates severe Obsessive Compulsive 

disorder in our study sample and is an expected 

finding since the government institute being a 

health care centre catering to severe psychiatric 

illnesses from its catchment areas. OCD patients 

had poorer quality of life in physical, 

psychological, social and environment domains as 

compared to the control group. Also the overall 

quality of life in OCD patients was poorer in 

them. This is in concordance with studies from 

larger sample sizes like Rapaport et al, 2005 and 

Huppert et al in 2009.
4,14 

Our study, revealed significantly high degree of 

functional impairment in OCD than healthy 

control with the patient population showing 
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marked impairments in all areas functioning.  This 

has also been found to be consistent with the 

observations made by earlier researchers. Previous 

researchers also found the same finding regarding 

this area, and they mentioned that intractable OCD 

might cause a very severe negative impact on the 

sufferers’ personal and interpersonal functions. 

The OCD patients were more disabled as 

compared to normal controls. There was a 

significant difference seen in all domains of 

disability i.e. work, social, family life.
4,8,14

 These 

findings resembled those found by others like 

Bobes et al. (2001); Huppert et al. (2009); Lopez 

and Murray (1998).
15

  

Majority of the OCD patients had a diagnosis of 

OCD, mixed obsessional thoughts and acts 

(87.5%).
13

 This is in accordance with the findings 

in available literature (Khanna and Reddy, 2004) 

Present sample characteristics are in accordance 

with the studies carried out on the same 

population in this country, as well as in western 

countries.  Severity of OCD correlated positively 

with disability whereas it correlated negatively 

with quality of life. The same pattern of 

correlation was also observed with increased 

severity of obsessions and compulsions. Similar 

findings were reported by Eisen et al. (2006); 

Rapaport et al. (2005); Huppert et al. (2009) in 

correlation of severity of OCD with quality of life; 

Bobes et al. (2001), Huppert et al. (2009) in 

correlation of severity of OCD with disability.
4,5,14 

 

Limitations 

The study was a cross sectional hospital based 

study. Participants were treatment seeking, and 

therefore, our findings may not apply to those 

individuals with OCD who do not seek treatment. 

The patients selected from only one medical 

college, and hence the results cannot be 

generalized. In future, studies with community 

sample or even taking different medical colleges 

from all parts of India are needed more so with a 

longitudinal study design. 

Conclusion 

The study reveals significant amount of disability 

and decreased quality of life as compared to 

healthy controls Additional research is needed to 

assess which aspects of QOL and psychosocial 

functioning can be helped by therapies, so that 

specific treatment approaches can be planned. 
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