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ABSTRACT

Objective : This study aimed to investigate the prevalence of obsessive-compulsive disorder (OCD) in
schizophrenia, and the relationship among OCD, severity of psychopathology, and social function in stable
patients with chronic schizophrenia.

Methods : We interviewed 138 symptom-stable inpatients who had been on a constant dose of antipsy-
chotics for at least 1 month prior and diagnosed as chronic schizophrenia. Subsequently, patients were clas-
sified according to the existence of OCD as investigated using the Structured Clinical Interview for DSM-IV
Axis I disorders (SCID-I) and the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition
(DSM-1V). Further, all clinical and demographic data was investigated. To investigate potential interrela-
tionships, the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS), Korea-Positive and Negative Symptom
Scale (K-PANSS), and the Korean Personal and Social Performance (K-PSP) were used. An independent t-
test and Chi-square test were used to compare groups and a Pearson’s correlation coefficient was used to
assess the relationship between the Y-BOCS and other clinical rating scales.

Results . The prevalence of OCD in schizophrenia patients was 18.1%. Patients with schizophrenia and
OCD exhibited significantly earlier onset of schizophrenia, more severe psychiatric symptoms, and lower
personal and social performance ability as compared to those without OCD. There was no significant rela-
tionship among Y-BOCS, K-PANSS, and K-PSP.

Conclusion : We found that comorbid OCD was relatively more frequent in patients with schizophrenia.
An investigation involving larger samples of schizophrenia patients with OCD with respect to social func-
tion and thus, the effect on quality of life is required. (Anxiety and Mood 2011;7(1):40-47)
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Table 1. Comparison of the demographic and clinical characteristics between schizophrenia patients with and without obsessive
compulsive disorder

SPR with OCD (n=25) SPR without OCD (n=113) /2 P

Sex

Male (%) 16 (64.0%) 55 (48.7%) 1.925 0.165

Female (%) 9 (36.0%) 58 (51.3%)
Age (year) 421+ 7.4 441+ 8.7 -1.078 0.283
Age of onset (years)* 220+ 5.1 257+ 6.1 —2.762 0.007
Duration of admission (days) 106.4+43.9 95.9+42.2 1.121 0.264
Duration of iliness (years) 200+ 7.6 185+ 7.7 0.887 0.377
Number of hospitalization (times) 10.6+ 5.9 9.7+ 5.6 0.705 0.482
Education

Elementary school 2 ( 8.0%) 10 ( 8.8%) 9.495 0.050

Middle school 5 (20.0%) 19 (16.8%)

High school 13 (52.0%) 67 (59.4%)

College 3(12.0%) 17 (15.0%)

Grade school 2 ( 8.0%) 0( 0.0%)
Marital status

Unmarried (%) 23 (92.0%) 85 (75.2%) 3.532 0.473

Married (%) 1( 4.0%) 11(9.7%)

Divorced (%) 1( 4.0%) 13 (11.5%)

Remarried (%) 0( 0.0%) 2(1.8%)

Widowed (%) 0( 0.0%) 2( 1.8%)

Data are presented as mean+standard deviation. # : p<0.05, #* : p<0.001. SPR : Schizophrenia, OCD : Obsessive Compulsive
Disorder

Table 2. Comparison of clinical rating scale scores between schizophrenia patients with and without obsessive compulsive disorder

VAP SPR with OCD (N=25) SPR without OCD (N=113) Statistics
Mean+SD Mean=+SD T p value
CGI-§** 42+ 0.6 3.6 0.6 4.888 <0.001
Y-BOCS total** 141+ 3.4 0.8+ 0.9 20.320 <0.001
Obsessions™* 7.8+ 2.1 0.4+ 0.5 18.380 <0.001
Compulsions** 6.7+ 3.0 0.4+ 0.4 11.251 <0.001
K-PANSS-positive symptoms 18.1£ 3.6 167+t 5.4 1.607 0.215
K-PANSS-negative symptoms 162+ 5.4 15.5+ 6.0 0.578 0.564
K-PANSS-general psychopathology** 40.4+ 5.4 32.1+ 8.1 6.340 <0.001
K-PANSS-total* 742+£11.5 64.3£15.9 -3.614 0.001
PSp** 33.3+ 4.0 451+ 6.5 —8.741 <0.001
Independent t-test was done for statistical analysis. Data are presented as mean+standard deviation. # : p<0.05, #* : p<0.001.

SPR : Schizophrenia, OCD : Obsessive Compulsive Disorder, Y-BOSC : Yale-Brown Obsessive Compulsive Scale, K-PANSS : Korean
Version of the Positive and Negative Symptom Scale, PSP : Personal and Social Performance

Table 3. Comparison of patients taken atypical antipsychotics between schizophrenia patients with and without obsessive compul-
sive disorder

SPR with OCD (n=25) SPR without OCD (n=113) r p
Amisulpride 4(12.5%) 18 (11.8%) 2.477 0.790
Aripiprazole 2 ( 6.3%) 13 ( 8.6%)
Clozapine 1(3.1%) 13 ( 8.6%)
Olanzapine 8 (25.0%) 23 (15.1%)
Quetiapine 8 (25.0%) 40 (26.3%)
Risperidone 9 (28.1%) 45 (29.6%)

Chi-square test and Fisher's Exact test was done for statistical analysis. The total number of cases in the table was larger than the to-
tal number of the patient because the patients who have taken two or more antipsychotics were counted as the number of medi-
cations. SPR : Schizophrenia, OCD : Obsessive Compulsive Disorde
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Table 4. Correlation between Y-BOCS and other clinical rating scales

Y-BOCS
Obsessive score Compulsive score Total score
Age of onset (years) -.117 087 —.048
Duration of iliness (years) .100 -.012 .001
K-PANSS-positive symptoms .049 .007 -.011
K-PANSS-negative symptoms .002 .073 .062
K-PANSS-general psychopathology .098 .104 .061
K-PANSS-total .054 .093 .059
PSP .019 —-.135 -.137

Pearson’s correlation coefficients were presented. Y-BOSC : Yale-Brown Obsessive Compulsive Scale, K-PANSS : Korean Version of
the Positive and Negative Symptom Scale, PSP : Personal and Social Performance
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