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Obsessive-Compulsive Symptoms in Relation to Duration of Schizophrenia

Ju-Hyun Seo, MD,’ In-Ho Paik, MD," Im-Yel Kim, MD,’ Su-Ryong Kim, MD,IJung—Min Jo, MD’

'Department of Psychiatry, Keyo Hospital, Uiwang, Korea
’Department of Psychiatry, Insung Hospital, Pohang, Korea

Objectives  The aim of this study was to evaluate the psychopathological features such as depression and anxiety in schizophrenics
with obsessive-compulsive symptoms (OCS) as well as the severity of OCS according to duration of schizophrenia.

Methods We randomly selected sixty four inpatients with schizophrenia. We classified the patients into two groups (OCS group,
non-OCS group) according to the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS). Clinical and demographic features were evalu-
ated. To assess OCS, Y-BOCS were performed. The Korean version of the Positive and Negative Syndrome Scale(K-PANSS), the Brief
Psychiatric Rating Scale (BPRS), the Korean version of the Calgary Depression Scale for Schizophrenia (K-CDSS), the Beck Anxiety
Inventory (BAI) and the Satisfaction With Life Scale (SWLS) were conducted. Independent t-test and chi-square test were conducted
to compare the two groups. Pearson correlation analysis was performed to examine the relationship between the duration of schizo-
phrenia and the Y-BOCS score.

Results The Y-BOCS, K-CDSS, and BAI scores were higher in the OCS group. There was a significant correlation between the du-
ration of schizophrenia and the Y-BOCS score.

Conclusions  Anxiety and depression symptoms were severe in the OCS group. In addition, the results of this study indicate that
the longer duration of schizophrenia, the more severe the OCS. Therefore, the evaluation of OCS in schizophrenics should be accom-
panied by treatment intervention.
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Table 1. Demographics and illness characteristics between SPR
patients with and without OCS

_ SPRwith OCs ~ hout
Variable OCS
(n=26) value*
(n=238)
Age (year) 47.88 + 10.5 45.32 + 13.3 0416
Sex, n (%) 0.609

Male 16 (61.5) 20 (52.6)

Female 10 (38.5) 18 (47.4)
Education (years) 133 +23 134+ 27 0.786
Marital status, n (%) 1.000

Unmarried 20 (76.9) 29 (76.3)

Married 6(23.1) 9(23.7)
Religion, n (%) 0.609

Yes 17 (65.4) 22(57.9)

No 9 (34.6) 16 (42.1)

SES, n (%) 0.772

Low 4(15.4) 4(10.5)

Middle 11 (42.3) 15 (39.5)

High 11 (42.3) 19 (50.0)

Family psychiatric history, 0.339
n (%)

Family history (+) 9 (34.6) 9(23.7)

Family history (-) 17 (65.4) 29 (76.3)

Onset age of SPR 27.1 £ 10.1 28.8 + 10.8 0.524
Duration of SPR 207 £ 99 164+ 11.2 0.122
Y-BOCS

Obsession scale 10.0 £ 2.7 0.47 = 1.3 0.000*

Compulsion scale 80+ 3.1 0.61 + 1.4 0.000*

Total 18.0 + 4.7 1.0 £ 2.4 0.000*
K-CDSS 8152 20=*24 0.000*
BAI 148 £ 52 52+ 64 0.000*
SWLS 13.6 £+ 72 167 £ 10.5 0.163
PANSS

Positive scale 242 £ 5.6 240 = 6.1 0.893

Negative scale 297 £ 87 298+ 73 0971

Composite scale -5.7 £ 86 -58+ 8.8 0.970

General psychopathology 53.5 = 10.9 49.8 £ 11.0 0.188

107.7 £ 21.6 103.6 + 18.7 0.429
BPRS 41.5 + 11.7 38.1 £ 11.3 0.248

Values are mean +standard deviation or n(%). = : p < 0.05. In-
dependent t-test for continuous variables and chi-square test
for categorical variables. OCS : obsessive-compulsive symp-
toms, SPR : schizophrenia, SES : socioeconomic status, Y-BOCS :
Yale-Brown Obsessive-Compulsive Scale, K-CDSS : Korean ver-
sion of the Calgary Depression Scale for Schizophrenia, BAI :
Beck Anxiety Inventory, SWLS : Satisfaction With Life Scale,
PANSS : Positive and Negative Syndrome Scale, BPRS : Brief Psy-
chiatric Rating Scale

Total
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Table 2. Antipsychotics between SPR patients with and without OCS
Antipsychotics SPR with OCS (n = 26) SPR without OCS (n = 38) a p-value
Amisulpride (%) 2(7.7) 4(10.5) 0.14 0.70
Aripiprazole (%) 5(19.2) 5(13.2) 0.43 0.51
Blonaserin (%) 0(0.0) 3(7.9) 2.15 0.14
Chlorpromazine (%) 0(0.0) 2(5.3) 1.41 0.23
Clozapine (%) 8 (30.8) 7(18.4) 1.31 0.25
Haloperidol (%) 2(7.7) 2(5.3) 0.15 0.69
Olanzapine (%) 7 (26.9) 7 (34.2) 0.38 0.53
Paliperidone (%) 3(11.5) 5(13.2) 0.03 0.84
Quetiapine (%) 6(23.1) 6(15.8) 0.53 0.46
Risperidone (%) 3(11.5 8(21.1) 0.98 0.32
Sulpiride (%) 0(0.0) 1(2.6) 0.69 0.40
Long-acting injectable aripiprazole (%) 2(7.7) 2(5.3) 0.15 0.69
Long-acting injectable paliperidone palmitate (%) 6(23.1) 7 (18.4) 0.20 0.64
Chi-square test was done. SPR : schizophrenia, OCS : obsessive-compulsive symptoms
Table 3. Correlations between duration of SPR and Y-BOCS score
. Duration of  Onset of Duration of Onsetof  Y-BOCS . .
Variable Obsession  Compulsion  K-CDSS BAI
SPR (yrs) SPR (yrs)  OCS (yrs)  OCS (yrs) score
Onset of SPR (yrs) -0.341" 1
Duration of OCS (yrs)  0.804" -0.490" 1
Onset of OCS (yrs) -0.370* 0.854" -0.681" 1
Y-BOCS score 0.321" -0.146 0.189 -0.152 1
Obsession 0.264* -0.085 0.028 0.004 0971" 1
Compulsion 0.365" -0.206 0.332 -0.297 0.959" 0.862* 1
K-CDSS 0.060 -0.079 -0.192 0.053 0.563" 0.562" 0.522" 1
BAI 0.025 -0.219 -0.014 0.119 0.4717 0.417" 0.499" 0.701" 1

Pearson correlation analysis was done. # : p < 0.05, T : p < 0.01. SPR : schizophrenia, Y-BOCS : Yale-Brown Obsessive-Compulsive
Scale, OCS : obsessive-compulsive symptoms, K-CDSS : Korean version of the Calgary Depression Scale for Schizophrenia, BAI :
Beck Anxiety Inventory
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Table 4. Hierarchial multiple regression analysis of K-CDSS, BAI, K-PANSS and duration of SPR

Model Variable B B t Adjusted R? F
Model 1 K-CDSS 0.855 0.281 0.455 3.048 0.296 9.824*
BAI 0.162 0.156 0.160 1.036
K-PANSS -0.013 0.051 -0.028 -0.254
Model 2 K-CDSS 0.788 0.264 0.419 2.987 0.382 10.716*
BAI 0.198 0.147 0.195 1.344
K-PANSS -0.042 0.495 -0.093 -0.874
Duration of SPR (yrs) 0.260 0.085 0.309 3.051

Dependent variable : Y-BOCS score. * : p < 0.001. K-CDSS : Korean version of the Calgary Depression Scale for Schizophrenia, BAI :
Beck Anxiety Inventory, K-PANSS : Korean version of the Positive and Negative Syndrome Scale, SPR : schizophrenia, B : regression
coefficient, SE : standard error, p : estimated regression coefficient, Y-BOCS : Yale-Brown Obsessive-Compulsive Scale
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