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Summary

Obsessive-compulsive disorder (OCD) is a chronic psychiatric disorder. High prevalence of emotional

suffering and common mental disorders had been reported among medical students. The

academic demands, increased responsibility, competition and lack of leisure time may lead to

increased stress and anxiety. There is an immense scarcity of information about this common

distressing and disabling disorder in Bangladeshi context. The objective of this study was to

determine the prevalence of OCD among 1st year medical students in Sylhet division and find

out other correlates. This was a cross sectional study done from 1st March 2022 to 31st January

2023 where 563 students were consecutively selected as sample; among which 546 retained as

sample. A predesigned semi structured questionnaire, Obsessive-Compulsive Inventory - Revised

(OCI-R), Yale-Brown Obsessive Compulsive Scale Bangla (Y-BOCS); Depression, anxiety and

stress scale 21 (DASS-21) and Diagnostic and Statistical Manual of Mental Disorders, Fifth

Edition (DSM-5) were used as tools. The results showed that, majority of the participants were

female, from government medical college, came from overprotective family and 42% of students

never heard of OCD. Obsessive-compulsive symptoms (OCS) was present in 280 (51.28%) and

OCD was present among 84 (15.38%) students. Seventy five percent of them had mild to

moderate symptom severity. An independent samples t-test was used to compare the mean OCI-

R score across categorical variables. The t-test was statistically significant for family history of

psychiatric illness and those with over protective family. OCS was significantly associated with

anxiety, depression and stress and those with positive OCS had higher level of anxiety, depression

and stress than those with negative OCS (22% versus 7%; 28% versus 9.2% and 10.4% versus

1.8%). In OCS subscale, ordering (n=51, 20.2%) was most common followed by obsessing (n=50,

19.8%), checking (n=24, 9.5%), hoarding (n=18, 7.1%), washing (n=12, 4.7%) and neutralizing

(n=10, 4%). OCD was significantly associated with family history of psychiatric illness (÷2: 21.146;

p<0.001) and over protective family (÷2:  19.742; p<0.001). Merit score was not related with

DASS-21 score or OCI-R score but a significant correlation was noted between OCI-R and DASS-

21 score. Findings of this study hopefully would ensure periodic follow-up of student’s mental

health and overall mental health promotion in the community.
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Introduction

Obsessive-compulsive disorder (OCD) is a chronic psychiatric

disorder. It is one of the top 10 medical disorders that disable

people globally, according to World Health Organization (WHO).1

Obsessions and compulsions are two of its facets. An

undesirable intrusive idea, doubt, picture or impulse that keeps
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coming to mind is known as an obsession. Obsessions are ego-

dystonic; being discordant with the one’s views, and thus

causing distress. The person frequently views the interruptions

as absurd and exaggerated and makes an effort to resist them.

Compulsions are recurring actions or thoughts that a person

feels compelled to carry out as a result of an obsession or in

accordance with strict rules that must be followed. They are

almost often unintentional and resistance is rare.2 As per studies,

OCD is the fourth most common mental illness globally.3 OCD

affects 1-2% of youth and 1% of adults.4-7 A meta-analysis in

2020 revealed, OCD has a lifetime prevalence of 1.5% for women

and 1.0% for men.8 Concerns about contamination along with

washing or cleaning, worries about harming oneself or others

alongside checking, intrusive aggressive or sexual thoughts

along with mental rituals, and worries about symmetry together

with ordering or counting are common sets of obsessions and

compulsions in OCD patients.9,10 Obsessions involving dirt and

contamination have been demonstrated to predominate in

Bangladesh’s early and late-onset OCD, followed by obsessions

with religion and sexuality.11

Most of OCD cases manifest in adolescence and early adulthood.

The age of 20 was used as the cutoff point between the

populations; those under 20 were from the early-onset group,

while people beyond 20 were from the late-onset group.12

Although both hereditary and environmental variables play a

significant influence, the exact etiology that underpins OCD

development is yet unknown. Twin studies, which found a

genetic contribution of 45–65% in studies on children and 27–

47% in investigations on adults, provide substantial evidence

for the heritability of OCD. Stress has a notable impact on the

cortico-striato-thalamic pathway among environmental factors.

Data from functional magnetic resonance imaging (fMRI) and

positron emission tomography (PET) scan showed that OCD

patients’ cortico-striato-thalamo-cortical circuits had elevated

metabolic activity and blood flow comparable to findings during

chronic stress.13

At least 25 to 60 percent of OCD patients described significant

life experiences (most being stressful), in relation to the beginning

of their OCD, emphasizing the role of stress  in initiating OCD.14

OCD with co morbidity was shown to be common in children

and adolescents in a research conducted in Bangladesh.15

Individuals with OCD might also have co-occurring mental health

issues such depression, drug abuse, eating disorders, post-

traumatic stress disorder, anxiety disorders and suicidal

ideation.16-18 It had been noted that medical students had a high

level of emotional distress and mental disorders. Stress and

anxiety might increase due to academic obligations, increasing

responsibilities, competitiveness, and a lack of free time.19 Also,

compared to their counterparts of the same age, medical students

reported higher levels of psychological distress.20-25 While mild

stress might improve academic performance, excessive stress

among medical students had been linked to depression, burn out

and somatic complaints.17,26-29 Undergraduate medical students

were more likely to develop OCD owing to the stressful nature

of medical school as part of the heavy curriculum, less free

time, and being taught, trained, and expected to be more

accurate, perfect and obsessive. OCD, on the other hand, could

have a negative impact on academic achievement, overall well-

being, social engagement and suicide ideation. Issues that, if not

identified and treated early, could have a significant impact on

one’s life.3,30-32 Moreover, anxiety symptoms in general, and

obsessive-compulsive symptoms (OCS) in particular, had been

linked to the increasing responsibilities and high academic

expectations of medical school. The presence of OCS

considerably added to higher stress and made the adaption

process more difficult for medical students.32 OCD is a common

but still undiagnosed psychiatric disorder among people, and

that only a small portion of patients receive adequate treatment.

There was an immense scarcity of information about this common

distressing and disabling disorder in Bangladeshi context. Medical

students being future doctors needed early assessment and

intervention both to help them to overcome the issue which

might go unnoticed otherwise and also to minimize impact of

future stress of medical life upon mental health. So the study

was aimed to determine the prevalence of OCD among 1st year

medical students in Sylhet division and find out other correlates.

Materials and methods

This is a cross sectional study conducted from 1st March 2022

to 31st January 2023 in all the private and government medical

colleges in Sylhet. Study population were 1st year medical

students of these medical colleges from which consecutive

sampling technique were used to draw sample. Foreign medical

students, those not in attendance and students unwilling to

participate were excluded from the study. Among 563 students,

546 were retained as sample. Students filled up pre designed,

pretested semi structured questionnaire including socio-

demographic and other related variables. They also filled up

Obsessive-Compulsive Inventory - Revised (OCI-R) Bangla; Yale-

Brown Obsessive Compulsive Scale Bangla (Y-BOCS);

Depression, anxiety and stress scale (DASS-21) Bangla and

those who were screened positive filled up questionnaire that

could detect OCD using Diagnostic and Statistical Manual of
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Mental Disorders, Fifth Edition (DSM-5) criteria. Obsessive

Compulsive Inventory - Revised (OCI-R), which was one of the

most popular self-rated tool to screen and asses OCD was

translated by one of the authors and applied in this study after

pre-testing on 30 medical students. All the tools above also

went through rigorous pretesting prior administration. The OCI-

R is a self-reporting measure to assess the distress associated

with obsessions and compulsions in both clinical and non-clinical

samples. The OCI-R consists of 18 items equally divided into

those 6 subscales; washing, checking, obsessing, neutralizing,

ordering, and hoarding.  Participants rate the degree to which

they were bothered or distressed by the OCD symptoms in the

past month on a 5-point scale from 0 (not at all) to 4 (extremely).

The total score ranges from 0-72, and each subscale score

ranges from 0-12. Mean scores were calculated for each of the

subscales, and an overall mean ‘distress’ score was provided

(rounded to 2 decimal places). Each score was presented as a

mean out of a possible maximum of ‘4’. A total score of 18 or

more, or a mean score of 2.5 or more in any of the subscales

suggested the presence of OCD, but was not diagnostic. As

described by authors of the scale to increase specificity and

sensitivity, a cut-off score 21 was used in this study. The OCI-

R both the English and other originally translated OCI-R language

versions had proven satisfactory psychometric properties. Yale

Brown obsessive compulsive scale (Y-BOCS) was used to

measure severity of OCD. A previously validated and

standardized survey instrument, Depression Anxiety Stress Scale

(DASS 21) Bangla version, was used to collect information on

depression, anxiety, and stress. The data were analyzed using

Statistical Package for the Social Sciences (SPSS) 25. Descriptive

statistics were expressed as frequency and percentages and

chi-square test were carried out to find association between

qualitative variables. Student-t test was used to compare means

and correlation was assessed by Pearson Co-relation co-

efficient.

Results

In total 546 students were consecutively selected as sample.

The results showed that majority (54.4%) were from government

medical colleges. Most (n=338, 62%) of them were female, came

from nuclear family (n=437, 80%) of urban area (n=403, 73.8%)

and currently residing in government hostel (n=249, 45.6%).

Nine (1.6%) reported illicit drug intake, 47 (8.6%) reported of

positive family history of a psychiatric illness and 26.7%

perceived their family as overprotective (Table 1). According to

the previous knowledge of OCD, 41.4% (n=226) students never

heard of OCD (Figure 1).

Table 1: Socio-demographic variables of the students

(n-546)

Variables Frequency Percentage

Sex

Male 208 38.0

Female 338 62.0

Habitant

Urban 403 73.8

Rural 143 26.2

Residential place

Government hostel 249 45.6

Private hostel 120 22.0

Own home 147 26.9

Others 30 5.5

Family type

Nuclear 437 80.0

Joint 109 20.0

Illicit drug intake

Yes 9 1.6

No 537 98.4

Family history of psychiatric

illness

Yes 47 8.6

No 499 91.4

Overprotective family

Yes 146 26.7

No 400 73.3

Facility

Government 297 54.4

Private 249 45.6

Merit score (mean±SD) 69.17±10.48

After applying OCI-R, OCS was present in 280 (51.28%)

students. DSM-5 application revealed OCD was present among

84 (15.38%) students (Figure 2).

Figure 1: Previous knowledge of students regarding

OCD (n=546)
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Most of the participants had mild to moderate symptom severity

(n=63, 75%). Majority were from government medical colleges

(n=154, 51.85%). Presence of OCD was also more among

government than private medical colleges (n=53, 17.84% versus

n=32, 12.85%) (Figure 3).

An independent samples t-test was used to compare the mean

OCI-R score across categorical variables. The t-test was

statistically significant for family history of psychiatric illness;

with mean OCI-R score of positive family history of psychiatric

illness (mean=24.81, SD=13.04), was significantly higher (mean

difference 5.2909, 95% CI [.823, 9.760]), than those who did not

have positive family history (mean=18.55, SD=11.26), t

(248)=3.590, p<0.05. Significant effect was also noted, as those

with over protective family has mean OCI-R score (mean=24.28,

SD=11.58) higher (mean difference 6.986, 95% CI [3.690,

10.280]), than who did not have over protective family

(mean=17.23, SD=10.98), t (250)=4.175, p< 0.001. No significant

effect was noted between means of other variables (Table-2).

OCS was significantly associated with anxiety, depression and

stress and those with positive OCS had higher level of anxiety,

depression and stress than those with negative OCS (22% versus

7%; 28% versus 9.2% and 10.4% versus 1.8%)  (Table-3).

In OCS subscale, ordering (n=119, 21.5%) was most common

followed by obsessing (n=99, 17.9%), checking (n=52, 9.4%),

hoarding (n=32, 5.8%), washing (n=25, 4.5%) and neutralizing

(n=21, 3.8%) (Figure 4).

Merit score was not related with DASS-21 score or OCI-R score

but a significant correlation was noted between OCI-R and

DASS-21 score (Table-4). OCD was significantly associated

with family history of psychiatric illness (÷2: 21.146; p<0.001)

and over protective family (χ2: 19.742; p<0.001) (Table-5).

Figure 2: Prevalence of OCS and OCD in 1st year medical

college students (n-546)
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Figure 3: Prevalence of OCS and OCD in government and

private medical colleges (n=546)

Table 2: Mean difference of OCI-R score between categorical variables (n=546)

Variables Category Number Mean SD t

Sex Male 208 20.25 11.38 1.897

Female 338 18.32 11.58

Habitant Urban 403 19.33 11.85 .936

Rural 143 18.28 10.58

Family history of psychiatric illness Yes 47 24.81 13.04 3.590**

No 496 18.55 11.26

Family type Nuclear 437 19.27 11.85 .863

Joint 109 18.21 10.18

Illicit drug intake Yes 9 17.89 9.78 -.308

No 536 19.09 11.57

Overprotective family Yes 146 24.08 11.58 6.360**

No 399 17.23 10.98

Table 3: Anxiety, depression and stress in students with or without OCS (n=546)

                                        OCS                                  Non OCS

Yes No Yes No

Depression 120 (22%) 426 (78%) 38 (7%) 508 (93%) 55.307 .000

Anxiety 153 (28%) 393 (72%) 50 (9.2%) 496 (90.8%) 71.646 .000

Stress 57 (10.4%) 489 (89.6%) 10 (1.8%) 536 (96.9%) 35.965 .000
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Discussion

In our study, majority of respondents were female. This could be

attributed to more female students enrolling into medical school

than male counterparts replicated in other studies.33 Hence, in

clinical sample male female ratio affected OCD by OCD is close

to 1; gender difference might not cause such difference in result

outcome.34 In current study, OCS was found in 51.28%. This

finding was higher than expected but similar rate was reported

in Iraq35 but lower rate had been reported in Nigeria,36 Saudi

Arabia19 and Brazil.32 Prevalence of OCD was 15.38%. Very

few study persists on OCD prevalence in medical students, but

Sultan et al., reported rate of about 5.06%.19 Like other

psychopathologies reported by others, medical students of

Bangladesh seemed more vulnerable than others in developing

OCS and subsequent OCD than students from other countries.37

Around 42% students never heard of OCD which was a reflection

Figure 4: Frequency of OCI-R positive subscales (n-280)

25

21

32

99

119

52

0 50 100 150

Frequency 
Washing

Neutralizing

Hoarding

Obsessing

Ordering

Checking
Table 4: Correlation between merit score, DASS-21 and

OCI-R (n=546)

Merit score DASS 21 score OCI-R score

r 1- .008 -.027

.027 .612*  1

Significance .848 .522

.522 .000*

Table 5: Socio-demographic data and their association with OCD (n=546)

 Variables (n)
                                   OCD

Yes No

Sex

Male 33 175 .060 .807

Female 51 287

Habitant

Urban 63 340 .073 .787

Rural 21 122

Residential place

Gov. hostel 44 205

Private hostel 18 102 3.122  .373

Own home 20 127

Others 02 28

Household composition

Nuclear 71 366 1.251 .263

Joint 13   96

Illicit drug intake

Yes 2 7 .508 .776

No 82 457

Family history of psychiatric illness

Yes 18 29 21.146 .000*

No 66 433

Overprotective family

Yes 39 107  19.742  .000*

No 45 355

* Indicated p<o.o5
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of poor knowledge of and attitude towards mental health in

Bangladesh.38 Students on similar level of education showed

much better knowledge on psychiatry.39 Majority of students

had mild symptoms which had been a consistent theme in most

of studies focusing on medical students.19,32,36 Both presence

of OCS and OCD was significantly associated with family history

of psychiatric disorders and overprotective family.

Overprotection was associated with neuroticism, anxiety,

interpersonal dependency;40 so it was no wonder that its

association with OCD had been established in other studies.41

Genetic linkage was also an established risk factor which had

been replicated in other studies as well  although there had

been studies where family history of psychiatric illness was not

significantly associated with OCD.13,35 Students more commonly

had ordering followed by obsessing subscale positive. Similar

results had been found in other studies as well.18,32,35

Depression, anxiety and stress were significantly higher in those

with OCS than those without it. Similar report had been replicated

in various other studies as well.19,32,36,42 Medical students

already suffered more stressors than their contemporaries of

other discipline due to  excessive workload, difficulties with

studying and time management, conflicts in work-life balance

and relationships, medical school peer relations, health

concerns, and financial stressors.43 A disease like OCD and

their associated symptoms could make life of a student

unbearable with added cost concern, illness perspective and

academic failure.44,45 There was a non-significant negative

weak relation was found between total merit score with OCI-R

mean score. This was a unique attempt to identify whether OCD

or obsessional symptoms were in fact more among those with

higher intelligence. According to a meta-analysis that was

performed to quantitatively summarize the research on

intelligence quotient (IQ) in OCD, mean IQ scores across OCD

samples were in the normal range. They came to the conclusion

that, while lower than controls, OCD was related with normative

Full Scale IQ (FSIQ) and Verbal IQ (VIQ), as well as relatively

lower Performance IQ (PIQ).46

This large scale study was first of its kind to detect OCD in

medical students not in Bangladesh but also in around the world

where large sample size and consecutive sampling technique

had ensured generalizability of its findings. This study had looked

into so much aspect related to OCD: demography, knowledge,

severity, obsessive symptoms, dimensions, depression anxiety

stress associated with such symptoms, merit score association;

which was unique for any such related study in the World. But

the tool to screen OCD which was one of the most popular and

accepted tool to screen OCD was translated by researchers

but not went through rigorous cross cultural adaptation and

Validation process which could produce poor understanding as

well as subsequent misconstrue responses. Furthermore, OCD

was confirmed not by one to one basis but via their own

responses which included DSM-5 criteria questionnaire.

Researchers pretested and assessed whether students from

similar background provide misconstrue answers and their

response was satisfactory.

Conclusion

Majority of students showed poor knowledge regarding mental

health which was a reflection of lack of knowledge regarding

mental health in community. Thus mental health promotion might

help with prompt identification and early treatment of mental

illness. As these students had not yet faced with challenges of

medical school but still had high level of psychopathology, this

indicated students from their high school years should undergo

periodic mental health screening and training to build mental

resilience.
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