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Abstract  
 
Objective: Handwashing is now considered as one of the best safety measures to prevent COVID-19 infection. The 

effect of excessive handwashing for health on OCD patients who are already having washing compulsion is not known. 
Furthermore, the fear of contamination of COVID-19 in patients who already have obsession of contamination is not 
known. This study aims to evaluate the effect of COVID-19 on OCD patients. 
Method: Phone interviews were done with 84 patients previously diagnosed with obsession of contamination and 

compulsive washing. Yale Brown Obsessive Compulsive Scale was used and the scores of the participants were 
compared to their prepandemic scores. 
Results: Only 5 patients (6%) had exacerbation of symptoms after the COVID-19 pandemic. Most of the patients did not 

report any deterioration of symptoms due to the pandemic. 
Conclusion: Handwashing protocol does not aggravate the washing compulsion of patients. Similarly, the fear of 

infection with COVID-19 does not increase their fear of contamination. 
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The Corona Virus Disease (COVID-19) pandemic has 

affected India badly. To date, the total number of 

COVID-19 infected patients has exceeded 1.5 lakhs so 

far in India (1). In West Bengal the number of infected 

patients is more than 4500, and it has affected almost all 

districts in Bengal with the majority being from Kolkata 

(2). As a measure to break down the transmission chain, 

lockdown is being implemented in almost all the 

affected countries. In India lockdown was started from 

March 24, 2020 and it is continuing to date. From the 

beginning of the pandemic, a number of 

recommendations was suggested by health agencies; eg, 

social distancing, respiratory hygiene by wearing masks, 

and hand hygiene. Handwashing by soap or by alcohol-

based sanitizer as a preventive measure of contamination 

is being extensively campaigned from the beginning, and 

almost all people are obeying these recommendations. 

Although handwashing is surely beneficial for 

preventing the spread of COVID-19, at the same time, 

there is doubt how this will affect those people who have 

already obsessive compulsive disorder (OCD), specially 

 

 

 

 

 

 

 

 

 

 

 those having obsession of contamination and 

compulsion of washing (3). 

OCD is characterized by obsessions that are recurrent, 

intrusive, and unwanted thoughts, urges or images 

resulting in distress that cause compulsions to relieve 

anxiety temporarily (4).  Lifetime prevalence of OCD is 

roughly 2% in the general population (5). Subthreshold 

symptoms are much more prevalent (6). The etiology of 

OCD is likely multifactorial (7).  

Presenting symptom in OCD is heterogeneous. Factor 

analytic studies have shown contamination obsession 

and washing compulsion is a discrete symptom cluster 

(8). These symptoms respond well to therapy. Obsession 

of contamination is the most common form of obsession 

reported and washing is the most common compulsion 

(9). In the presence of external stress or cues, these 

symptoms might get aggravated (10).  

There are various factors in this current COVID 

pandemic which may worsen the symptoms in patients 

who are already affected by OCD.  
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These might be emphasis on the importance of proper 

handwashing, including adequate time and correct steps, 

need to wash hands in regular intervals, specially when 

coming from outside, constant hammering from all types 

of media about the possibility of infection through 

contamination, and the need for proper handwashing 

(11). In this scenario as all other family members are 

washing hands frequently, the guilt in some of the 

patients might be reduced, as they think their act of 

handwashing is not so much annoying to the other 

family members in the family as before. 

Due to the lockdown, many patients may not be able to 

collect their medicines properly; thus, there might be a 

relapse of illness (12). This stands true for all mental 

illness, including OCD. 

The present study was conducted to assess the impact of 

COVID-19 on patients who already have OCD, 

particularly obsession of contamination and washing 

compulsion, to find whether their OC symptoms 

exacerbate due to the current situation. 

 

Materials and Methods 
As most of the patients were not able to come for regular 

checkups due to the lockdown, we opted for phone 

interviews. Considering the educational background of 

the patients, we did not perform an online survey. Period 

of the study was 30 days, starting from April 23, 2020 

(one month after the lockdown) until May 22, 2020. 

Approval from Institutional Ethics Committee was taken 

on a first track basis. Our sampling method was 

consecutive. First, we referred to the case records of 

OCD patients who had visited our department and were 

under continued treatment from the same. Among all the 

patients, only those having obsessions related to 

contamination and compulsion related to washing of 

hands and cleaning household items who were 

diagnosed with OCD before declaration of COVID-19 

pandemic by World Health Organization, whose 

adherence to medication were good and used to visit 

OPD in their scheduled time were selected for our study. 

Their contact numbers were taken from the case register, 

and their last recorded Yale-Brown Obsessive-

Compulsive Scale (Y-BOCS) severity score were noted. 

We called the patients, and we first identified the 

patients by cross referring to their demographic details 

noted in our records. Where feasible, we requested a 

video call. Then, we explained the objective of the study 

in details and obtained a verbal consent of each of these 

participants. All the participants who were called agreed 

to participate in this study. Any subjective exacerbation 

of symptoms was asked during the interview. Then, the 

Yale Brown Obsessive Compulsive Scale (Y-BOCS) 

severity scale was applied. We asked them the questions 

of Y-BOCS, and their responses were noted against the 

last recorded score (present in our register).  

The final sample size was 84, and the results were 

analyzed using Microsoft Excel. The basic demographic 

details were present in our records and reconfirmed by 

the patients. Also, we asked the participants about their 

medication adherence. We used basic descriptive 

statistics for describing categorical variables of 

demographics. For change in Y-BOCS score, we used 

percentage, as OCD guidelines in our country uses 

percentage change in baseline scores of Y-BOCS for 

describing treatment outcome events (relapse, recovery, 

etc.) (13). 

 

Results 
From the registrar we found 104 patients met the 

eligibility criteria, with contact details, among which we 

were able to contact 84 patients who all agreed to be 

interviewed. Among them, 20 were male and 64 female. 

Also, 49 were Muslim and 35 Hindu. Half of them were 

housewives, 31% were laborer, and 16.7% were 

involved in some kind of business. Also, 52.4% resided 

in semi-urban areas (33.3% lived in rural areas and 

14.3% in urban areas) (Table 1).  

Among the 84 patients, 57 took their medicines 

regularly, 13 took them irregularly due to fear of 

shortage of medication in case of unavailability, and 14 

had stopped taking their medicines due to unavailability 

at the nearby drug stores. 

On the interview, only 5(6%) patents reported 

exacerbation of symptoms; 3 of them were in complete 

remission and 2in partial remission. All the 5 patients 

were not taking their medications at the time of 

interview due to unavailability at drug stores. 

All other patients reported their symptoms were as 

before. Also, no increase in symptoms was reported by 

the family members. 

Most of the patients scored almost same in Y-BOCS 

scale as recorded in last visit (Table-2).  

 

Table 1. Sociodemographic Data of the 
Participants of Obsessive Compulsive Disorder 

 

Variables Number Percentage 

Sex   

Male 20 23.8% 

Female 64 76.2% 

Religion   

Hindu 35 41.7% 

Muslim 49 58.3% 

Residence   

Rural 28 33.3% 

Semi-urban 44 52.4% 

Urban 12 14.3% 

Occupation   

Service 2 2.3% 

Business 14 16.7% 

Labor 26 31% 

Housewife 42 50% 
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Table 2. Increase or Decrease in Y-BOCS Score 
during COVID-19 & Lockdown Situation 

 

Y-BOCS Score (% increase) Number Percentage 

Same or decrease 41 48.8% 

<5% increase 33 39.3% 

5%-10% increase 5 6% 

10%-25% increase 3 3.6% 

>25% increase 2 2.4% 

 

Discussion 
In our study we did not find any increase in obsessive 

and compulsive symptoms in patients with obsession of 

contamination and compulsive washing before the 

pandemic. Only a very small proportion of patients (6%) 

have reported symptoms exacerbation. This is in 

contrary to the assumption by most of the psychiatrists 

as revealed by multiple letters to the editor in various 

journals in the last few months, and also some leading 

tabeloids (11, 14–16).  Our opinion is obsession of 

contamination may not be generalized. For example, a 

person with obsession of dirt contamination might not 

extend his/her obsession to contamination to a virus as 

well. Fear of infection with AIDS might not be 

generalizable to obsession of COVID infection. 

Furthermore, as most of our patients lived with family 

members, their level of anxiety might be shared with 

other family members. Family support during lockdown, 

common shared anxiety of all about COVID, frequent 

handwashing by other family members all play a 

preventive role from exacerbation of compulsive 

symptoms (17).  After the interview, patients were also 

advised to continue taking their medications, as it 

decreases the probability of relapse. If patients 

discontinued medication for some time, there would 

have been a definite exacerbation of symptoms . 

Some studies have reported higher surge of OC 

symptoms in the wake of COVID-19 situation (18, 19).  

Factors like increased risk of family accommodation, 

expressed emotion, pathological fear of contamination, 

and stress due to restricted movement have been 

proposed (20,21).  However, these discrepancies are 

explained owing to the sociocultural differences across 

populations and their role in modifying psychiatric 

illnesses (22).  Furthermore, country specific situations 

of COVID-19 pandemic are also to be taken into account 

(23).  

Despite the small sample size and lack of randomization 

in our study, we were able to show the current COVID-

19 situation along with the imposed lockdown did not 

cause a significant surge in exacerbation of OC 

symptoms related to contamination and 

cleaning/washing. However, we acknowledge that these 

findings are preliminary and would become manifest 

more clearly as more studies are conducted in this 

regard, especially from our country . 

Based on their clinical experience, Authors of this study 

think this cleaning/washing habit for this pandemic 

might cause a surge of washing compulsion in patients 

after the pandemic is over and the normality of transport 

& hospital services is restored. However, it will cause 

symptom exacerbation in only a small number of 

patients already having washing compulsion, which is 

further supported by other researchers (24, 25).  Further 

research is indeed needed to assess the global impact on 

the said disorder and future predictions in this regard if 

any similar untoward situation may arise. 

 

Limitation 
In this study we only focused washing type of OCD.  

Impact of COVID 19 on other subtypes of OCD also 

needs to be investigated.  

 

Conclusion 
During the COVID 19 pandemic the patients who was 

previously diagnosed as OCD with obsession of 

contamination and compulsive washing did not show 

any increase in their washing behavior.  
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