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Abstract 
Background: During the COVID-19 pandemic, different environ-
mental stressors and the difficult lockdown conditions exacerbated the 
signs and symptoms of Obsessive-Compulsive Disorder (OCD). The 
aim of this study is to qualitatively investigate and deeply understand 
the experiences of patients during the epidemic and its effect on the 
exacerbation of their symptoms to help plan the treatment of OCD 
during these kinds of periods.
Method: This was a descriptive phenomenological study using 
Colaizzi’s approach, conducted on OCD patients who visited Tehran 
Psychiatric Institute. Semi-structured interviews were conducted 
with the patients and continued until reaching saturation. Lincoln and 
Guba’s trustworthiness criteria for qualitative research (credibility, 
dependability, transferability, and confirmability) were used to ensure 
the accuracy and precision of the findings.
Results: Fourteen participants with a mean age of 30.3 years took part 
in this study. The data analysis revealed three themes: the pandemic 
disrupting OCD patients’ mental structure (OCD exacerbation, 
increased tensions in interpersonal relationships, mental exhaustion), 
rationalization of OCD symptoms in the context of COVID-19 (not 
feeling excluded, conflict resolution with the family, theoretically 
taking revenge on others), and the assimilation of COVID-19 within 
OCD (adaptation of the mental world to the world of COVID-19, 
altered content of obsession, and altered pattern of obsession).
Conclusion: The stress induced by the COVID-19 pandemic can 
impact OCD in different ways, mostly by exacerbating the symptoms, 
adding new symptoms, and altering the type of obsession. The stress of 
infection is the most important factor in OCD exacerbation
Keywords: COVID-19, Obsessive-compulsive disorder, Pandemic 

* Corresponding author
Fatemeh Shirzad, MD. 
Spiritual Health Research Center, 
Department of Psychiatry, School of 
Medicine, Iran University of Medical 
Sciences, Tehran Iran
Tel: +98 21 44525615, 9155120609
Email: Shirzad.f@iums.ac.ir

Received: Apr 11 2022
Accepted: Oct 29 2022

Citation to this article: 
Mortazavi SS, Salehi M, Gholamzad 
Sh, Shirdel S, Shirzad F. Experience of 
Iranian Patients with Obsessive-Com-
pulsive Disorder from the COVID-19 
Pandemic: A Qualitative Study. J Iran 
Med Counc. 2023;6(1):146-57.



147147147Volume 6  Number 1  Winter 2023

Introduction
The world is currently combating the pandemic of 
COVID-19, an infectious disease that first appeared 
in Wuhan Province, China, and shortly spread all 
over the world (1). As reported by the World Health 
Organization (WHO), COVID-19 has turned into a 
global crisis and a public health hazard. In addition to 
physical health, it has seriously impacted mental health 
and caused serious psychological complications such 
as anxiety, depression, somatization, and high-risk 
behaviors such as alcohol and substance use (2). 
Symptoms such as fear of death, sense of loneliness, 
irritability, and anger have emerged in patients and 
other individuals in quarantine (3). Many countries 
enacted lockdown policies during this time, which 
are still in place in some countries. People have to 
stay in and cannot leave the house for several days 
(4,5). Those who are quarantined lose face-to-face 
communications and social interactions, which is a 
stressful phenomenon (6).
The pandemic-induced stress and anxiety may 
exacerbate the existing mental health problems or 
cause new ones (7). Although the known course of 
this disease includes periods of relapse and remission, 
the crisis of the covid-19 pandemic can accelerate 
the relapse of the disease or cause the symptoms 
to worsen and make patients experience a severe 
decrease in performance (8). Patients with Obsessive-
Compulsive Disorder (OCD) who had been treated 
have experienced a relapse in this period (9).
Various factors during the pandemic can exacerbate 
the signs and symptoms of OCD. Increased motivation 
for performing and prolonging hand washing, and 
paying attention to the stages of hand washing based 
on the recommended protocols may aggravate the 
rituals performed by people with OCD. The family’s 
emphasis on adherence to health protocols and the 
patients’ ongoing reception of information from the 
media about the risk of transmission from various 
surfaces can intensify their preoccupation with con-
tamination (8). 
The great emphasis and concentration of news 
channels and experts on repeated hand washing make 
it difficult for OCD patients to resist their washing 
obsession (10). Purchasing masks, soaps, detergents, 
and disinfectants also aggravate hoarding compulsion 
(8).

Despite the various studies on the effects of the 
covid-19 pandemic on obsession, to the best of our 
knowledge, almost all of them are only quantitative 
studies and fewer have studied the deep qualitative 
thoughts and obsessive behavior and experiences of 
patients in this period. However, the examination of 
the mentioned cases can be of great help to the non-
pharmacological treatments of obsessions such as 
psychotherapy and family interventions necessary for 
patients. 

Materials and Methods
Study design
This was a descriptive phenomenological study. 

Participants
The studied population comprised patients with 
OCD who had visited the Tehran Psychiatric 
Institute. The inclusion and exclusion criteria were: 
Patients with OCD who provided informed consent 
for participation, did not have an active comorbid 
psychotic disorder, did not consume substances 
or alcohol at that time, and did not have cognitive 
disorders that would prevent communication with 
the interviewer were included. Patients who were 
unwilling to continue the interview or participate in 
any stage of the study were excluded. 

Data collection method 
The data were collected using semi-structured 
interviews. First, the clinical records of the patients 
at the clinic were reviewed; cases for whom the 
diagnosis of OCD was confirmed by a psychiatrist 
collaborating with the team based on DSM-IV criteria 
were identified. The patients were then contacted 
using the telephone numbers in their health records. 
After briefing the participants, a suitable time was 
set for the telephone interview. As the interviews 
were going to be conducted over the phone, the 
participants orally provided informed consent. After 
a brief introduction, the interviews began by asking 
the interviewees to explain how their symptoms 
had changed since the outset of the pandemic. The 
interviews lasted 20 to 45 min depending on the 
interviewees’ physical and mental status, workload, or 
willingness to continue the interview. The interviews 
continued until the results did not alter the existing 
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data (Interview # 11). To be on the safe side, three 
more interviews were conducted. 

Data analysis method
The data were analyzed based on Colaizzi’s approach 
in seven steps (11): 1) At the end of each interview, 
the researcher listened to and transcribed it verbatim, 
2) After reading all the descriptions provided by the 
participants, the researcher underlined significant and 
relevant information, thereby highlighting important 
sentences, 3) The formulated concepts were then 
extracted. After highlighting the important phrases 
in each interview, the researcher tried to extract a 
single concept that would capture the interviewee’s 
meaning and idea. Subsequently, the researcher 
tried to examine the relevance of the concept to the 
original sentences and ensure their relevance, 4) 
After extracting the codes, the concepts were closely 
examined and classified based on similarities to 
form thematic groups, 5) The inferred results were 
integrated to provide a comprehensive description of 
the phenomenon under study and form more general 
categories, 6) The researcher closely described 
the phenomenon under study using clear and 
unambiguous wording, 7) The researcher contacted 
some participants randomly to validate the findings. 

Trustworthiness
Lincoln and Guba’s trustworthiness criteria for 
qualitative research (credibility, dependability, 
transferability, and confirmability) were used to 
ensure the accuracy and precision of the findings 
(12). To accurately collect the data, the researcher 
established a meaningful relationship with the 
participants so that they would share their real 
attitudes and experiences without feeling pressured. 
Member checks were performed to guarantee the 
accuracy of the interpretations, wherein the researcher 
asked the participants to confirm the description of 
their experiences. To ensure credibility, after each 
interview, the recordings were transcribed and read 
several times to have a general picture. Then, the 
hidden concepts were extracted. As the interviews 
continued, previous concepts were clarified or 
completed, and new concepts occasionally emerged. 
To clarify, classify, and resolve any disagreement 
or contradiction in interpretations, a recursive 

examination of the texts was performed based on 
the participants’ opinion. In each stage, the concepts 
were merged to form a more general synthesis and 
link the themes as effectively as possible. To enhance 
credibility, the researchers tried to prevent bias in data 
collection. To promote transferability, the participants 
were selected among men and women with different 
levels of education, social status, and from various 
geographical regions. Finally, to adhere to ethical 
considerations, the participants were first briefed 
about the study and then provided informed consent 
for participation and having the interviews recorded.

Ethical considerations
The study was approved by the Ethics Committee 
of the Iran University Medical Sciences under 
number IR.IUMS.REC.1399.282. The patients were 
informed that their names and personal information 
are confidential in this study. They were also told that 
their participation or not in the study is completely 
optional and will not have any effect on their treatment 
process. All the participants were informed about 
the study and only those providing written informed 
consent were enrolled in the study.

Results
Fourteen patients (11 women and 3 men) with a 
mean age of 30.3 years, the majority of whom were 
married, participated in this study. The participants’ 
demographic information is presented in table 1.
The data analysis revealed three themes: the OCD 
patients disturbed mental structure (negative impact), 
rationalization of OCD symptoms in the context of 
COVID-19, and assimilation of COVID-19 within 
OCD. As an example, the way the code and sub-
themes were extracted from the units of meaning has 
been presented in table 2 and all the themes are shown 
in table 3 which are briefly discussed below.

The pandemic disturbing OCD patients’ 
mental structure 
The pandemic traumatized the OCD patients’ mental 
structure, such that patients who were recovering 
demonstrated aggravated symptoms. Adherence 
to health protocols in this period intensified OCD 
symptoms. Insistence on compulsive behavior and 
observing quarantine impacted the patients’ mental 
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Table 1. The participants’ demographic information

Interviewee Age Sex Marital status Level of education Occupation

1 20 Male Single Bachelor’s student Student

2 43 Female Married Bachelor’s degree Homemaker

3 27 Female Single Bachelor’s degree Homemaker

4 22 Female Single Bachelor’s degree Unemployed

5 31 Female Married Bachelor’s degree Homemaker

6 18 Male Single Bachelor’s student Student

7 35 Female Married High-school diploma Homemaker

8 21 Female Single Student Student

9 30 Male Married Bachelor’s degree Self-employed

10 42 Female Single Bachelor’s degree Employed

11 51 Female Married High school Homemaker

12 21 Female Single Bachelor’s degree Student

13 37 Female Married High-school diploma Homemaker

14 27 Male Married Bachelor’s degree Employed

status and increased their irritability, interpersonal 
tensions, mental exhaustion, and depression. The 
sub-themes of this theme include OCD (severity) 
exacerbation, increased interpersonal tension, and 
mental exhaustion.
Exacerbation of OCD symptoms: In this period, 
OCD patients experienced heightened cleanliness 
and sickness anxiety and, therefore, performed 
compulsive behaviors more intensely. Obsessive 
thoughts were also intensified, and adherence to 
health protocols aggravated their compulsion.
Participant 4: When I go out and touch something, I 
have to spray alcohol quickly. Not doing this causes 
more stress. When I get back home, I have to wash 
my hands twice. Well, sometimes I wash my hands 
once, and it does not cause stress as much as failing to 
spray alcohol on things. I have become very careful 
about these things.
Participant 9: I used to wash my hands twice. Now, I 
wash them three or four times, and every time, I think 
they are not clean yet.
Participant 10: It was much worse in the last months; 
that is, my OCD got worse in the first five months. It 
got really, really, really bad. Sometimes I felt helpless. 
I thought I could not live like that anymore.

Increased tension in interpersonal relationships: 
The COVID-19 outbreak altered interpersonal 
relationships. In this period, people with OCD remind 
others to respect health protocols more than ever and 
are more sensitive to other people’s negligence, and 
this disrupts interpersonal relationships. 
Participant 3: Mental obsession has made me 
aggressive. I am a little better now, but in the spring 
I used to shout, ‘You are not careful. You go out and 
bring the virus in.’ We were having lots of tension.
Participant 14: Yes, there has been tension. Sometimes 
it is my fault and sometimes it is others’. For instance, 
I ask my husband, ‘You touched that object which 
was outside; why did not you disinfect your hands 
before touching my belongings?’ I have caused this 
type of tension. He is experiencing mental exhaustion 
and responds to me with tension. It also happens the 
other way around. Just today, we went out. When we 
came back home, I washed my hands, removed my 
socks, and sprayed a little alcohol on my hands. He 
asked, ‘Had not you just washed your hands?  Why 
are you spraying alcohol again?’ I replied, ‘I am OK 
with this. I touched my socks, and that is why I am 
spraying alcohol.’ We had this kind of tension.
Mental exhaustion: Respecting health protocols is 
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Table 2. An example of how themes are formed from sub-themes and codes 

Semantic unit Code Sub-theme Theme

I used to wash my hands twice. Now, I wash 
them three or four times, and every time, I 
think they’re not clean yet and have to spray 
alcohol on them, too. 

Increased number of 
washings

Exacerbated OCD

The pandemic 
disturbing OCD patients’ 

mental structure

 It was really difficult. Well, we had to stay 
at home all the time, and we did not go out. 
I got lost in my thoughts more than ever. I 
mean, this used to happen before, but it got 
worse during this time because I had lots of 
free time and nothing special to do.

Exacerbated obsession 
due to quarantine

Because the news keeps emphasizing 
washing, I feel I have got to wash 
everything. Even people without OCD are 
now washing things, so it is gotten worse for 
a person with OCD like me.

Exacerbated 
compulsion due to 

adherence to health 
protocols

The lockdown was deeply affected by 
spirits, too. I was nervous, especially when 
everyone was quarantined and even men 
stayed at home. I got really anxious at the 
beginning of that period. Every little thing 
made me anxious.

Increased irritability

Increased tension 
in interpersonal 

relationships
Mental obsession has made me aggressive. 
I am a little better now, but in the spring, I 
used to shout, ‘You’re not careful. ‘You go 
out and bring the virus in.’ We were having 
lots of tension.

Increased aggression

I used to go out; I went shopping, went to 
work, or went out with friends. Now, I am at 
home all the time and cannot do anything.

A decline in daily 
functioning

Mental exhaustion

All the horrible things that happened to me 
happened during the quarantine. I used to 
be active. I took my child out and helped 
him with his lessons. The quarantine closed 
down everywhere. We had to stay at home, 
and only eat and sleep. I gained seven or 
eight kilos, and I am bored all the time.

Aggravated depressive 
symptoms (due to the 

pandemic)

When I got these thoughts, something 
frightened me. I was afraid that my 
symptoms would come back, and I would 
be like I was before; that I would go back to 
those days and cannot stop my thoughts; 
that I’d become like I used to be, get worse, 
and my thoughts would come back. Thinking 
that my thoughts could come back tortured 
me and frightened me even more.

Fear of relapse in the 
quarantine

 Obsessive-Compulsive Disorder and COVID-19 Pandemic
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Table 3. Sub-themes and themes extracted from the participants’ experiences 

Sub-theme Theme

OCD (severity) exacerbation

The pandemic disturbing the OCD patients’ mental 
structure 

Increased tension in interpersonal relationships

Mental exhaustion 

Not feeling excluded

Rationalization of symptoms in the context of COVID-19Conflict resolution with the family

Theoretically taking revenge on others

Adaptation of the patients’ mental world to the external 
world afflicted with COVID-19

Assimilation of COVID-19 within OCD
Altered content of obsession

Altered pattern of obsession

difficult and time-consuming and imposes a heavy 
mental burden, which leads to a low mood and 
depression. Lockdown and prohibition of outdoor 
entertainment, coupled with the news and statistics of 
death, have affected the moods of patients with OCD 
and increased the risk of relapse.
Participant 7: When you return home, you have got 
to take off your clothes before entering the house, 
put down the food you have just bought, go wash up, 
and then put the food away. I found this repetition 
mentally difficult; the fatigue caused by this cleaning 
was coupled with the fatigue of going out, and made 
things difficult.
Participant 9: It has affected my spirit. I am always 
home and there are no gatherings. I am constantly 
thinking of COVID-19. I’m worried before doing 
anything. This has made me anxious. 
Participant 10: Thinking that I have not disinfected 
my hands after touching something, or that I have to 
disinfect everything all over again makes me mentally 
and physically exhausted. There were things we never 
had to do. Now, you have got to do those things and 
spend some time on them.

Rationalization of OCD symptoms in the 
context of COVID-19
OCD symptoms are compatible with the context 
of COVID-19, and this diminishes the unpleasant 

feelings previously experienced by OCD patients. 
The necessity of public adherence to health protocols 
further adapted compulsive behaviors to the existing 
conditions, thus alleviating the sense of exclusion 
or conflict with others, especially the family. The 
sub-themes of this theme are: not feeling excluded, 
conflict resolution with the family, and theoretically 
taking revenge on others.
Not feeling excluded: As patients with OCD are 
criticized and boycotted by the family and society, 
they experience a sense of abandonment and 
exclusion. During the pandemic, the whole society 
respected public health recommendations more than 
ever; in this situation, people with OCD felt they were 
like others and, therefore, not boycotted anymore.
Participant 1: Well, yes; they used to say, ‘Stop it! Do 
not wash your hands all the time!’ or ‘Do not take a 
shower all the time!’ But now, they have left me alone, 
and they are doing all the things I used to do. They do 
not tell me to stop doing these things anymore. That is 
why I think I may have been right after all, and what 
I used to do was not wrong.
Participant 3: Well, I feel more at ease and happier. 
Others are careful, too, and have realized that I was 
not wrong after all. They have become just like me.
Participant 2: People do what I used to do. I even 
visited a doctor, but they still argued with me. They 
kept saying, ‘Why do you wash things before putting 
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them in the fridge?’ I always did this, and they said I 
should not. But I could not stop. I told the doctor, ‘I 
have to wash things before putting them in the fridge.’ 
Now, people are doing what I always did, and it is 
great. It is not weird anymore, and they are used to it.
Conflict resolution with the family: In this period, 
patients’ families and society both adhered to health 
protocols. As such, there was no conflict between 
OCD patients and others, especially their families. 
They had become alike, and pre-pandemic conflicts 
and tensions were resolved to some extent.
Participant 4: They used to say, ‘Stop it! Do not wash 
your hands all the time!’ or ‘Do not take a shower 
all the time!’ But now, they have left me alone, and 
they are doing all the things I used to do. They do not 
criticize me, but do what I used to do.
Theoretically taking revenge on others: During the 
pandemic, OCD patients were allowed to remind 
others about cleanliness and hygiene without being 
criticized. In this situation, they felt entitled to remind 
people to respect hygiene and, in this way, somehow 
took revenge on them.
Participant 1: People must adhere to hygiene. They 
must wash their hands and clothes when they return 
home. Therefore, I was right about cleanliness and 
adherence to hygiene. If everybody thought like me 
and adhered to hygiene and prepared themselves, this 
disease would not have progressed this far.

Assimilation of COVID-19 within OCD
COVID-19 has altered the life of OCD patients in 
general. However, as they used to respect health 
protocols before the pandemic to prevent diseases, 
the pandemic somehow approximated the logic of 
their mental world to that of the external world. The 
sub-themes of this theme include the adaptation of the 
logic of OCD patients’ mental world to the external 
world, altered content of obsession, and altered 
pattern of obsession.
Adaptation of OCD patients’ mental world to the 
outside world afflicted with Covid-19: People with 
OCD perceive the world as a better and more ideal 
place during the pandemic; now, health protocols are 
better respected and most people have realized the 
necessity of hygiene to prevent diseases.
Participant 7: Now that the disease has spread, 
everyone has become careful. Personal hygiene is 

improved by several degrees in general, and everyone 
respects certain principles. 
Altered content of obsession: The prevalence of 
COVID-19 affects the content of obsessive thoughts, 
shifting them to concerns about their own or their 
families’ infection, the transmission of the disease, the 
unpredictable progress, and the signs and symptoms 
of COVID-19. 
Participant 1: I kept thinking that I may transmit it 
to my grandma, grandpa, father, mother, or my loved 
ones. This thought frightened me. I kept thinking, 
‘What if I am a carrier, and transmit the virus to my 
loved ones? How am I going to live with myself then? 
How can I forgive myself? 
Participant 6: In this period, I am mostly concerned 
about death and the complications of the disease, like 
the fact that the lungs will never be the same.
Participant 14: I was obsessed and felt obliged [to 
adhere to principles of hygiene]. My parents are old, 
and my husband may have a heart or kidney problem. 
Thus, I tried to protect myself from becoming a 
carrier and transferring this disease. Then, it began 
to affect me. My obsession affected me more due 
to these thoughts, and I did most of this [repeated 
washing and cleaning]. 
Altered pattern of obsession: Compulsive behaviors 
also changed during the pandemic. For instance, 
people with OCD used to wash their hands a lot 
before the pandemic. During the pandemic, however, 
they use disinfectants and alcohol inordinately to 
follow the WHO protocols.
Participant 3: I bought alcohol and sprayed it on 
everything, like the light switches at home. We did 
not go out, but still, I kept doubting. I felt things were 
contaminated. I was afraid the virus might come in 
through the open windows or the door and sit on my 
things... on the handles... everywhere... I sprayed 
alcohol on everything several times a day.
Participant 4: I am scared. When I go out and touch 
something, I have to spray alcohol quickly. Not doing 
this causes more stress. When I get back home, I have 
to wash my hands twice. Well, sometimes I wash my 
hands once, and it does not cause stress as much as 
failing to spray alcohol on things. I have become very 
careful about these things.
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Discussion
 The present study examined the effects of the 
COVID-19 pandemic on the signs and symptoms 
of OCD patients. The data analysis revealed three 
themes for OCD during the pandemic: OCD 
patients’ disrupted mental structure, rationalization 
of OCD symptoms in the context of COVID-19, and 
assimilation of COVID-19 within OCD.
The pandemic has exacerbated the signs and symptoms 
of OCD. People are constantly exposed to news of 
the disease, hospitalization, and mortality. Social 
media, print and electronic sources constantly publish 
recommendations about COVID-19 prevention (8) 
which arouse obsessive thoughts and compulsive 
behaviors in OCD patients (10). Furthermore, face-
to-face treatments for OCD, including psychotherapy 
and exposure therapy in particular, have become less 
feasible due to the risk of transmission in indoor 
spaces. All these factors have aggravated the OCD 
symptoms of some patients. 
Several studies have examined the factors that 
intensify OCD symptoms during the pandemic (13-
16). Various degrees of exacerbation have been 
reported, ranging from 6% in the studies by Sharma 
(17) and Chakraborty (18), to 13% reported by 
Davide P (19), 36% by Benatti (20), and finally, 
72% by Jelinek (21). The results are conflicting, 
and some studies even found that the pandemic has 
not affected OCD. These differences could be due 
to various factors, including the time of conducting 
the studies; some studies were carried out during the 
peak of the pandemic, while others were conducted 
when the pandemic was relatively under control. The 
study by Sharma, for instance, was carried out in 
the first two months of the pandemic in India, when 
society was not seriously threatened by the disease 
and the ensuing stress had not deeply affected the 
patients (17). The type of OCD also moderates the 
intensity of exacerbation. COVID-19 may differently 
impact different types of washing, ordering, and 
checking obsessions. Tanir et al compared the 
effect of COVID-19 on different forms of OCD. 
They concluded that contamination and washing 
obsessions were exacerbated more than the other 
forms as the patients further exposed themselves to 
COVID-19 news in media and society (1). Our search 
showed that most papers have not differentiated the 

types of OCD and focused on washing obsession as 
the most prevalent form (22). In the current study, 
most patients suffered from washing obsession and 
reported that following COVID-19 news made them 
worry, which in turn aggravated their OCD. 
Another important issue is paying attention to the 
role of culture and its effect on the symptoms of 
obsession. Studies consider the general symptoms of 
obsession to be similar in different societies, although 
the cultural background can affect the content of 
obsession to some extent (23). Some recent studies 
have mentioned that the most common obsession 
among Iranians is concern about impurity and purity, 
which leads to excessive washing (24). In our study, 
some patients also complained of feeling forced 
to wash, which led to washing several times, with 
the difference that the cause was the fear of disease 
transmission. On the other hand, our study found 
the disruption in interpersonal relationships during 
the Covid-19 period caused by the intensification of 
obsession. This issue was also observed in previous 
studies. In a study in 2018, it was observed that 
obsession can disrupt interpersonal relationships and 
greatly reduce people’s quality of life due to repeated 
behaviors that cause stress in the family (25).
In the lockdown condition, face-to-face therapies are 
replaced with online therapies, and the accessibility 
of online services may affect the exacerbation of 
psychiatric disorders, including OCD (26,27). This 
accessibility was limited in Iran (28), and this may 
have aggravated the OCD symptoms in the studied 
patients. 
The conflict in results in terms of the status of OCD 
during the pandemic may also be justified by the 
different instruments used to evaluate the disease 
status. Not all studies have used standard instruments 
such as the Yale-Brown Obsessive Compulsive Scale 
(Y-BOCS), and this casts doubt on the validity of 
their findings.  
In patients with OCD, the compulsive repetition of 
obsessive actions causes distress and irritability. 
Moreover, the interference of obsessive behaviors 
with the daily activities of other people disturbs 
interpersonal relationships (28-31). In this period, 
patients’ further emphasis on adherence to health and 
hygiene protocols and their fear of others’ negligence 
increased tensions (21), as also reported by the 
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participants. 
Another factor that may have exacerbated OCD 
in this period is patients’ mental exhaustion due to 
their diligent adherence to health protocols. Fatigue 
and burnout cause chronic mental distress, referred 
to as the COVID-19 distress syndrome in one study, 
which in turn can intensify OCD (32). COVID-19-
related stress about the higher risk of contamination 
and economic problems can also exacerbate OCD 
symptoms (33). A recent study in Iran has reported 
higher stress during the pandemic, followed by the 
intensification of OCD symptoms, which is consistent 
with the results of the current study (34). Evidence 
also suggests that stress increases OCD comorbidities 
such as depression and anxiety which, in turn, 
aggravate OCD symptoms (35,36). The pandemic 
increased patients’ compulsion to wash their hands 
due to the higher stress of contracting the disease, and 
this led to anxiety and depression (37).
The second theme was the rationalization of 
OCD symptoms in the context of COVID-19 that 
encompassed not feeling excluded and conflict 
resolution with the family. Patients with OCD are 
often isolated and boycotted due to their behaviors 
(38). OCD is characterized by compulsive repetitive 
behaviors that may seem irrational or strange 
to the patient and their families, and this causes 
embarrassment and increases the criticism directed at 
them. Patients either have to hide their compulsive 
behavior or be isolated (39,40). During the pandemic, 
social distancing, adherence to hygiene, and repeated 
washing became an everyday need. Patients with 
OCD always felt this danger, which led to their 
obsessive and compulsive behaviors. In this period, 
this internal fear was materialized into an external and 
actual form, and repetitive washing seemed rational 
to some extent (41). As a result, patients with OCD 
felt more similar to others. Family support during the 
lockdown, anxiety about COVID-19, and repeated 
hand washing by other members of the family prevent 
the exacerbation of OCD symptoms (42). It is possible 
that the normalization of obsessional symptoms may 
cause these symptoms not to be considered a disease 
and the patient may not seek treatment. 
The third theme was the assimilation of COVID-19 
within OCD. This theme suggests that COVID-19 
has altered the content of obsession and compulsion 

depending on the stressor. As OCD symptoms can 
change over time, patients may experience new 
obsessions (43). For instance, patients who used 
to suffer from hand washing obsession may now 
become obsessed with worrying about the virus 
entering the body while breathing, and have to wear a 
mask all the time. Moreover, a compulsive behavior 
compatible with the stressful situation may be 
added to the patients’ previous OCD symptoms. For 
example, a patient who only suffered from excessive 
handwashing is now using too much disinfectant 
or alcohol as well. Seçer  showed that adolescents 
with washing obsession compulsively hoarded 
disinfectants and masks during the pandemic (44). 
Still, a change in the content of obsession is rare, and 
there are few reports on a change from symmetry to 
washing obsession; on the other hand, most patients 
experience the addition of a new obsession.
Another major factor is whether coping strategies 
adopted by OCD patients help neutralize obsessions 
and stress during the COVID-19 pandemic, and 
whether these mechanisms need to be strengthened. 
In other words, can patients strike a balance between 
reducing the COVID-19 and inhibiting their obsessive 
thoughts?

Limitations
The interviews were conducted over the phone due 
to the pandemic and lockdown situation. Compared 
to in-person interviews, telephone interviews limit 
the communication between participants and the 
interviewer.  

Suggestions for future studies 
Developing a non-pharmacological treatment 
protocol for obsession based on the themes and sub-
themes extracted in this study can be the subject of 
the future studies.

Conclusion
The stress induced by the pandemic seems to impact 
OCD in different ways, mostly by exacerbating the 
symptoms, adding to the symptoms, and changing the 
type of obsession. The stress of infection is the most 
important factor in OCD exacerbation. Therefore, 
preventive measures must be taken to mitigate OCD 
patients’ stress and provide alternative treatments 
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such as online therapy.
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