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Abstract
Background: Previous research has established an association between pandemic fears and the 
development of obsessive-compulsive symptoms mainly in the general population.
Aim: To explore whether COVID-19 pandemic fears are associated with obsessive-compulsive 
symptoms and vice versa in adolescents with preexisting mental and behavioural disorders.
Methods: A questionnaire-based cross-sectional study among adolescents with pre-existing 
mental disorders. The extent of worrying related to the COVID-19 pandemic was measured 
using the COVID-19 inventory whereas obsessive-compulsive symptoms were assessed using the 
obsessive-compulsive inventory-revised (OCI-R). Pearson correlation coefficient (r) was used to 
explore the relationship between COVID-19 pandemic fears and the development of obsessive-
compulsive symptoms.
Results: A total of 57 patients out of 63 participants (90.4%) had a COVID-19 inventory score of 
12 or higher suggesting that a vast majority of young people with mental disorders had significant 
pandemic-related worries. Out of these 57 patients, over half (31) had an OCI-R modified score 
of 17 or higher indicating significant obsessive-compulsive symptoms. A positive correlation 
was found between the means of the two scores. This relationship was statistically significant 
– {r = 0.405, Sig. (two-tailed) = 0.001}.
Conclusion: Adolescents with mental disorders can exhibit significant pandemic fears and this is 
likely to be associated with obsessive-compulsive symptoms.
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Introduction

The highly contagious, novel Coronavirus (SARS-CoV-2) disease, officially designated as COVID-
19 by the World Health Organization (WHO), was first identified in Wuhan, China in December 
2019. It caused outbreaks of acute infectious pneumonia in China initially before spreading at an 
extraordinarily fast pace to different parts of the world, reaching the level of a global pandemic by 
March 2020. In order to prevent or slow down the transmission of COVID-19, various public 
health measures have been implemented including frequent handwashing, use of face masks, social 
distancing, isolation and quarantining of infected individuals and tracking and testing of potential 
contacts (Adhikari et al., 2020).

The widespread outbreak of COVID-19 has been associated with psychological burden and 
manifestations of mental illness, due to various factors related to the pandemic, such as the worry 
of being infected, the unpredictability of future events, misinformation to the public through incon-
sistent news reports and restrictions on travel (Bao et al., 2020). All these factors have contributed 
to the development of pandemic-specific fears of varied severity among individuals. Fear is con-
sidered a normal adaptive response to threat-related stimuli which involves either coping with the 
threat or avoiding it. However, a persistent and/or disproportionate level of fear may be harmful 
and has the potential to contribute to development of various mental disorders (Garcia, 2017; Shin 
& Liberzon, 2010).

Pandemic fears can increase levels of anxiety and stress in the healthy population and worsen 
symptoms among individuals with pre-existing mental disorders (Shigemura et al., 2020). It was 
demonstrated during the Severe Acute Respiratory Syndrome (SARS) pandemic, which had pri-
mary outbreaks in Hong Kong and Toronto, that there was high anxiety regarding the risk of illness 
in the general population in Hong Kong (Mak et al., 2009) and among attendees at a conference in 
Toronto (Stinson et al., 2004). Another study has previously concluded that widely publicised pan-
demics are associated with an increased level of anxiety and potential worsening of psychiatric 
vulnerabilities (Lancee et al., 2008).

Obsessive-Compulsive Disorder (OCD) is particularly relevant to Pandemic-related worrying 
and is most significant in this context (Banerjee, 2020). OCD is characterized by the presence of 
obsessions and/or compulsions. Obsessions are recurrent and persistent thoughts, urges or images 
that are experienced as intrusive and unwanted, whereas Compulsions are repetitive behaviours or 
mental acts that an individual feel driven to perform in response to an obsession or according to 
rules that must be applied rigidly (American Psychiatric Association, 2013). Fears of contamina-
tion and washing compulsions are among the four major symptom dimensions of OCD (Bloch 
et al., 2008). In previous outbreaks such as SARS and H1N1 influenza, obsessive-compulsive 
beliefs and symptoms were exacerbated and predicted fears related to the infection (Brand et al., 
2013; Mak et al., 2009). This association can be explained by the striking similarity between fears 
of contamination and compulsive handwashing found in OCD, as one of its major symptom dimen-
sions, and fears related to Pandemics in which the risk of acquiring infection can be reduced spe-
cifically by performing similar repetitive and ritualistic safety behaviours. The stress on the 
importance of adhering to strict hygiene measures (regular handwashing, social distancing, etc.) 
can, therefore, trigger significant distress among individuals with OCD.

The prevalence of Obsessive-compulsive disorder among children and adolescents is in the 
range of 1% to 3%, reaching up to 4% in some populations (Flament et al., 1988; Fontenelle et al., 
2006; Krebs and Heyman., 2015; Valleni-Basile et al., 1994), a rate similar to that observed in 
adults. Its lifetime prevalence ranges between 2% and 3% by late adolescence (Zohar, 1999). 
Research suggests that almost half of all diagnosed individuals have their onset in childhood and 
adolescence (Janowitz et al., 2009; Pauls et al., 1995).
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It is therefore of utmost importance to acknowledge the extent of the impact of a pandemic on 
the lives of adolescents in general and their mental health in particular. Closure of schools or lim-
ited access to typical classroom learning, cessation or reduction in interaction with friends and 
cancelation of outdoor activities have all had a significant impact on the lives of children and 
young people. These among other factors have put children and adolescents in circumstances 
where distress and mental health problems could rise (Fegert et al., 2020).

The main aim of this study was to explore whether adolescents with pre-existing mental disor-
ders exhibited high levels of pandemic fears and if so whether individuals with heightened pan-
demic fears also reported symptoms of obsessive-compulsive disorder and vice versa. The 
investigators were also interested to know whether certain variables (gender, diagnosis and type of 
intervention) were more likely to be associated with significant pandemic fears and obsessive-
compulsive symptoms.

Methods

Design and participants

To our knowledge, no previous study has aimed to explore the extent of pandemic fears and its 
association with obsessive-compulsive symptoms among young people with established mental or 
behavioural disorders. Therefore, this study was designed as an exploratory study (cross sectional, 
web-based survey) and thus looking at the study design and exploratory objectives we didn’t set 
and formulate any prior statistical hypothesis and hence we didn’t perform any formal sample size 
calculation into this study.

The study was conducted in the Community Child and Adolescent mental health service 
(CAMHS) at Hamad Medical Corporation in the state of Qatar. It is the only community-based 
service in the country providing support to children and young people below 18 years of age with 
mental and behavioural disorders of moderate to severe intensity. The service receives approxi-
mately 1,000 referrals annually which, upon acceptance, are allocated to a clinician of the multi-
disciplinary team (psychiatry, psychology, occupational therapy, speech and language therapy, 
dietetics, social services) depending on the needs of the individual and family for further 
management.

All 147 young people aged 14 to 18 years, that is, 14 or older but not yet reached their 18th 
birthday, who were seen in the medical psychiatric outpatient clinics at least on one occasion 
between July 1, 2019 and December 31, 2019, were enroled in the study. Twenty-five individuals 
refused to participate in the study. The remaining 122 were assessed for eligibility. Young People 
(a) with an intellectual disability of severity greater than mild, (b) with an acute clinical presenta-
tion of a severe mental disorder affecting their cognitive ability to the extent that they could not 
participate in the study and (c) who were not fluent in both English and Arabic were excluded from 
the study. Fifty-nine individuals had to be excluded after applying the exclusion criteria reducing 
the final sample size to 63.

Ethical considerations and data collection

The study was reviewed and approved by the Medical Research Center (MRC-05-037) and the 
Institutional Review Board (IRB) at Hamad Medical Corporation, Qatar. The required data was 
collected by a specialist Child and Adolescent mental health nurse. Phone calls were made to all 
individuals and their Parents included in the sample to invite them to the study. All information 
relevant to the study including its purpose, impact on clinical care and confidentiality safeguards 
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was provided using an invitation form with a standard script developed specifically for the study, 
in both English and Arabic languages.

Consent of the participating individuals and their Parents’ was obtained verbally over the phone 
and recorded on the respective invitation forms. The link for the online questionnaires was sent to 
participants upon their acceptance to participate in the study. Responses were submitted online. All 
participating individuals and their Parents further reconfirmed their willingness to participate in the 
study by selecting ‘Yes’ to the first two questions related to the consent of the participant and the 
Parent on the online questionnaire before proceeding further.

Measures

The following measures were used in this study:

COVID-19 inventory. Adapted from the swine flu inventory (Wheaton et al., 2012) which is a pool 
of 10 items collaboratively developed by a group of clinicians and researchers with experience in 
evaluating and treating individuals with anxiety disorders and somatisation. The Swine Flu Inven-
tory is an 11-item, self-report, inventory examining attitudes and behaviours associated with fears 
of Swine Flu and measures taken to prevent getting Swine Flu. It has been used previously in 
research studies and has demonstrated acceptable reliability (Wheaton et al., 2012).

The only modification made to the Swine Flu inventory for this study was the removal of one 
item about worrying related to the disease becoming a pandemic. This study was conducted when 
COVID-19 had already been declared a pandemic. The remaining nine items on the Swine Flu 
inventory were retained in their original form except that the term ‘swine flu’ was replaced with 
‘COVID-19’. As in the Swine Flu inventory, items were designed to assess participants’ concerns 
about the spread of COVID-19, perceived likelihood of contracting the infection, perceived sever-
ity of infection, avoidance of certain places and people, use of safety behaviours and degree of 
exposure to information about the Coronavirus (SARS-CoV-2) virus. Respondents rated their 
responses to nine items on a five-point scale ranging from zero (very little) to four (very much). 
The scores on this form could range from 0 (minimum) to 36 (maximum).

A cut-off score of 12 was considered clinically significant for pandemic fear. This was an arbi-
trary cut-off score chosen in view of clinical significance and used mainly to descriptively sum-
marise COVID-19 score distributions as shown in the histogram (Figure 3). There were no 
statistical associations/comparisons made between the cut-off score and other variables.

Obsessive-compulsive inventory-revised (OCI-R). The OCI-R (Foa et al., 2002) is an 18-item, self-
report inventory developed from the earlier 42-item Obsessive-Compulsive Inventory (Foa et al., 
1998). Each item describes a symptom commonly associated with obsessive-compulsive disorder. 
The measure utilises a five-point scale, with participants rating from zero to four the degree to 
which each item has caused distress in the last month. Higher scores indicate greater levels of dis-
tress due to symptoms. The total score, ranging from 0 to 72, is then divided into subscales to 
reflect the severity of symptoms in the following six dimensions of OCD: washing, checking, 
ordering, obsessing, hoarding and neutralizing. The OCI-R demonstrates good internal consistency 
and test-retest reliability, along with strong convergent validity (Abramowitz & Deacon, 2006).

Both the above instruments were forward-translated into Arabic and further back-translated into 
English by experienced Psychiatrists in the local Child and Adolescent mental health services with 
excellent proficiency in both English and Arabic languages. It was ensured that the original and the 
translated versions achieved conceptual, cultural and linguistic equivalence. The translated ques-
tionnaires were piloted on the first five respondents. Their understanding of each item on the 
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questionnaire and its response was explored to ensure the translated items retained the same mean-
ing as the original items.

Statistical analysis

Descriptive statistics were used to summarise and determine the sample characteristics and distri-
bution of participants’ data. The normally distributed data and results were reported with mean and 
standard deviation (SD); the remaining results reported with median and inter-quartile range (IQR). 
Statistical graphs such as histogram and scatter diagram were constructed to depict the data distri-
bution for quantitative variables and assess linear relationship between COVID-19 and OCI-
modified scores. Categorical data were summarised using frequencies and proportions.

Mean scores measured for both inventories COVID-19 and OCI-modified scores between the 
two independent groups (gender: male and female) and across various diagnosis and intervention 
groups were compared using unpaired t-test and one-way analysis of variance (ANOVA) or non-
parametric Kruskal–Wallis test where appropriate. Pearson correlation coefficient was used to 
examine and assess correlation between COVID-19 inventory scores and OCI-modified scores. 
All p values presented were two-tailed, and p values <.05 were considered as statistically signifi-
cant. All Statistical analyses were done using statistical packages SPSS version 27 (SPSS Inc., 
Chicago, IL).

Results

Demographic and descriptive characteristics

All 63 participants (35 males and 28 females) completed both the questionnaires. Details related to 
the two independent variables, diagnosis and intervention, are provided in Table 1:

COVID-19 inventory and OCI-R scores

Table 2 presents the scores of all 63 participants on both the questionnaires (COVID-19 and OCI-
R). We had to make an adjustment to the OCI-R scoring by ignoring the scores of its three items 

Table 1. Diagnosis and intervention.

Frequency Percentage

Diagnosis
 OCD 8 12.7
 Neurodevelopmental, disruptive, impulse control and conduct disorders 27 42.9
 Mood and anxiety disorders 23 36.5
 Others 5 7.9
 Total 63 100.0
Intervention
 Medication alone 18 28.6
 Psychotherapy alone 11 17.5
 Both 30 47.6
 None 4 6.3
 Total 63 100.0
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(5, 11 and17) as behaviours described by these items were related to preventive measures manda-
tory for reducing the spread of infection and were therefore considered normal in the COVID-19 
pandemic. This adjusted score, termed as ‘OCI-R modified score’ and included in the last column 
in Table 2, therefore, did not include the scores for the three mentioned items. The validity of 
OCI-R modified version was found to be optimal, having significant correlation (Figure 1) with the 
original OCI-R version (r = 0.989 and R2 linear = 0.978). Whilst, we retained the scores of OCI-R, 
we relied mainly on the OCI-R modified scores to establish the presence of obsessive-compulsive 
symptoms.

Table 2. COVID-19 inventory, OCI-R and OCI-R modified scores.

COVID-19 score OCI-R score OCI modified score

N
 Valid 63 63 63
 Missing 0 0 0
Mean 20.05 24.97 20.03
Median 21.00 22.00 17.00
Std. deviation 6.189 14.716 12.399
Range 30 68 58
Minimum 5 0 0
Maximum 35 68 58

Figure 1. Correlation between OCI-R and OCI-R-modified scores.
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Correlation between COVID-19 inventory and OCI-R modified scores

A positive correlation was found between the means of the two scores. This relationship was sta-
tistically significant – {r = 0.405, Sig. (two-tailed) = 0.001} (Figure 2). The clinical significance of 
this correlation can be interpreted as moderate (Table 3).

A total of 57 patients (90.4%) had a COVID-19 inventory score of 12 or higher suggesting that 
a vast majority of young people with mental disorders had significant pandemic-related worries 
(Figure 3). Out of these 57 patients, over half (31) had an OCI-R modified score of 17 or higher 
indicating that pandemic-related worrying may predict obsessive-compulsive symptoms to a cer-
tain extent (Figure 4). However, when the data of the COVID-19 scores of these 57 patients was 
broken down into mild (12–19), moderate (20–27) and severe (28–36) categories, it was noted that 
45% in the mild category, 53.3% in the moderate category whereas 85.7% in the severe category 
on the COVID-19 inventory had significant obsessive-compulsive symptoms. This finding sug-
gests that the likelihood of experiencing obsessive-compulsive symptoms becomes greater with 
increase in the severity of pandemic fears.

We also looked at the possibility of an inverse relationship, that is, whether significant obses-
sive-compulsive symptoms could predict increased pandemic-related worrying. We found that 
33/63 (52.3%) participants met or exceeded the OCI-R-modified cut-off score of 17. A striking 
finding was that 93.9% of these patients with significant obsessive-compulsive symptoms also 
achieved a score of 12 or higher on the COVID-19 inventory consolidating the hypothesis that 
obsessive-compulsive beliefs and symptoms predict a higher level of pandemic-related worrying.

Figure 2. Correlation between COVID-19 inventory and OCI-R-modified scores.
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Furthermore, a total of eight patients among the 63 who participated in the study had a prior 
diagnosis of Obsessive-compulsive disorder out of who seven patients (87.5%) rated themselves 
above the OCI-R-modified cut off score. Interestingly, all but one patient out of the eight with 
established obsessive-compulsive disorder also rated themselves as 12 or higher on the COVID-19 
inventory, further consolidating the probable association between Obsessive-compulsive symp-
toms and pandemic fears.

Relationship between Diagnosis and COVID-19/OCI-R modified scores

We found small, statistically insignificant differences in the mean COVID-19 and OCI-R-modified 
scores of the different diagnostic groups (Table 4).

We were interested to know whether mental and behavioural disorders other than obsessive-
compulsive disorder may also have a role in predicting pandemic fears. We found that the mean 
COVID-19 inventory score of patients from each diagnostic group (OCD, Neurodevelopmental 
disorders, Mood and anxiety disorders and others) exceeded the cut-off score, with the mean score 
of the OCD group being the lowest. Similarly, the mean OCI-R-modified scores from all groups 
exceeded the cut-off score with the ‘Mood and anxiety disorders’ group returning a higher mean 
score even than the OCD group. We can therefore argue that patients with mental and behavioural 
disorders other than OCD may also report significant obsessive-compulsive symptoms during a 
pandemic and can exhibit levels of pandemic-related worrying that are even higher than patients 
with obsessive-compulsive disorder.

Relationship between Intervention and COVID-19/OCI-R modified scores

Although we found small, statistically insignificant differences in the mean COVID-19 and OCI-
R-modified scores for different clinical intervention groups (Table 4), these means scores were 

Table 3. Correlation between COVID-19 inventory and OCI-R-modified scores.

Age COVID-19 score OCI total score OCI modified score

Age
 Pearson correlation 1 0.036 −0.056 −0.018
 Sig. (two-tailed) 0.778 0.660 0.890
 N 63 63 63 63
COVID19 score
 Pearson correlation 0.036 1 0.386** 0.405**
 Sig. (two-tailed) 0.778 0.002 0.001
 N 63 63 63 63
OCI total score
 Pearson correlation −0.056 0.386** 1 0.989**
 Sig. (two-tailed) 0.660 0.002 0.000
 N 63 63 63 63
OCI modified score
 Pearson correlation −0.018 0.405** 0.989** 1
 Sig. (two-tailed) 0.890 0.001 0.000  
 N 63 63 63 63

**Correlation is significant at the 0.01 level (2-tailed).
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 Sig. (two-tailed) 0.890 0.001 0.000  
 N 63 63 63 63

**Correlation is significant at the 0.01 level (2-tailed).
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above the cut-off for patients across the different intervention groups and even where there was no 
formal intervention of any type made. No one type of treatment was found to be significantly supe-
rior than the other in reducing pandemic-related worrying or obsessive-compulsive beliefs and 
symptoms.

It was interesting to note though that patients on combined treatment, that is, medication (irre-
spective of the type) and psychological intervention returned the lowest mean OCI-R modified 
score, however, this finding was not seen in the mean COVID-19 scores where psychological treat-
ment alone fared the best among different types of interventions by returning the lowest mean 
score.

Gender differences

There were no significant differences found between males and females in the mean scores on both 
the inventories (Table 4).

Discussion

The COVID-19 pandemic has demonstrated its negative impact on mental health of various popu-
lation groups, including the youth (World Health Organization, 2020). Worries related to health are 
quite common in the general population and are believed to lie on a spectrum (Salkovskis & 
Warwick, 2001), however, such worrying is considered pathological if it lies more on the top end 
of this spectrum. There is evidence that health-related worrying and associated behaviour 

Figure 3. COVID-19 inventory scores.
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Figure 4. OCI-R-modified scores.

Table 4. Relationship between diagnosis, intervention, gender and COVID-19 inventory/OCI-R modified 
mean scores.

COVID-19 inventory 
mean scores with SD

OCI-R modified mean 
scores with SD

Diagnosis
 OCD 16.5 (±6.118) 20.75 (±7.106)
  Neurodevelopmental, disruptive, 

impulse control and conduct disorders
20.78 (±6.254) 18.30 (±13.632)

 Mood and anxiety disorders 20.65 (±5.982) 21.83 (±12.967)
 Others 19.00 (±4.743) 20.00 (±11.045)
 Sig. 0.345 0.800
Intervention
 Medication alone 20.94 (±5.916) 23.00 (±14.653)
 Psychotherapy alone 18.82 (±6.705) 18.27 (±11.976)
 Both 20.03 (±6.305) 18.17 (±11.308)
 None 19.50 (±6.952) 25.50 (±10.376)
 Sig. 0.846 0.447
Gender
 Male (N = 35) 19.60 (±6.436) 19.97 (±13.407)
 Female (N = 28) 20.61 (±5.934) 20.11 (±11.256)
 Sig. 0.894 0.735
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are common in adolescents with one study reporting rates as high as 15.7% among a sample of 
participants aged 14 to 19 years (Sirri et al., 2015). Health-related worrying has the tendency to 
impact the functioning of children and adolescents significantly and has been found to be associ-
ated with mental disorders (Rask et al., 2016). Furthermore, the management of children and young 
people is associated with significant healthcare costs (Rimvall et al., 2021).

It is therefore particularly crucial to identify young people with established mental health condi-
tions who may have significantly high levels of pandemic fears and health worries with a view to 
providing them an enhanced level of care and support. Our study mainly explored the possibility 
of a relationship between COVID-19-related fears and the emergence or maintenance of OCD 
symptoms among adolescents with a range of pre-existing mental health diagnoses including 
obsessive-compulsive disorder.

We have been able to establish that the rates of significant pandemic-related worrying in young 
people with mental disorders are alarmingly high (90.4%) suggesting the need of enhanced care for 
this specific group of population. More importantly, the rates were high across the different diag-
nostic groups indicating that such fears can be heightened in not just young people with obsessive-
compulsive disorder but those with other mental disorders too including mood, anxiety and 
neurodevelopmental disorders. Previous research has concluded that effective control of rumina-
tions can potentially reduce the onset or maintenance of anxiety and depression (Cook & Watkins, 
2016) and may also reduce the severity of psychotic and bipolar disorders (Vallarino et al., 2015).

Our study further consolidated the hypothesis established in previous studies that increased 
pandemic fears can predict obsessive-compulsive symptoms. We found that the proportion of 
patients with clinically significant obsessive-compulsive symptoms increased with an increase in 
the scores on the COVID-19 inventory. This highlights the importance of Child and Adolescent 
mental health services to screen patients for obsessive-compulsive symptoms during pandemics to 
ensure any emergence of such co-morbid symptoms is not missed and managed effectively to pre-
vent exacerbation in the symptoms of the primary condition and/or development of a full blown 
co-morbid condition, for example, Illness anxiety disorder.

Although the role of pandemic fears in the development of obsessive-compulsive symptoms is 
well-established, its effect on young people with pre-existing OCD and already receiving treatment 
is unclear. We found that a vast majority of these patients continued to rate their obsessive-compul-
sive symptoms high despite receiving different kind of interventions from the treating Child and 
Adolescent mental health team. We also noted that all eight patients with OCD except one had 
significantly high scores on the COIVD-19 inventory too. One possible explanation for the main-
tenance of OCD symptoms in this group could be the excessive worrying related to the pandemic 
(health anxiety).

We can also conclude through the findings of our study that no particular intervention, whether 
pharmacological/psychological on their own or combined, was clearly superior as none of them 
could be significantly associated with either low scores on the COVID-19 inventory (pandemic 
fears) or on OCI-R-modified (obsessive-compulsive symptoms). Gender was also not found to be 
protective for pandemic worrying or obsessive-compulsive symptoms.

We have demonstrated through our study that young people with pre-existing mental health 
problems can be negatively affected by the COVID-19 pandemic and are predisposed to develop-
ing new symptoms and maintenance of existing illnesses despite receiving appropriate interven-
tions. It is therefore pertinent that Child and Adolescent mental health services continue providing 
their patients the required care during times of social restrictions and partial or complete lock-
downs. As patients may have difficulties in accessing health care services due to pandemic-related 
restrictions to reduce spread of COVID-19, it is crucial to consider alternative strategies such as 
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access to a mental health crisis phone-line and use of telepsychiatry and online therapies 
(Abramowitz et al., 2018; Ćosić, et al., 2020).

The findings of this study can have crucial implications on formulating effective healthcare 
strategies and can be used in the generation of hypotheses for future research studies.

Limitations and future direction

Some limitations in our study should be acknowledged. The participants in our study were young 
people with pre-existing mental health challenges before the pandemic, therefore our results can-
not be generalised to include healthy population. Moreover, it would have been helpful to consoli-
date the significance of the COVID-19 inventory cut-off score by using it in a comparable 
non-clinical sample. While we were able to show a relationship between COVID-19 pandemic 
fears and OCD symptoms, it is difficult to draw a conclusion about any causal relationship due to 
the cross-sectional design of our study. Moreover, the conclusion that no intervention was particu-
larly superior could have been influenced by the cross-sectional design of the study, not providing 
the investigators enough time to track progress of patients over a period of time that is considered 
long enough for certain interventions to produce desired results. A longitudinal study may there-
fore be helpful to ascertain the comparison of different interventions.

A future study involving collection of data prior to the participants receiving interventions could 
also prove helpful. This would allow for a comparison being drawn between the severity of pan-
demic fears and obsessive-compulsive symptoms before and after the participants receiving neces-
sary therapeutic interventions. A reduction in the reported severity of symptoms following 
interventions, a likely probability, can emphasize further the need of providing additional support 
to this vulnerable population (children and adolescents) during the pandemic. Similarly, future 
studies could compare the severity of obsessive-compulsive symptoms in patients with a previous 
diagnosis of OCD during the pandemic with its severity prior to the onset of the pandemic to estab-
lish if there is any deterioration in symptoms despite clinical interventions.

Research focusing on the efficacy of delivering online therapies to patients with OCD during 
the pandemic period and drawing a comparison with patients who do not receive such an interven-
tion can prove to be very useful. It could determine the nature of support Child and Adolescent 
mental health services need to provide to meet the pandemic-specific needs of patients with mental 
disorders. Another interesting topic of future research could be conducting a longitudinal study to 
explore whether the psychological implications of a pandemic like COVID-19, particularly on 
young people with OCD, persist even after the pandemic is long over or subside soon after return 
to a pandemic-free life.
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