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INTRODUCTION

 Obsessive Compulsive Disorder (OCD) is quite 
common psychiatric disorder which affects quality 
of life of the sufferer. It is linked with high levels 
of social and occupational impairment,1 hence 
highlighting the need to explore this clinically 
significant area. It has been reported to be the fourth 
most common psychiatric disorder in the United 
States.2 Prevalence of OCD in clinical settings 
is three times lower than the estimates based 
on community epidemiological studies, hence 
rendering OCD as under representative in clinical 
settings.3 Moreover, Patients presenting with OCD 
are most likely to be treated in outpatient settings 
and are often not admitted4 hence the number of 
admissions of patients with OCD turns out quite 
low in the indigenous literature.5
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ABSTRACT
Objective: Frequency data on mental disorders is a crucial requirement for primary, secondary and 
tertiary prevention. However, such local data is sparse. The study aimed to estimate frequency and gender 
differences of Obsessive Compulsive Disorder (OCD) in clinical population.
Method: Retrospective data of adult patients (18 years and above) reported in Out Patient Departments 
(OPD) of four teaching hospitals and a private clinic was collected. Successive three years record was 
consulted using OPD registers. Gender difference in frequency of OCD was estimated.
Results: Altogether 90119 patients were registered in five psychiatric settings in major cities of Punjab 
during three year period. As information was missing for over one third of the registered patients, hence 
analysis was carried out on valid cases only i.e. 59220 (65.8% of the total number of patients registered). 
It was revealed that the estimated frequency of OCD is 4.1%. There was no significant gender difference 
revealed in frequency of OCD (P>0.05)
Conclusion: Frequency of OCD implicate the need for early detection and intervention of the disorder. 
Further, it elucidates the importance of community based research on other mental disorders. The need 
for accurate record keeping which is a core element for any research related with medical or psychological 
issue is also highlighted.
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 Prevalence estimates of OCD vary across the 
world. Twelve month prevalence of OCD has been 
reported to be 1.2% in the US and between 1.1 - 1.8% 
globly.1 Studies carried out in different regions of 
Asia i.e. Iran and Singapore revealed a life time 
prevalence of 1.8% and 3% respectively.6,7 South 
Asian studies indicate prevalence rates of OCD 
ranging from 0.28% in India, 3% in Pakistan.8,9 In 
Turkey OCD is prevalent in 3% in general public 
to 4.2% in university students.10,11

 With regard to male female ratio of OCD, women 
presented with slightly higher rates compared to 
men in University students in Turkey (i.e. 3.3% vs. 
2.5%).11 Ratio of lifetime and 12-month prevalence 
for male: female of any anxiety disorder was 1:1.7 
and 1:1.79, respectively. Women reported to have 
higher rates of lifetime diagnosis for most of the 
anxiety disorders including OCD. Women with 
anxiety disorders caused more illness burden 
compared to men.12

 Literature on prevalence of OCD in the general 
population in Pakistan and estimation of gender 
based data in Punjab, Pakistan is sparse. Located in 
South Asia, Pakistan is the second largest Muslim 
country. It has five provinces and Azad Kashmir 
region. Punjab is Pakistan’s highest populous 
province while it is the second largest province 
in terms of area. However the data available 
to indicate the prevalence of OCD in Punjab is 
meager. OCD is closely linked with diminished 
quality across various domains of life when 
compared to normative data. Temporal studies of 
OCD indicate that the impacted quality of life of 
OCD sufferers improves after pharmacotherapy 
or cognitive behaviour therapy or both. The 
serious impact of OCD on persons’ quality of life, 
their emotional, social and mental wellbeing and 
burden of disease summon the need to conduct 
such study to identify the magnitude of the 
problem.
 Further, community prevalence studies on the 
subject are important and much needed. Since 
no such local studies are available, the frequency 
noted in hospitalized patients gives some idea 
about the burden of the disorder. The current 
study is designed to explore the frequency and 
gender differences of OCD in different hospitals of 
Punjab.

METHODS

 The research was conducted in three phases: 
During the first phase, the researcher approached 
various teaching hospitals (11 Government 

Hospitals and five private clinics) in Punjab 
province. Most of the private clinics declined 
access to the data. Overall, the researcher was 
successful in attaining permission to collect data 
from four Government hospitals and one private 
clinic. Confidentiality of individual patients’ 
information was ensured. 
 Subsequent to seeking approval from the 
concerned heads of the psychiatry departments to 
collect data, the researcher was provided access 
to the record rooms to consult the last three years 
record. All efforts were made to understand the 
recorded information including requesting the 
medical officer on duty for helping to read the 
diagnoses correctly. Data of the adult patients 
including men and women (above age 18 years) 
attending outdoor services with a diagnosis of 
OCD were included in the sample.
 Third phase comprised of the process of data 
scanning and data sorting for analysis. The same 
procedure was followed for all the hospitals 
included in the study. Some of the data with 
missing information (e.g. age, diagnosis and 
gender) had to be discarded. In some cases, it was 
not clear that the diagnosis of OCD was provisional 
or final. All data with sketchy information or 
missing information were excluded as it did not 
help in their count due to lack of information 
pertaining to  the inclusion criteria. 
 The information about new or old patients was 
also missing in many cases and the researcher had 
to compromise to include all the cases. In some 
cases, the data was not recorded for some practical 
administrative reasons reflecting the low number of 
patients who had availed of the service. 

Fig.1: Frequency of OCD cases per
hospital (Total N = 2441).
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RESULTS

 Frequency of OCD were estimated by 
comparing the number of patients presented in 
each hospital with the total number of patients in 
three successive years. Of the total reported cases 
(90119), only 59220 (65.7%) qualified to be valid 
for further analysis as information pertaining to 
diagnosis, age and gender was missing in rest of 
the cases i.e. 30861 (34.3% of the total registered 
cases). Percentages of valid cases in each 
individual clinical setting is shown in Table-I.
 The remaining analysis is based on valid cases 
only i.e. 59220 cases only (i.e. 65.7% of the total 
cases). Of which 29870 (50.4%) were men and 29349 
(49.6%) were women.
 Hospital wise distribution of the total number 
of reported cases and the cases diagnosed 
with OCD per hospital in the study is shown 
in Table-II. Amongst teaching hospitals, in 

spite of having the highest number of valid 
cases, BV Hospital, Bahawalpur had the lowest 
percentage of OCD cases. On the other hand 
Services Hospital, Lahore has the lowest number 
of valid cases but had the highest number of 
patients diagnosed with OCD. On average 4% 
of the valid cases were diagnosed with OCD.
 Of the five hospitals studied, Jinnah Hospital 
Lahore outnumbered the cases diagnosed with 
OCD in teaching hospitals making over 35% of 
the total number of the OCD cases reported while 
BV hospital represented the smallest number of 
OCD patients amongst teaching hospitals in the 
study. 
 Chi Square test indicates no significant gender 
difference in the frequency of OCD in clinical 
settings studied.

DISCUSSION

 Patients’ hospital records of three years were 
explored to estimate frequency of OCD in clinical 
settings. Hospital records have been used in the 
studies outside Pakistan to estimate prevalence 
and incidence rates of OCD.3 Data of large 
prevalence number of cases had to be discarded 
due to lack of information required for the study 
(34.3%). Bahawalpur Victoria (BV) Hospital, 
Bahawalpur came out having the highest turn 

Table-I: Hospital wise Distribution of Patients presented in different Hospitals during 3 years.
Hospitals Valid Cases (%)
 Men Women Total Male Female Total

Sir Ganga Ram Lahore 6317 6059 12376 5807 5613 11420 (92)
Services Hospital Lahore 12250 9243 21493 4317 3512 7829 (36)
Jinnah Hospital Lahore 11534 11138 22672 9254 9375 18629 (82)
BV* Hospital Bahawalpur 14346 16916 31262 9237 9967 19204 (61)
Shah Jamal Clinic Lahore 1372 944 2316 1256 882 2138 (92.3)

Total 45819 44300 90119 29871 29349 59220 (65.7)
* BV= Bahawalpur Victoria.

Table-II: Patients with OCD reported in different Hospitals in Punjab during 3 Years.
Hospitals /Clinic Valid registered f  Hospital wise 
 patients   OCD cases (%)
  Male Females

SGR Hospital, Lahore  11421 309 321 630 (5.5)
Services Hospital, Lahore 7828 346 409 755 (9.6)
Jinnah Hospital, Lahore 18629 492 367 859 (4.6)
Bahawal Victoria (BV) Hospital, Lahore 19204 49 70 119 (0.6)
Clinic, Shahjamal, Lahore 2138 50 28 78 (3.6)

Total  59220 1246 1195 2441 (4.1)

Table-III: Gender differences in Frequency of 
OCD in different Hospitals in Punjab (N= 2441).

    Number of patients  Ratio x2 P
        with OCD (%)
 Male Female
ƒ % ƒ %
1246 4.17 1195 4.07 1:0.95 1.06 0.30

Obsessive Compulsive Disorder
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out of patients. This is one of the largest hospitals 
in the Punjab province providing psychiatric 
facilities to Bahawalpur district and its vicinities. 
However despite catering the maximum 
number of psychiatric cases, data indicates that 
BV Hospital, Bahawalpur reported the lowest 
number of OCD patients. Overall rates of OCD in 
all of the five psychiatric settings range from 3.2% 
(in the private clinic) to 35.2 % (in Jinnah Hospital, 
Lahore). Lahore based hospitals altogether 
made up 95% frequency of the total OCD cases 
in Punjab. Obsessive Compulsive Disorder is 
extremely under reported in BV Hospital when 
compared to the rest of the Government hospitals 
of Punjab in the sample. The considerably low 
frequency of OCD in Psychiatry Department 
of BV hospital, Bahawalpur which caters 
mental health needs of patients mostly from 
South Punjab may be attributed to educational, 
economical, cultural and psychological factors. 
Lack of awareness about psychological problems 
and their management, secretive nature of 
the problem as well as feelings of shame and 
embarrassment associated with debilitating 
disorder of OCD can also be contributing factors 
to low frequency. Moreover, in case of female 
patients, the availability and motivation of a 
significant family member to bring them for 
psychiatric consultation is another cultural factor 
which may have resulted in low attendance in 
the facilities reflecting low frequency in that 
particular health facility. A register based study 
in a Healthcare Department in Northern Finland 
attributed low rates of referrals for OCD due to 
regional and social class differences and lack of 
awareness.13 Low social class and low education 
have been associated with overall adverse mental 
health and low visits to mental health facilities.14,15 
 In the current study high frequency of OCD 
in Lahore based hospitals may be due to higher 
literacy rates and better level of awareness of 
mental health issues in the general public in the 
vicinity of Lahore. However, the results impacted 
due to use of different diagnostic approaches 
across settings cannot be ruled out. For instance, 
point prevalence of OCD was reported to be 3.3% 
among college students in India16 in contrast to the 
findings of a study of senior high school adolescents 
reporting prevalence of OCD as 1.39% in Greece.17 
It is pertinent to note that different methodologies 
used in population as well as clinical studies to 
estimate the prevalence rates may have rendered 
impact on the reported OCD rates.

 Due to lack of clinical based literature on 
frequency of OCD, reference has been made to 
community based studies to observe the similarities 
and diversities in this research. Although 
population based data in Pakistan are scarce, rates 
of 3% of OCD reported in general population9 
and the current statistics based on hospital record 
indicate that the number of people suffering from 
OCD who require psychiatric input is quite large. 
Findings indicate that both men and women can 
equally suffer with this ailment. Findings of the 
present study coincide with another South Asian 
study where no gender differences were found in 
the prevalence of OCD in India.16 However, there 
are both previous and recent studies reporting 
varied reports of preponderance of men or women 
presenting with OCD. This variation is supported 
by predominance of female population presenting 
with OCD in Iran6 as well as in Greece.18 On the 
other hand, data from Egypt predominantly a 
Muslim country reveals that more than two third of 
the OCD sample were men pointing to a complex 
interaction of cultural and religious aspect of the 
disorder and supporting the variation in gender 
representation.19 Findings highlight the need for 
further research investigating different aspects of 
OCD. The fact that many people though in need of 
help, may not be utilizing the available treatment 
facilities due to cultural, economical, social and 
logistic factors cannot be ignored. 

Limitation of the study: It was not possible 
to identify old or new cases from the hospital 
registers; hence the findings should be interpreted 
keeping this fact in view. It is important to note 
that different diagnostic criterion was used to 
diagnose patients with OCD across different 
settings so a single criterion cannot be identified as 
a benchmark. Further, the study is based on clinical 
population hence results cannot be generalized to 
general population.

Future Implications: The study highlights the need 
to do research on general population to come up with 
the prevalence rates of OCD and other psychiatric 
disorders in the community. The study on a bigger 
scale using large sample will help to direct future 
focus on different aspects of the disorder including 
psychosocial factors and burden of disease. The 
study points to the fact that epidemiological 
data to assess the magnitude of OCD as well as 
other psychiatric morbidity is highly essential for 
future planning and development to address such 
problem. There is a dire need to continue further 
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research, planning and development of programs 
for better understanding and management of OCD 
as well as other mental disorders on primary, 
secondary and tertiary levels. The findings of the 
study reflect the requirement to allocate resources 
at government level to explore psychiatric and 
psychosocial needs of the patients suffering with 
mental disorders. This will pave the way to improve 
and enhance the existing resources and create new 
mental health facilities for the public not only in 
urban but also in rural vicinities. 

CONCLUSION

 Obsessive Compulsive Disorder is not a rare 
psychiatric and psychological phenomenon. 
The study highlights the need for structured 
and computerized record of data which can be 
an important and basic source for many future 
researches. Research highlights the need of 
intervention at primary and secondary level to 
create public awareness about OCD in particular 
and other mental disorders in general. Further there 
is also a need to improve the available mental health 
services and to extend them to Basic Health Units 
(BCO) at local level to facilitate general public. 

Grant Support & Financial Disclosures: None.

REFERENCES
1. American Psychiatric Association. Diagnostic and 

Statistical Manual of Mental Disorders. 5th ed. 2013. 
Washington, DC: Author.

2. Mehraban A, Shams J, Moamenzade S, Samimi SM, Rafiee 
S, Zademohamadi, F. The High Prevalence of Obsessive-
Compulsive Disorder in Patients with Chronic Pain. Iran J 
Psychiat. 2014;9(4):203-208. 

3. Veldhuis J, Dieleman JP, Wohlfarth T, Storosum JG, van 
Den Brink W, Sturkenboom MC. et al. Incidence and 
prevalence of “diagnosed OCD” in a primary care, 
treatment seeking, population. Int J Psychiat Clin Pract 
2012;16(2):85-92. doi: 10.3109/13651501.2011.617454

4. Taj R, Akhter S, Nazar Z, Farooq S. In-patient psychiatric 
morbidity at Pakistan Institute of Medical Sciences (PIMS). 
J Pak Psychiat Soc. 2005;2(1):34-36.

5. Minhas FA, Farooq S, Rehman A, Hussain N, Mubashar 
MH. In Patient psychiatric morbidity in a tertiary care 
mental health facility: A study based on a psychiatric 
register. J Coll Physicians Surg Pak. 2001;11(4): 224-228.

6. Mohammadi MR, Ghanizadeh A, Rahgozar M, Noorbala 
AA, Davidian H, Afzali HM, et al. Prevalence of obsessive-
compulsive disorder in Iran. BMC Psychiatry 2004; 
4:2. (cited 2019 February 22). Available from http://www.
ncbi,nlm,nih.gov

7. Chong SA, Abdin E, Vaingankar JA, Heng D, Sherbourne C, 
Yap M, et al. A population-based survey of mental disorders 
in Singapore. Ann Acad Med Singapore. 2012;41(2):49-66.

8. Nandi DN, Banerjee G, Mukherjee SP, Ghosh A, Nandi 
PS, Nandi S. Psychiatric morbidity of a rural Indian 
community: Changes over 20 year BJP. 2000;176(4):351-356.

9. Gaddit A. Obsessive compulsive disorder in a 
fishermen community. J Coll Physicians Surg Pak. 
2003;13(10):581-583.

10. CilliCilli AS, Telcioglu M, Askin R, Kaya N, Bodur S, Kucur 
R. Twelve-month prevalence of obsessive compulsive 
disorder in Konya, Turkey. Comprehensive Psychiat 
2004;45(4):367-374. doi: 10.1016/j.comppsych.2004.06.009

11. Yoldascan E, Ozenli Y, Kutlu O, Topal K, Bozkurt AI. 
Prevalence of obsessive compulsive disorder in Turkish 
University students and assessment of associated factors. 
BMC Psychiat. 2009;9(40). doi: 10.1186/1471-244X-9-40 

12. McLean CP, Asnaani A, Litz BT, Hoffman SG. Gender 
Differences in Anxiety Disorders: Prevalence, Course of 
Illness, Comorbidity and Burden of Illness. J Psychiatr Res. 
doi: 10.1016/j.jpsychires.2011.03.006

13. Rintala H, Chudal R, Leppamaki S, Leivonen S, Salomaki1 
S, Sourander A. Register-based study of the incidence, 
comorbidities and demographics of obsessive-compulsive 
disorder in specialist healthcare, BMC Psychiat. 
2017;17(1):64. doi: 10.1186/s12888-017-1224-3

14. Rajmil L, Herdman, M, Ravens-Sieberer U, Erhart M, 
Alonso J. Socioeconomic inequalities in mental health 
and health-related quality of life (HRQOL) in children 
and adolescents from 11 European countries. Int J Public 
Health. 2014;59(1):95-105. doi: 10.1007/s00038-013-0479-9

15. Laat SA, Essink-Bot ML, van Wassenaer-Leemhuis AG, 
Vrijkotte TG. Effect of socioeconomic status on psychosocial 
problems in 5- to 6-year-old preterm- and term-born 
children: the ABCD study; Eur Child Adolesc Psychiat. 
2016;(25);757-767. doi: 10.1007/s00787-015-0791-4

16. Jaisoorya TS, Janardhan Reddy YC, Sivasa Karan Nair 
B, Rani A, Menon PG, Revamma M, et al. Prevalence 
and correlates of obsessive-compulsive disorder and 
subthreshold obsessive-compulsive disorder among 
college students in Kerala, Indian J Psychiat. 2017;59(1):56-
62. doi: 10.4103/0019-5545.204438

17. Politis S, Magklara K, Petrikis P, Michalis G, Simos 
G, Skapinakis P. Epidemiology and comorbidity of 
obsessive–compulsive disorder in late adolescence: 
A cross-sectional study in senior high schools in 
Greece. Int J Psychiat Clin Pract. 2017;21(3):188-194. 
doi: 10.1080/13651501.2017.1324038 

18. Skapinakis P, Bellos S, Koupidis S, Grammatikopoulos 
I, Theodorakis PN, Mavreas V. Prevalence and 
sociodemographic associations of common mental 
disorders in a nationally representative sample of the 
general population of Greece. BMC Psychiat. 2013;13(163). 
doi: 10.1186/1471-244X-13-163.

19. Okasha A, Saad A, Khalil AH, El Dawla AS, Yehia N. 
Phenomenology of obsessive compulsive disorder: 
A transcultural study. Comprehensive Psychiat. 
1994;35(3):191-197.

Authors Contribution:

SJ: Conceived, designed, research, did data 
collection, statistical analysis & editing of 
manuscript.
RK: Did review and gave final approval of the 
manuscript.

Obsessive Compulsive Disorder

https://www.ncbi.nlm.nih.gov/pubmed/?term=Veldhuis J%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dieleman JP%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wohlfarth T%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Storosum JG%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=van Den Brink W%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=van Den Brink W%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sturkenboom MC%5BAuthor%5D&cauthor=true&cauthor_uid=22122660
https://www.ncbi.nlm.nih.gov/pubmed/22122660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chong SA%5BAuthor%5D&cauthor=true&cauthor_uid=22498852
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abdin E%5BAuthor%5D&cauthor=true&cauthor_uid=22498852
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vaingankar JA%5BAuthor%5D&cauthor=true&cauthor_uid=22498852
https://www.ncbi.nlm.nih.gov/pubmed/?term=Heng D%5BAuthor%5D&cauthor=true&cauthor_uid=22498852
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sherbourne C%5BAuthor%5D&cauthor=true&cauthor_uid=22498852
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yap M%5BAuthor%5D&cauthor=true&cauthor_uid=22498852

	_Hlk24829279
	_Hlk24903175
	_Hlk21200474
	_GoBack
	_GoBack
	_GoBack
	ft6
	_Hlk38843004
	_Hlk38567019
	_Hlk38055234
	_Hlk38062783
	_Hlk38505284
	_Hlk38841052
	_Hlk38286189
	OLE_LINK7
	OLE_LINK8
	_GoBack
	OLE_LINK1
	OLE_LINK2
	OLE_LINK5
	OLE_LINK4
	OLE_LINK17
	_Hlk28936434
	_Hlk27471166
	_Hlk27493721
	_Hlk27491112
	OLE_LINK7
	OLE_LINK8
	OLE_LINK6
	_Hlk27407173
	OLE_LINK9
	OLE_LINK10
	OLE_LINK13
	OLE_LINK14
	OLE_LINK18
	_Hlk28956414
	_Hlk27495171
	OLE_LINK20
	OLE_LINK19
	_GoBack
	OLE_LINK2
	OLE_LINK1
	_GoBack
	_GoBack
	page11
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_4
	_ENREF_5
	_ENREF_7
	_ENREF_10
	_ENREF_9
	_ENREF_6
	_ENREF_13
	_ENREF_15
	_ENREF_17
	_Hlk22967395
	_Hlk522174504
	_GoBack
	_Hlk39308906
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_ENREF_29
	_ENREF_30
	_ENREF_31
	_ENREF_32
	_ENREF_33
	_ENREF_34
	_ENREF_35
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK12
	_Hlk487800314
	_Hlk483232438
	_GoBack
	_GoBack
	OLE_LINK1
	_Hlk27813505
	_gjdgxs
	_GoBack
	_GoBack
	_Hlk37670211
	_Hlk39922426
	_Hlk13074781
	_Hlk39965446
	_Hlk39965896
	_Hlk39966042
	_Hlk38964758
	_Hlk39966716
	_Hlk39923377
	_Hlk41782356
	_Hlk17321289
	_Hlk38470577
	_Hlk39924134
	_Hlk41892746
	_Hlk28487665
	OLE_LINK3
	_GoBack
	_GoBack
	_GoBack
	_Hlk28192150
	_Hlk35927163
	_GoBack
	_GoBack
	_Hlk41810926
	_GoBack
	_GoBack
	_GoBack
	_GoBack

