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Abstract
Background: The COVID-19 pandemic has impacted the world since the first cases were re-

ported in China in January 2020. The secondary mental health impacts of the pandemic are thought
to be significant. Obsessive—compulsive disorder is a condition defined by recurrent obsessions and
compulsions. It has been hypothesised that the focus on hygiene and contamination during the
pandemic could exacerbate obsessive—compulsive symptoms in young people.

Method: A systematic literature review was conducted. Papers were sought looking at the effect of
the pandemic on obsessive—compulsive disorder in young people.

Results: Six published cross-sectional and longitudinal studies were identified, of which four studies
investigated clinic samples with a diagnosis of obsessive—compulsive disorder and two looked at
community adolescent populations. Five out of the six studies found that obsessive—compulsive
symptoms were exacerbated during the COVID-19 pandemic.

Conclusion: The COVID-19 pandemic appears to be associated with a worsening of obsessive—
compulsive symptoms in young people. Being in treatment seems to have a protective effect.
Maintaining mental health services during a pandemic is vital. It is important to be aware of the
implications of pandemic on obsessive—compulsive symptoms in young people in order to allow
them to access appropriate treatments. More research is needed in this area.
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Introduction

Over the past year, the world has been struggling with the outbreak of coronavirus, a novel and
evolving virus, SARS-CoV-2. The virus originated in Wuhan, China, with the first cases of an
atypical pneumonia being reported in January 2020 (The World Health Organisation: Novel
Coronavirus 2019 Interactive Timeline, n. d.). The World Health Organisation declared a public
health emergency of international concern on January 30, 2020. As of January 2021, there have
been over 93,000,000 cases of coronavirus reported to the World Health Organisation, including
over 2,000,000 deaths (The World Health Organisation: Novel Coronavirus 2019 Interactive
Timeline, n. d.).

Across the world, lockdowns of varying severity were implemented. Schools were often shut,
and ‘Stay at Home’ orders were put in place. The effect of the lockdowns on young people’s social
contact and their mental health has been evaluated and thought to be significant (Brooks et al., 2020;
Chen et al., 2020). In addition to lockdowns and social distancing, hygiene measures such as
handwashing and prevention of contamination were encouraged and there was significant coverage
of this in the media.

The societal changes that have occurred during the pandemic have been shown to have impacted
the mental health of children and adolescents (Chen et al., 2020). We can hypothesise that a potential
increase in anxiety and distress in young people may have an impact on those young people with
obsessive—compulsive disorder (OCD).

OCD is arelapsing remitting disorder, that may become chronic, defined by recurrent obsessions
and compulsions (Samhsa & CBHSQ, 2016). It has a prevalence of 1-3% in children and ado-
lescents (Walitza et al., 2011). Some of the most frequently observed features of OCD are an
obsession with contamination and a compulsion to clean (Bloch et al., 2008). Obsessive—
compulsive symptoms lie on a continuum with OCD and are widespread but variable in sever-
ity in the population. It is when symptoms worsen and become impairing in function that OCD is
recognised (American Psychiatric Association, 2013). It was hypothesised by several studies that
hygiene measures, as well as the increased stress caused by the pandemic, would likely exacerbate
OCD symptoms in young people (Darvishi et al., 2020; Nissen et al., 2020; Tanir et al., 2020). The
aim of this study was to review the literature available and assess the effect of the COVID-19
pandemic on OCD and obsessive—compulsive symptoms in young people.

Methods

Search strategy

The search was divided into two main areas, to look for OCD and pandemic. These were used as the
search terms in nine databases on January 11, 2021. The search terms included ‘OCD’ in place of
obsessive—compulsive disorder and ‘epidemic’ and ‘disease outbreak’ in place of pandemic.

Databases searched are as follows: PubMed, MEDLINE, PsychINFO, AMED, BNI, CINAHL,
Embase, EMCare and HMIL.

Inclusion/exclusion criteria

Only articles published in English were sought. The search generated 315 articles. Titles and
abstracts were screened. The review included articles assessing the effect of pandemic on OCD
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symptoms in children and young people, under the age of 21. Articles on pandemic in general
were sought, but only articles relating to the COVID-19 pandemic were found during the literature
search.

24 studies were found in these databases. When duplicates were excluded, this left seven studies.
The full text of these seven studies were reviewed. One was excluded as it was not published in
English (see Figure 1).

Study quality assessment

The Newcastle-Ottawa scale adapted for cross-sectional studies was used to assess study quality
(Wells et al., n.d.). The scale scores studies on three categories: the selection process, the com-
parability between groups and how the outcome is measured. This scale was adapted from the
Newcastle—Ottawa Quality Assessment Scale for non-randomised studies in meta-analyses (Herzog
et al., 2013). The scores range from 1 to 10.
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Figure |I. COVID-19 pandemic and obsessive—compulsive disorder in young people — study selection
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Results

The results are summarised in Table 1.

Due to the heterogeneity of study characteristics and instruments used, no study estimate or meta-
analysis could be completed.

Four of the selected articles studied clinical populations with an established diagnosis of OCD.
The two other articles looked at populations of young people and assessed prevalence of obsessive—
compulsive symptoms. All but one of the articles studied only young people, with Storch et al.
(2021) looking at all age ranges.

The Newcastle—Ottawa scale adapted for cross-sectional studies was used to assess study quality.
Overall the quality of the studies was rather poor. Two of the studies had a Newcastle—Ottawa score
of 5, with the remaining studies receiving scores of 4 (Table 2).

In the four studies studying clinic populations with a diagnosis of OCD, three studies found the
pandemic appeared to cause an exacerbation of OCD symptoms, while one found the pandemic
caused a decrease in OCD symptoms. In Nissen et al. (2020), 29/65 (44.6%) young people in the
clinical group and 27/37 (73%) in the survey group (not currently in treatment, but linked to an OCD
association) studied reported a worsening of their symptoms. However, this difference may just
reflect sample ascertainment bias, in view of the low response rate in the survey group (37 of 600,
6%, responded, compared with 65 of 101, 64% of the clinic sample). In the clinical group, 10/65
(15.4%) described thoughts of COVID-19 becoming an integral part of their OCD. In Storch et al.
(2021), on average clinicians estimated that 38% of their patients had symptoms worsen due to
COVID-19 pandemic, 47% had symptoms stay the same and 10% had symptoms improve (Storch
etal., 2021). In Tanir et al. (2020), 33 (54%) of 61 adolescents assessed with instruments, including
the reliable CY-BOCS, reported an increase in symptom severity. Results showed mean CY-BOCS
scores of 14.24 + 5.05 before the pandemic and 19.0 £ 6.89 during the pandemic. In contrast to these
findings, Schwartz-Lifshitz et al. (2021) observed that the proportion of children and adolescents
with OCD who showed improvement during the COVID-19 period was higher than the proportion
that showed deterioration. It must be noted that the data presented by Schwartz-Lifshitz et al. (2021)
are from a small study population (29 subjects), which lowers the study quality (Table 2). The
difference in findings may therefore be attributed to the sample size.

None of the studies reported that the researchers were blinded to the clinical status of the patients
or their previous rating scale scores.

Two articles looked at general populations of adolescents. Darvishi et al. (2020) found that
67.3% of their population studied may have demonstrated OCD symptomatology (the numerator
and denominator were not specified). However, the researchers did not use an instrument that can
assign a diagnosis. The Maudsley Obsessive—Compulsive Inventory Questionnaire is used as a
screening tool for obsessive—compulsive symptoms in clinical and non-clinical populations
(Sanchez-Meca et al., 2011). Darvishi et al. (2020) did not report the score at which they assigned
people into the ‘OCD group’. (Secer & Ulas, 2020) found that fear of COVID-19 positively predicts
emotional reactivity which then positively predicts experiential avoidance and depression—anxiety.
They found that experiential avoidance has positive and significant predictive effects on OCD
(Seger & Ulas, 2020).

The articles also studied specific obsessive—compulsive symptoms. Tanir et al. (2020) observed
that contamination obsessions and cleaning/washing compulsions were the most frequent OCD
symptoms both before and during the pandemic. It was also noted that there was a significant
increase in the frequency of contamination obsessions and cleaning/washing compulsions during
the pandemic, with 40/61 (65.6%) participants displaying contamination obsessions before the
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pandemic and 48/61 (78.6%) participants displaying these obsessions during the pandemic. 38/61
(62.3%) participants showed cleaning compulsions before the pandemic, with 46/61 (75.4%)
participants showing cleaning compulsions during the pandemic. From the descriptive findings in
Darvishi et al.’s (2020) study, it was found that the most frequent obsessive—compulsive symptom
was washing compulsions. Nissen et al. (2020) found that there was a significant positive correlation
between total OCD severity scores and the occurrence of OCD aggressive and sexual symptoms
(2.62, 95%CI (.43-4.82), p = .02). These three studies did look at particular obsessive—compulsive
symptoms. However, they did not distinguish further when looking at endogenous obsessions
versus reactive obsessions (i.e. internally originating obsessions vs. contamination obsessions
relating to the pandemic).

Discussion

This review found that the COVID-19 pandemic had a significant impact on OCD and obsessive—
compulsive symptoms in young people. All but one of the articles showed COVID-19 causing an
increase in obsessive—compulsive symptoms in young people. The one article which showed an
improvement in symptomatology was from a smaller sample size of only 29 subjects (Schwartz-
Lifshitz et al., 2021).

Various hypotheses have been put forward as to why the COVID-19 pandemic would cause an
exacerbation in obsessive—compulsive symptoms. The emphasis on handwashing and the cleaning
of surfaces in government guidelines, the media and in day-to-day life may have increased per-
ceptions of threat and responsibility in people with OCD, therefore exacerbating cleaning com-
pulsions and fear of contamination (Tanir et al., 2020). Tanir et al. (2020) did find that contamination
obsessions and cleaning compulsions were the most common symptoms in their sample both before
and during the pandemic. They also found that there was a significant increase in the frequency of
these symptoms. This was similar to Darvishi et al. (2020), who found that the most common OCD
sign in their study sample was a washing compulsion. However, Nissen et al. (2020) were unable to
show an association with baseline OCD contamination/cleaning symptoms. They hypothesised that
the reduced contact with the outside world and everyone around them increasing their handwashing
and cleaning actions may have been a sort of ‘inflicted avoidance’ for these young people.

On the basis of our clinical impressions, we can see that many young people will have been
affected by the COVID-19 pandemic. Considering the stress and fear associated with the pandemic,
it seems clear that the level of distress in society would impact on young people’s mental health. If
anxiety and distress increase across the population of young people, they will also increase in those
with OCD. OCD symptoms in particular would appear likely to be affected by this increased stress
partially because there is evidence that stress can play a significant role in both aetiology and
maintenance of OCD symptoms (Adams et al., 2018). It would also seem likely that those patients
with predominantly contamination obsessions and compulsions would find the focus on an un-
known virus spreading across the world a trigger to further anxieties about contamination.

Nissen et al. (2020) considered that trauma may be a trigger for OCD symptoms beginning, or be
a factor in a worsening of symptoms already present. Although they acknowledge that fear of
COVID-19 may not be fully comparable with established childhood traumas, they suggested that
fear of COVID-19 may exacerbate existing psychological disorders. It should also be noted that
trauma from serious illness, or even deaths, within young people’s families may have occurred
during the COVID-19 pandemic. (Seger & Ulas, 2020) also considered this and found that the fear
of COVID-19 is a significant positive predictor of depression—anxiety symptoms in adolescents and
depression—anxiety has an exacerbating effect on OCD symptoms. They also discuss secondary



Cunning and Hodes 31

effects caused by the fear of COVID-19, such as loneliness, sleep problems and anger worsening
obsessive—compulsive symptoms.

In each of the countries where these studies were based, there were lockdown measures in place
to try and manage the spread of COVID-19. Although it was hypothesised that reduced contact with
the outside world might actually be helpful in alleviating contamination/cleaning symptoms (Nissen
et al., 2020; Schwartz-Lifshitz et al., 2021), it has also been considered that the quarantine en-
vironment could contribute to stress. Restrictions to social activities, not attending school, the
disruption of a daily routine and the uncertainty of COVID-19 may all contribute to increased stress
which in turn can exacerbate psychological disorders (Adams et al., 2018; Chen et al., 2020; Tanir
etal., 2020). Storch et al. (2021) noted that under-18s appeared to experience less of an impact from
COVID-19 on their obsessive—compulsive symptoms than adults. They hypothesised that the stay-
at-home orders may have allowed young people to continue to focus on their exposure response
prevention (ERP) exercises and may have had less exposure to real-world triggers. Being away from
school, often a considerable stressor for young people, could also have a positive impact on stress
and anxiety levels. This might especially be the case if young people were not directly impacted by
COVID-19, by either bereavement or familial illness.

Schwartz-Lifschitz et al. (2021) was the only study that found the COVID-19 pandemic to have a
protective effect on OCD symptoms. As discussed previously, this study had a much smaller sample
size and potential ascertainment bias, compared with the other studies included in this review. The
study did include all referrals to their clinic over 1 year (between April 1,2019 and March 31, 2020).
However, there may have been unknown referral bias leading to ascertainment bias. Schwartz-
Lifschitz et al. (2021) considered the hypothesis that being in treatment for OCD is a protective
factor. In their article, 42% of participants were receiving online psychotherapeutic treatment during
the pandemic. This contrasted to only 12% of participants in Tanir et al. (2020). The evidence
presented in Nissen et al. (2020) also supports this idea, noting more intense reactions to the
pandemic if the subjects did not have an immediate contact to a psychiatric system.

Clinical implications

The COVID-19 pandemic appears to have significantly affected obsessive—compulsive symptoms
in young people. This has implications for clinicians working with young people throughout the
current pandemic and in future pandemics that may occur. It was suggested by several studies that
being in treatment for OCD is a protective factor during a pandemic. Ensuring those with symptoms
are able to access treatment therefore would appear to be of importance. Screening for obsessive—
compulsive symptoms at assessments whether in psychiatric clinics or by primary care doctors
could identify these young people early on and allow them to access appropriate treatment. Ensuring
mental health services continue to remain open and available during COVID-19 restrictions is also
vital. There is also the hypothesis that contamination messages and the lockdowns in general have
an impact on obsessive—compulsive symptoms. These messages and public health measures are
deemed necessary and are unable to be altered. However, raised awareness of their effect on
obsessive—compulsive symptoms both in clinical and non-clinical settings (such as education) could
enable young people to get the support they need during a pandemic.

Strengths and limitations

The studies included in this review had various strengths. The pandemic affects countries world-
wide, and this review was able to include studies from countries across the globe. All but one of the
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studies showed similar results, with the pandemic causing a significant impact on obsessive—
compulsive symptoms.

The studies reviewed did have limitations. Only two of the studies had a Newcastle—Ottawa score
of 5, with the remaining studies receiving scores of 4 (Table 2). Four out of the six studies were
cross-sectional, with only two longitudinal studies, and cannot confirm a causal association between
the pandemic and OCD symptoms. Some studies had small samples and weak measures, with high
reliance on self-report. Only one study assessed the young people’s attitudes or fear of COVID-19
and how this might have impacted their OCD and so elucidated psychological mechanisms (Seger &
Ulas, 2020). No long-term follow-up was available, so it is not clear what the long-term implications
of the pandemic will be on obsessive—compulsive symptoms. Understandably, carrying out research
on this topic is challenging given the sudden and unpredicted appearance of the virus and
consequences.

The COVID-19 pandemic caused many changes in terms of lockdown, school closures and rapid
societal changes. Cross-sectional studies are not going to measure the specific, immediate effects of
these changes. There are therefore clear methodological challenges for research in this area.

Conclusion

In conclusion, this review has found that the COVID-19 pandemic appears to have worsened
obsessive—compulsive symptoms in young people. Various hypotheses have been put forward
regarding this effect, which appears to be somewhat mitigated by current involvement with mental
health services. Our knowledge of this raises the importance of keeping mental health services open
and well-funded during pandemic. A lot of focus has, understandably, been on the physical health
implications of COVID-19. However, the secondary effects of pandemic on mental health cannot be
ignored. Improved awareness of the implications of pandemic on obsessive—compulsive symptoms,
not just in healthcare settings but in the wider community, will be important to ensure young people
receive accurate assessment and treatment for their difficulties.

Further research is needed in this area, particularly further studies with long-term follow-up,
more structured interviews and increased sample sizes.
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