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COVID-19 outbreak represents a stressful life event that might potentially trigger 

psychopathological symptoms in people with a pre-existing vulnerability. This is 
particularly relevant for the onset or exacerbation of pathological contamination 
fears in people with vulnerability to obsessive-compulsive disorder (OCD) or in those 
individuals with sub-threshold obsessive-compulsive symptoms, or who achieved 
recovery after a successful treatment. Strict movement restrictions and hygiene 
habits are essential to limit COVID-19 diffusion and delay its progression. However, 
the occurrence of dysfunctional, clinically relevant contamination fears may be the 
downside highlighting the importance of a more comprehensive knowledge on the 
vulnerability factors of OCD in order to inform policy making and risk communication 
on one hand, early identification and prevention on the other one. The importance of 
early identification and prevention of OCD during critical periods, such as the present 
one, is of paramount importance since this psychiatric condition is associated with a 
prolonged latency in the correct diagnosis and first professional contact which is in 
turn associated with worse prognosis and higher resistance to treatment. 
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On March 11, 2020, the World Health Organization 
(WHO) defined COVID-19 outbreak as a pandemic 
and that all countries should soon strive to limit its 
rapid progression (WHO, 2020). As a result, several 
governments adopted a series of countermeasures to 
contain the virus spread including more or less severe 
restrictions and quarantine. 

Unavoidably, this dramatic situation represents 
a stressful life event that might potentially trigger 
psychopathological symptoms in people with a pre-
existing vulnerability. This is particularly relevant 
for the onset or exacerbation of contamination fears 
associated with impairing safety behaviours (i.e., 
washing/checking, avoidance, reassurance seeking 
by doctors/Internet) in individuals with obsessive-
compulsive (OC) tendencies/traits, or with a full 
diagnosis of obsessive-compulsive disorder (OCD). All 
these negative effects may be also amplified by distorted 
or ambiguous information by the media on the risk of 
contamination and quarantine (Brooks et al., 2020). 

The importance of early identification and 
prevention of OCD during critical periods, such as the 
present one, is of paramount importance. Indeed, this 
psychiatric condition is associated with latency in the 
correct diagnosis and first professional management 
of around 9-10 years. A longer duration of untreated 

illness is in turn associated with worse prognosis and 
higher resistance to treatment (Fineberg et al., 2019). 

Different populations may be considered at 
higher risk for contamination-based OC symptoms at 
COVID-19 time. The offspring of first-degree relatives 
with OCD diagnosis and contamination symptoms 
should be regarded as a vulnerable group, through 
vicarious exposure to probands’ beliefs/behaviours, 
or through genetic vulnerability (Chacon et al., 2018). 
During quarantine, a heightened use of social media 
can also increase the risk to be exposed to biased 
information about the COVID-19, therefore, to a more 
frequent trend to use these media to seek reassurance 
against fears. Further, those OCD patients who are in 
remission/recovery after a successful treatment should 
be periodically monitored with respect to their risk of 
relapse, as several procedures due to quarantine and 
strict hygiene measures can increase the risk for relapse 
in such patients. Indeed, some reasoning errors specific 
to OCD vulnerability may develop during this period, 
such as the so-called ex consequentia reasoning (“I 
am washing my hands, therefore there must be dirt”) 
(Dèttore & O’Connor, 2013). As previously reported 
(Tibi et al., 2017), depressive symptoms emerging 
during the quarantine due to the strong reduction of 
positive reinforces, can in turn represent vulnerability/
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protective factors against the onset/exacerbation of OC 
symptoms during quarantine (Palardy, El-Baalbaki, 
Fredette, Rizkallah, & Guay, 2018). Similarly, other 
health-related variables may show a positive impact 
on dysfunctional contamination fears, such as health 
literacy and other healthy, albeit currently limited 
behaviours, i.e., walking, correct eating habits, lack 
or reduction of cigarette smoking or substance abuse 
(Pozza, Ferretti, & Coluccia, 2019). 

Some prevention strategies may be helpful during 
the Covid-19 outbreak when contacts with clinicians 
is expected to be less frequent or even impossible. A 
large body of evidence demonstrated that cognitive 
behavioural therapy (CBT) administered through 
health technologies, i.e. telephone, web-cameras and 
smartphone apps, may produce great benefits on a 
variety of OCD-related outcomes including intrusive 
thoughts, compulsive behaviours, symptom awareness, 
obsessive beliefs, quality of life and depressive features 
(Dèttore, Pozza, & Andersson, 2015). This modality of 
delivering CBT is cost-effective and has the advantage 
of reaching a large number of people; it may be 
particularly helpful as prevention/early intervention 
strategy for individuals with sub-threshold symptoms 
and those vulnerable to OCD onset. Health technology-
based CBT may promote psychoeducation which 
can increase the awareness of the individual on the 
cognitive-behavioural vicious cycles of OCD in order 
to prevent catastrophic meta-worry capable to worsen 
symptoms (Barcaccia et al., 2019). 

Conversely, it is well-established that perceived 
social stigma, shame and fear of negative evaluation can 
contribute to worsen OC symptomatology in chronic 
patients (e.g., Durna et al., 2019). Paradoxically, this 
dramatic emergency might hypothetically be useful 
to reduce social stigma among patients with a full 
diagnosis of chronic OCD, as almost everybody now 
adopts frequent and almost ritualistic hand washing, 
social distancing or other hygiene measures 

In conclusion, the Covid-19 outbreak represents a 
stressful life event with a potential impact on people 
with vulnerability to OCD or in those patients with sub-
threshold OC symptoms, or who achieved recovery after 
a successful treatment. Strict movement restrictions and 
hygiene habits are essential to limit Covid-19 diffusion 
and delay its progression. However, the occurrence of 
dysfunctional, clinically relevant contamination fears 
may be the downside highlighting the importance of a 
more comprehensive knowledge on the vulnerability 
factors of OCD in order to inform policy making and 
risk communication on one hand, early identification 
and prevention on the other one.
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