ejpmr, 2016,3(4), 205-210 SJIF Impact Factor 3.628

EUROPEAN JOURNAL OF PHARMACEUTICAL
AND MEDICAL RESEARCH

Research Article

ISSN 2394-3211
EJPMR

AN EPIDEMIOLOGICAL STUDY AND SEVERITY ASSESSMENT OF OBSESSIVE-
COMPULSIVE DISORDER IN WARANGAL REGION, INDIA

Sujan Reddy Revoori™? Shravan Kumar Peddi? and Manasa Alladi’

Department of Pharmacy Practice,
'Sree Dattha Institute of Pharmacy, Ibrahimpatnam, Hyderabad, India.
°St. Peter’s Institute of Pharmaceutical Sciences, Warangal, India.

*Correspondence for Author: Dr. Sujan Reddy Revoori

Assistant Professor, Department of Doctor of Pharmacy, Sree Dattha Institute of Pharmacy, Ibrahimpatnam, Hyderabad, India.

Avrticle Received on 21/01/2016 Article Revised on 11/02/2016 Avrticle Accepted on 02/03/2016

ABSTRACT

Obijective: The objective of this study was to clinically evaluate the prevalence and assess the severity of obsessive
compulsive disorder (OCD) in Warangal region, India. Materials and Methods: A prospective observational
study was carried out for a period of 6 months from July to December 2013 at various Neuropsychiatric Centers in
Warangal region. A total of 113 patients (male: 65, female: 48) were screened using specially designed data
collection form to collect and record demographic data. Structured interviews were conducted to obtain Yale
Brown Obsessive- Compulsive Scale (YBOCS) scores. All the data were analyzed by ANOVA and Chi Square test
using Statistical Package for Social Sciences (SPSS) software version by dividing the patients into age groups of
decades from 11 to 60. Results: Obsessive compulsive disorder was more prevalent among subjects between the
age of 21 and 30 years (46%), and of the patients were literates (98.2%). More patients were married (61.6%) than
single (38%). The most prevalent obsession was fear of harming (81.25%) while of the most prevalent compulsions
was repeating (76.1%). Based on YBOC scale, OCD severity was categorized into subclinical (2.7%), mild
(23.9%), moderate (41.6%), severe (23%) and extreme (8.9%). Conclusion: The prevalence of OCD condition was
more among the age group of 21 to 30 years and among literates. Sociodemographic factors like age,

socioeconomic status and urban were risk factors in assessing the severity of OCD.

KEYWORDS: obsessive-compulsive disorder, epidemiology, prevalence, YBOC Scale.

INTRODUCTION

Obsessive-compulsive disorder (OCD) is a chronic,
heterogeneous,  neuropsychiatric  anxiety disorder,
characterized by the presence of either obsessions,
compulsive rituals or more commonly both. ! The OCD
was once considered a relatively rare condition until
about two decades ago, but is now viewed as not only
one of the most prevalent psychiatric disorder ! but also
one of the most disabling medical disorders. ¥ The OCD
was estimated to be the 11" leading cause of non —fatal
burden in the world in 1990, accounting for 2.2% of total
years lived with disability (YLD) approximately the
same as schizophrenia. ™ The Epidemiologic Catchment
Area (ECA) study provided the first epidemiological data
for Obsessive- compulsive disorder that was based a
nationally representative sample and reliable diagnostic
criteria. ! Obsessive compulsive disorder was the fourth
most prevalent psychiatric disorder, with a lifetime
prevalence of 2.5% ! Compared to the people with other
anxiety disorder or unipolar mood disorders, those with
OCD are less likely to be married, more likely to be
unemployed, and more likely to report impaired social
and occupational functioning. © This disorder has a
lifetime rate of 2-3% in the global population. ©* 7 There

is only one epidemiological study from India ® which
showed lifetime prevalence of 0.6% which is
considerably lower than the 2-3% rate reported in the
Europe and North America  * but, similar to rates of
0.5-0.9% was reported in Taiwan. ™ Because the rate of
OCD varies from country to country. The objective of
this study was to investigate and document the OCD
patients, the prevalence, predominant symptoms and
assess its severity in patients attending Neuropsychiatry
clinics in Warangal region.

MATERIALS AND METHODS

Study sites

The study was conducted at the three neuropsychiatric
hospitals in the Warangal region: Jagruthi Neuro
Psychiatric Hospital, Jayakrishna Psychiatric Care and
Counseling Center, and Swasthik Samalochana Hospital
after approval from the Institutional Ethics Committee of
St.  Peter’s Institute of Pharmaceutical Sciences,
Warangal.

Patient data collection form
A specially designed patient data collection form was
prepared to meet the study requirements for both in-
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patients and out-patients by referring to various standard
text books and journals ™ which included demographic
details of the patient educational qualification, marital
status, occupation, family annual income; obsessions and
compulsion symptoms, social habits, family history and
medication history, Yale-Brown Obsessive-Compulsive
Scale (Y-BOCS) score and treatment chart along with
follow-up.

Severity assessment questionnaire

A standard YBOCS, was designed to rate the severity
and type of symptoms in the patients with OCD,
obtained from the patient’s report; but the final rating
was based on the answers to the questions on (Y-BOCS).

Study procedure

The study was initiated in the above mentioned
psychiatric hospitals by selecting the patients based on
inclusion and exclusion criteria for the study. The
inclusion criteria for the study were patients of either
sex, between age group 15-65 years, under cognitive
behavioral therapy and drug therapy with or without co-
morbid conditions with a diagnosis of OCD. The
exclusion criteria were the patients whose demographic
details were not obtained and who refused to participate
in the study. A total of 113 (males: 65, females: 48; age
group 15 — 60 years) cases of OCD was identified in a
period of 6 months at the psychiatric hospitals, Warangal
region. The study was briefly explained to the patients,
and then written informed consent was obtained from
them. All the participants were interviewed personally,
the details were recorded, and severity was rated using
YBOC Scale.

Data analysis

Data were analyzed using Statistical Package for Social
Sciences (SPSS) software version-17, Hyderabad, India,
to estimate the prevalence of OCD, Chi Square test,
ANOVA analysis of variance and 95% confidence
intervals (Cls) were applied. Data are reported as mean +
standard deviation. The significance level was set at
p<0.05.

RESULTS

Socio-demographic characteristics

The mean age of the 113 patients diagnosed as OCD was
31.06 £ 9.8 years while those of male and female were
30.51 + 9.89, 31.81 + 9.83 years respectively and the
difference was not statistically significant (p=0.41). A
summary detail of age distribution of the OCD patients is
shown in table 1. Eleven (11.97%) few patients were
under the age of 20 years and 4 (3.5%) above the age of
50 years. Ninety eight of the patients 98 (86.7%) were in
between 21-50 years in age group, of which 21-30 years
age group constitute 52# (46%), Of them in every age
group, male patients were more in number than females
and there was a highly significant difference in age
distribution among the OCD patients (3°=11.28; df = 3;
p<0.01).

Correlates

Of the 113 patients, 105(98.23%) were literates. The
distribution of OCD patients based on the educational
status is given in Fig.1 and similarly the distribution of
patients based on occupation is shown in Fig.2. One was
divorced and 69(61.06%) patients were married,
compared with 43(38.05%) that were not married.
Annual family income is considered in the study, as
many of the patients were students and housewives and
they do not have any personal income. Of the patients
with annual family income of less than 2 lakh rupees
(3,000 $). Nearly 58 (51.3%) were from urban areas, and
28(24.8%) from rural (n=28, 24.8%), while the
remaining 27(23.9%) were from semi urban localities.
Positive family history was the major risk factor for the
OCD, in the study 27 subjects (23.89%) had the positive
family history. Among the 27 samples 20 subjects (74%)
had the positive family history in first degree relatives
and the remaining 7 subjects (26%) had the positive
family history in second degree relatives. In considering
the social habits, 43 subjects (38.05%) are alcoholics and
23 subjects are smokers (20.35%). Although co-
morbidities are very common in the OCD patients, a
structured assessment of comorbidities was not done in
this study.

Frequency OC symptoms

Among 113 patients, almost every patient shows
obsessive symptoms (n=112, 99.11%) except one female
patient of 21 years age, as she presented with only
compulsive symptoms. But the compulsive symptoms
were shown 92.9% (n=105) of the total patients. The
individual OC symptoms and their frequency were
shown in Figure 3 and Figure 4. The frequency of
various OC symptoms in the figure denotes that under
the obsessions, the fear of harming and unreasonable fear
occupied the highest rate, then the other subgroups like
contamination, somatic, symmetry, religious, sexual,
unwanted urges, and hoarding followed. Other than OCD
symptoms, subjects, mainly shown depression symptoms
like the headache, sleeplessness, anxiety and suicidal
ideation. Considering compulsions, the symptoms like
repeating, cleaning, washing, and checking were found
in higher rates, followed by ordering, counting,
collecting, and subgroups. The mental rituals are present
in a negligible number of patients and miscellaneous
include unusual repeating behavior. There were more
than one OC symptoms reported in every subject, and
most of the subjects were having around two or three
obsessions and compulsions respectively.

Assessment of severity

Using DSM-IV criteria and OC symptoms the OCD can
be diagnosed and the severity of this disease was mainly
assessed by using YBOC scale. Based on the obsessions
and compulsions scoring in the YBOC scale, the OCD
can be categorized into sub-clinical, mild, moderate,
severe, and extreme. The YBOC scale consists of 10
questions, 5 for obsessions and 5 for compulsions and
each question carries a score of 0 to 4. The YBOC Scale
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score range, the OCD categories, and number of patients
in various stages of OCD were shown in the Table 2.

To assess the relation between the risk factors and the
severity of the OCD in the subjects, a comparative table
was made. Table 3 shows the correlation of the various
socio-demographic variables with severity of disease.
Among the socio-demographic characteristic only few
factors had shown statistically significant in the severity
assessment of the OCD. The age wise distribution

showed the significance in the severity of the OCD
(F=2.76, *p<0.05), gender had no significance (x*=5.1,
p>0.05) and marital status also had no significance
(x*=1.57, p>0.05). Urbanization in the study region had
significance in the severity assessment of OCD (x?=15.9,
*p<0.05) and family income also shown significance
(F=2.76, *p<0.05). Family history, alcohol and smoking
habits did not show any significance in the severity of
the disease.

Table 1: The age distribution of the patients with obsessive-compulsive disorder

Sr.No. | Ageinyears | No. of males n=65(%) | No. of females n=48(%) | Total N=113(%)
1 11-20 8(7.1) 3(2.6) 11(9.7)
2 21-30 32(28.3) 20(17.7) 52(46.0)
3 31-40 13(11.5) 16(14.2) 29(25.7)
4 41-50 9(7.9) 8(7.1) 17(15)
5 51-60 3(2.6) 1(0.9) 4(3.5)

P<0.01 statistically very significant

Table 2: The YBOCS score range, the Obsessive-Compulsive Disorder categories, and number of patients in

various stages of OCD.

Sr.No | YBOCS score ranges | OCD stages | Number of patient’s n (%)
1 0-7 Sub-clinical 03 (2.65)
2 8-15 Mild 27 (23.89)
3 16-23 Moderate 47 (41.59)
4 24-31 Severe 26 (23)
5 32-40 Extreme 10 (8.87)

Note. YBOCS-:Yale-Brown Obsessive Compulsive Scale

Table 3: Significance of Socio-demographic features in the severity of Obsessive-Compulsive Disorder.
Sr. | Socio-demo | Sub-clinical Mild Moderate | Severe | Extreme Total Stastical |
no | Graphics n (%) n (%) n (%) n%) | n@®) | n(%) test | PValue
Age:
11-20 0 (0) 3(2.7) 3(2.7) 1(0.9) 4 (3.5) 11 (9.7)
1 21-30 2(1.8) 8(7.1) | 24(21.2) | 14(12.4) | 4(35) 52 (46) 0.037
31-40 0 (0) 9 (7.9) 10 (8.9) 8 (7.1) 2(1.8) 29(25.7) F=3.13 e
4150 1(0.9) 5(4.4) 8 (7.1) 3(2.7) 0 (0) 17 (15) P
51-60 0 (0) 2(1.8) 2(1.8) 0 (0) 0 (0) 4 (3.5)
Gender:
2 Males 1(0.9) 14(12.4) 30(26.5) 12(10.6) 8(7.1) 65(57.5) 25 q 0.277
Females 2(1.77) 13(11.5) 17(15) 14(12.4) 2(1.8) 48(42.5) X = '
Marital
status:
3 Single 1(0.9) 11(9.7) 17 (15) 10 (8.9) 4 (3.5) 43 (38)
Married 2(1.8) 16(14.2) | 29(25.7) | 16(14.2) 6 (5.3) 69(61.1) | y*=1.57 0.991
Divorced 0 (0) 0 (0) 1(0.9) 0 (0) 0 (0) 1(0.9)
Area of
living:
4 Rural 0 (0) 6 (5.3) 9 (7.9) 8 (7.1) 5(4.4) 28(24.8) 2_15 9 0.044
Suburban 1(0.9) 6 (5.3) 7 (6.2) 11 (9.7) 2(1.8) 27(23.9) X ' e
Urban 2 (1.8) 15(13.3) | 31(27.4) 7 (6.2) 3(2.7) 58(51.3) P
Income:
<50000 0 (0) 4 (3.5) 16(14.2) 10 (8.9) 6 (5.3) 36(31.9)
5 0.5-1lakh 1(0.9) 5(4.4) 5(4.4) 5(4.4) 0 (0) 16(14.2) 0.05
1-2 lakh 2(1.8) 14(12.4) 17 (15) 9(7.9) 2(1.8) 44(38.9) F=2.76 .
2-3 lakh 0 (0) 3(2.7) 4 (3.5) 2(1.8) 0 (0) 9 (7.9 P
>3 lakhs 0 (0) 1(0.9) 5 (4.4) 0 (0) 2 (1.8) 8(7.1)
6 Family
www.ejpmr.com 207




Revoori et al. European Journal of Pharmaceutical and Medical Research
history :
Yes 1(0.9) 9(7.9) 8(7.1) 6 (5.3) 2(1.8) 26(23) ¥’=2.79 0.59
No 2(1.8) 18(15.9) 39(34.5) 20(18) 8(7.1) 87(77)
Alcoholic:
7 Yes 1(0.9) 10 (8.9) 23(20.1) 8 (7.1) 1(0.9) 43(38.1) 245 0.34
No 2 (1.8) 17 (15) 24(21.2) 18(15.9) 9(7.9) 70(61.9) X =
Smoking:
8 Yes 0 (0) 7 (6.2) 11(9.7) 4 (3.5) 1(0.9) 23(20.1) 2_9 58 0.63
No 3(2.7) 20(18) 36 (31.9) | 22(19.5) 9(7.9) 90(79.9) X=e )

n=113, T- anova one-tailed test, y2- chi-square test, p*-statistically significant.

Distribution of OCD patients based on Educational status
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Fig.1: Distribution of Obsessive-Compulsive Disorder
patients based on educational status

Distibution of OCD patients based on occupation

8

24.78%

B 5 0B R
§ 8 § 8

Pereentage of Patients

g

0.00%
students housewives daily labor teachers publicand others

private
Occupation of Patients employees

Fig.2: Distribution of Obsessive-Compulsive Disorder
patients based on occupation
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Fig.3: Frequency of Obsession symptoms
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Fig.4: Frequency of Compulsion symptoms

DISCUSSION

In this study the prevalence of OCD was mostly of the
young adults of age 21 to 30 years. Differences between
genders were slight, with men scoring higher than
women. OCD was more prevalent in literates than
illiterates and higher rates were observed among the
individuals like housewives, students and teachers. Most
of the patients suffering with OCD belong to the higher
socioeconomic background and were living in the urban
regions. Every subject with OCD had more than one OC
symptoms, the most prevalent obsessions were fear of
harming followed by contamination, somatic and
symmetry, and the most prevalent compulsion were
repeating and cleaning. The influence  of
sociodemographic on the severity of OCD did not show
much significance.

To examine the possible psychopathological and socio-
demographic characteristics, to predict the subsequent
diagnosis of OCD and to assess the severity of the OCD,
there have been few studies conducted all over the world
and most of these studies have used the community
samples. But, this study is a hospital based one and
included only the patients who visited the psychiatric
clinic. Moreover, we wanted to observe the possible
relation between some of the characteristics and severity
of OCD. The results of the study provided important
evidence that showed clinical implication and the risk
factor associated with OCD, either as predictors or
related factors, similar to the study carried out by Nauria
et al (2012).*%
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It is difficult to compare the prevalence rates and age
distribution of OCD with these epidemiological samples
with the rates from other studies, as most of them
included young people aged uptol8 years and below
adolescents or a family, school and community, whereas
this study included the wide age group range between 15
to 60 years as similar to the study carried out by Jorge
and Eduardo (2004) and Joon Suk Lim et al. %

In  considering the individual socio-demographic
features, this study states that in the clinical samples
frequently men had a higher rate than women, the
difference was not significant, is consistent with most
epidemiological studies carried out by Heyman et al. and
Fatemeh et al. *® 1 Coming to the age-wise distribution
mainly population of age 18+ were highly reported. The
younger adults are mainly reported in this study the
higher rates were present among the age group 21-30. In
contrast to the studies of, Flament et al and ValleniBasile
et al (1994) which showed that the OCD was highly
prevalent among the age groups 12-18.[*8 191

Our epidemiological study was unable to detect ethnic
trend because the samples consisted of homogenous
population, unlike the nationwide sample reported in the
other studies like Murray et al (1997).%! The sample
surveyed here shows socio-economic trends for higher
rates of OCD in middle-high socioeconomic groups in
contrast to the studies of Hanna et al (1995) and
NuriaMoltar et al (2012).** #1 Educational level and
employment status of the patient did not to have an
impact on OCD occurrence in the study by ErcanAbay et
al (2010) [please check whether referencing has followed
author instructions], in contrast our study suggest OCD
was more prevalent in literates than illiterates and also
higher rates were observed among housewives, students
and teachers.[??

In agreement with Brgnska and Wolanczyk (2005) these
results found more obsessive symptoms in the OCD
patients than compulsive symptoms. The most common
obsessions were fear of harming or saying certain things,
which can be linked to the obsessive symptomatology,
such as magical thoughts, or lucky/unlucky numbers,
which are symptoms that can be related to the
superstition or the mental compulsion factor. On the
other hand, washing, checking, symmetry which is the
common manifestations of OCD was also severe
symptoms in our study. In addition, our results have also
shown that some depression symptoms such as headache,
sleeplessness, and suicidal ideation could be a positive
prediction of clinical OCD. Similar to the study carried
out by Hanna et al (1995) our study showed higher
prevalence of OCD in the first degree relatives than
secondary. %!

Most of the patients visiting psychiatry hospital were
with moderate, severe and extreme OCD. The treatment
includes the both medication and cognitive behavioral
therapy, which was shown a considerable effect in the

management of OCD. Patients were satisfied with the
treatment of OCD similar to the study carried out by
Himle et al (2001). 24

The present study was limited to only few psychiatric
hospitals in the Warangal region. These sampling
inequities suggest that the true rate of OCD in the
community may be higher than our purported estimates.
And our sample size of the OCD group was so small; it
was not possible to analyze all socio-demographic
characteristics influencing the disease. It is possible that
the particular diagnostic instrument might have been
insensitive to OCD and that our rate might be low as a
result. Our study include the focus on past- few month
prevalence of OCD, rather than the lifetime prevalence,
as well as the exclusive focus on OCD itself, without
reference to co-morbidity.

CONCLUSION

In this study the prevalence of OCD was more in the
younger adults of age group 21 to 30. Differences
between genders were slight, with men scoring higher
than women. OCD was more prevalent in literates than
illiterates and higher rates were observed among the
individuals like housewives, students and teachers. Most
of the patients suffering with OCD belong to the higher
socioeconomic background and were living in the urban
regions. This hospital based study provides the
distribution of OCD patients based on various
sociodemographic factors, but it is difficult to find out
the overall prevalence of OCD in the Warangal region.
However, our study provides further evidence for the
study of wvarious neuropsychological and socio-
demographic factors associated with OCD. It is
suggested that there is a need for more informative
studies for the better understanding of severity
assessment of OCD. Providing accurate data about the
prevalence of mental disorder would help to justify the
allocation of score resources and planning of health
services.

ACKNOWLEDGEMENT

The authors thank Dr. Manmohan Raju P., Dr. Jagadish
Babu B., Dr. Sreedhar Raju Y., Dr. Sukshma T., and all
other consulted neuro psychiatrists of Warangal region
for their inspiring guidance, supervision and help which
was very beneficial in the completion of this process.
The authors are immensely thankful to all the patients
who participated in the study without whom the study
would not been possible.

REFERENCES

1. American Psychiatric Association. Diagnostic and
Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision. Washington, DC: American
Psychiatric Association., 2000; 429-484.

2. Weissman MM, Bland RC, Canino GJ, et al. The
cross national epidemiology of obsessive
compulsive disorder. J Clin Psychiatry., 1994;
55(suppl): 5-10.

WWW.ejpmr.com

209




Revoori et al.

European Journal of Pharmaceutical and Medical Research

10.

11.

12.

13.

14.

15.

Murray CJL, Lopez AD., WHO, 1996. Global
burden of disease: a comprehensive assessment of
mortality and morbidity from diseases, injuries and
risk factors in 1990 and projected to 2020. vol I.
Harvard University Press, Cambridge. Boston,
USA,, 1-27.

Jose Luis Ayuso —Mateos , Global burden of
Obsessive-Compulsive Disorder in the year 2000.
Global Burden of Disease 2000. World Health
Organization, Global Program on Evidence for
Health Policy  (GPE). Draft  21-08-06.
www.who.int/healthinfo/statistics
/bod_obsessivecompulsive.pdf

Karno M, Goldin JM, Sorenson SB, et al. The
epidemiology of obsessive-compulsive disorder in
five U.S. communities. Arch Gen Psychiatry., 1988;
45:1094-1099.

Torres AR, Prince MJ, Bebbington PE, et al.
Obsessive-compulsive disorder: prevalence,
comorbidity, impact, and help-seeking in the British
National Psychiatric Comorbidity Survey of 2000.
Am J Psychiatry., 2006; 163: 1978-1985.

Kessler R, Berglund P, Demler O, et al. Lifetime
prevalence and age-of-onset distributions of DSM-
IV disorders in the National Comorbidity Survey
Replication. Arch Gen Psychiatry., 2005; 62: 593—
602.

Khanna S, Gururaj G, Sriram TG. Epidemiology of
obsessive-compulsive disorder in India. Presented at
the First International Obsessive-Compulsive
Disorder Congress, Capri., 1993 March; 9-12.
Degonda M, Wyss M, Angst J. The Zurish Study.
XVIII.  Obsessive-compulsive  disorder  and
syndromes in the general population. Eur Arch
Psychiatry Clin Neurosci., 1993; 243: 16-22.

Yeh EK, Hwu HG Chang LY, Yeh YL. Mental

disorders in a Chinese metropolis: symptoms,
diagnosis, and lifetime prevalence. Seishin
Shinkeigaku Zasshi., 1985; 87: 318-324.

Bebbington PE. Epidemiology of obsessive

compulsive disorder. Br J Psychiatry., 1998; 173: 2-
6.

Janardhan Reddy Y.C., Narren P.R., Sumant
Khanna. An Overview of Indian Research in
obsessive-compulsive disorder. Indian Psychiatry.,
2010; 52: 200-209.

Nuria Voltas Moreso, Carmen Hernandez-Martinez,
Victoria Arija Val, et al. Socio-demographic and
psychopathological risk factors in obsessive-
compulsive disorder: Epidemiologic study of school
population. Int J Clin Health Psychology., 2013; 13:
118—126.

Joon Suk Lim, Se Joo Kim, Woo TaekJeon, et al.
Reliability and Validity of the Korean Version of
Obsessive-Compulsive Inventory - Revised in a
Non-clinical Sample. Yonsei Med J., 2008; 49: 909
- 916.

Caraveo-Anduagaeduardo Colmenares Bermudez.
The Epidemiology of Obsessive-Compulssive

16.

17.

18.

19.

20.

21.

22.

23.

24,

Disorder in Mexio-city. Sauld Mental., 2004; 27: 1-
6.

FatemehAssarian MDe, HosseinBigam MA,
AsgarAsgarnejad. An Epidemiological study of
Obsessive-Compulsive disorder among high school
students and its relationship with religious attitudes.
Arch Iranian Med., 2006; 9: 104 — 107.

Heyman |, Fombonne E, Simmons H, et al.
Prevalence of Obsessive-Compulsive disorder in the
British Nationwide Survey of child mental health. Br
J Psychiatry., 2001; 179: 324-329.

Flament MF, Whitaker A, Rapopart JL. Obsessive-
compulsive  disorder in  adolescence: an
epidemiological study. J AM Acad Child Adolesc
Psychiatry., 1998; 27: 764-771.

Valleni-Basile LA, Garrison CZ, Jackson KL, et al.
Frequency of Obsessive-compulsive disorder in a
community sample of young adolescent. J AM
Acad Child Adolesc Psychiatry., 1994; 33: 782-791.
Murray B. Stein, David R. Forde, Geri Anderson, et
al.  Obsessive-Compulsive  Disorder in  the
Community: An Epidemiologic Survey with Clinical
Reappraisal. Am J Psychiatry., 1997; 154(8): 1120-
1126.

Hanna GL, John Piacentini, Dennis P, et al.
Obsessive—Compulsive Disorder with and without
Tics in a Clinical Sample of Children and
Adolescents. Depress Anxiety., 2002; 16: 59-63.
Ercan Abay, Aykan Pulular, Cagdas Oyku Memis, et
al. Epidemiology of obsessive compulsive disorder
at high school students in Edirne city center.
Dusunen Adam. J Psychiatry Neurosci., 2010; 23:
230-237.

Brynska, A, and Wolanczyk, T. Epidemiology and
Phenomenology of Obsessive-Compulsive disorder
in non-referred young adolescents: A Polish
Prospective. Eur Child Adolesc Psychiatry., 2005;
14: 319-327.

Joseph  A.  Himle, Stephen Rassi, Hedieh
Haghighatgou, et al. Group Behavioral Therapy of
Obsessive Compulsive Disorder: Seven vs. Twelve-
Week Outcomes. Depress Anxiety., 2001; 13: 161-
165.

WWW.ejpmr.com

210



https://www.google.co.in/search?biw=1366&bih=643&q=J+AM+Acad+Child+Adolesc+Psychiatry&spell=1&sa=X&ved=0ahUKEwijw5OxuPLJAhUNH44KHQguDZEQvwUIGSgA
https://www.google.co.in/search?biw=1366&bih=643&q=J+AM+Acad+Child+Adolesc+Psychiatry&spell=1&sa=X&ved=0ahUKEwijw5OxuPLJAhUNH44KHQguDZEQvwUIGSgA
https://www.google.co.in/search?biw=1366&bih=643&q=J+AM+Acad+Child+Adolesc+Psychiatry&spell=1&sa=X&ved=0ahUKEwijw5OxuPLJAhUNH44KHQguDZEQvwUIGSgA
https://www.google.co.in/search?biw=1366&bih=643&q=J+AM+Acad+Child+Adolesc+Psychiatry&spell=1&sa=X&ved=0ahUKEwijw5OxuPLJAhUNH44KHQguDZEQvwUIGSgA

