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Obsessive-Compulsive Disorder (OCD): Is this disorder under-recognized?
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Opinion and Debate

Obsessive-Compulsive disorder is much more

common than it was initially assumed. It can be a part of a

major mental illness or can occur on its own. It was found that

1-year prevalence is in the range of 0.8-2.2 % in a study.1There

are some interesting figures on this mental disorder:2 1 in 200

young people at any time are suffering from OCD, boys are

more likely to have an onset before puberty than girls, boys are

also more likely to have a family member with OCD or

Tourette Syndrome, 1-3% of population suffers from it, sexual

obsessions are common in people with OCD, strong genetic

basis has been revealed, five times more likely in first degree

relatives of someone with OCD, 75% of patients with OCD

have a secondary or co-morbid diagnosis, these patient benefit

with therapy.The global incidence of OCD from W.H.O.

indicate:" the smallest frequency is in China, Korea, Southeast

Asia, Australia, New Zealand and Japan followed by India,



Pakistan, Afghanistan, Bangladesh, Thailand, Indonesia, then,

Western Europe and North America. A higher occurrence is

found in Russia, Eastern Europe, Middle East, Africa, South

and Central America with most severe incidence in Argentina

and Uruguay."3 The World Health Report 2001 depicts the

estimated burden of OCD to 2.5% of the total global YLDs.4

An extensive review reveals that OCD is generally

similar in prevalence, socio-demographic characteristics and

clinical features in both western and non-western countries

for adult populations.5

Some studies were conducted in Pakistan. One such

study6 was done in an island named Manora. The target

population was a fishermen community. Out of the total

population of 5,000, 3% were found to be suffering from

OCD. Among these 56% (n=150) were females and 50% of

the cases were under age 25. Contamination, pathological

doubt and need for symmetry were the major obsessions

while checking, washing and counting were common

compulsions.In a local study,7 the most frequent obsessions

were found to be dirt andcontamination, fear of losing and

insecurity, checking, religious thoughts, arrangement and

order. There were no major gender based differences found

regarding obsessions and compulsions in the same study.

Another study8 revealed that the types of obsessions and

compulsions were similar to those reported in other foreign

studies but the form and content of obsessions seemed to be

influenced by social and religious backgrounds. In another

local study,9 themes of obsessions and compulsions were

religious (60%), contamination (28%) and safety (20%) in

decreasing order of frequency. It was said that role of religion

was reflective in OCD and role of Cognitive behavioural

therapy was identified in the local cultural context.

Effectiveness of Selective serotonin reuptake

inhibitors (SSRIs) and Cognitive-behavioural therapy (CBT)

was reported in treatment of OCD.10 Another local study11

indicated the association of low self-esteem with OCD.

Parkinson's disease was found to be associated with OCD

requiring early detection and treatment.12 Stein D13 described

this disorder as a chronic, costly and disabling disorder but

under-recognized and untreated. Generally, in psychiatric out-

patient clinics, the problem with OCD is mostly under or

unrecognized. At times, the depressive features are so

prominent that a clinician would display a careless oversight

in asking few basic questions like: Do you wash or clean a

lot?, Do you check things a lot?, Is there any thought that

keeps bothering you that you would like to get rid of but

cannot?, Do your daily activities take a long time to finish?

The magnitude of OCD must be quite huge in Pakistan

especially with the turbulent scenario of violence and political

upheaval. The reported literature and research is quite low in

volume that gives a wakeup call.The possible reasons for

under-recognition may be the complex presentations like that

of a cyclothymic OCD which is a specific variant.14

It may also be possible to dismiss the diagnosis in

favour of Obsessive personality disorder.Some obsessional

thoughts are related to sexual themes and patients may feel

embarrassed in discussing their problem. Hence, there are

many possibilities for missing the diagnosis. 

OCD is a disorder that need prompt and appropriate

recognition and immediate treatment. Not treating the disorder

may result in chronic disability by virtue of its symptoms. 

In Pakistan, there is a need for developing more insight

into the existence of this disorder. Continuing Medical

Education Programmes (CME) for both psychiatrists and

family practitioners will go a long way in helping to identify the

problem of OCD. More research and publications are needed in

order to assess the magnitude of this disorder. On surface, it

appears that OCD is under-recognized and under-treated.

What do you think?
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