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Objectives: To study the impact of coronavirus disease 2019 on the routine of patients with
obsessive-compulsive disorder (OCD) and changes in symptoms and suicidal-related behavior, mainly
in those with cleaning symptoms.
Methods: In this cross-sectional study, 58 patients completed an online self-report questionnaire that
included the Obsessive-Compulsive Inventory-Revised, Coronavirus Stress and Traumatic Events
Scale, Coronavirus Health Impact Survey, Beck Anxiety and Beck Depression inventories, and
Suicide-Related Behaviors Questionnaire. Comparisons were made with another pre-pandemic
sample (n=524) regarding the last three measures.
Results: During the pandemic, the patients spent more days inside their homes (w2 = 33.39, p =
0.007), changed their alcohol consumption patterns (w2 = 87.6, p o 0.001), and increased social
media usage (w2 = 68.83, p o 0.001). Participants with cleaning symptoms did not significantly differ
from the others in relation to stress, anxiety/depressive symptoms, or suicidal-related behaviors.
Finally, our sample did not differ from an equivalent OCD sample assessed before the pandemic in
terms of anxiety and depressive symptom severity or suicidal-related behaviors.
Conclusion: Overall, patients with OCD showed no lifestyle changes associated with higher stress
levels during the pandemic. Patients with and without cleaning symptoms and patients before and
during the pandemic presented similar results.
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Introduction

Obsessive-compulsive disorder (OCD) affects approxi-
mately 1-3% of the population.1 Patients with OCD
who experience stressful events have a 42% higher
probability of a chronic course, which commonly leads
to increased negative events throughout life, such
as adverse health changes and traumatic events.2

Greater symptom severity is also correlated with higher
numbers of these events.3 Various studies have
attempted to investigate the impact of stressful events
on individuals with OCD, particularly regarding the
coronavirus disease 2019 (COVID-19) pandemic. How-
ever, the findings are inconsistent: while one study4

showed stable trajectories of OCD symptoms over time, a
systematic review5 of 59 studies with different demo-
graphic groups indicated that OCD symptoms worsened
after the pandemic.5

Therefore, the present study investigated the impact of
the COVID-19 pandemic on a sample of Brazilian patients
with OCD who were being treated when invited to
participate. Given that the pandemic involved viral
contamination risk, there was a basic need for greater
hygiene, which may have led to higher stress levels for
patients with cleaning symptoms. Our specific aims were:
1) to analyze lifestyle and emotional changes and stress
level, determining whether patients with cleaning symp-
toms experienced more changes in their daily routines
than other patients, and 2) to evaluate anxiety and
depressive symptoms and suicidal-related behaviors
during the pandemic compared to a patient sample
assessed before the pandemic.

We hypothesized that the pandemic would increase
the presence of stressful events in individuals with OCD,
especially in patients with cleaning symptoms, due to
the need for greater attention to hygiene. Specifically,
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we expected that patients would experience: 1) higher
stress levels and lifestyle changes, and 2) that anxiety
and depressive symptoms and suicide-related behaviors
would increase.

Methods

The sample consisted of 58 patients with a primary DSM-
5 diagnosis of OCD who were undergoing treatment at
the Instituto de Psiquiatria, Hospital das Clı́nicas, Facul-
dade de Medicina Universidade de São Paulo. Exclusion
criteria were age under 18 years, intellectual disability,
and significant neurological comorbidities.

In this cross-sectional study, the participants answered
self-report scales between May and September 2021.
The online assessment consisted of the following scales:
Obsessive-Compulsive Inventory-Revised (OCI-R), which
investigates the presence and severity of obsessions and
compulsions6; the Beck Anxiety (BAI) and Beck Depres-
sion (BDI) inventories7,8; the Coronavirus Stress and
Traumatic Events Scale (COROTRAS), which explores
lifestyle changes associated with the pandemic and
the emotions (fear, helplessness, disgust, anger, guilt,
shame, and sadness) related to the main lifestyle
change9; the Coronavirus Health Impact Survey (CRI
SIS),10 which assesses life changes and stress by asking
about the respondent’s lifestyle before and during the
pandemic. Since a recent meta-analysis suggested that
individuals with OCD have more suicidal ideation than
the general population,11 participants were also asked
to respond to a questionnaire on suicide planning and
attempts by the Consórcio Brasileiro de Pesquisa
em Transtornos do Espectro Obsessivo-Compulsivo
(C-TOC).12 Hypothesizing that suicide-related behaviors
would increase among patients with OCD during the
pandemic, we used the C-TOC database (data collected
before the pandemic) for comparison with the present
sample.12 This database comprises 524 individuals with
OCD who lived in the state of São Paulo and were
evaluated between 2005 and 2007.

JASP version 0.16.2 was used for the statistical
analyses. The chi-square test was performed to compare
categorical variables before and during the pandemic
(CRISIS data) and the suicide variables across sam-
ples. Kendall correlations were calculated between
COROTRAS, OCI-R, BAI, and BDI data to determine
whether greater symptom severity was associated with
greater lifestyle changes. The same analyses were per-
formed between the CRISIS and OCI-R, BAI, and BDI
data to determine the association with a higher frequency
of stressful events. The Mann-Whitney test was used for
between-group comparisons of patients with and without
cleaning symptoms (or before and during pandemics),
since the majority of the COROTRAS variables did not
pass the normality and equality of variance assumptions.

Ethics statement

This study was approved by the institutional ethics
committee (CAAE 45614521.4.0000.0068), and all parti-
cipants provided written informed consent.

Results

Demographics

The mean participant age was 41.4 years (SD = 12.7);
55% of the participants were women (w2 = 0.311,
p = 0.577), and 76% were White (w2 = 23.4; p o
0.001). The majority lived in the city of São Paulo.
Approximately 20% of the sample reported being diag-
nosed with COVID-19 (17.2% tested positive and 3.4%
were diagnosed medical without a test), and 75%
received at least one dose of the COVID-19 vaccine,
with approximately 50% completing the two-dose regi-
men. The patients were already undergoing either
medical (96%) or psychological (31%) treatment for
OCD, and 58% reported no difficulties in continuing their
treatment through remote assistance. Of the 524 patients
in the C-TOC database, 51.9% were women; their mean
age was 35.0 (SD = 11.8) years, and 87.5% were White.

Clinical assessment

The CRISIS data indicated that the participants stayed
more days at home (w2 = 33.4, p = 0.007) and that their
digital media usage time increased (w2 = 68.8 and
p o 0.001). Alcohol intake also decreased (w2 = 87.6
and p o 0.001) compared to 3 months before the
pandemic (Figure 1). The frequency distributions for
specific CRISIS questions are shown in the supplemen-
tary material (Table S1, available online-only). The
OCIclean+ and OCIclean- groups did not differ in
COROTRAS scores (all p 4 0.10) or in anxiety or
depression symptoms (p = 0.341 and 0.941, respec-
tively), although the OCIclean+ group was more worried
about friends and family getting infected (CRISIS item 25;
Table S2, available as online-only supplementary
material).

No significant results were found in specific CRISIS
questions related to stress exposure and previous contact
with COVID-infected individuals (Table S3, available as
online-only supplementary material). There were also no
differences between our sample and the C-TOC sample
regarding anxiety and depressive symptoms and suicide-
related behaviors (Table 1). In our sample, total OCI-R
scores did not differ between patients with and without
suicidal-related behaviors. Finally, there were no correla-
tions between COROTRAS, OCI-R, BAI, and BDI (all p 4
0.05) scores, although specific CRISIS items (26, 41, and
27) were positively correlated with OCI-R, BAI, and BDI,
respectively (Table S4, available online only). There were
no significant correlations for these variables in the
OCIclean+ sample (Table S5, available as online-only
supplementary material).

Discussion

In contrast to our initial hypotheses, the results indicated
that patients with OCD generally showed no lifestyle
changes due to higher stress levels during the pandemic.
Furthermore, patients with cleaning symptoms did not
report more severe stress than those without them, and
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there was no difference in suicide-related behaviors
compared to a pre-pandemic sample. These results differ
from previous studies that found a worsening of obses-
sive-compulsive symptoms and quality of life during the
pandemic.5 However, similar to our findings, other
national13 and international14 studies found no major
changes in psychiatric symptoms, such as OCD, after the
pandemic began. It may be that cultural differences or
specificities from this sample (such as being in treatment)
could have influenced these outcomes.

Several predictors of COVID-19-related morbidity and
mortality have been identified: demographic-geographic
factors (male-to-female ratio, population density, urbani-
zation, education, temperature, and religious diversity),
political-legal factors (democracy, political corruption,
female leadership, legal system strength, and public trust

in government), and sociodemographic factors (income
inequality, life satisfaction, and technological advance-
ment). Considering that the development or worsening of
psychiatric symptoms may be related to the impact of the
pandemic in terms of morbidity and mortality in a specific
location, these factors may also explain the divergent
results of the present study.4

The fact that our sample was being treated for OCD
at the time of assessment might explain why our initial
hypotheses, which were based on the literature, were not
confirmed. This result agrees with a recent review of 134
articles evaluating the impact of COVID-19 on several
psychiatric symptoms, which found no changes in general
mental health or anxiety symptoms, with only minimal
worsening of depression symptoms.15 In contrast, other
studies have found that the COVID-19 pandemic was
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Figure 1 Coronavirus Health Impact Survey (CRISIS) results comparing patient lifestyles during and 3 months before
the pandemic: A) Days participants stayed away from home (p = 0.007). B) Alcohol use (p o 0.001). C) Social media use
(p o 0.001).

Table 1 Between-group comparison for suicide-related questions and Beck Anxiety and Depression scores

Question C-TOC (n=524) Current study (n=58) w2/U p-value

Have you ever thought that life wasn’t worth living? 303 (62.3) 25 (49.0) 3.44 0.063w

Did you ever wish you were dead? 231 (47.6) 23 (45.1) 0.11 0.731w

Have you ever thought of committing suicide? 183 (37.7) 16 (31.4) 0.80 0.371w

Have you ever planned how to do it? 101 (20.1) 11 (21.5) 0.01 0.901w

Have you ever attempted suicide? 62 (12.7) 6 (11.7) 0.25 0.880w

Currently, do you think about committing suicide? 62 (12.7) 8 (16.0) 0.41 0.521w

Has anyone in your family ever tried to commit suicide? 87 (17.9) 8 (16.0) 0.12 0.728w

Has anyone in your family committed suicide? 78 (16.1) 10 (20.0) 0.49 0.481w

BAI (M [SD]) 17.1 (11.9) 17.7 (10.9) 0.520 0.703=

BDI (M [SD]) 18.2 (11.4) 17.0 (9.6) 0.452 0.487=

Data presented as n (%), unless otherwise specified.
BAI = Beck Anxiety Inventor; BDI = Beck Depression Inventor; C-TOC = Consórcio Brasileiro de Pesquisa em Transtornos do Espectro
Obsessivo-Compulsivo; w2 = chi-square test.
w w2.
=Mann-Whitney test.
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associated with less effective exposure-response preven-
tion therapy in most patients during the first several
months of the pandemic: clinicians estimated that
symptoms worsened in 38% of their patients during the
pandemic and remained unchanged in 47% despite
therapy.16 Exposure-response prevention therapy was
less effective in those who endured financial distress or
were medically at-risk for severe COVID-19, and it was
less effective in adults than youth during the pandemic.16

It was also observed that patients spent less time away
from home, most likely due to social isolation measures.
As a result, they tended to use more social media.
Interestingly, alcohol consumption decreased, which
contradicts previous evidence of a significant increase in
alcohol consumption during the pandemic.17 One possi-
ble explanation for this discrepancy is the online
psychiatric treatment that most patients were receiving
during the evaluations, which may have resulted in better
understanding of their OCD and better coping skills for
stressful situations. There were also no correlations
between OCD symptoms and life changes during the
pandemic, which could indicate an independent relation-
ship between the number and diversity of OCD symptoms
and emotions related to lifestyle change.

Of note, one of the main hypotheses of this study was
not confirmed: although OCIclean+ and OCIclean-
patients differed regarding ‘‘worries about friends and
family getting infected’’ (CRISIS item 25), they were
similar in all other items, indicating that the presence of
contamination and washing symptoms did not signifi-
cantly affect pandemic outcomes. Furthermore, our
analyses revealed no significant increase in stress or
psychiatric symptoms (anxiety or depression) in patients
with cleaning symptoms, despite the changes the pan-
demic made to the daily routine, such as increased hand
washing and social isolation.11 Taken together, our
findings indicate that the pandemic did not particularly
affect patients with this symptom dimension.

Since a meta-analysis suggested that individuals with
OCD are at a considerably higher risk of suicide attempts
and have more suicidal ideation than the general
population,11 it was hypothesized that suicide-related
behaviors would increase among patients during the
pandemic. However, based on our findings, we cannot
speculate whether the pandemic led to increased mental
suffering, since we found no discrepancy in suicide-
related behaviors compared to a pre-pandemic sample or
increased anxiety and depressive symptoms. It should be
pointed out that, unlike the meta-analysis, our study did
not analyze healthy individuals, making it difficult to
speculate about the frequency of suicidal-related beha-
viors of this population. In general, there is evidence that
suicidal ideation increased with strict COVID-19 lock-
downs.18 However, our study design did not allow us to
detect variations in suicidal-related behaviors. Moreover,
the fact that we did not assess lockdown conditions (only
the number of days away from home) is a study limitation.

In conclusion, we found no increase in stress levels
during the pandemic in this sample of OCD patients. No
significant differences in stress levels could be attributed
to cleaning symptoms. The results also indicated relative

stability in participant lifestyle, with no discernible varia-
tions in the severity of depressive and anxiety symptoms
or suicidal-related behaviors compared to a pre-pandemic
sample. However, caution is required when interpreting
these findings, considering that the sample size was
relatively small and consisted of individuals receiving
treatment. Moreover, the lack of pre-pandemic evalua-
tions for these individuals adds a potential confounding
factor; a longitudinal study would have been ideal to
accurately ascertain how patient symptoms evolved
during the pandemic. Finally, we collected no information
about contact with symptom-eliciting materials, since we
did not apply scales that assess avoidance behaviors.
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