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Abstract

Background and Objective: The outbreak of coronavirus disease 2019 (COVID-19) has had many psychological impacts
on the relatives of patients with COVID-19, which can influence their physical health. This study was conducted to determine
Obsessive-Compulsive Disorder (OCD) and its link to the physical health of relatives of patients with COVID-19.

Methods: This case-control study was conducted on 98 relatives of patients with COVID-19 (the case group) with a mean
age of 38.56+9.09 years and 98 family members without patients (the control group) with a mean age of 35.79+9.88 years
referring to health centers in Gorgan, Iran during 2022. The subjects were selected by a simple random sampling method
after extracting the list of patients with COVID-19 from the Health Information Software (NAB) system of health centers.
For each selected case, according to the list of families in the NAB system, a family confirmed with a lack of COVID-19
infection was selected as the control group using the simple random sampling method. The data collection tools included the
Yale-Brown obsessive-compulsive scale (Y-BOCS) and the patient health questionnaire-15 (PHQ-15).

Results: The mean OCD score in the case group (6.46+5.87) was significantly higher than that in the control group
(2.0443.76) (P<0.05). The mean physical health disorder of the case group (7.60+4.32) was significantly higher than that in
the control group (3.43+3.98) (P<0.05). A significant direct linear correlation was found between OCD and physical health in
both groups (r=0.39, P<0.001).

Conclusion: The levels of OCD and physical health disorders were significantly higher in family members with a COVID-19
patient than in family members without a COVID-19 patient.
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Extended Abstract

Introduction

he psychological effects of the coronavirus disease 2019 (COVID-

19) pandemic on the mental health of individuals at various levels

of society are of considerable importance. This aspect of health is
influenced by several factors, including the incidence of diseases, which can
lead to behavioral and psychological disorders and negatively impact the
patient and his/her family. COVID-19 has particularly had detrimental
effects on family relationships and has caused worrying problems for
patients and their families worldwide. During the pandemic, the frequency of
mental disorders has increased. Due to its extremely high transmissibility,
COVID-19 rapidly infected all the countries around the world, a feature
which can directly affect the clinical course of obsessive-compulsive
disorder (OCD). Psychological traumas may provoke OCD symptoms or
worsen the symptoms of individuals with OCD. Individuals with OCD may
frequently take their body temperature to check for fever or try to check for a
sore throat as a symptom of COVID-19 several times when swallowing
saliva. These individuals interpret harmless physical symptoms and
sensations as evidence of a dangerous disease, impacting their behavior and
decision-making capacity. Mental health problems can damage physical
health and social-occupational performance. Individuals with mental
illnesses are at a higher risk of contracting physical diseases. Also,
individuals diagnosed with physical diseases are more likely to contract
mental problems.

There are limited sociological analyses regarding the COVID-19 crisis in
the family, and most studies on the effect of COVID-19 are focused on
patients with OCD; however, during the COVID-19 pandemic, the fear of
contracting the disease and death from it, along with daily stress and
preoccupations, indeed led healthy individuals such as the patient’s family
also to encounter with anxiety and finally with OCD. This study was
conducted to determine OCD and its link to the physical health of the
relatives of patients with COVID-19.

Methods

This case-control study was conducted on 98 relatives of patients with
COVID-19 (the case group) and 98 family members without patients (the
control group).

First, the list of patients with COVID-19 was extracted from the Health
Information Software (NAB) system of health centers, and among them, the
case group samples were selected by a simple random sampling method.
Then, in order to select control samples, for each selected case according to
the list of families in the NAB system, a family member who was not
infected with COVID-19 was selected as the control group using the simple
random sampling method. The inclusion criteria for the case group included
the age of 18 and above, passing at least 30 days since COVID-19
contraction, and the presence of one of the family members, including the
spouse, mother, father, and siblings, living in the same house. The inclusion
criteria for the control group included the age of 18 and above and the lack
of COVID-19 contraction for family members, including the spouse, mother,
father, and siblings, living in the same house.

The exclusion criteria for the case and control groups included having a
diagnosed mental illness (based on self-report and records in the medical
file).

The subjects were asked to complete the demographic information
questionnaire.

The Yale-Brown obsessive-compulsive scale (Y-BOCS) and the patient

health questionnaire-15 (PHQ-15) were used to measure the severity of
obsessive-compulsive symptoms and to determine the physical health index,

respectively.

The Y-BOCS contains 10 questions, and each question is rated between
zero to 4 scores. A score of zero means the lack of obsessive thoughts and
behaviors, and a score of 4 denotes the most involvement with obsessive
thoughts or behaviors. A score of less than 10 shows very mild OCD, a score
of 10-15 shows relatively mild OCD symptoms, a score of 16-25 shows
moderate OCD symptoms, and a score above 25 shows severe OCD
symptoms.

The PHQ-15 asks the respondents regarding the incidence rate of
15 annoying physical symptoms. The questions of this questionnaire are
about experiencing physical pain or disorder during the past 4 weeks. The
total score can vary from zero to 30, with higher scores denoting more severe
physical symptoms. A score of 4-9 indicates mild physical disorder, a score
of 10-14 indicates moderate physical disorder and a score of 15 and above
indicates severe physical disorder.

Results

The mean OCD score in family members with a COVID-19 patient
(6.46+5.87) was significantly higher than that in family members without a
COVID-19 patient (2.04+3.76) (P<0.001). The mean physical health
disorder of the family members in the case group (7.60+4.32) was
significantly higher than that in the control group (3.43+3.98) (P<0.001).

A significant direct linear correlation was found between OCD and
physical health disorders in the case group (r=0.52, P<0.001) and the control
group (r=0.39, P<0.001).

Conclusion

The mean OCD score in family members with a COVID-19 patient was
significantly higher than that in family members without a COVID-19
patient.

Since the caregivers of COVID-19 patients experience more psychological
disorders due to the fear of contracting the disease, the same factor can thus
be mentioned as the cause of increasing their obsessive behaviors.

In the current research, the mean physical health disorder in family
members with a COVID-19 patient was significantly higher than that in
family members without a COVID-19 patient, and a significant direct linear
correlation was found between OCD and physical health disorders in both
groups.
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The mean OCD score and physical health score of relatives of COVID-19

patients were higher than those of relatives without COVID-19 patients. Hence,

it is recommended that more attention be paid and more support be provided

to these families to improve their physical and mental conditions.
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