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Abstract
Aims/Background Perinatal obsessive-compulsive symptoms are significant predictors of increased
postpartum anxiety, depression, and bipolar disorder. These symptoms have persistent adverse effects
on both mothers and children. Currently, there are few reports in the literature on obsessive-compulsive
disorder in elderly parturient women in China. This study primarily discusses the clinical characteristics
of perinatal obsessive-compulsive symptoms in elderly parturient women and analyzes their influencing
factors, aiming to provide references for clinical prevention and treatment.
Methods This research employed a cross-sectional design, utilizing a convenience sampling method to
select elderly parturients who delivered at Panjin Central Hospital from September 2022 to August 2023.
The assessment instruments included a general data questionnaire, the Yale-Brown Obsessive Compul-
sive Scale (Y-BOCS), the self-rating anxiety scale (SAS), the edinburgh postpartum depression scale
(EPDS), and the sense of coherence scale (SOC-13). The relationship between the severity of obsessive-
compulsive symptoms and negative emotions and psychological burden was examined through Pearson
correlation analysis. Additionally, the influencing factors of perinatal obsessive-compulsive symptoms
were analyzed using multivariate logistic regression.
Results In this study, a total of 124 questionnaires were distributed, and 122 valid questionnaires
were recovered, yielding an effective recovery rate of 98.39%. Among the 122 elderly parturients,
37 were positive for perinatal obsessive-compulsive disorder, accounting for 30.33% (37/122). Among
the 37 elderly parturients with perinatal obsessive-compulsive symptoms, 64.86% had both obsessive-
compulsive thoughts and behaviors, 21.62% had obsessive-compulsive thoughts as the main symptom
(8/37), and 13.51% had obsessive-compulsive behaviors (5/37). Multivariate logistic regression anal-
ysis showed that pregnancy history, pregnancy complications, fetal health, SOC-13 score, SAS score,
and EPDS score were independent risk factors for positive perinatal obsessive-compulsive symptoms
(p < 0.05).
Conclusion The incidence of perinatal obsessive-compulsive symptoms in elderly parturient women
is high. Obsessive-compulsive thoughts primarily involve fears of injury and contamination, while
obsessive-compulsive behaviors mainly consist of compulsive checking and cleaning. The occurrence
of perinatal obsessive-compulsive disorder is associated with factors such as pregnancy and childbirth
history, pregnancy complications, fetal health, negative emotions, and stress resistance.
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Introduction
Childbirth, as a significant stress event in a woman’s life, can have various im-

pacts on the physical and psychological well-being of pregnant women, potentially
influencing their families as well (Wigert et al, 2020). Clinically, pregnant women
who are older than 35 years at the time of delivery are referred to as elderly par-
turients. In recent years, with the continuous improvement of the global economic
level, the accelerating pace of society, and the rise in women’s social status, more
women are choosing late marriage and childbearing. Many women are engaged
in careers, social activities, and personal development, delaying pregnancy and re-
sulting in an increasing proportion of elderly parturients among all pregnant women
(Frick, 2021). According to incomplete statistics (Cao et al, 2022), the filing rate of
elderly pregnant women in some tertiary hospitals is as high as 60%, significantly
higher than in previous years. Compared with younger women, elderly parturi-
ent women often have poorer physical health and a higher incidence of pregnancy
complications, further exacerbating their perinatal psychological burden (Sun et al,
2023).

While China has begun to acknowledge the importance of addressing the men-
tal health of elderly parturients during the perinatal period, current research pri-
marily focuses on their delivery experiences and the risk of postpartum depression,
with limited attention given to changes in their overall perinatal mental state (Hude-
pohl et al, 2022). Perinatal obsessive-compulsive disorder (OCD) is characterized
by obsessive-compulsive thoughts and behaviors that occur during pregnancy or
within six weeks after delivery. It can be categorized into two types: pregnancy-
related OCD and postpartum OCD (Fairbrother et al, 2021). Pregnancy-related
OCD primarily involves contamination concerns, where pregnant women worry
about becoming contaminated and harming the fetus, often accompanied by repet-
itive examinations, cleaning, and washing. Postpartum OCD focuses on the new-
born and involves fears of intentionally or unintentionally harming them, often as-
sociated with repetitive safety checks on the baby and strict maintenance of item
order (Burton et al, 2022).

Prior research has indicated that perinatal OCD symptoms significantly con-
tribute to the development of postpartum anxiety, depression, and bipolar disorder,
while also exerting long-lasting negative effects on both the pregnant woman and
the child (Osnes et al, 2020). Therefore, it is imperative to examine the features
of perinatal OCD symptoms in elderly parturients and analyze the factors that in-
fluence them. Currently, there is a scarcity of domestic literature on OCD in older
parturients. This study primarily focuses on exploring the clinical characteristics of
perinatal OCD symptoms in elderly parturients and analyzing the factors contribut-
ing to their development. The aim is to provide valuable insights that could inform
clinical prevention and treatment strategies.
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Methods
Objects of Study

This research conducted a cross-sectional study using a convenience sampling
method to select elderly parturients who gave birth at Panjin Central Hospital be-
tween September 2022 and August 2023. The inclusion criteria were as follows:
(1) age 35 years or older, carrying a single fetus, and being in the perinatal stage
from 28 weeks of pregnancy to 42 days postpartum; (2) no prior history of mental
illness or central nervous system disease; (3) clear consciousness, enabling indepen-
dent completion of the questionnaire or assistance from others; and (4) provision
of informed consent and signature on the informed consent form. Participants were
excluded if they had central neurological diseases or mental retardation preventing
questionnaire completion or if they had severe somatic diseases.

To determine the sample size, the internationally acceptedmulti-factor analysis
method (Saccenti and Timmerman, 2016) was employed, requiring a sample size
that is 5–10 times the number of variables. This study included 11 variables and
accounted for a 20% rate of invalid questionnaires, calculating the sample size as
follows: 11 × (5 + 10) × (1 + 20%) = 66 to 132. Considering hospital conditions
and other factors, the final sample size was determined to be 124 cases.

This study adhered to the principles outlined in the Helsinki Declaration. All
participating pregnant women received both oral and written information regarding
the study’s purpose, voluntary participation, confidentiality, and anonymity. Only
the researchers involved in this project had access to the data, ensuring the privacy
of the participants during both the writing and publication processes. This study
protocol was reviewed and approved by the Ethics Committee of Panjin Central
Hospital, approval number No. PJZXYY-LW-20240701.

Method
Survey Tools

The primary findings of this study were as follows:
Firstly, a general data questionnaire was developed by the researchers. This

questionnaire covers various aspects, including age, gestational week of delivery,
education level, pregnancy history, mode of conception, presence of pregnancy
complications, mode of pregnancy, and fetal health.

The Yale-Brown Obsessive Compulsive Scale (Y-BOCS) (Hauschildt et al,
2019) was utilized to assess obsessive-compulsive symptoms. The Y-BOCS con-
sists of two subscales: the obsessive-compulsive symptom checklist and the obsessive-
compulsive symptom severity scale. These subscales encompass 8 different types
of obsessive-compulsive symptoms, such as hoarding or saving behaviors, reli-
gious obsessions, symmetry or precision concerns, physical compulsions, and fear
of injury. The compulsive behaviors assessed include cleaning (e.g., repeated hand
washing, cleaning the room, bathing), checking (e.g., repeatedly confirmingwhether
the door is locked, whether the fire is out), repeating (e.g., stubbornly and constantly
repeating seemingly meaningless activities), counting (e.g., praying, counting, re-
peating a word), and sorting (e.g., always placing things in a fixed order or position).
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Each item on the scale was scored using a Likert 5-point scale, with 0 indicating
the absence of symptoms and 4 indicating severe symptoms. The total score ranges
from 0 to 40, with higher scores indicatingmore severe symptoms. A total score≤9
indicates the absence of obsessive-compulsive symptoms, 10–15 represents mild
symptoms, 16–25 denotes moderate symptoms, and >25 indicates severe symp-
toms. In this study, a total score ≥16 was adopted as the cutoff to identify positive
obsessive-compulsive symptoms. The Cronbach’s α coefficient of the Y-BOCS is
0.88, indicating satisfactory content and construct validity.

Anxiety: The subjects’ anxiety state and severity were evaluated using the
self-rating anxiety scale (SAS) (Dunstan and Scott, 2020). The scale consists of
20 items, each rated on a Likert 4-point scale ranging from “infrequent occurrence”
to “almost constant occurrence”. Of the 20 items, 15 were positively scored and
5 were reverse scored. The total score of the 20 items was calculated to obtain a
rough score, which was then multiplied by 1.25 to obtain the standard score. A
SAS standard score below 50 is considered normal, scores between 50–59 indicate
mild anxiety, scores between 60–69 indicate moderate anxiety, and scores of 70 or
higher indicate severe anxiety. The Cronbach’s α coefficient for the scale is 0.800.

Depressive symptoms: The subjects’ depressive symptoms and severity were
assessed using the edinburgh postpartum depression scale (EPDS) (Oliveira et al,
2022). The scale consists of 10 items, each rated on a Likert 4-point scale ranging
from “absent” to “always present”. The total score ranges from 0 to 30, with higher
scores indicating greater severity of depression. A score of 13 or higher is consid-
ered indicative of depressive symptoms. The Cronbach’s α coefficient for the scale
is 0.901.

Psychological burden: The level of psychological well-being and resilience
of the subjects was evaluated using the sense of coherence scale (SOC-13) (Jin
et al, 2022). This scale measures the individual’s ability to utilize existing and
potential resources to cope with stress and promote health. It consists of 13 items,
which assess three dimensions: sense of control, sense of meaning, and sense of
comprehensibility. Each item is rated on a Likert 7-point scale, ranging from 1 to
7, indicating the frequency of occurrence from “never” to “frequently”. The scale
achieves a cumulative score, indicating a higher level of psychological consistency
and an enhanced ability tomanage and alleviate stress, ultimately promoting overall
well-being. The reliability of the scale was supported by a Cronbach’s α coefficient
of 0.78.

Investigation Methods
The investigators, who had received standardized training, conducted the sur-

vey through on-site questionnaire interviews within six weeks postpartum. A uni-
form procedure was followed to explain the purpose, importance, and instructions
for filling out the survey to the participants. The privacy of the data was empha-
sized, and consent was obtained from the pregnant women before distributing the
questionnaires. The participants filled out the questionnaires themselves, and any
queries regarding the questionnaire were addressed by the investigators on the spot.
Correctly completed questionnaires were collected immediately after verification.
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Quality Control
(1) Research design stage: After reviewing relevant domestic and international

literature on perinatal obsessive-compulsive disorder, we initially developed the
study questionnaire. This version was refined through expert consultation and fi-
nalized based on feedback from a pilot survey.

(2) Investigation stage: Before starting the investigation, all investigators un-
derwent comprehensive training to ensure proficiency in both the questionnaire
content and evaluation methods. Participants were recruited from both outpatient
and inpatient departments. Eligible elderly postpartum women were provided with
information about the survey’s purpose, significance, filling methods, and instruc-
tions. Following consent, the questionnaire was distributed for self-administration
in a separate, quiet consultation room. Investigators used standardized language to
guide participants, and one-on-one interviews were conducted on site, with ques-
tionnaires being distributed and collected immediately. For participants who had
difficulty in understanding the questionnaire, a question-and-answer format was
employed to assist them. All completed questionnaires were rigorously checked to
ensure completeness and accuracy.

(3) Data compilation stage: Each questionnaire was meticulously reviewed
before data entry, and any invalid responses were discarded. Data entry was per-
formed by two individuals, with immediate corrections made for any errors to en-
sure the accuracy of the data.

Statistical Methods
SPSS 23.0 (International Business Machines Corporation, Armonk, NY, USA)

was used for data processing. Measurement data conforming to a normal distribu-
tion are presented as mean± standard deviation and compared using a t-test. Cate-
gorical data are expressed as percentages or counts, with comparisons made using
a chi-square test. Multivariate logistic regression was employed to explore factors
influencing perinatal obsessive-compulsive symptoms in elderly parturients. Sta-
tistical significance was determined with a p-value of less than 0.05.

Results
General Data of the Subjects and Univariate Analysis of Perinatal
Obsessive-Compulsive Disorder

In this investigation, a total of 124 questionnaires were distributed, with 122
collected and deemed valid, resulting in an effective recovery rate of 98.39%. Among
the 122 elderly women who participated in the study, 37 tested positive for perina-
tal obsessive-compulsive disorder, accounting for 30.33% (37 out of 122). Of the
37 women with perinatal obsessive-compulsive symptoms, 64.86% exhibited both
obsessive-compulsive thinking and behavior, 21.62%primarily displayed obsessive-
compulsive thinking (8 out of 37), and 13.51%primarily exhibited obsessive-compul-
sive behavior (5 out of 37). In terms of obsessive-compulsive thinking, the most
prevalent symptoms were fear of injury (48.65%) and fear of pollution (35.14%).
For obsessive-compulsive behavior, the most common manifestations were check-
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Table 1. Detection rate of different symptoms of perinatal obsessive-compulsive disorder (n =
37).

Type n Detection rate (%)

Obsessive-compulsive thinking

Fear of pollution 13 35.14
Fear of injury 18 48.65
Hoarding or saving 5 13.51
Requiring symmetry or accuracy 8 21.62
Physical compulsion 9 24.32
Religion 2 5.41
Related sex 2 5.41
Other 8 21.62

Obsessive-compulsive behavior

Checking 19 51.35
Washing 12 32.43
Repeating 9 24.32
Sorting 10 27.03
Calculating 9 24.32
Hoarding or saving 9 24.32
Other 11 29.73

ing (51.35%) and cleaning (32.43%), as indicated in Table 1. The proportion of
positive cases of perinatal obsessive-compulsive disorder showed significant differ-
ences among elderly parturients with varying pregnancy histories, complications,
and fetal health (p< 0.05). However, no significant differences were found regard-
ing other demographic and sociological characteristics (p > 0.05) (Table 2).

Comparison of the Scores of Negative Emotion and Psychological Burden in
Elderly Women with Perinatal Obsessive-Compulsive Disorder

The SAS and EPDS scores for the perinatal obsessive-compulsive disorder pos-
itive groupwere significantly higher compared to those of the negative group, while
the SOC-13 score was significantly lower. These differences were statistically sig-
nificant (Table 3).

Multivariate Logistic Regression Analysis of Perinatal
Obsessive-Compulsive Symptoms in Elderly Parturients

The independent variables for themultivariate logistic regression analysis were
those with statistically significant differences in univariate analysis, as well as the
presence of perinatal obsessive-compulsive symptoms in elderly parturients. The
multivariate logistic regression model revealed that pregnancy history, pregnancy
complications, fetal health status, SAS score, and EPDS score were independent
risk factors for positive perinatal obsessive-compulsive symptoms (p < 0.05) (Ta-
ble 4).
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Table 2. General data of subjects and univariate analysis of perinatal obsessive-compulsive disorder (n = 122).
Project n Positive rate of perinatal

obsessive-compulsive disorder (n/%)
χ2 p

Age 35~40 years 101 29/28.71 0.724 0.395
>40 years 21 8/38.10

Gestational weeks

37 weeks+~ 15 4/26.67

1.059 0.901
38 weeks+~ 36 11/30.56
39 weeks+~ 42 14/33.33
40 weeks+~ 18 6/33.33
41 weeks+~ 11 2/18.18

Education level

Junior high school and below 11 3/27.27

4.294 0.231Technical secondary school or senior high school 41 15/36.59
Junior college or bachelor degree 62 19/30.65
Graduate student or above 8 0/0.00

History of pregnancy First delivery 59 25/42.37 7.845 0.005Previous delivery 63 12/19.05

Mode of conception Natural pregnancy 83 26/31.33 0.122 0.727Assisted reproduction 39 11/28.21

Pregnancy complication Yes 49 20/40.82 4.263 0.039No 73 17/23.29

Mode of pregnancy Natural labor 69 21/30.43 0.001 0.977Cesarean section 53 16/30.19

Fetal health condition Normal 81 18/22.22 7.494 0.006Abnormal 41 19/46.34
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Table 3. Comparison of negative emotion and psychological burden scores of elderly
parturients with perinatal obsessive-compulsive disorder (points).

Index Perinatal obsessive-compulsive
disorder positive group (n = 37)

Negative group of perinatal
obsessive-compulsive disorder (n = 85)

t p

SAS 64.14 ± 5.47 49.96 ± 5.15 13.719 <0.001
EPDS 15.73 ± 1.87 11.21 ± 2.28 10.599 <0.001
SOC-13 43.70 ± 3.41 53.87 ± 5.12 11.055 <0.001
Note: SAS is self-rating anxiety scale, EPDS is edinburgh postpartum depression scale, SOC-13 is sense of
coherence scale.

Table 4. Logistic regression analysis of perinatal obsessive-compulsive symptoms in elderly
parturients.
Factor β SE Ward χ2 p OR 95% CI

History of pregnancy 0.599 0.236 6.450 0.008 1.821 1.147~2.892
Pregnancy complications 0.512 0.154 11.063 <0.001 1.669 1.234~2.257
Fetal health condition 0.562 0.175 10.310 <0.001 1.754 1.245~2.472
SAS 0.637 0.295 4.664 0.027 1.891 1.061~3.371
EPDS 0.512 0.212 5.838 0.012 1.669 1.102~2.529
SOC-13 0.242 0.089 7.403 0.002 1.274 1.070~1.517
Note: SAS is self-rating anxiety scale, EPDS is edinburgh postpartum depression
scale, SOC-13 is sense of coherence scale.

Discussion
A collaborative study conducted by researchers from the United Kingdom and

New Zealand discovered that approximately 11% of pregnant women experience
symptoms of obsessive-compulsive disorder (OCD) during pregnancy, while around
60% develop OCD symptoms after giving birth (Brockington et al, 2006). In a lon-
gitudinal survey involving 1563 women, the prevalence of OCD during pregnancy
was found to be approximately 2.5%, with a postpartum prevalence of about 4.2%
(Osnes et al, 2019). Perinatal OCD can occur both as a standalone condition and
in conjunction with other mental disorders. Previous investigations have indicated
that about 27.5% of women with perinatal OCD also experience comorbid anxiety
disorders, and around 70.6% suffer from depression (Guglielmi et al, 2014).

In this study, 122 elderly parturients were examined, with 37 cases testing pos-
itive for perinatal OCD, accounting for 30.33% of the sample (37/122). Among the
37 elderly women with perinatal obsessive-compulsive symptoms, 64.86% (24/37)
exhibited both compulsive thinking and behavior, 21.62% (8/37) had compulsive
thinking as the primary symptom, and 13.51% (5/37) had compulsive behavior as
the primary symptom. The positive rate of perinatal OCD in this study was signifi-
cantly higher than reported in Mahjani B and other literature (Mahjani et al, 2020).
This increased prevalence may be attributed to the elderly age of the participants.
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As women age, they undergo various physiological changes, such as alterations
in hormone levels and decreased ovarian function, which can lead to physical and
psychological instability and elevate the risk of perinatal OCD.

These findings suggest that obsessive-compulsive symptoms can have a seri-
ous impact on the perinatal life and health of elderly parturient women. It is es-
sential to consider their individual differences and specific needs comprehensively,
providing appropriate support and treatment. Through multidisciplinary collabo-
ration, expertise and skills can be integrated to offer more effective treatment and
support, ultimately improving the quality of life and health outcomes for these pa-
tients.

The survey results revealed that themost common obsessive-compulsive thoughts
were related to fears of causing harm (48.65%) and contamination (35.14%). The
most frequently observed obsessive-compulsive behaviors were compulsive check-
ing (51.35%) and compulsive cleaning (32.43%). These findings may be attributed
to the fact that the survey was conducted postpartum. At this stage, individuals with
OCD often experience anxieties related to their newborn’s health, such as fears of
inadvertently harming the baby or inadequately disinfecting items like clothes and
bottles. As a result, they engage in repetitive behaviors, such as checking the safety
of the environment, arranging items in a specific order, and excessive hand wash-
ing.

Recent studies have indicated that parturients with perinatal obsessive-compulsive
disorder are significantly more likely to develop preeclampsia and postpartum ve-
nous thromboembolism compared to those without the condition (Phillips et al,
2022; Pozza et al, 2021). Nighttime compulsive checking of their newborns has
been found to lead to reduced sleep quality, increased anxiety and depression, de-
creased self-confidence, and impaired social functioning among individuals with
postpartum obsessive-compulsive disorder (Ratzoni et al, 2021). These consequences
profoundly impact the quality of life for parturients, highlighting the importance
of analyzing factors influencing perinatal obsessive-compulsive disorder in older
women.

Multivariate logistic regression analysis showed that a history of multiple preg-
nancies, absence of pregnancy complications, normal fetal health, and SOC-13
scoreswere protective factors against positive perinatal obsessive-compulsive symp-
toms in elderly parturient women. In contrast, SAS and EPDS scores were identi-
fied as independent risk factors. The findings suggest a close relationship between
the occurrence of positive perinatal obsessive-compulsive symptoms and factors
such as maternal history, pregnancy complications, fetal health status, SAS scores,
EPDS scores, and SOC-13 scores. Compared to younger parturients, elderly primi-
parae face additional challenges, including a lack of experience and understanding
of the birthing process, societal and cultural expectations, and delivery-related pres-
sures. These factors can heighten anxiety and stress levels, thereby increasing the
risk of perinatal obsessive-compulsive disorder. A study has confirmed that peri-
natal complications during pregnancy, such as edema, preterm delivery, low birth
weight, and low neonatal Apgar scores, can serve as predictive factors for the oc-
currence of perinatal obsessive-compulsive disorder (Fairbrother et al, 2022).
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According to biological theory, dysfunctions in neurotransmitters and hormones
can contribute to the development of perinatal obsessive-compulsive disorder. Dur-
ing the perinatal period, significant fluctuations in estrogen and progesterone levels
can impact the secretion of serotonin and dopamine, potentially leading to the on-
set of perinatal obsessive-compulsive disorder. Research suggests that following
childbirth, women often experience intrusive thoughts about intentionally or acci-
dentally harming their babies due to the formation of new attachment relationships
and increased stress (Collardeau et al, 2019). If patients excessively focus on these
intrusive thoughts and attempt various methods to alleviate the distress they cause,
this can progress into postpartum obsessive-compulsive disorder.

A study has shown that negative emotions are both a cause and a consequence
of obsessive-compulsive symptoms (Holingue et al, 2021). Common negative emo-
tions associated with obsessive-compulsive disorder include anxiety and depres-
sion. Evidence indicates that obsessive-compulsive symptoms often arise from dis-
torted cognition, where irrational beliefs about events lead to adverse emotional
reactions. Individuals then engage in specific behaviors to temporarily alleviate
these negative emotions. However, recognizing that these behaviors are incorrect
can result in self-remorse and self-disgust, which intensify negative emotions and
further reinforce obsessive-compulsive behavior, creating a vicious cycle (Thomp-
son et al, 2023).

The SAS and EPDS scores of the perinatal obsessive-compulsive disorder posi-
tive group were significantly higher compared to those of the negative group, while
the SOC-13 score was significantly lower. These differences were statistically sig-
nificant. This suggests that the severity of perinatal obsessive-compulsive disorder
increases with higher levels of anxiety and depression and is less severe when in-
dividuals have better resilience. Therefore, implementing targeted interventions
based on the negative moods of pregnant women could improve their ability to
manage stress and reduce the incidence of perinatal obsessive-compulsive disor-
der.

Conclusion
In conclusion, perinatal obsessive-compulsive disorder is highly prevalent, with

obsessive-compulsive thoughts primarily centered on fears of harm and contamina-
tion, and behaviors focused on compulsive checking and cleaning. The occurrence
of perinatal obsessive-compulsive disorder is associated with factors such as preg-
nancy history, complications during pregnancy, fetal health, negative emotions, and
stress resilience. Clinical interventions can be effective in reducing the incidence
of this disorder. However, this study has limitations, including the lack of longi-
tudinal observation of changes in perinatal obsessive-compulsive disorder. Future
research will aim to increase the sample size and thoroughly investigate the evolv-
ing patterns and influential factors of perinatal obsessive-compulsive disorder in
older women.
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Key Points
• Maternal obsessive-compulsive thoughts primarily involve fears of caus-

ing harm.
• Maternal compulsive behaviors are mainly characterized by compulsive

checking.
• The occurrence of maternal obsessive-compulsive disorder is associated

with maternal history and psychological factors.
• Maternal obsessive-compulsive disorder is closely linked to fetal health.
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