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The relationship between obsessive-compulsive symptoms
and traumatic life events in adolescents

Fatih DAGDELEN!

ABSTRACT

Objective: The primary aim of this study is to evaluate the possible relationship between obsessive-compulsive
symptoms (OCS) and traumatic life events (TLES) in this clinical sample of adolescents. The secondary objective
is to evaluate the relationship between different clinical presentations and severities of OCS and specific TLEs.
Methods: The study included 60 adolescents between 12-16 ages, with obsessive-compulsive disorder (OCD) ac-
cording to DSM-V and 60 adolescents without any psychiatric diagnosis. Sociodemographic characteristics of cases
were evaluated with detailed form; in addition, neuropsychological tests were applied to investigate development of
intelligence and trauma characteristics of childhood. Turkish version of Schedule for Affective Disorders and Schizo-
phrenia for School-Age-Children Present and lifetime version, Children's Yale-Brown Obsessive Compulsive Scale,
Children's Depression Inventory and Childhood Trauma Questionnaire-short form were applied in order to assess
psychopathology. Intelligence level of patients were assessed with Wechsler Intelligence Scale for Children-Re-
vised. Results: It was determined that there was a strong relationship between TLEs and OCS in adolescents,
especially in females. TLEs were associated with all OCS manifestations, most prominently with sexual, religious
and harm obsessions. The sexual abuse showed stronger associations with OCS compared with other TLEs. Dis-
cussion: Due to limited number of patients, our findings couldn’t be generalized to all adolescents with OCS; there-
fore there is a need for more studies in this area. (Anatolian Journal of Psychiatry 2020; 21(5):507-514)
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Ergenlerde obsesif-kompulsif belirtilerin

travmatik yasam olaylariyla iliskisi

0z

Amagc: Calismanin birinci amaci ergenlerin klinik érnekleminde obsesif-kompulsif semptomlarin (OKS) travmatik
yasam olaylar1 (TYO) ile olasi iliskisinin degerlendiriimesi; ikinci amaci, OKS nin farkli klinik gériinimleri ve siddetleri
ile 6zglil TYO arasindaki iliskilerinin degerlendiriimesidir. Yontem: Calisma 12-16 yaslari arasinda, DSM-5'e gore
obsesif-kompulsif bozuklugu olan 60 ergen ve herhangi bir psikiyatrik bozuklugu olmayan 60 ergenle yapildi. Olgu-
larin sosyodemografik 6zellikleri Sosyodemografik Veri Formu ile, gocukluk ¢adi travma 6zellikleri ve entelektiiel
gelisimleri néropsikolojik testlerle degerlendirildi. Psikopatolojileri dederlendirmek icin Okul Cagi Cocuklar icin
Duygulanim Bozukluklari ve Sizofreni Gériisme Cizelgesi-Simdi ve Yasam Boyu Sekli Tiirkge Stiriimi, Cocukluk
Cagi Yale-Brown Obsesyon Kompulsiyon élgedi, Cocukluk Cagi Depresyon Olgedi, Cocukluk Cagi Travma Soru
Olgegi-Kisa Form uygulandi. Hastalarin zeka diizeylerini dederlendirmek igin Wechsler Zeka Olgedi uygulandi.
Sonuclar: Calismada kadinlarda daha belirgin olmak Gizere TYO ve OKS arasinda gliglii bir iliski oldugu belirlen-
mistir. TYO éncelikle cinsel, dinsel ve zarar gérme obsesyonlari ile giiglii bir iliski gésterirken; OKS goériiniimlerinin
tamamiyla iligkili bulunmusgtur. Cinsel istismar diger TYO tiirlerine gbére OKS ile daha gliglii bir iliski gbstermistir.
Tartisma: Hasta sayimizin az olmasi nedeniyle, bulgularimiz OKS’li ergenlerin tamamina genellenemez. Bu alanda
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daha fazla ¢alismaya gerek vardir. (Anadolu Psikiyatri Derg 2020; 21(5):507-514)

Anahtar sdzcukler: Obsesif-kompulsif belirtiler, travmatik yasam olaylari, cinsel istismar

INTRODUCTION

Traumatic life events (TLES) in childhood have
been associated with high rates of various
psychopathologies. Up to 25% trauma expo-
sure was reported among children,® and the
prevalence of post-traumatic stress disorder
(PTSD) in children and adolescents exposed to
violence was found to vary from 24% to 35%.78
There is evidence that PTSD rate exceeds the
expected population rate in adult studies with
obsessive-compulsive disorder (OCD).°

It is determined that TLEs is associated with
obsessive-compulsive symptoms (OCS),10-13
OCS occurs in 50-70% of OCS following TLEs#
and trauma exposure increases the severity of
OCS.?® Contrary to all these studies, there are
some studies found that there is no significant
differences between OCS and TLEs.!® Adults
with more than one traumatic event in childhood
are more likely to develop OCD than those ex-
posed to only one traumatic event in childhood.’
The rates of OCD in patients with post-traumatic
stress disorder were between 5% and 22%;
while the rates of PTSD in OCD patients were
between 12% and 75%. Although the relation-
ship between sexual assault and OCD has been
reported in three previous studies;'%'8 there are
studies that do not support the relationship
between OCD and sexual assault.'®2°

The relationship between specific types of trau-
ma and specific OCS remains unclear. The study
evaluating the relationship between various
clinical presentations of OCS and TLEs is very
limited. In adult studies, symmetry obses-
sions®?! and checking!® have been associated
with TLEs. In only one study among children,
there was no relationship between different pre-
sentations of OCS and TLEs.??

Although past studies have tried to reveal the
relationship between OCS and TLEs in children
and adolescents, detailed studies are needed in
this area. The aim of this study is to evaluate the
possible relationship between OCS and TLEs in
this clinical sample of adolescents. The secon-
dary objective is to analyze the relationship be-
tween different clinical presentations and severi-
ties of OCS and TLE.

METHODS

Participants and procedure

This cross-sectional case-control study was con-
ducted at the Tekirdag State Hospital Depart-
ment of Child and Adolescent Psychiatry Depart-
ment according to the Declaration of Helsinki.?®
Before initiating the study, participants’ parents
provided written informed consent. Ethical com-
mittee approval of the study was obtained from
the local ethics committee of Namik Kemal
University of medical school.

The population included 12-16 year-old subjects,
who the Tekirdag State Hospital Department of
Child and Adolescent Psychiatry, with OCD and
met the inclusion criteria. Individuals with no
psychiatric disorders other than OCD were
included in this study. Other inclusion criteria are
a WISC-R score above 70 and the absence of
any previous psychotropic medication. Patients
with any neurological or medical disease, a
history of substance/drug dependence, a history
of physical head trauma and a history of peri-
natal complications were not included in the
study. We included healthy volunteers in the
control group considering the age and sex
distributions of the patient group. Participants
with active psychopathology or a history of active
psychiatric illness, a history of psychotropic drug
use, an IQ score under 70 points according to
the WISC-R, any neurological or additional medi-
cal disease, a history of substance/drug depen-
dence, a history of perinatal complications, and
a history of physical head trauma were not
included in the study. This study included 60
patients with OCD and 60 healthy individuals.

Measures

Collection Form for Sociodemographical and
Clinical Data: This form was developed by the
researchers to determine the sociodemographic
characteristics of the patients included in the
study. The form for children included data about
age, sex, neuromotor development stages, lite-
racy learning time, academic achievement,
medical history, and the form for their first/
second-degree relatives included data about the
education level, living place of the parents, and
psychiatric/medical genealogical information.

Schedule for Affective Disorders and Schizo-
phrenia for School-Age Children - Present
and Lifetime Version (K-SADS-PL): K-SADS-
PL is a semi-structured interview form developed
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by Kaufman et al.?* to detect present and life-
time psychopathology in children and adoles-
cents. Validity and reliability studies were con-
ducted for Turkish sample of the scale.?® The
information from the child and at least one parent
was combined with the clinician's opinions and
the evaluation was completed.

Children's Yale-Brown Obsessive Compul-
sive Scale (CY-BOCS): The CY-BOCS is a
semi-structured questionnaire developed by
Goodman et al., based on clinical interview. It
contains five main sections: instructions, a list to
determine obsessions, items to determine the
severity of obsessions, a list to determine the
compulsions, and items to determine the severity
of compulsions. All participants and their care-
givers were asked to complete the question-
naire. Yucelen et al. performed the validity and
reliability study of the Turkish CY-BOCS version.
Internal consistency was found to be 0.77 for the
total 10 items.?®

Childhood Trauma Questionnaire - Short
Form (CTQ-SF): The CTQ-SF, a 28-item self-
report inventory (25 clinical items and three
validity items), provides a brief, standardized,
validated instrument for retrospectively as-
sessing abuse and neglect, with five subscales:
emotional abuse, physical abuse, sexual abuse,
emotional neglect, and physical neglect. It con-
tains a number of statements, such as ‘When |
was growing up | didn't have enough to eat’ and
the respondent is asked toanswer on a 5-point
Likert scale from ‘never true’ (1) to ‘very often
true’ (5). Bernsteinet al. reported good internal
consistency of the CTQ-SF with alpha reliabili-
ties ranging from 70 to 93 and retest reliabilities
ranging from 66 to 94.2” Turkish validity and
reliability study was performed by Sar et al.?®

Children's Depression Inventory (CDI): CDI
detects the level of depression in children. It was
developed by Kovacs.?® CDI is a self-assess-
ment scale applied on children ages of 6-18.
There are three different options for each item of
the 27-item scale. The child is asked to choose
the most appropriate option with in the last two
weeks. Each item is calculated ac-cording to
symptom severity and gets 0, 1 and 2 points. The
highest score is 54 and the cut point is 19.
Turkish validity and reliability study was per-
formed by Oy et al.*°

Wechsler Intelligence Scale for Children-Re-
vised (WISC-R): It is an intelligence test devel-
oped by Wechsler for children aged 6-16 years.
It has two parts called verbal and performance.
Each section includes six sub-tests and one of

them being a backup test.?! Validity and relia-
bility studies were conducted for Turkish sam-
ple.%?

Statistical methods

Data were analyzed using SPSS 25.0 software.
Findings were given as number, percentage,
mean, standard deviation (SD), median and
interquartile width (CDI). The suitability of the
numerical variables to the normal distribution
was examined by Shapiro-Wilk test. The homo-
geneity of the variances was examined by
Levene test. Age, trauma and depression scores
of OCD patients and control group were com-
pared using Mann-Whitney U test, gender chi-
square test and WISC-R total scores using inde-
pendent samples t test. For the correlation ana-
lysis between numerical data, Pearson's correla-
tion was used for parametric conditions and
Spearman's correlation analysis was used for
non-parametric conditions. Multivariate linear
regression analysis was performed to determine
the factors affecting total abuse score. Abuse
scores were compared using the Kruskal-Wallis
H test followed by the post-hoc Dunn test (with
Bonferroni correction). All hypotheses were bi-
directional and statistical significance level was
set at p<0.05.

RESULTS

One hundred and twenty adolescents between
the ages of 12-16 were included in the study.
The sample was divided into 2 groups as OCS
group and control group. There were 60 patients
in the OCS group and 60 healthy adolescents
without any psychiatric disorder in the control
group. There was no significant difference be-
tween age (z=0.064, p=0.949) and gender distri-
bution (¥>=0.000, p=1.00) of OCS (median=14.0
years, IQR=2.0) patients and control group (me-
dian=14.0 years, IQR=2.0) There was no statis-
tically significant difference between WISC-R
total scores of OCS (95.40+£10.18) and control
(95.53+£10.60) groups (t=0.05, p=0.961) (Table
1).

Emotional abuse, physical abuse, physical neg-
lect, emotional neglect, sexual abuse and total
abuse scores of the OCS group were signifi-
cantly higher than the control group (p<0.001).
Depression scores of the OCS group (median=
9.0 years, IQR=6.0) were higher than those of
the control group (median=6.0 years; IQR=4.0)
(z=1.13, p=0.258) (Table 2).

In the OCS group, there was no correlation
between total OCD score and total abuse score
Anadolu Psikiyatri Derg 2020; 21(5):507-514
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Table 1. Age, sex and WISC-R distribution of OCS and control group

OCS group Control group
IQR IQR
Med./n %-ss Med./n %-sS Z-y?-t p
Age 14.0 2.0 14.0 2.0 0.064 0.949
Gender Male 30.0 50.0 30.0 50.0 <0.001 1.00
Female 30.0 50.0 30. 50.0
WISC-R 95.40 10.2 95.53 10.6 0.05 0.961
IQR: Interquartile Range
Table 2. Comparison of trauma and depression of OCS and control group
OCS group Control group

Median IQR Median IOR z p
Emotional abuse 15.0 6.0 7.0 2.0 7.45 <0.01
Physical abuse 12.0 7.0 6.0 3.0 5.50 <0.01
Physical neglect 15.0 5.0 7.0 4.0 7.30 <0.01
Emotional neglect 15.0 6.0 8.0 3.0 7.68 <0.01
Sexual abuse 6.0 2.0 5.0 1.0 3.94 <0.01
Total abuse 65.0 23.0 34.0 11.0 7.37 <0.01
Depression score 9.0 6.0 6.0 4.0 1.13 0.026

IQR: Interquartile Range

(r=0.184, p=0.259) there was no correlation
between the age of onset of OCS (r=0.140,
p=0.285). In the OCS group, there was no corre-
lation between total OCD score and depression
score (r=0.162, p=0.217) (Table 3).

Predictors included in the model explained 7.4%
of the OCS score. None of the variables in-
cluded in the model had a statistically significant

Table 3. Spearman correlation analysis between
total OCS score and total abuse score, OCS onset
age and depression score in OCS group

OCS score
r p
Total abuse score 0.148 0.259
Male 0.263 0.160
Female 0.025 0.089
OCS onset score 0.140 0.285
Depression score 0.162 0.217
Emotional abuse 0.192 0.141
Psychial abuse 0.136 0.301
Psychial neglect 0.103 0.434
Emotional neglect 0.115 0.383
Sexual abuse 0.080 0.544

effect on the OCS score (p>0.05).

There was no correlation between total OCS
score and emotional abuse, physical abuse,
physical neglect, emotional neglect, sexual
abuse scores. (Table 4).

Total abuse score of at least one type of obses-
sion was statistically different from others (Krus-
kal-Wallis H=25.91, p<0.001). Post-hoc Dunn
test was used for paired group comparisons.
Total abuse score of contamination obssessive
group (median=56.5, IQR=27.0) was significant-
ly lower compared to harm (median=69.0,

Table 4. Multiple linear regression analysis of effect
of total OCS score, depression score, age
(years) and OCS onset age in OCS group

B t p
Invariant 64.857 2.725 0.009
Total abuse 0.532 1.486 0.143
Depression score -0.638 -1.357 0.180
Age(years) 0.802 0.372 0.711
OCS onset age -1.474 -0.951 0.346

Anatolian Journal of Psychiatry 2020; 21(5):507-514
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Table 5. Comparison of total abuse scores according to types of obsession

Total abuse score

Type of obsession Median IQR

Kruskal-Wallis H

p

Contamination 56.5 27.0 25.91
Harm 69.0 9.0
Symmetry 55.5 35.0
Religious 64.0 23.0
Sexual 86.0 8.0

<0.001

IQR: Interquartile Range; Post hoc Dunn test binary comparisons; p values were
adjusted using Bonferroni correction; Contamination-harm (p=0.048), Contamination-

sexual (p<0.001), Symmetry-sexual (p=0.006).

IQR=9.0) and sexual (median=86.0, IQR=8.0)
obsession groups (p<0.05 adjusted using Bon-
ferroni correction). Total abuse score of symmet-
ry obsession group (median=55.5, IQR=35.0)
was significantly lower than sexual obsession
group (median=86.0, IQR=8.0) (p=0.006 ad-
justed using Bonferroni correction). There was
no statistically significant difference between the
other paired group comparisons (p>0.05) (Table
5). There was no correlation between total OCD
score and emotional abuse, physical abuse,
physical neglect, emotional neglect, sexual
abuse scores.

DISCUSSION

The study aims to contribute to a limited number
of studies evaluating the relationship between
traumatic life events and OCS in adolescents.
The study found a strong relationship between
TLEs and OCS in accordance with previous
adult studies.*®>3334 Findings were consistent
with the single study in which adolescents with
trauma exposure and OCS were compared with
the control group without OCS.?? Although most
of the literature supports the relationship be-
tween OCS and traumatic experiences; no signi-
ficant difference was found in a study comparing
OCD patients and healthy controls in terms of
past traumatic experiences between the two
groups, which was in contrast to present
findings.'® It was found that children with OCS
had more sexual and physical assault,>> emoti-
onal neglect and physical abuse® before the age
of 18 compared to healthy children. Consistent
with previous studies, our findings showed that
emotional abuse, physical abuse, physical
neglect, emotional neglect, sexual abuse scores
were significantly higher compared to those with-
out OCS. According to epidemiological studies,
it was found that women with OCS had higher

TLEs®* and were more likely to have sexual
abuse than women without OCS;*” concordantly
this study found that total abuse and sexual
abuse levels were higher in women with OCS
compared to those without OCS.

In this study, we investigated the relationship
between specific trauma types and different
clinical presentations of OCS. Previous studies
have found that neglect and abuse, especially
sexual and physical abuse, are associated with
0CS.10.183840 Consistent with previous studies,
although emotional abuse - emotional neglect -
physical abuse - physical neglect - sexual abuse
were sexual obsessions with the strongest rela-
tionship with their fields, harm-related thoughts,
religious thoughts, and contamination and sym-
metry obsessions were the least associated
types. In a single study conducted on 263 chil-
dren with TLEs and OCS symptoms, no differ-
ence was reported in terms of specific OCS man-
ifestation; which was contrary to our findings.??

In adult studies, it was determined that symmetry
and order obsessions were associated with
TLEs.'>4 Yet in our findings, the relationship
between symmetry and order obsessions with
TLEs was consistent with the literature; but this
relationship was found to be weaker than other
types of obsession. Our findings suggest that
sexual, religious, and harm obsessions have a
stronger trauma exposure relationship than
other types of obsessions; and that trauma expo-
sure is associated with sexual and religious
obsessions in adults.*®

In previous studies, it was reported that OCS
severity was more severe?? and early-onset OCS
is more severe*? among adolescents with OCD
and post-traumatic stress disorder (PTSD).

In contrast to previous studies, the severity of
OCS did not increase with increasing TLEs

Anadolu Psikiyatri Derg 2020; 21(5):507-514
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severity and no correlation was found between
the onset of OCS and the severity of OCS. In
addition, the effects of different trauma areas
such as emotional abuse, emotional neglect,
physical abuse, physical neglect, sexual abuse
on OCS severity were not clear.

Psychiatric comorbidities such as depression
occur at a high rate in adolescents with trauma
exposure and OCS and affect the severity and
treatment resistance of OCS symptoms.*® In our
findings, it was found that adolescents with OCS
and a history of TLEs were more depressive. In
this study, there was no evidence for the effect
of variables such as depression, age of onset of
OCS and age, which are likely to affect the
severity of OCS other than TLEs.

Several limitations may affect the interpretation
of our data. First of all, the use of an appropriate
sampling method for participants due to limited
time and resources limits the generalizability of
our findings. In addition, the relatively small
sample size is also a limitation. The relationship
between specific OCS and TLEs should be re-
peated with larger groups of adolescents with

OCS in the future. Studies with larger samples
may provide stronger results. The cross-section-
al nature of the study is another limitation. Due
to the cross-sectional nature, longitudinal stu-
dies are needed as adolescents with TLEs can-
not provide information about the progression of
OCS, treatment response and/or clinical
changes for OCS.

As the final limiting factor; although the majority
of psychiatric comorbidities, including anxiety
disorder were excluded in patients with OCS,
sub-threshold anxiety scores in OCS patients
were different from the control groups because
of the nature of OCS.

Consistent with previous studies, our study
demonstrated strong evidence that traumatic life
event exposure is associated with OCS. In
addition, it was determined that all trauma areas
associated with all OCS manifestations most
prominently with sexual, religious and harm
obsessions. However, there is no evidence that
the severity of OCS increased with increasing
severity of TLESs.
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