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Abstract
Background: Obsessive-compulsive disorder (OCD) is a chronic disabling anxiety 
disorder affecting one to three per cent of the population. Among environmental 
factors affecting the disorder, stressful life events have been hypothesised to play 
an important role. Studies exploring the role of life events in OCD have reported 
conflicting results. Methodology: Thirty patients fulfilling the Diagnostic Criteria for 
Research (DCR) of the tenth revision of the International Statistical Classification 
of Diseases and Related Health Problems (ICD-10) for OCD were rated with the 
Yale-Brown Obsessive Compulsive Scale (Y-BOCS), the Hamilton Rating Scale 
for Depression (HAM-D), the Hamilton Rating Scale for Anxiety (HAM-A), and the 
Presumptive Stressful Life Events Scale (PSLES). Thirty healthy controls were also 
rated on PSLES. Both groups were compared in terms of occurrence of life events 
in last one year and lifetime. Results: There were significantly higher life events 
in the previous one year period (t=2.44, p=0.018) in patient group as compared to 
controls, whereas there was no difference in lifetime PSLES scores. The perceived 
stress score in past one year on PSLES was significantly higher for the personal 
events among the patients as compared to controls (t=2.56, p=0.013), but the 
difference was not significant for impersonal events. Conclusion: Life events were 
significantly more frequent in OCD patients in last one year as compared to healthy 
controls. The severity of OC symptoms, however, was not found to be related to the 
number of life events.
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INTRODUCTION
Obsessive-compulsive disorder (OCD) affects one to three 
per cent of the population worldwide and is considered to be 
one of the most disabling anxiety disorders.[1,2] The disorder 
has a multifactorial mode of inheritance where genetic 
and biological risk factors interact with the environmental 
stressors.[3,4] Among the environmental factors, stressful 
life events have been implicated in the development of the 
disorder.[5] Although this association has been found to be 
strong in children,[6] conflicting results have been reported 
in adults. A significant excess of events in the year prior to 
onset of the disorder was reported by some studies,[7,8] 
but this difference was not observed by others.[9] Further, 
in the context of OCD, most studies have examined the 
relationship between traumatic life events and the onset of 
the disorder, e.g. comorbid OCD was reported following 
exposure to a highly upsetting event in subjects with 
posttraumatic stress disorder.[10] Vidal-Ribas et al.,[11] in 
a large Swedish population-based cohort of 22,084 twins 
found “abuse and family disruption” and “sexual abuse” 
as two common stressful life events which were associated 
with severity of OC symptoms. However, the role of non-
traumatic stressful events in relation to OCD has not been 
reported by many. Moreover, the number, severity, or the 

type of life events that occur before the onset of OCD is 
also unclear.[12]

Few sociodemographic and clinical features of OCD 
have been found to be associated with stressful events. 
Bogetto et al.[13] found women to have a greater risk of onset 
of OCD after stressful events. Real et al.[14] reported a later 
onset of the disorder, history of complicated birth, less family 
history of OCD, and presence of contamination/cleaning 
symptoms in those subjects who experienced stressful life 
events. However, a similar association could not be proved 
where subjects experiencing stressful life events had higher 
somatic obsessions and greater female subjects.[12]

The association between type of stressful life event and 
the symptom dimensions of OCD is also lacking. Though 
traumatic life events have been found to be associated with 
the aggressive/checking, symmetry/ordering,[15] and 
hoarding dimensions,[16] the postpartum period being 
related to aggressive[17] or contamination dimensions,[18] 
the information regarding the relationship between other 
non-traumatic life events and distinct symptom dimensions 
is not available.

The present study was conducted with the aim to 
estimate the frequency of life events in patients with OCD. 
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We hypothesised that there would be no significant difference 
in the frequency of life events in patients with OCD as 
compared to healthy controls.

METHODOLOGY
The study was a hospital-based cross-sectional study 
conducted at the Central Institute of Psychiatry, Ranchi, India 
after obtaining the permission of the institutional review 
board. Thirty patients of either sex between 18-60 years of age 
fulfilling the Diagnostic Criteria for Research (DCR) of the 
tenth revision of the International Statistical Classification of 
Diseases and Related Health Problems (ICD-10)[19] for OCD 
and giving informed consent were selected from the outpatient 
department of the institute. Those with severe medical illness, 
mental retardation, or any other comorbid psychiatric 
disorder, except mild to moderate depression were excluded 
from the study. Similarly, 30 healthy controls with a five-item 
General Health Questionnaire (GHQ-5)[20] score of less 
than one were chosen among the persons accompanying the 
patients but unrelated to them. The patient group was rated on 
the Yale-Brown Obsessive Compulsive Scale (Y-BOCS),[21] 
to assess the severity of OCD, the Hamilton Rating Scale for 
Depression (HAM-D)[22] to assess the severity of depression, 
and the Hamilton Rating Scale for Anxiety (HAM-A)[23] to 
assess the severity of anxiety. Both the groups were assessed 
for presence of significant life events using the Presumptive 
Stressful Life Events Scale (PSLES)[24] in the form of a semi-
structured interview. It covers 51 defined life events and is 
scored zero and one for the absence and presence of particular 
life events (maximum possible score being 51). The scale 
is well-standardised in the Indian population and has been 
previously used by the same authors.[8] Using this scale, the 
patients were interviewed and life events occurring “one year” 
and over “lifetime” before the onset of illness were recorded.

Statistical analysis

The data obtained were analysed with Statistical Package for 
the Social Sciences-version  16.0 for Windows® (SPSS Inc., 
Chicago, IL, USA). Normality of data was assessed using 
histogram and Shapiro-Wilk test. Both groups were compared 
using independent t-test and chi-square test (or Fisher’s exact 
test), wherever applicable. Pearson’s correlation and point 
biserial correlation were done between PSLES scores with 
continuous and categorical sociodemographic and clinical 
variables respectively. Partial correlation was carried out to 
examine the relationship between the PSLES variables with 
Y-BOCS scores after controlling for the HAM-D and HAM-A 
scores. The alpha level of p<0.05 was considered significant.

RESULTS
Sociodemographic and clinical characteristics of the sample 
have been summarised in Table  1. There was no difference 
between the two groups in terms of age, education, sex, marital 
status, habitat, socioeconomic, and employment status. There 
were significantly higher life events in the previous one-year 
period (t=2.44, p=0.018, Cohen’s d=1.77) in patient group 
as compared to controls, whereas there was no difference in 
lifetime PSLES scores. The perceived stress score in past one 
year on PSLES was significantly higher for the personal events 

among the patients as compared to controls (t=2.56, p=0.013, 
Cohen’s d=0.66), but the difference was not significant for 
impersonal events (Table 2). Also, there was a trend towards 
higher total perceived stress score in past one year on PSLES 
among the patients as compared to controls (t=1.92, p=0.062, 
Cohen’s d=0.49). There was no difference in the perceived 
stress scores for desirable, undesirable, and ambiguous events 
in past year across the groups.

In patient group, total number of life events on PSLES 
in past one year positively correlated with HAM-D (r=0.43, 
p=0.019) and HAM-A (r=0.48, p=0.007) scores (Table 3). The 
perceived stress for personal events in past year correlated 
positively with HAM-D (r=0.56, p=0.001) and HAM-A (r=0.64, 
p<0.001) scores. Similarly, the perceived stress for undesirable 
events in past year correlated positively with HAM-D (r=0.46, 
p=0.011) and HAM-A (r=0.51, p=0.004) scores. Also, the total 
perceived stress score in past year correlated positively with 
HAM-D (r=0.48, p=0.008) and HAM-A (r=0.54, p=0.002) 
scores. When partial correlation of PSLES with Y-BOCS was 
done after controlling for HAM-A and HAM-D scores in 
OCD patients, there was no significant correlation between the 
PSLES life events or perceived stress with Y-BOCS scores.

DISCUSSION
Our study showed that the number of life events in the 
previous one-year period was significantly higher in OCD 
patients compared to controls. This is in agreement with 
several previous studies that have found increased life events 
in one month, six months, or one year prior to the onset of 
the disorder.[6-9,12] The mean number of life events in 
the year prior to onset of OCD was almost double that of 
control subjects, with a large effect size suggestive of a true 
association. Two studies did not find such association between 
the number of life events in one year preceding the onset of 
OCD.[17,25] However, Ravizza et al.[25] found an excess of 
life events related to biological aspects in patients with OCD 
compared to controls (19% vs 5.5%). In Maina et al. [17], 
those with comorbid major depression were excluded from 
the study, whereas, we have included patients with mild to 
moderate depression as it is a common comorbid condition. 
Life events were recorded to be much higher in our study 
(mean 5.2, standard deviation [SD] 4.3), in contrast to mean 
1.6 (SD 1.3) events in past one year in Maina et al.[17] study, 
suggesting a possibility that higher number of life events are 
observed in those with comorbid depression.

Our study did not find an excess of life events in OCD 
patients over lifetime as compared to healthy controls, which 
strengthens the observation that life events have a more 
temporal relation with onset of OCD, i.e. it probably plays a 
role in precipitating OCD rather than having a cumulative, 
long-term effect. Overall, the strong association between the 
proximal life events and onset of OCD is in keeping with the 
stress-diathesis model,[26] which suggests that psychosocial 
stress interacts with genetic vulnerability which precipitates 
the illness, i.e. those with higher vulnerability requires 
lower stress as compared to those with lesser vulnerability. 
It has been reported that 25 to 67% of OCD patients have 
experienced stressful life events prior to the onset of their 
OCD.[27]
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Specific life events have also been linked to the onset of 
OCD in several studies, including physical and sexual abuse, 
adverse childhood experiences, obstetric complications, and 
traumatic events.[27] In our study, the perceived stress score 
in past one year was significantly higher for the personal 
events among OCD patients as compared to controls. The 
personal events are those life events to which the patient 
owns personal responsibility, and likely to get affected by 
them. In contrast, impersonal events were not higher among 
patients. Furthermore, the undesirable events were not more 
in the patient group, in contrast to other studies that found 

relationship with traumatic events.[27] Thus it is likely that 
the effects of life events are nonspecific, and it is the number 
of life events, rather than particular type of life events, which 
is associated with onset of OCD. However, those experiencing 
stressful life events at the onset of OCD may have different 
expression of illness with distinct clinical patterns.[14]

A significant positive correlation was found between 
life events in past one year and HAM-A and HAM-D scores 
among OCD patients. A positive correlation was also found 
between perceived stress from undesirable life events and 
HAM-A and HAM-D scores. This is in agreement with 

Table 1: Sociodemographic and clinical characteristics

Variables Patients 
N=30 

Mean (SD)

Controls 
N=30 

Mean (SD)

t 
(df=58)

p

Age 30.90 (8.32) 30.27 (8.30) 0.29 0.769

Education years 10.43 (4.06) 11.10 (4.70) ‑0.59 0.559

Duration of illness in years 4.88 (4.65) ‑ ‑ ‑

Y‑BOCS total score 9.57 (4.68) ‑ ‑ ‑

Y‑BOCS obsession score 9.30 (5.08) ‑ ‑ ‑

Y‑BOCS compulsion score 18.57 (8.53) ‑ ‑ ‑

HAM‑D total score 13.97 (9.80) ‑ ‑ ‑

HAM‑A total score 13.53 (10.58) ‑ ‑ ‑

PSLES number of events (1 year)1 5.17 (4.34) 3.00 (2.21) 2.44* 0.018

PSLES number of events (lifetime) 7.73 (3.99) 7.10 (5.80) 0.49 0.624

N (%) N (%) χ2 p
Sex

Male 15 (50) 14 (46.7) 0.07 0.796

Female 15 (50) 16 (53.3)

Occupation†

Unemployed 18 (60) 15 (50) Fisher’s exact 
P=0.840Employed 10 (33.3) 10 (100)

Housewife or student 2 (6.7) 2 (6.7)

Marital status

Single 9 (30) 13 (43.3) 0.30 0.584

Married 21 (70) 19 (63.3)

SES†

Lower 5 (16.7) 12 (40) Fisher’s exact 
P=0.171Middle 21 (70) 15 (50)

High 4 (13.3) 3 (10)

Habitat

Rural 17 (56.7) 18 (60) 0.07 0.793

Urban 13 (43.3) 12 (40)

Family psychiatric illness 4 (13.3) ‑ ‑

Family medical illness 2 (6.7) ‑ ‑

Past medical illness 1 (3.3) ‑ ‑

Drug naïve or drug free 21 (70) ‑ ‑
*p<0.05 (2‑tailed) 
SD: Standard deviation; df: Degree of freedom; Y‑BOCS: Yale‑Brown Obsessive Compulsive Scale; HAM‑D: Hamilton Rating Scale for Depression; 
HAM‑A: Hamilton Rating Scale for Anxiety; PSLES: Presumptive Stressful Life Event Scale; SES: Socioeconomic status 
1Effect size Cohen’s d=1.77 
†Fisher’s exact test statistic was computed as more than 20% cell had expected count less than five.
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previous study[8] showing relationship between anxiety, 
depression, and life events. However, partial correlation 
revealed no relation between Y-BOCS scores and PSLES 
scores when the effects of HAM-A and HAM-D scores were 
removed. This is in contrast to our previous study[8] which 
found a direct correlation between YBOCS scores and PSLES 
scores. It is difficult to conclude the effects of depression 
and anxiety on the association between life events and OCD 
severity in cross-sectional studies. Longitudinal studies are 
essential to clarify these relationships.

The strengths of our study include using PSLES scale 
which is standardised to the Indian population and also 
categorises life events into personal and impersonal, desirable 
and undesirable. This gives a greater insight into the nature of 
life events and their influence on OCD and related disorders. 
However, the inherent problem of recall involved in life event 
research remained a limitation in our study as well. Recall 
bias may have been particularly problematic in recalling life 
events that have occurred in lifetime of a person, though 
our study did not reveal any significant difference between 

the two groups in this domain. Hospital-based sample limits 
generalisability to community subjects which may have 
milder severity of illness. Also, small sample in our study was 
underpowered to detect the differences in specific subtypes 
of life events.

To conclude, the number of life events, rather than the 
type of events in past one-year have a strong association 
with onset of OCD. However, further studies, preferably 
community-based longitudinal cohorts with sufficiently large 
sample are required to delineate the relationship between life 
events and OCD onset.
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