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Obsessive-compulsive disorder patients and their well-being 

during lockdown caused due to COVID-19 pandemic 

Vikas Kumar1* 

ABSTRACT 

Covid-19, a virus caused by the novel coronavirus that was initially identified on December 

2019, in Wuhan city of China is currently affecting more than 210 territories, states and 

countries raising distress, panic and increasing anxiety in individuals exposed to the (actual or 

supposed) peril of the virus across the globe. Fundamentally, these concerns ascend with all 

infections, including those of flu and other agents, and the same worldwide safeguards are 

compulsory and suggested for protection and the prevention of further diffusion. However, 

the lockdown due to Covid-19 became an exclusive threat, which has added to panic and 

stress in masses which can lead to several mental health issues like anxiety, obsessive-

compulsive disorder as well as individual’s wellbeing and many more psychosocial issues 

which should be contained immediately. 
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Obsessive-compulsive disorder (OCD) is a mental health disorder that affects people of all 

ages and walks of life and occurs when a person gets caught in a cycle of obsessions and 

compulsions. Obsessions are unwanted, intrusive thoughts, images, or urges that trigger 

intensely distressing feelings. Compulsions are behaviors an individual engages in to attempt 

to get rid of the obsessions and or decrease his or her distress. 

 

The essential feature is recurrent obsessional thoughts or compulsive acts. Obsessional 

thoughts are ideas, images, or impulses that enter the patient’s mind again and again in a 

stereotyped form. They are almost invariably distressing and the patient often tries, 

unsuccessfully, to resist them. They are, however, recognized as his or her thoughts, even 

though they are involuntary and often repugnant. Compulsive acts or rituals are stereotyped 

behaviors that are repeated again and again. They are not inherently enjoyable, nor do they 

result in the completion of inherently useful tasks. Their function is to prevent some 

objectively unlikely event, often involving harm to or caused by the patient, which he or she 

fears might otherwise occur. Usually, this behavior is recognized by the patient as pointless 

or ineffectual, and repeated attempts are made to resist. Anxiety is almost invariably present. 

If compulsive acts are resisted the anxiety gets worse (ICD -10). 
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DSM-5 Diagnostic Criteria for Obsessive-Compulsive Disorder (300.3): 

A.    Presence of obsessions, compulsions, or both: 

Obsessions are defined by (1) and (2): 

1.  Recurrent and persistent thoughts urge, or impulses that are experienced, at some time 

during the disturbance, as intrusive and unwanted, and that in most individuals cause 

marked anxiety or distress. 

2. The individual attempts to ignore or suppress such thoughts, urges, or images, or to 

neutralize them with some other thought or action (i.e., by performing a compulsion). 

 

Compulsions are defined by (1) and (2): 

1.  Repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g., 

praying, counting, repeating words silently) that the individual feels driven to perform 

in response to an obsession or according to rules that must be applied rigidly. 

2.  The behaviors or mental acts are aimed at preventing or reducing anxiety or distress, 

or preventing some dreaded event or situation; however, these behaviors or mental 

acts are not connected in a realistic way with what they are designed to neutralize or 

prevent, or are excessive (DSM -5). 

 

The rates of OCD are fairly consistent, with a lifetime prevalence in the general population 

estimated at 2 to 3 percent. Some researchers have estimated that the disorder is found in as 

many as 10 percent of outpatients in psychiatric clinics. These figures make OCD the fourth 

most common psychiatric diagnosis after phobias, substance-related disorders, and major 

depressive disorder. Epidemiological studies in Europe, Asia, and Africa have confirmed 

these rates across cultural boundaries. Among adults, men and women are equally likely to be 

affected, but among adolescents, boys are more commonly affected than girls. The mean age 

of onset is about 20 years, although men have a slightly earlier age of onset (mean about 19 

years) than women (mean about 22 years). Overall, the symptoms of about two-thirds of 

affected persons have an onset before age 25, and the symptoms of fewer than 15 percent 

have an onset after age 35. The onset of the disorder can occur in adolescence or childhood, 

in some cases as early as 2 years of age. Single persons are more frequently affected with 

OCD than are married persons, although this finding probably reflects the difficulty that 

persons with the disorder have maintained a relationship. OCD occurs less often among 

blacks than among whites, although access to health care rather than differences in 

prevalence may explain the variation (Sadock, and Sadock., 2011). 

 

Well-Being: 

Well-being is a positive outcome that is meaningful for people and many sectors of society 

because it tells us that people perceive that their lives are going well. Good living conditions 

(e.g., housing, employment) are fundamental to well-being. Tracking these conditions is 

important for public policy. However, many indicators that measure living conditions fail to 

measure what people think and feel about their lives, such as the quality of their relationships, 

their positive emotions, and resilience, the realization of their potential, or their overall 

satisfaction with life—i.e., their “well-being” (Diener, 2009; Diener and Seligman, 2004).  

Well-being generally includes global judgments of life satisfaction and feelings ranging from 

depression to joy (Frey and Stutzer., 2010; Diener, Scollon and Lucas., 2009). 

 

How is well-being defined? 

There is no consensus around a single definition of well-being, but there is general agreement 

that at minimum, well-being includes the presence of positive emotions and moods (e.g., 
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contentment, happiness), the absence of negative emotions (e.g., depression, anxiety), 

satisfaction with life, fulfillment and positive functioning (Frey and Stutzer, 2003; Diener, 

2000; Ryff and Keyes., 1995). In simple terms, well-being can be described as judging life 

positively and feeling good. 36, 37 For public health purposes, physical well-being (e.g., 

feeling very healthy and full of energy) is also viewed as critical to overall well-being. 

Researchers from different disciplines have examined different aspects of well-being that 

include the following (Eid and Larsen, 2008; Diener, Lucas and Oishi., 2002; 

Czikszentmihalyi, 1990).  

 

Major Types of Well-Being:  

1. Emotional Well-Being - The ability to practice stress-management techniques, be 

resilient, and generate the emotions that lead to good feelings (Tamir, et al., 2007). 

2. Physical Well-Being - The ability to improve the functioning of your body through 

healthy eating and good exercise habits (Davis, et al. 2013). 

3. Social Well-Being - The ability to communicate, develop meaningful relationships with 

others, and maintain a support network that helps you overcome loneliness 

(Lyubomirsky and Layous, 2012). 

4. Workplace Well-Being - The ability to pursue your interests, values, and purpose to 

gain meaning, happiness, and enrichment professionally (Troy et al., 2010). 

5. Societal Well-Being - The ability to actively participate in a thriving community, 

culture, and environment (Davis, et al. 2013). 

 

Pandemic and Mental Health: 

Self-isolation is a huge problem for many people. It is desperately lonely for many of those 

on their own, while for those in overcrowded dwellings it can generate intolerable tension. 

There is clear evidence of increased domestic violence. For many children, being cooped up 

is especially dangerous. On top of all this, economic uncertainty causes increased anxiety to 

millions. It appears inevitable that continued lockdown will increase mental illness, both 

among adults and children. The scale of this is not easy to forecast.  

 

Several kinds of research have indicated a direct link between chronic diseases such as 

human immunodeficiency virus (HIV), and tuberculosis with mental disorders like 

depression (Gale et al. 2018, Mason and Lyons 2003), in the general population (Kuan et al. 

2019). In similar way studies conducted during and after epidemics such as SARS of 2003 

and Ebola of 2014, observed that there was a widespread fear-induced overreactive behavior 

among the general public (Shultz et al. 2016, Person et al. 2004). In addition to these several 

psychiatric disorders like anxiety, depression, and post-traumatic stress disorder were found 

particularly in survivors and healthcare workers (Blakey et al. 2019, Gardner and Moallef 

2015). Although as of yet the effects of COVID-19 on mental health have not been studied 

systematically, it is expected to have significant effects based on recent public reaction (Li 

2020, Xiang et al. 2020). On basis of this reaction and previous experiences on January, 26th, 

2020, National Health Commission of China took major steps and issued a notification 

stipulating guideline for emergency psychosocial disaster interventions to reduce 

psychosocial outcomes of COVID-19 outbreak with psychological teams consisting of 

psychiatrists, mental health professionals, and psychological support hotlines. After which 

WHO’s department of Mental Health and Substance Use on March 18th, 2020, developed 

outline addressing considerations for general and various targeted populations to support for 

mental health and psychosocial wellbeing (World Health Organization 2020), placing 

psychiatrists and mental health professionals to help both patients and the general public in 
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understanding the possible effect of COVID-19 and assisting their patients, families, and 

public in dealing with the newest threat in most effective ways. 

 

OCD Patients and their well-being during the phase of lockdown: 

OCD is the sixth most disabling psychiatric disorder with a lifetime prevalence of 1.9–3.3% 

(WHO, 2004). Among a wide variety of problems faced by patients of OCD, fear of dirt, 

feeling of being contaminated and excessive washing & cleaning are the most common ones 

(Akhtar et al., 1975; Khanna et al., 1990). The patients of OCD try to resist these thoughts 

and urges to wash but often fail to do so. Now that the celebrities, public figures, 

governments and other authorities/ bodies dealing with health-related affairs are prompting 

people to wash hands repeatedly, patients of OCD may find it difficult to resist. Also, what 

may start as a genuine protective measure might easily slip out of control in vulnerable 

individuals and lead to serious trouble. The burden of OCD is worrisome. Even before 

COVID-19 struck the world, it had a lifetime prevalence of 2–3 percent. Anxiety disorders 

(panic disorder, generalized anxiety disorder, phobias, panic attacks) form the commonest 

comorbidity of 70 percent and depressive disorders around 30 percent (American Psychiatric 

Association, 2013). Of the multiple symptom domains, obsessions of contamination and 

compulsive hand washing are amongst the commonest. Also, it has been seen that though 

these domains respond well to pharmacotherapy and psychotherapy, it tends to relapse in case 

of stress due to external or environmental cues (Cordiero et al., 2015). The increase in 

symptoms might not be immediate but might take days to months to fully manifest. Various 

prevalent factors during the present pandemic can play a role in worsening the symptoms of 

those already affected: 

▪ The increased demand for hand washing and the minimum time duration recommended 

for it. 

▪ The importance of ‘proper’ hand-washing steps as per recommendations: can add to a 

ritualistic pattern. 

▪ The need to keep the hands clean every time a person comes from outside or there is a 

suspected exposure: cognitive 'justification' of the same rather than considering it to be 

a problem. 

▪ The prompting of the family to ensure strict hygienic measures and vice versa. 

▪ The constant loading of information from various media sources about the possibility of 

the virus stays active on various inanimate surfaces, hence adding to the thoughts of 

contamination. 

▪ Increased ruminations and repeated washing (or even bathing), can be ‘normalized’ at 

the face of a pandemic response as an exaggerated precautionary measure. 

▪ Stocking of masks, soaps, sanitizers, disinfectants that can lead to hoarding and panic 

shopping. 

 

In this context, it is also vital to consider Hoarding disorder, which is a part of the broader 

Obsessive-Compulsive (OC) Spectrum in DSM-V. It can be highly comorbid with OCD but 

also has been considered as a distinct phenotype in many individuals. Though most of the 

earlier research has focused exclusively on hoarding disorder as a sub-type of OCD, it is now 

thought to be a distinct disorder with a significant lifetime prevalence of 2–5 percent. Also, 

apart from hoarding items of little use, it has been shown that need-based hoarding can 

increase both in OCD and hoarding disorder. The above-mentioned issues apply in a similar 

way to people who hoard, and their anxiety can increase after quarantine and nation-wide 

lockdown in response to the COVID-19 threat. This also applies to medications used for 

symptomatic treatment of flu-like analgesics, anti-inflammatory, and anti-viral drugs. This 
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can lead to a shortage of supplies, agitation in the public and patients with genuine needs 

being deprived of them. Subsequent anxiety might lead to obsessive use of medications like 

hydroxychloroquine (HCQ), which has recently emerged in guidelines for COVID-19. 

However, without adequate supervision and precautions, it can be potentially cardio-toxic 

and even life-threatening for certain individuals. Since COVID-19 was declared as a 

pandemic by WHO with a strict emphasis on washing and disinfection, various media sources 

have focused on the distress of patients with OCD, increased reporting to the hospitals, and 

first-person accounts of their difficulties. They reported an increase of patients with OC 

symptoms in out-patient departments all across countries like China, the United States, the 

United Kingdom, Italy, and India but scientific literature on the statistics is yet to be 

established (www.time.com). 

 

Pandemics are not just biological or medical phenomena. They have immense psycho-social 

implications and affect society at large. It is well-established that people with pre-existing 

mental disorders are more prone to relapses, defaulting on medications, stress, stigma, poor 

self-care, and suicidality during pandemics. It also contributes to ‘medical mistrust’, 

paranoia, depression that can be compounded by isolation and physical distancing from 

interpersonal relationships (Duan and Zhu, 2020). OCD varies in insight and cases with 

delusional symptoms might be at a greater risk for decompensation. In previous outbreaks 

like Severe Acute Respiratory Syndrome (SARS), the Middle East respiratory syndrome 

(MERS), and Influenza, the exacerbation of OCD has been well-documented especially 

within 6–12 months after ceasing of the outbreak. Whenever the strategies against an 

infection involve 'repetitive behaviors, it carries the risk of increasing obsessional disorders. 

It might not be evident in the active phase of the outbreak due to under-detection, disruption 

of medical services, and alternate public health priorities (Mak et al., 2009). Especially 

during the active phase of a pandemic, mental health needs might not be on the public health 

forefront leading to worsening of symptoms and late diagnoses. Many patients of OCD might 

have insight but are hesitant to seek help either due to stigma or lack of understanding related 

to what is 'excess' behavior in terms of washing and bathing. However, with the increasing 

number of countries affected with passing days of isolation, managing mental disorders has 

been emerging as a necessity to stabilize the quality of lives. 

 

The number of OCD patients relapsing in India is increasing at various set-ups, though it is 

still personal and anecdotal data from most clinicians. We hope to systematically analyze it in 

the coming days to have a better understanding of the relapses. Also, non-essential medical 

services are suspended at many places as an attempt to contain the outbreak. This can further 

lead to a lack of follow-ups and prescription refills, discontinuation of psychotherapy, and 

lack of availability of online psychotherapy at many set-ups. Though telepsychiatry practices 

are increasing, the use and accessibility in many areas are limited. Even clinicians continue to 

have their challenges and reservations about teleconsultations. Especially in developing 

countries like India, where OC symptoms are also considered to be culture-bound and 

religion-laden in certain areas, it is difficult to sensitize people and their families to what is 

‘excessive’ washing in a context where everyone is panicking to follow the precautionary 

instructions. However, awareness is the need of the hour. Psychoeducation of the patients and 

families, debunking misinformation about the pandemic, facilitating tele-consults and online 

psychotherapy, using the psychiatric social work support to follow-up on severe and 

treatment-resistant patients, ensuring drug compliance are necessary steps to help people who 

are in need. It is vital to explain to them the context and circumstances of washing and make 

them realize what is ‘out of proportion’. Similarly, any unnecessary hoarding needs to be 
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minimized. Uncontrolled obsessions and compulsions can lead to dermatological conditions, 

chronic stress, insomnia, and high risk for suicide. More so, when the overall panic and fear 

of a pandemic is looming large. Lack of inhibitory control in OCD can run into a vicious loop 

thus bringing in a chronic sense of vulnerability to the infection, hence increased thought of 

contamination and increased washing. Both the psychiatrists and allied specialties need to be 

sensitized to this. We need to be prepared for the likely surge of such cases, especially in the 

next 3-6 months. Primary health-care workers at various sites need to be trained to identify 

OC complaints and the necessary referrals. The pandemic will eventually die down, but the 

increased frequency and intensity of this disturbing mental disorder will be an unfortunate 

aftermath for many months to come. 

 

Psychological Management and Guidelines for Patients with OCD During the Lockdown: 

It is important to provide appropriate attention to specific psychiatric conditions that may be 

initiated or exacerbated by disaster. Perhaps no group of individuals with mental illness is as 

directly affected by the worsening outbreak of COVID-19 as people living with obsessive-

compulsive disorder (OCD). Paradoxically, they are ‘experts by experience’ in attempting to 

avert dangers through enacting compulsive behaviors. Chiefly, the spike in anxiety about the 

virus is fuelling existing obsessive fears of contamination in some people with OCD and 

further triggering harmful compulsive actions. For these people, coronavirus can become all 

they think about (Fineberg, et al., 2020). Indeed, some patients with contamination-related 

OCD are expressing doubts about the rationality of the therapies they have been pursuing. 

Several patients have told their clinicians they were “right all along”, as now everybody looks 

like them. For others, COVID-19 is likely to cast a long shadow, as people of all ages with 

OCD are known to be particularly inflexible at ‘unlearning’ danger responses when they 

become obsolete (Apergis-Schoute, et al., 2017), and thereby conditioned to prolonged virus-

induced distress and anxiety (Gottwald, et al., 2018). In response to the emerging crisis and 

growing calls from patients and clinicians for guidance, a working group of clinical experts 

from the International College of Obsessive-Compulsive Spectrum Disorders (ICOCS) and 

the Obsessive-Compulsive Research Network of the European College of 

Neuropsychopharmacology (OCRN) has produced this consensus statement to deliver 

pragmatic guidance at the earliest opportunity to clinicians for managing this complex 

challenge. 

 

The advice is largely based on empirical evidence, including the clinical experience gained 

from working in specialized OCD treatment-services before and during the pandemic. The 

group of international experts includes a balanced representation of genders, including 

clinicians treating child, adolescent, and adult patients, with additional contributions from 

individuals with lived experience of the disorder and early-career scientists. Once the 

agreement was reached on the key issues to be covered, in a series of online discussions, an 

initial draft was prepared and circulated iteratively among the authors and edits were 

sequentially incorporated. The final report covers the key issues judged by our group of 

experts to be of most relevance for clinicians for the treatment of OCD under COVID-19 

conditions. Although preliminary, based on the ‘precautionary principle’ it was considered a 

priority to release guidance at the earliest opportunity, on the understanding that it may be 

updated as new information arises. 

 

The guidance is as follows: 

1. Take a compassionate calming approach. Use telemedicine including telephone or video 

calls. Be aware that the pandemic is affecting countries with different cultural 
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environments and different available resources to deal with it. For example, in regions of 

Latin América and Africa lack of water and access to the Internet, and poverty levels 

greater than 50 % make it hard to stay in at home since there is no monetary support 

from the government to aid survival. 

2. Careful history taking. Confirm the diagnosis of OCD, paying particular attention to 

other obsessive-compulsive related disorders (OCRDs) including hypochondriasis 

(recently endorsed as an OCRD in the World Health Organisation (WHO) ICD-11), as 

these disorders are likely to be most affected by COVID-19. Clarify the extent to which 

the current symptoms represent a rational or exaggerated reaction to recent highly 

stressful events or a worsening of obsessive-compulsive symptomatology. Establish the 

level of insight into the irrationality or excessiveness of the symptoms, and the presence 

or absence of tics, as these may influence the care plan. Note that many OCD patients 

may not experience an exacerbation of their OCD. On the other hand, patients who have 

experienced contamination symptoms in the past may find that they re-experience 

contamination fears and cleaning or washing compulsions under the conditions of the 

pandemic. It is also important not to assume that every patient with contamination fears 

related to germs and illness will necessarily be excessively concerned about COVID-19. 

The focus of concerns in those with OCD is often idiosyncratic, and some individuals, 

for example, may have greater fears of a sexually transmitted disease or an antibiotic-

resistant infection. Many wills, however, have a significant exacerbation of 

contamination or illness concerns, or comorbid conditions that have worsened with stress 

(such as anxiety disorder, depression or bipolar disorder, or even posttraumatic stress 

disorder (as reported after the SARS epidemic) that may need to be managed separately 

to prevent the decline in the level of functioning. Indeed, OCD comorbidity can become 

particularly problematic, especially if patients have, or have previously shown, cleaning 

or washing symptoms. Where OCD and related disorder is not the principal diagnosis for 

clinical attention, please refer to other guidelines. In particular, note WHO ICD-11 

guidelines regarding mental health and psychosocial considerations during the COVID-

19 outbreak. 

3. Assess suicidal risk. Even though OCD has not been considered a disorder with high risk 

for suicide, recent studies have shown that some patients, particularly those with severe 

obsessions, comorbid depression, bipolar disorder, impulse control disorders, substance 

use disorders, personality, and eating disorders may be at increased risk (Fineberg et al., 

2020). Additional COVID-related factors found anecdotally to potentially increase 

suicidal risk include a recent increase in OCD severity, experiencing a family member 

found positive for COVID-19, or finding the effects of quarantine or isolation 

distressing. For all patients with OCD, but particularly in such cases, consider actively 

evaluating the suicide ideation and risk through specific questions and instruments (e.g., 

the Beck’s Suicidal Intent Scale or similar) and hospitalize the patient if needed. 

4. Provide psychoeducation with balanced information about the known risks and impact of 

COVID-19 on physical and mental health. This includes the difficulties managing 

uncertainty associated with the virus, which almost everyone is experiencing right now 

but that might be particularly challenging for some people with OCD, hypochondriasis, 

or anxiety. Highlight the need for physical distancing (staying home except for essential 

tasks like grocery shopping), with special precautions for the elderly. Patients need to 

understand that this health crisis may well persist for some time, and they need to 

manage their stress levels over time (e.g., by putting into play long-term routines of 

mindfulness techniques, exercise, and structure). 
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5. Review medication status as a priority; Based on the risks associated with exposure and 

response prevention (ERP) in the pandemic (see below), and uncertainty as to which of 

the two evidence-based treatments, pharmacotherapy or cognitive behavior therapy 

(CBT), represents the most efficacious first-line treatment modality (Skapinakis, et al., 

2016), pharmacotherapy should be the first option for adults and children with OCD with 

contamination, washing or cleaning symptoms during the COVID-19 pandemic. 

Consider A) type of medication; most patients should receive an SSRI, or if not 

responsive, another SSRI and as third choice clomipramine (for which an ECG may be 

required in certain patient groups); B) dosage; if the patient is on a suboptimal dose, 

consider increasing it, paying attention to any contraindications; C) SSRI-resistance; 

consider the low dose of adjunctive antipsychotic (aripiprazole, risperidone, quetiapine, 

olanzapine), especially if a tic is present; D) adherence; ensure the patient can obtain an 

adequate supply and is taking the treatment regularly. In cases where adherence is 

problematic, especially if insight is poor or there are executive dysfunction deficits, it 

may be necessary to provide additional support either from clinical support staff or the 

family to ensure adherence. 

6. Review and risk assess the CBT plan; Considerations include whether it is feasible in the 

pandemic situation, and specifically whether it fits with government safety guidelines. In 

many countries, psychotherapy services are being dramatically cut back as the staff is 

redeployed to cover emergency care. Consider that it can be difficult to disentangle 

OCD-related cleaning and checking compulsions from rational COVID-19-related safety 

behaviors and to devise ERP strategies that are coherent and robust. Moreover, as 

COVID-19 is highly contagious, and patients can easily be confused by exposure 

exercises, particularly during the early stages of therapy or when practicing exposure on 

their own at home, the risk of patients becoming seriously infected with the coronavirus 

could be increased. This risk becomes even more true for children whose knowledge 

base and judgment are not yet matured.  

We, therefore, recommend significantly tailoring CBT to take into account the CDC 

guidance (e.g., hand washing for 20 seconds with soap and water rather than ceasing 

handwashing completely). However, for OCD patients with contamination fears and 

cleaning or washing compulsions, active and in vivo CBT with exposure and response 

prevention (ERP) will need to be sensibly adapted and may need to be paused. This 

specifically relates to active, in vivo exposure aimed at tackling contamination. Instead, 

we suggest using therapist time to support patients and trying to prevent them from 

deteriorating, e.g. by encouraging them to restrain their compulsions as far as possible, 

rather than directed at actively treating contamination fears and concentrating on 

techniques such as behavioral activation and activity scheduling which can assist in 

preventing deterioration and help with depressive symptoms (Wheaton, and Gallina, 

2019). Indeed, activity scheduling can be particularly useful as a form of CBT at this 

time. Obsessions often expand to fill a vacuum of time and keeping busy is particularly 

important as a means of staying well. Patients can be asked to fill out an activity 

schedule diary in advance, making sure that they have a balance between activities which 

may give them a feeling of mastery as well as those for pleasure (Drummond, and 

Edwards, 2018). 

7. Social and occupational care; There is great value in activity scheduling and establishing 

a daily routine, even if stuck at home. Patients under quarantine or staying at home under 

national restrictions are at great risk of circadian rhythm disruption. Circadian rhythms 

disruption could increase anxiety and worsen OCD symptoms while regular circadian 

rhythms and regular physical activity are relevant to reduce anxiety or alarm levels and 
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therefore achieve better control of OCD symptoms. Therefore, it is recommended to 

respect a regular awakening time and bedtime every day and to regularly perform some 

physical activity in the morning especially in a bright room. Finally, it is recommended 

to avoid late-night dinners so as not to affect sleep quality. 

8. Carer support; Remember that family members and caregivers of patients with OCD are 

also at increased risk of developing stress-related disorders owing to the worsening of 

patients’ symptoms and may need additional support in their own right. Parents of 

children with OCD are likely to require even more coaching and support than before, 

especially as relationships may be impacted in unpredictable ways by the fact that 

parents and children are spending so much time together. Consider that parents are 

burdened differently under COVID-19, especially single parents who may be heavily 

burdened or those with little living space, especially if children are becoming irritable or 

aggressive (as is often the case for children with OCD if their behaviors are not 

accommodated). 

 

We are aware this guidance marks a change in practice for many clinicians treating OCD. 

Temporarily modifying or pausing in vivo CBT with ERP for contamination-related OCD, 

which is an effective form of treatment often preferred by patients in normal times, is a 

difficult decision to make, but as with any treatment, the benefits and risks need to be 

balanced up and clear messages that take public health into account need to be given at this 

time of the heightened risk of infection, to avoid confusion. On the other hand, many forms 

of CBT can be continued with modification for safety as needed. We believe that under 

COVID-19, stringent efforts should be made to provide effective care for individuals with 

OCD and that the best available treatments for most patients are likely to include providing 

evidence-based pharmacotherapy and modifying or pausing CBT in conjunction with 

enhanced supportive therapies including social and occupational care. Understanding the 

impact of a pandemic like COVID-19 on the expression of OCD in affected patients, and on 

the development of new cases of OCD, is likely to provide important insights into the 

environmental determinants of the disorder. We consequently urge research-active groups to 

engage in investigating the impact of such changes on health outcomes among their patients, 

as well as initiatives to explore the expected rise in the incidence of OCD once the pandemic 

is over. 
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