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Introduction and aim of the work 

 

       Westphal in 1878 hypothesized that obsessive compulsive 

syndrome was a variant or a prodrome of schizophrenia. Bleuler 

(1911) thought that some patients suffering from chronic 

obsessive symptoms were in fact schizophrenic. Strengel (1945) 

hypothesized a possible interaction between neurotic obsessive 

compulsive manifestations and psychotic reactions during the 

course of illness as a part of adaptive defense mechanism 

(Poyurovsky et al .,2001). 

 

        The annual incidence of schizophrenia ranges from 0.005 to 

0.05 percent, and the lifetime prevalence is about 1 percent. On 

the other hand; obsessive compulsive disorder (OCD) which is a 

type of anxiety disorder is the fourth most common psychiatric 

diagnosis with a life time prevalence of 2 to 3 percent (Sadock 

&Sadock,2007 ).  

 

         Obsessions and compulsions are common phenomena in 

schizophrenia, and subcorticofrontal pathway damage has been 

reported both in schizophrenia 

and OCD (Poyurovsky  etal .,2007). 
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           In multiple studies, the prevalence of obsessive compulsive 

symptoms (OCS)  in patients with schizophrenia have been 

reported  from 7.8 to 64 percent (Frommhold  .,2006). 

 

            Some of these differences can be explained with regard to 

different diagnostic criteria, assessment methods, duration of 

schizophrenia, difficulty in differentiating OCS from 

schizophrenia symptoms and from probable side effects of 

atypical .antipsychotics (Ghorishi  .,2003). 

 

         In the past, the presence of Obsessive compulsive symptoms 

was considered to be an indicator of favorable prognosis of 

schizophrenia. But later, it was seen that these patients have more 

problems with performance, more social isolation and more 

resistance to treatment, compared with patients without obsessive 

compulsive symptoms(Berman .,2001). 

 

         The term „schizo-obsessiveness ‟ was coined by Hwang & 

Opler (1994) and refers to a dual diagnosis of schizophrenia and 

obsessive compulsive disorder (OCD) or obsessive compulsive 

symptoms (OCS). Although large variance exists in the 

documented prevalence rates of schizo-obsessive disorder, 

higher-than expected co-morbidity rates for OCD and 
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schizophrenia have ignited a controversy (Huppert & 

Smith.,2005). 

  

        It remains unclear if this reflects a true comorbidity  , more 

severe illness or perhaps a unique diagnostic subcategory of 

schizophrenia. 

 

            A different neuro-anatomical profile has also been 

associated with schizophrenia and co-morbid OCD (schizo-

OCD). Magnetic resonance imaging studies have identified 

significantly reduced volumes in the left hippocampus, frontal 

lobes (Aoyama et al.,2000) and anterior horn of the lateral and 

third ventricle (Goldstein et al., 1999) for schizophrenia patients 

with Obsessive compulsive symptoms (OCS) when compared 

with their schizophrenia counterparts without OCS. 

 

             Additionally, schizo-obsessive patients show more 

neurological signs (Sevincok et al.,2004), motor symptoms 

including catatonia, loss of motor ability or hyperactive motor 

activity (Tibbo et a.l,2000 ) and extrapyramidal symptoms  

compared with schizophrenia subjects and more tics when 

compared with patients with obsessive compulsive 

disorder(OCD) (Poyurovskyet al., 2006). 
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             A long-standing challenge facing investigators and 

clinicians is the difficulty in differentiating an obsession from a 

delusion when the two symptoms appear to be connected. Rosen 

in 1957 proposed that psychotic symptoms and delusions are 

related and that obsessions could be transformed into delusions 

(O’Dwyer & Marks .,2000). 

 

           Indeed, the Diagnostic and Statistical Manual of Mental 

Disorders, fourth edition (DSM-IV), allows for the diagnosis of 

OCD with the specifier “with poor insight.” This raises difficulty 

in differentiating an obsession with poor insight from a delusion, 

particularly given that OCD has traditionally been  distinguished  

from psychotic disorders on the basis of the individual 

recognizing the compulsions or obsessions as foreign to him or 

her (i.e., ego-dystonic), implying the presence of insight. Further 

blurring this distinction are the notions of “obsessive psychosis” 

and “delusional OCD.”(O’Dwyer & Marks .,2000). 

 

        These phenomenological delineations remain unclear, and 

the concept of OCD with poor insight as distinguished from 

delusional thinking is receiving revived attention in the 

psychiatric literature . Kozac and Foal have contended that 

“distinctions among obsessions, delusions, and overvalued ideas 
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are not sufficiently clear to be of diagnostic utility.”( Kozac& 

Foal .,1994 ). 

        Indeed, there is no universally accepted technique for 

identifying OCS in patients with schizophrenia. 

 

Rationale of the study: 

      The annual incidence of schizophrenia ranges from 0.005 to 

0.05 percent, and the lifetime prevalence is about 1 percent,  the 

prevalence of obsessive compulsive symptoms (OCS)  in patients 

with schizophrenia have been reported  from 7.8 to 64 percent.  

This study aims to research the association between obsessive 

symptoms &  schizophrenia in a sample of Egyptian patients. 

 

Hypothesis:  

   There is an association between obsessive compulsive 

symptoms (OCS) & schizophrenia. 
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Aim of the work 

 

 The aim of this work is to investigate the association of OCS 

among a sample of schizophrenic patients and evaluate: 

1-Is there a significant association between obsessive compulsive 

symptoms & schizophrenia or are OCS a mere coincidental 

occurrence 

2-relation between OCS & schizophrenia 
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Obsessive compulsive symptoms spectrum in 

schizophrenia 

         Data from literature indicates that Patients with 

schizophrenia have a high lifetime risk of about 25% for co 

morbid  obsessive compulsive symptoms (OCS) and a recent 

meta-analysis reports that 12.1% also fulfill the criteria for an  

obsessive compulsive disorder OCD(Poyurovsky et a.l, 2012)( 

Hadi et al., 2011).  

         In comparison to the general population , prevalence rates of 

OCD in the general population 1–2%  that is  considerably lower 

(Murphy et al., 2010).  

        Accordingly, primary OCD-patients carry a relatively low 

risk (1.7%) to develop co morbid psychotic symptoms (de Haan 

et al., 2009). 

           Schizophrenia patients, who suffer from co morbid 

obsessive compulsive symptoms (OCS) often also display 

pronounced and sometimes treatment resistant positive and 

negative symptoms (Cunill et al., 2009).  

            In addition, they present with specific neurocognitive 

deficits (Schirmbeck et al., 2012), more often utilize health care 

services, and show heightened levels of anxiety and depression 

(Lysaker & Whitney., 2009) when compared to schizophrenia     

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B126
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B58
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B102
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B28
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B26
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B143
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B88


RReevviieeww  ooff  LLiitteerraattuurree    

 

8 
 

patients without OCS. These pronounced impairments result in an 

additional burden of disease, in poorer social and vocational 

function   ( de Haan et al., 2013) and in a less favorable overall 

prognosis (Schirmbeck & Zink., 2013). 

The link between schizophrenia and obsessive compulsive 

symptoms: 

  The etiology of Obsessive compulsive phenomena in 

schizophrenia remains unclear. There is significant overlap in the 

proposed functional circuits and dysfunction at the 

neurotransmitter level in OCD and schizophrenia, which may lead 

to co-expression of symptoms. The interactions are multiple and 

complex, especially in regard to the serotonin and dopamine 

pathways  (Tibbo&Warneke.,1999). 

 

Epidemiology 

 

          Over the last century, several authors have been observing 

obsessive-compulsive symptoms (OCS) associated with clinical 

cases of schizophrenia, and psychotic symptoms associated with 

obsessive compulsive disorder (OCD) (Berrios  .,1989). 

The incidence of OCS in schizophrenic patients ranges between 

30% and 59% (Berman  et al. ,1995) 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B33
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3738863/#B146
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 The incidence of OCD is around 7.8% in schizophrenia cases 

(Eisen et al .,1997 ) . 

 

          The rate of prevalence in OCD is around 20% for 

hospitalized schizophrenic patients (Ciapparelli et al. ,2007). 

 

         Research on OCD-affected patients shows (current or 

lifetime) psychotic symptoms in 14% of cases, with a rate of 

incidence of schizophrenia ranging from 4% to 12% (Thomsen & 

Jensen .,1994). 

 

           Further studies show that the rate of co-morbidity between 

OCD and schizophrenia is between 7% and 26% ( Tibbo et al 

.,2000) .  

 

 It should also be noted that the comparison between co-morbidity 

values and lifetime prevalence of each disorder (2-3% for OCD 

and 1% for schizophrenia) showed that the frequency of 

association of the two disorders is higher than the frequency 

attained by adding the frequency of each single disorder in the 

general population (Fabisch et al .,1997 ) . 

 


