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Abstract 
Background and purpose: The age of the onset of obsessive-compulsive disorder (OCD) and its 
manifestation is now identified at childhood. In the present study, we aimed to 
epidemiologically assess OCD and its main determinants in school-age children. 
Materials and Methods: This cross-sectional study was performed on 600 consecutive school-
age children (7-12 years old) in primary schools at Kermanshah, Iran in May 2012. OCD status 
was assessed using the Maudsley Obsessive Compulsive Inventory. 
Results: In this study, the prevalence of OCD in children were 12.2% (73 person). Among 
OCDs, 32.0% were male and 68.0% were female with a significant difference (P < 0.001). 
Among different subscales of OCD, checking was more prevalent in girls than in boys (74.0% 
vs. 65.0%, P < 0.001), whereas doubting was more revealed in boys than in girls (56.0% vs. 
34.0%, P < 0.001). In this regard, no differences were found between boys and girls in the rate 
of washing subscale (43.0% vs. 40.0%, P = 0.456) and slowness domain (30.0% vs. 34.0%,  
P = 0.294). Totally, mean MOCI score was significantly a higher in girls than in boys in 
different grades of education. OCD was influenced by father’s occupation status, parents’ 
education level, order of birth, dependence to mothers and previous history of OCD in fathers. 
Conclusion: The prevalence of OCD was a higher than other areas in the country and other 
populations. Because of the existence of OCD potential determinants including socioeconomic 
level and familial tendency, the high prevalence of the disease must be considered in correlation 
with these factors.  
[Assareh M, Tabrizi R, Firouzkouhi-Moghaddam M, *Rakhshani T. Epidemiological Survey on the Status of 
Obsessive-Compulsive Disorder among School-Age Children in Iran. Iran J Health Sci 2015; 
3(4): 1-7] http://jhs.mazums.ac.ir   
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1. Introduction 
Obsessive-compulsive disorder (OCD) is an 
anxiety disorder characterized by 
uncontrollable, undesirable thoughts and 
reiterative, compelling the patients to perform 
ritualized behaviors and repetitious actions 
(1). OCD is manifested by recurrent vigorous 
obsessions and compulsions that leading 
severe inconvenience and interfere with daily 
functioning. Obsessions are also evidenced by 
recurrent and insistent thoughts or impulses 
that are obtrusive and create severe and 
irritating anxiety or distress (2). Regarding 
onset of initial manifestations of the disease, 
OCD frequently appeared in children and 
young adolescents so that about one-third to 
one-half can be developed the disorder during 
childhood (3). Studies have reported the 
modal age of disease onset at 7 years old with 
the average age of 10.2 years (4). This 
phenomenon affects as many as 1 in 200 
children and adolescents; however, this rate 
can be potentially influenced by correct and 
proper diagnosis, because of ambiguous and 
unexpected onset of illness (5,6). In this 
regard, in most of the cases, the disorder may 
be unrecognized in these age groups. OCD 
has also various features in different 
subgroups of children and adolescents that in 
children; it can be appeared as the thoughts of 
harming by others and in older children as the 
thoughts of being sick (7). OCD is even 
known as a major cause of suicide in severe 
cases that about 10% of the affected patients 
make suicide attempts in young ages (8). 
Furthermore, the appearance of the disease in 
young ages can be accompanied with 
impairment in homework, attention in class, and 
school attendance (9). Therefore, understanding 
and identifying specifications and various 
aspects of the disease within childhood in each 
population is important and even vital. In our 
country, there are a few published data on the 
status of OCD in adolescents. In a study by 
Shams et al. (10), the prevalence of OCD 
symptoms was found to be 11.2% for the total 
sample in the age range 14-18 years. Vaziri 
(11). Furthermore, the prevalence of OCD 

showed as 9.0% in the age range 7-17 years 
(0.8% in boys and 1.1% in girls). 

According to different results in various 
areas and also, there are not adequate studies 
about prevalence and factors causing OCD in 
Kermanshah, the present study was done to 
assess epidemiologically OCD and its main 
determinants among school-age children in a 
great province in the western Iran. 
 

2. Materials and Methods 
This is a cross-sectional study. To determine a 
general level of accuracy in present study for 
calculating sampling size (SS) have used 
percentage 50% as the prevalence of OCD 
(P), confidence level (Z) 95%, margin of error 
(ME) 0.04 using the following formulae: 

SS = (Z 2*P(1 − P))/(ME2). 
Based on this formula was selected 600 

consecutive school-age children (300 boys 
and 300 girls in the age range of 7-12 years) 
in primary schools at Kermanshah, Iran in 
May 2012. 

The samples were selected using stratified 
multi-stage random sampling from three 
regions of the city (10 schools in each region). 
The distribution of the schools was considered 
uniformly in all regions, and thus subjects 
were selected from all areas of the regions. 
The baseline characteristics of the students 
were collected through interview with the 
students or families to obtain information on 
demographic characteristics, medical history, 
oral medication, educational level, and 
occupational state of the parents as well as 
order of birth in family, after describing the 
study and its aim for each participant and 
taking informed oral consent. 

OCD status was assessed by using the 
Maudsley Obsessive-Compulsive Inventory 
(MOCI) (12). This tool comprises 30 
true/false items that refer to obsessive and/or 
compulsive symptoms in four domains of 
checking, cleaning, doubting, and slowness. A 
total score can be obtained by summing across 
all items (range 0-30). The total scale of the 
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questionnaire has been shown to have good 
test-retest reliability, internal consistency, 
known-groups validity, and convergent and 
discriminant validity in international studies. 
This test has been translated and used in 
previous studies in Iran (13,14). 

Results were presented as mean ± standard 
deviation for quantitative variables and were 
summarized by absolute frequencies and 
percentages for categorical variables. 
Continuous variables were compared using t-
test or non-parametric Mann–Whitney U-test. 
Categorical variables were compared based on 
chi-square test or Fisher’s exact. For the 
statistical analysis, the statistical software 
SPSS for windows (version 20, SPSS Inc., 
Chicago, IL, USA) was used. P values of 0.05 
or less were considered statistically significant. 

 

3. Results  
In total, 73 children (50 girls and 23 boys) 
were suspected to OCD with the total 
prevalence rate of 12.2%. Among OCDs, 
32.0% were male and 68.0% were female with 
a significant difference (P < 0.001). Among 
different subscales of OCD, checking was 
more prevalent in girls than in boys (74.0% vs. 
65.0%, P < 0.001), whereas doubting was more 
revealed in boys than in girls (56.0% vs. 
34.0%, P < 0.001). In this regard, no 
differences were found between boys and girls 
in the rate of washing subscale (43.0% vs. 
40.0%, P = 0.456) and slowness domain 
(30.0% vs. 34.0%, P = 0.294). In total, mean 
MOCI score was significantly higher in girls 
than in boys in different grades of education 
(Table 1). 

Table 1. Status of obsessive-compulsive disorder on the scores of the Maudsley Obsessive-Compulsive Inventory 

Subscale Grade 
Males* 

(n = 300) 
Females* 
(n = 300) 

P** 

Checking 

First grade 1.9 ± 1.6 1.8 ± 1.6 0.444 
Second grade 2.6 ± 2.0 2.8 ± 1.9 0.210 
Third grade 3.4 ± 1.8 3.0 ± 1.8 0.007 
Fourth grade 3.3 ± 2.0 3.2 ± 2.0 0.541 
Fifth grade 2.7 ± 1.8 2.4 ± 2.4  

Cleaning 

First grade 2.9 ± 3.0 3.1 ± 2.2 0.352 
Second grade 3.3 ± 1.2 2.8 ± 2.2 < 0.001 
Third grade 3.5 ± 1.4 2.9 ± 2.3 < 0.001 
Fourth grade 3.4 ± 1.9 3.4 ± 2.3 0.999 
Fifth grade 3.7 ± 2.0 2.9 ± 1.9 < 0.001 

Slowness 

First grade 0.7 ± 0.9 1.9 ± 2.0 < 0.001 
Second grade 1.5 ± 1.9 2.4 ± 1.8 < 0.001 
Third grade 1.8 ± 1.4 0.8 ± 1.1 < 0.001 
Fourth grade 3.3 ± 1.2 1.5 ± 1.4 < 0.001 
Fifth grade 3.3 ± 1.9 1.0 ± 1.5 < 0.001 

Doubting 

First grade 1.4 ± 1.1 2.6 ± 1.3 < 0.001 
Second grade 11 ± 1.7 2.0 ± 1.7 < 0.001 
Third grade 2.9 ± 2.2 1.7 ± 1.8 < 0.001 
Fourth grade 2.2± 1.5 2.0 ± 2.4 0.221 
Fifth grade 1.2 ± 1.0 2.2 ± 1.4 < 0.001 

Total the score of OCD 

First grade 7.0 ± 3.2 8.0 ± 4.9 0.003 
Second grade 9.0 ± 4.1 10.0 ± 3.1 < 0.001 
Third grade 9.0 ± 5.0 9.0 ± 4.0 0.999 
Fourth grade 7.0 ± 3.9 11.0 ± 4.1 < 0.001 
Fifth grade 8.0 ± 4.9 9.0 ± 5.0 0.014 

*Data are mean ± SD. **P values derived from T-test or non-parametric Mann–Whitney U-test. OCD: Obsessive-compulsive disorder,  
SD: Standard deviation 
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Table 2. Prevalence of obsessive-compulsive disorder according to the baseline characteristics  
in both genders 

Item Level 
Males* 

(n = 300) 
Females* 
(n = 300) 

P** 

Education grade 

First grade 60 (20) 75 (25) 0.143 
Second grade 60 (20) 63 (21) 0.762 
Third grade 84 (28) 27 (9) < 0.001 
Fourth grade 48 (16) 72 (24) 0.817 
Fifth grade 48 (16) 63 (21) 0.115 

Father occupation 

Unemployed 39 (13) 69 (23) 0.001 
Worker 39 (13) 105 (35) < 0.001 

Employed 102 (34) 33 (11) < 0.001 
Self-employed 54 (18) 42 (14) 0.181 

Military  63 (21) 51 (17) 0.212 

Father education 

Illiterate 51 (17) 78 (26) 0.007 
Primary 81 (27) 48 (16) < 0.001 

Secondary 27 (9) 66 (22) < 0.001 
High school 39 (13) 24 (8) 0.046 

Diploma 63 (21) 36 (12) < 0.001 
College degree 39 (13) 48 (16) 0.297 

Mather education  

Illiterate 102 (34) 72 (24) < 0.001 
Primary 78 (26) 120 (40) < 0.001 

Secondary 27 (9) 30 (10) 0.677 
High school 51 (17) 24 (8) < 0.001 

Diploma 27 (9) 30 (10) 0.677 
College degree 15 (5) 24 (8) 0.136 

Order of birth 

First 102 (34) 90 (30) 0.294 
Second 78 (26) 84 (28) 0.581 
Third 78 (26) 42 (14) < 0.001 

Fourth or higher 42 (14) 90 (30) < 0.001 

*Data are number (%). **P values derived from chi-square or Fisher’s exact. OCD: Obsessive-compulsive disorder 
 

The difference in the prevalence rate of 
OCD between the two genders was 
significantly revealed in third grade of school 
education (Table 2). 

The sex difference in the rate of OCD was 
associated with the fathers’ occupational state 
so that the prevalence of OCD in girls with 
unemployed or worker fathers was higher than 
the boys while OCD was a more prevalent in 
employed fathers compared with girls without 
employed fathers. The difference in the rate of 
OCD was significantly associated with the 
educational level of the parents. The 
prevalence of OCD in the boys with less-
educated fathers was higher than the girls with 
fathers with similar education levels, while 
OCD was more seen in girls with high-
educated mothers in comparison with boys 

with high-educated mothers. Regarding 
correlation of order of birth with OCD no 
significant difference was revealed in the 
prevalence of OCD between the first and also 
between the second sons and daughters of the 
families, however, the rate of the disease was 
higher in the third son of the families than in 
the third daughter of the families and besides; 
the prevalence of OCD was significantly 
higher in the fourth daughter of the family 
than in the fourth son of the family. Girls with 
the Fathers suffered from OCD had a higher 
prevalence of OCD compared to boys with 
fathers with the previous history of OCD 
(54.0% vs. 20.0%, P < 0.001). Furthermore, 
dependence on mothers was associated with 
the higher prevalence of OCD in girls than in 
boys (33.0% vs. 18.0%, P < 0.001). 
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4. Discussion 
The present study achieved a rate of 12.2% for 
the prevalence of OCD in school-age children 
that was meaningfully higher in females than 
in males aged 7-12 years indicating the 
considerable higher prevalence of this 
phenomenon in our young population with the 
different gender pattern. 

A number of epidemiological studies and 
school surveys have reported a prevalence rate 
of pediatric OCD varying between 2% and 4% 
with a mean age of onset between 7.5 and 
12.5 years (15). Hirschtritt et al. found in an 
adolescent epidemiologic study, a lifetime 
prevalence of 1.3%. It has been suggested that 
OCD follows bimodal distribution of 
incidence in childhood and adulthood (16). 
Regarding gender distribution, Geller in the 
same article, reports a 3:2 boys to girls ratio in 
children; older adolescents follow the adult 
pattern of equal distribution or slight female 
preponderance (6). Besides, according to the 
US National Comorbidity Survey Replication 
by Kessler et al. (17,18). About 20% of all 
affected persons in the USA suffer from 
manifestations of the disorder at age 10 or 
even earlier. Delorme et al. Consider the 
disorder to have a bimodal age distribution, 
with a first peak at age 11 and a second one in 
early adulthood (19). Among the affected 
children, there seem to be more boys than 
girls, in a ratio of about 3:2, although this has 
not been confirmed in all of the relevant 
studies (20). In total, the overall prevalence of 
OCD in our young population was 
considerably high with a higher rate in girls 
than in boys. What seems to be the highlight 
in our study is different pattern of OCD in the 
two genders so that among different subscales 
of OCD, checking was more prevalent in girls 
than in boys, whereas doubting was more 
revealed in boys than in girls. Because body 
dissatisfaction seems to be more prevalent in 
females than in males (21), higher rate of 
body checking as the main components of 
OCD in females than in males is not 

unexpected. Besides, males showed faster 
reactions and less accuracy at work and thus 
doubting may be more expected in boys 
compared with girls (22). 

We also showed that the overall prevalence 
of OCD was influenced by father’s occupation 
status, parents’ education level, order of birth, 
dependence to mothers and previous history 
of OCD in fathers. On the other hand, both 
genetic factors and also environmental 
parameters such as socioeconomic states can 
potentially affect the chance of OCD. 
Steinhausen et al. found that, in parents of 
children with severe OCD, 25% of the fathers 
and 9% of the mothers had the illness 
themselves explaining more prevalence of 
OCD in those boys with affected fathers (23). 
In total, association between low 
socioeconomic level and a higher rate of OCD 
in children has been clearly determined (24). 

In this regard, because of the close 
relationship between the socioeconomic 
status of the family and psychological 
conditions in family members, the influence 
of the parent’s social activities and 
occupational state on the appearance of OCD 
in children is well suggested. 

It can be finally concluded that the 
prevalence of OCD was partially higher than 
other areas in the country but considerably 
higher than other populations. Because of the 
existence of OCD potential determinants 
including socioeconomic level and familial 
tendency, the high prevalence of the disease 
must be considered in correlation with  
these factors. 

This study similar other studies have some 
limitations such as; due to cultural reasons, 
there was no possibility of follow-up for 
people who did not non-cooperative cases. 
Another, since the some interviews were 
conducted based on parents’ responses, so the 
prevalence of OCD would be underestimated. 

We were performed the present study in the 
city of Kermanshah, and since the results of 
the study affected areas, hence 
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generalizability of the results must be 
considered with cautiously. Obviously, further 
surveys in different parts of the larger sample 
can clarify this subject. 
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