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Abstract

Background: Since the COVID-19 outbreak was declared a global pandemic, public
health messages have emphasised the importance of frequent handwashing in limiting
the transmission of the virus. Whilst crucial in controlling transmission, such mes-
saging may have an adverse effect on individuals with OCD.

Methods: A cross-sectional study was conducted, with a total of 332 participants
recruited. Participants who scored above the optimal cut-off score on the
Obsessive-Compulsive Inventory Revised edition (OCI-R) were included in the anal-
ysis (n=254). Scores on the six subscales of the OCI-R were correlated with
responses to a COVID-19 Impact measure.
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Results: Factor analysis of the COVID-19 Impact measure revealed that items
loaded on two components of the measure (handwashing and distress-avoidance).
Canonical correlation analyses revealed significant associations between the OCI-R
subscales and COVID-19 Impact measure, F (12, 490)=8.14, p=0.001, and the
SHAI subscales with the COVID-19 Impact Measure, F (4, 498) =8.18, p=0.001).
Specifically, washing and checking OCI-R subscales correlated with both components
of the COVID-19 Impact measure, as did the health anxiety and beliefs SHAI sub-
scales. Content analysis revealed disruption to treatment delivery and worsening
symptom severity in participants with contamination-related OCD.

Discussion: Contamination and checking OCD subtypes have been associated with
increased hand-washing behaviour and avoidance of distress-inducing cues.
Consideration should be given to targeted support tailored to patients with these
subtypes of OCD.

Keywords
Obsessive-compulsive disorder, COVID-19 anxiety, contamination anxiety, cross-
sectional, OCD subtypes, adult

Introduction

The novel coronavirus (COVID-19) outbreak has triggered an unprecedented
global public health response in an effort to limit the transmission of a highly
contagious pathogenic viral disease (Liu et al., 2020). The guidance issued by the
World Health Organization (2020), as well as public health organisations
around the world, has focused on educating the general public in relation to
how the virus is spread. It is anticipated that educating the public on how best to
limit the transmission of the virus will result in modified hygiene-related behav-
iours and social interactions (Bavel et al., 2020). Mass behaviour change of this
nature, however, does present a rather unique challenge for certain members of
the public. Whilst emphasising personal hygiene behaviour has been pivotal to
limiting the spread of the virus, there have been concerns raised regarding the
impact that public health messages may be having on individuals with
Obsessive-Compulsive Disorder (OCD) and obsessive-compulsive traits (e.g.
Shafran et al., 2020).

With a worldwide prevalence of 2-3%, OCD is a debilitating psychiatric
condition that usually presents during adolescence or ecarly adulthood
(American Psychiatric Association, 2013; Kessler et al., 2005; World Health
Organization, 2018). Aversive and persistent obsessions and/or compulsions
are characteristic of the condition. Obsessions refer to the presence of intrusive
and repetitive thoughts, images or urges that cause significant distress.
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Compulsions relate to ritualistic behaviours or mental acts that are performed to
provide brief relief from the distress triggered by the obsession(s). The time-
consuming nature of the obsessions and compulsions, as well as the impairment
caused to important areas of functioning, are key contributing factors to reach-
ing a diagnosis of OCD (American Psychiatric Association, 2013; World Health
Organization, 2018).

Mataix-Cols et al. (2005) have proposed a multidimensional account of
OCD, with the condition conceptualised as a spectrum consisting of multiple
symptom dimensions. These include washing/cleaning, checking, pure obses-
sional, and hoarding. Obsessions and compulsions are therefore considered to
manifest slightly differently across these sub-types of the condition (Leckman et
al., 2007). Furthermore, various obsessive-compulsive traits have been identified
in a significant proportion of the general population who do not meet the diag-
nostic criteria for OCD (Leckman et al., 2009). Specifically, Leckman et al.
(2009) estimated that the prevalence of subclinical OCD can be as high as
15% in adults and may interfere with activities of daily living.

Since the novel coronavirus outbreak was declared a public health emergency
of international concern (PHEIC) by the World Health Organization in early
2020, COVID-19 has infiltrated and disrupted every aspect of daily life. The
uncertainty surrounding the pandemic is a constant source of anxiety for many
people. Feelings of anxiety are exacerbated in those with pre-existing medical
conditions, as well as in those individuals exhibiting subclinical traits. For
instance, Wheaton et al. (2021a) identified intolerance of uncertainty as a key
factor mediating the relationship between OCD symptom severity and health
anxiety. The media coverage of the outbreak, the emphasis on frequent and
thorough hand washing, as well as the stocking up on essentials household
items during periods of lockdown have potentially also caused further distress
to individuals with obsessional, cleaning and hoarding sub-types of OCD
(Banerjee, 2020). Furthermore, previous research has demonstrated an associa-
tion between worsening OCD symptoms and health anxiety during global pan-
demics, such as the HIN1 ‘Swine Flu’ influenza (Brand et al., 2013), the Zika
virus outbreak (Blakey & Abramowitz, 2017), and Ebola (Blakey et al., 2015).

There is a growing body of research reporting an increase in anxiety and
depression during the pandemic (Assari & Habibzadeh, 2020; Pfefferbaum &
North, 2020). Specific to OCD, Davide et al. (2020) conducted a preliminary
study investigating the impact of the COVID-19 pandemic on a sample of 30
patients in Italy with an existing diagnosis of OCD. Symptom severity was
assessed before lockdown was enforced, and then again six weeks into lock-
down. A significant worsening in symptom severity was reported, specifically
in relation to contamination symptoms. Similarly, a case study of a patient with
contamination-type OCD revealed a worsening in symptom severity due to the
frequent-accessed media coverage of the pandemic (French & Lyne, 2020).
Jelinek et al. (2021) recruited a sample of 394 individuals who met the clinical
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threshold for OCD, of whom 223 were classified as ‘washers’. Overall, 72% of
participants reported a worsening in OCD symptoms due to reduced mobility
and an increase in interpersonal conflict, with the worsening of symptoms being
marked in the ‘washers’ group.

The current study aimed to contribute to the growing body of literature by
specifically investigating the association between OCD symptom sub-types and
health anxiety during the COVID-19 pandemic, within a British sample of
participants with obsessive-compulsive symptoms. As such, symptom severity
was assessed across six sub-types (or symptom dimensions) of OCD, which
included washing, checking, obsessing, hoarding, neutralising and ordering.
Self-reported health anxiety and health beliefs were also measured.

Methods

Study design and participants

A cross-sectional survey study design was selected to investigate the impact of
the COVID-19 pandemic on individuals with established sub-types, or symptom
dimensions, of OCD. Recruitment took place between the months of April and
July 2020, which coincided with the first national lockdown of 2020 in the
United Kingdom. Participants were primarily recruited through targeted
OCD charities and organisations. These included OCD Action, OCD UK,
and the International OCD Foundation. Ethical approval was granted by the
Cardiff University School of Medicine Ethics Committee (SOMREC reference
code 20/53).

Participants were screened for obsessive-compulsive symptoms using the
Obsessive-Compulsive Inventory — Revised Edition (OCI-R). A total of 332
participants completed the three measures, with 254 participants scoring
above the recommended cut-off on the OCI-R (Foa et al., 2002).

Measures

Three questionnaires were administered electronically using an online platform.

The Obsessive-Compulsive Inventory — Revised edition (OCI-R) is a valid
self-report measure of obsessive-compulsive traits and symptoms (Foa et al.,
2002). It is considered to be a useful OCD screening and diagnostic tool (e.g.
Belloch et al., 2013). The measure consists of 18 Likert scale items that assess
symptom severity across six subscales, or subtypes, of OCD. With an overall
internal consistency of o =0.88 and a test-retest reliability of r =0.70, the OCI-R
is widely reported in the literature on subclinical and clinical obsessive-
compulsive traits. Furthermore, good internal consistency has been reported
on the six subscales of the measure. These include checking (o= 0.76), washing
(x=0.76), obsessional (¢=0.77), order symmetry (x=0.84), hoarding
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(2=0.68), and neutralising (z=0.61). Scores range between 0 and 72 on the
OCI-R, with an optimal cut-off score of 21 (sensitivity: 65.6%; specificity:
63.9%) (Foa et al., 2002). Abramovitch et al. (2020) have reported excellent
internal consistency for the total and subscale scores on the OCI-R (o =0.83).

The Short Health Anxiety Inventory (SHAI) consists of 18 Likert scale items
that assesses health anxiety and health beliefs, with good criterion validity and
reliability (Salkovskis et al., 2002). Specifically, the measure assesses the degree
of self-reported awareness of bodily sensations, ruminating over health and
illness, fearing the outcome of certain events, and personal beliefs regarding
one’s health. The short version of the measure is divided into two sections;
namely a 14-item health-anxiety section and a 4-item section that focuses on
health beliefs in relation to illness. Scores range between 0 and 54 on the SHAI,
with the score on each item ranging between 0 and 3. The SHAI has also been
used to assess health anxiety in a recent study by Wheaton et al. (2021a), inves-
tigating the role of uncertainty in OCD symptom severity and health anxiety
during the COVID-19 pandemic. A systematic review by Alberts et al. (2013)
found the SHAI to have good-to-excellent internal consistency, with Cronbach
alpha coefficients ranging between oo =0.74 and «=0.96.

To assess the impact of the current pandemic on activities of daily living, we
introduced a brief COVID-19 Impact measure (see Appendix) that consists of 12
self-report items (9 Likert scale and 3 open-ended items). The open-ended items
focused on the impact that the pandemic has had on daily life, on treatment or
therapy that participants may have been receiving prior to lockdown, as well as
on the impact that social distancing and isolation may have had on mental and
physical wellbeing.

Procedure

Due to restrictions on recruitment as a result of lockdown legislature in the
United Kingdom, the study was administered remotely using the Online
Surveys (previously Bristol Online Surveys) platform. Participants were provid-
ed with information about the study, as well as what participation entailed,
prior to consent being sought. Once consent was provided, participants
gained access to the three separate measures (i.e. OCI-R, SHAI, and COVID-
19 Impact measure, respectively), and were required to complete all sections in
order for responses to be captured.

Upon completion of the three measures, participants received a comprehen-
sive study debrief. Participants were informed of their right to withdraw from
the study. The survey was set up to ensure that all responses captured were
anonymised and that confidentiality was upheld. Access to the responses
stored within the Online Surveys platform was restricted only to the primary
researcher. Response data was exported to an excel file, with the primary
research scanning data to ensure that all identifiable information had been
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removed. The excel file was subsequently password protected and stored data
prepared for analysis.

Statistical analysis

A mixed methods design was used, with the integration of quantitative and
qualitative survey data providing greater granularity and rigour in comparison
to monomethod survey designs (e.g. Creswell & Hirose, 2019). Scores on each of
the six OCI-R sub-scales and on each of the two SHAI sub-scales were consid-
ered in relation to scores on the COVID Impact measure.

Data collated from the OCI-R, SHAI and the COVID-19 Impact measure
were analysed using SPSS for Windows version 25. Responses from participants
who scored below the optimal OCI-R cut-off score of 21 (n=78) were excluded
from the analysis. The analysis therefore included responses from participants
with an overall OCI-R score of > 21 (n=254).

Factor analysis of the Likert scale items on the COVID-19 Impact measure
was performed to identify any sub-scales of this newly generated instrument.
Two canonical correlation analyses were then performed, with the first one
including the six OCI-R sub-scales and the second one the two SHAI sub-
scales as predictors of the two COVID-19 Impact measure sub-scales that had
established using factor analysis (“hand-washing”, “distress avoidance™).

Qualitative data collated from the free-text items in the COVID-19 Impact
measure were explored using content analysis. Three coders classified the data
independently, following a coding protocol. Non-study content was initially
classified in order to establish intercoder reliability before access was provided
to anonymised free-text data. The coding protocol consisted of 1) familiarisation
with free-text study data, 2) generation of initial codes, 3) identification of
emerging themes, 4) review of themes, and 5) labelling of themes (Anderson,
2010; Vaismoradi et al., 2013). The consistent categorisation of study content
was assessed through intercoder reliability (Cavanagh, 1997). A frequency dis-
tribution of terms, concepts, and behaviours was conducted.

Results

Descriptive data

Data analysis was restricted to participants scoring at or above the optimal total
OCI-R cut-off score of 21 (N =254), with the age ranges and gender split of the
sample provided in Table 1. Descriptive statistics for the total OCI-R and SHAI
scores, as well as their respective subscales (OCI-R: washing, checking, ordering,
neutralising, obsessional, hoarding; SHAI: health anxiety, health beliefs) as pro-
vided in Table 2. Additionally, this table contains the descriptive statistics for
two COVID-19 Impact measure sub-scores, which are based on the four (i.e.
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Table 1. Participants by age and gender ratio.
18-29 years 3049 years >50 years
of age of age of age
Number of participants recruited (n=332) 175 132 25
Number of participants scoring above 137 99 18
OCI-R cut-off (n=254)
Male: Female Ratio of participants 1:12 1:9 1:2.6
scoring above OCI-R cut-off (n =254)
Table 2. OCI-R, SHAI and COVID-19 impact measure descriptive statistics.
Standard
Minimum Maximum Mean deviation
OCI-R
Total | 69 36.01 10.64
Washing 0 12 7.18 391
Checking 0 12 6.04 3.18
Ordering 0 12 6.08 3.60
Neutralising 0 12 4.05 3.62
Obsessional 0 12 8.72 3.07
Hoarding 0 12 3.93 3.07
SHAI
Total 3 52 27.31 10.38
Health anxiety 2 40 22.09 8.39
Health beliefs 0 12 5.22 2.95
COVID-19 impact measure
Hand-washing behaviour (items 4 14 10.84 2.11
I, 2,3, and 4)
Distress avoidance (item 6, inverted | 10 5.47 1.91

items 5 and 7)

Data are reported for a sample of N =254 individuals with no missing values. OCI-R=Obsessive-
Compulsive Inventory — Revised edition, SHAI= Short Health Anxiety Inventory.

items 1, 2, 3 and 4) and three (i.e. items 5, 6 and 7) Likert scale items of the
questionnaire. These two components explained 38.3% and 16.8% of the var-

iance, respectively, as determined by a factor analysis.

Whilst the first four items all loaded positively on the first component
(“hand-washing behaviour”), items 5 and 7 loaded negatively on the second
component and were therefore inverted to match the direction of item 6,
which loaded positively on this component (“distress avoidance”). Hand-
washing behaviour was therefore defined as the frequency of hand washing,
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and thoughts about hand washing, as well as the amount of time spent washing
hands. Distress avoidance was defined as the avoidance of pandemic-related
media coverage and actively thinking about the pandemic, in order to minimise
the distress experienced by environmental and internal triggers.

One outlier was identified for the COVID-19 Impact measure hand-washing
behaviour component. Data from this participant were excluded from any cor-
relational analyses. No further outliers were present in the other measures.

Canonical correlation analysis to investigate the association between OCD-
subtypes and the impact of COVID-19

Six OCI-R sub-scale scores and two COVID-19 Impact measure component
scores per participant were included in a canonical correlation analysis investi-
gating the multivariate shared associations between the two sets of sub-scale
scores. Two functions were found with squared canonical correlations (R.?) of
.28 and .03, respectively. The full model was evaluated using a Wilk’s lambda
test and found to be statistically significant, F (12,490)=28.14, p=0.001. The
dimension reduction analysis established that function 2 did not explain a sta-
tistically significant amount of variance between the OCI-R and COVID-19
Impact measure sub-scale scores, F (5, 246)=1.71, p=0.13. Therefore, only
function 1 is considered in the following. Table 3 shows the standardised canon-
ical function coefficients and structure coefficients for function 1 in relation to
the OCI-R and COVID-19 Impact measure sub-scales.

Table 3. Canonical Solution for OCI-R predicting COVID-19 Impact Measure for Function |I.

Function |
Variable Coef rs P (%)
OCI-R
Washing -.92 -.95 90.25
Checking —.26 —.36 12.96
Ordering —.06 —.05 0.25
Neutralising .0l —.13 1.69
Obsessional .03 —.05 0.25
Hoarding 19 A7 2.89
R 28.07
COVID-19 Impact Measure
Hand-washing —.96 -.99 98.01
Distress avoidance Nl 45 20.25

Structure coefficients (ry) >|.3| indicating a moderate or large correlation are underlined.
Coef = standardised canonical function coefficient; r, = structure coefficient; rSZ:squared structure
coefficient.
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Relevant OCI-R sub-scales were mainly washing and checking with the struc-
ture coefficients indicating a large and moderate negative relationship with func-
tion 1. Both COVID-19 sub-scales showed an association with function 1, with
hand-washing and distress avoidance exhibiting a strong negative and moderate
positive relationship with function 1 respectively. Overall, the results indicate a
positive association of OCI-R washing and checking with the hand-washing
sub-scale of the COVID-19 Impact Measure and a negative relationship of
OCI-R washing and checking with the distress avoidance sub-scale of the
COVID-19 Impact Measure.

Canonical correlation analysis to investigate the association between health
anxiety/beliefs and the impact of COVID-19

An analogous canonical correlation analysis approach as described in the pre-
vious section was adopted to investigate the multivariate shared associations
between the two sub-scales of the SHAI and the two COVID-19 Impact measure
component scores. Two functions were found with squared canonical correla-
tions (R.) of .12 and .01, respectively. The full model was evaluated using a
Wilk’s lambda test and found to be statistically significant, F (4, 498) =8.18,
p=20.001. The dimension reduction analysis established that function 2 did not
explain a statistically significant amount of variance between the SHAI and
COVID-19 Impact measure sub-scale scores, F (1, 250)=14, p=.24.
Therefore, only function 1 is considered in the following. Table 4 shows the
standardised canonical function coefficients and structure coefficients for func-
tion 1 in relation to the SHAI and COVID-19 Impact measure sub-scales.
Both SHAI sub-scales’ structure coefficients indicated a large positive rela-
tionship with function 1. Both COVID-19 sub-scales showed an association with

Table 4. Canonical Solution for SHAI predicting COVID-19 Impact Measure for Function |.

Function |

Variable Coef rs re (%)
SHAI

Health anxiety 74 .95 90.25

Health beliefs .37 8 64
R 11.46
COVID-19 Impact Measure

Hand-washing .57 79 62.41

Distress avoidance —.65 —.85 72.25

Structure coefficients (r;) >|.3| indicating a moderate or large correlation are underlined.
Coef = standardised canonical function coefficient; r, = structure coefficient; r,> = squared structure
coefficient.
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function 1, with hand-washing and distress avoidance exhibiting a strong pos-
itive and negative relationship with function 1 respectively. Overall, the results
indicate a positive association of SHAI health anxiety and health beliefs with the
hand-washing sub-scale of the COVID-19 Impact Measure and a negative rela-
tionship of SHAI health anxiety and health beliefs with the distress avoidance
sub-scale of the COVID-19 Impact Measure. This suggests that the greater the
health anxiety and perception of the negative consequences of becoming ill
individuals experience, the more likely they are to score higher on hand-
washing behaviour but lower on distress avoidance (i.c. they are better at avoid-
ing cues that trigger distress).

Content analysis: Exploring the impact of the pandemic

Qualitative data collated from the COVID-19 Impact measure (items 8, 9 and
10) were explored using content analysis. To establish intercoder reliability
(ICR), three independent coders analysed the data using a double-coding
approach, enhancing the rigor and validity of the analysis (O’Connor & Joffe,
2020). Percentage agreement between the coders at two separate intervals
revealed reliability coefficients of 0.62 and 0.60, suggesting substantial inter-
coder agreement (Landis & Koch, 1977). Identification of themes that emerged
from the data illustrated the negative impact that the pandemic has had on
mental and physical wellbeing, as well as the degree of disruption to mainte-
nance treatment during this time.

Content analysis: Impact of the pandemic on health, lifestyle and work. Items 8 and 10
on the COVID-19 Impact measure explored participants’ accounts of the effect
that the pandemic had on activities of daily living, as well as on mental and
physical wellbeing, respectively. Upon identification of the initial codes and
emerging themes, there was substantial agreement between the coders of the
significant overlap between the codes identified for items 8 and 10, with the
three coders subsequently unanimously agreeing to merge the codes for these
two items when generating themes that related to the impact of the pandemic on
wellbeing and lifestyle. As such, coding of responses across both items resulted
in the generation of four themes, and a further 5 sub-themes (Table 3).

As illustrated in Table 5, the majority of participants with symptoms of OCD
reported that their mental health was affected by the pandemic. Specifically,
57% reported that the pandemic and the government restrictions had a negative
impact on their mental wellbeing. Common responses include reference to expe-
riences of fear and anxiety (e.g. “My contamination fears are worse”, “The pan-
demic has brought a lot of my fears to life. Because of this, I find it harder to resist
compulsions”, and “Completely overwhelmed by feelings of fear and anxiety”).

In addition, 22% reported that the pandemic and restrictions had a notice-
able negative impact on their physical health. Common responses made
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Table 5. Quantitative content analysis of items 8 and 10 (n=251 per item): frequency of
terms describing the impact of the pandemic, and of government restrictions, on daily life.

Theme (sub-theme) Frequency Percentage

Impact on mental health (negative impact) 312 (287) (25) 62.15% (57.17%) (4.98%)
(positive impact)

Impact on physical health (negative impact) 133 (109) (24) 26.49% (21.71%) (4.78%)
(positive impact)

Impact on social life (isolation) 32 (23) 6.38% (4.58%)
Financial and occupational impact 25 4.98%
Total 502 100%

reference to the impact of the restrictions during lockdown on participants’
physical wellbeing and, by extension, mental health (e.g. “Physically not as
active as I would normally be, mentally feeling locked, much more anxious
about OCD and depression”, “I'm not exercising due to my OCD”, and “I stay
physically active but I've been drinking more not in an extreme or worrying way
but doing it to quash anxiety and worried this is a slippery slope”).

Fewer than one in ten responses referred specifically to social isolation.
Whilst unexpected, this may be explained by the history of social withdrawal
in response to debilitating anxiety reported by individuals with OCD (e.g.
Grisham et al., 2011). Responses made reference to such a history of isolation
but with increasing loneliness during the pandemic (e.g. “OCD has meant I was
already pretty much isolated and completely socially distant so hasn’t had that
much change, feel a bit more isolated and lonely”, and “Social distancing has made
my compulsions a lot worse because people who are usually there to help discour-
age my behaviours aren’t there anymore”).

Approximately 5% of responses made reference to the occupational and
financial impact that the pandemic and restrictions have had. Specifically, par-
ticipants reported feeling more anxious about having to go to work where this
was required (e.g. healthcare, teaching), as well as feeling anxious for the future
(e.g. loss of work or income). Responses also made reference to feeling respon-
sible for the wellbeing of others (e.g. “I work as a teacher and haven’t been able to
make it to my place of work because I am so fearful of doing something wrong or
perceiving that I have done something wrong. My main concern is the health of
others not mine!”, “I fear what the long-term fallout will be when the pandemic
subsides”, and “I've been signed off work with OCD and GAD for fear of causing
illness to colleagues and children I work with”).

Content analysis: Impact of the pandemic on treatment. Responses to item 9 were
explored separately by the three coders. Substantial agreement was reported
on the codes identified from the data collated for this item. Upon review of
the emerging themes, agreement was reached on fourthemes identified by the
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Table 6. Quantitative content analysis of item 9 (n =239): frequency of terms describing the
impact of the pandemic on ongoing therapy and maintenance treatment.

Theme (sub-theme) Frequency Percentage
Change to delivery (virtual delivery) 80 (61) 33.47% (25.52%)
Disruption to treatment 67 28.03%

New treatment or therapy 18 7.53%

No impact on treatment/therapy 74 30.96%

Total 239 100%

coders, in relation to the impact that the pandemic had on treatment or therapy
received, or due to be received (see table 6).

Insert Table 6 here please

Overall, 61.5% of participants reported either disruption to, or a change in,
the delivery of treatment as a result of the pandemic. One in four participants,
specifically, reported that they had been offered a virtual alternative to face-to-
face sessions and consultations. Up to 31% of participants, however, reported
that the pandemic did not impact on their ongoing therapy. Common responses
either made reference to significant disruption to services or to little impact on
maintenance treatment (e.g. “Ongoing treatment has been stopped due to
COVID-19”, “My therapy is by phone now, not in person. I find that harder”,
and “Am following CBT Exposure Therapy as advised last year”).

Discussion

This study investigated the impact of the COVID-19 pandemic on individuals
with obsessive-compulsive symptoms. A total of 332 participants were recruited
and completed three separate measures that assessed symptoms and traits of
OCD, health anxiety and beliefs, and the impact of the pandemic on specific
activities of daily living. Data from participants scoring below the optimal cut-
off score on the OCI-R were excluded from the analysis. Of participants scoring
at or above the optimal OCI-R cut-off score (n=254), responses were consid-
ered in relation to the six OCI-R symptom dimension subscales. Statistical anal-
ysis revealed a significant association between the washing and checking OCI-R
sub-scales with hand-washing and distress avoidance on the COVID-19 Impact
measure. As such, participants with predominant washing/cleaning, as well as
checking, symptoms reported a greater impact of hand washing behaviour (i.e.
increase in duration and frequency of handwashing) on activities of daily living.

This finding was consistent with earlier reports of a deterioration in washing-
related symptoms during the pandemic in patients with a primary diagnosis of
OCD. Specifically, Jelinek et al. (2021) identified a marked worsening in wash-
ing/cleaning symptom severity in a sample of German adults with OCD, as
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assessed using the OCI-R as well. Tanir et al. (2020) also reported a significant
deterioration in washing/cleaning compulsions and contamination obsessions in
a Turkish sample of children and adolescents (n=61). The current study, based
on an adult OCD sample in the UK, supports these earlier findings.

The distress-avoidance component of the COVID-19 Impact measure pro-
duced a significant negative correlation with both the OCI-R washing and
checking subscales. This suggests that participants with predominant washing
and checking OCD symptoms demonstrated less distress avoidance. Specifically,
these participants reported that the distress experienced by following pandemic-
related media coverage influenced how often they engaged with this media cov-
erage. It has previously been established that experiential and behavioural
avoidance are associated with ritualistic, compulsive behaviour (Hassoulas et
al., 2014; Rachman, 1976). French and Lyne (2020) reported a deterioration in
compulsive washing behaviour in a patient with OCD following exposure to
pandemic-related media. This is consistent with the current study, where par-
ticipants with washing and checking OCD symptoms reported that media cov-
erage of the pandemic caused significant distress, which in turn influenced the
frequency of media-following. These participants are therefore better at avoid-
ing exposure to aversive stimuli that carry the potential to cause distress. The
association between only certain OCI-R subscales (specifically, washing/clean-
ing and chechking) and the two COVID-19 Impact measure components further
demonstrates the heterogenous nature of the condition (Glahn et al., 2015;
McKay et al., 2004).

Furthermore, significant correlations were found between both COVID-19
Impact measure components and the two subscales of the SHAI (i.e. health
anxiety and beliefs). Once again, a positive correlation was revealed between
the COVID-19 Impact measure hand washing component and the two SHAI
subscales, whilst a negative correlation was found between the distress avoid-
ance component and the SHAI subscales. The direction of these associations
also mirrored the direction of the relationships reported between the respective
COVID-19 Impact measure components and the OCI-R washing and checking
subscales. Therefore, the higher the health anxiety experienced and the worse the
perceived negative consequences of the pandemic were, the greater the hand
washing behaviour exhibited and avoidance of cues that may cause distress.
Similarly, Wheaton et al. (2021b) revealed that individuals with self-identified
OCD reported difficulty differentiating between excessive and reasonable
behavioural responses to the threat posed by the pandemic. This is demonstrat-
ed further through the findings of the content analysis, with over half of par-
ticipants with OCD symptoms reporting a deterioration in mental wellbeing as a
result of the pandemic.

Participants reported experiencing overwhelming fear and anxiety during the
pandemic, leading to a worsening in contamination-related compulsive behav-
iours. In turn, the fear and anxiety experienced reportedly led to an increase in
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distress caused by pandemic-related media coverage, influencing the frequency
of engagement with media platforms. The anxiety experienced during the pan-
demic also had an impact on physical wellbeing, with 1 in 5 participants report-
ing a deterioration in their physical health due to worsening OCD symptoms.
Specifically, participants reported a direct impact of pandemic-related anxiety
on their levels of physical activity, as well as an indirect impact of anxiety on
physical activity through the acquisition of certain health-compromising behav-
iours (e.g. increased alcohol consumption).

A majority of participants also reported a change or disruption to their treat-
ment due to the pandemic. A quarter of participants reporting a shift to virtual
consultations and treatment delivery, with participants also reporting consulta-
tions taking place by telephone. The majority of responses also emphasised that
participants did not find alternative modalities of delivery to be as beneficial as
face-to-face consultations and therapy. Whilst the lack of in-person interaction
contributed to an increase in feelings of isolation and feeling “locked-in”, par-
ticipants also reported fearing human contact due to excessive worry over
potentially spreading coronavirus to vulnerable people. This highlights the
dilemma that many people with OCD face during the pandemic: experiencing
excessive fear and anxiety over the possibility of spreading the virus to others
whilst reporting a worsening of symptoms and increased social isolation as a
result of this very fear and anxiety.

Whilst this study replicated earlier findings in relation to the impact of the
pandemic on OCD washing/cleaning symptoms, significant associations were
also reported between the OCI-R checking subscale and the COVID-19
Impact measure subscales. This suggests that individuals with checking symp-
toms are also at an increased risk of experiencing significant disruption to activ-
ities of daily living due to a reported increase in hygiene behaviours and
avoidance of cues, such as media coverage of the pandemic, that may cause
distress.

Rachman (1976) had previously distinguished between two different types of
avoidance behaviour in OCD: active and passive avoidance strategies. Active
avoidance was defined as being “punished if you don’t”, whilst passive avoid-
ance was defined as being “punished if you do” (p.271). Certain sub-types of
OCD were associated with either active or passive avoidance. For instance,
checking was associated mostly with active avoidance (i.e. being punished, or
experiencing distress, if a patient does not check the door a certain number of
times before going to bed), whilst cleaning was associated mostly with a passive
avoidance (i.e. being punished, or experiencing distress, if a patient touches an
object that is perceived as being contaminated). It is therefore not surprising that
significant associations were revealed between the distress avoidance subscale on
the COVID-19 Impact measure, and the OCI-R washing and checking sub-
scales. In the context of the pandemic, it appears that both active and passive
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forms of avoiding exposure to distress-inducing cues contribute to the worsening
of washing/cleaning and checking symptoms.

The current study included a sample of participants comparable in size to
that of Jelinek et al. (2021) and Wheaton et al. (2021b), as well as findings
consistent with the results reported by these earlier studies. A limitation of
the current study, however, was the gender skew of the sample, with 90% of
the participants who scored at or above the optimal OCI-R cut-off score iden-
tifying as female. In addition, 93% of participants were below 50 years of age.
The participants who met the inclusion criteria were therefore predominantly
young females. Previous studies have, however, identified washing/cleaning as
the only OCD symptom dimension with a significantly larger proportion of
women than men (Labad et al., 2008; Mathis et al., 2011). In addition, further
demographic data in relation to ethnicity could have been collated to investigate
OCD symptom severity and health anxiety in ethnic minority groups most
adversely affected by the pandemic (i.e. BAME community). Future research
would also need to consider the generalisability of the current findings to male
OCD patients with other predominant OCD symptoms.

A further consideration would be how these results inform the remote deliv-
ery of evidence-based interventions that are tailored to the immediate needs
of patients with specific OCD symptoms, as a one-size-fits-all approach
may not be the most effective approach given the heterogenous nature of the
condition. In this regard, Rosa-Alcazar et al. (2021) reported an association
between tailored adaptive strategies and symptom severity in those with
OCD. In addition, a review by Jalal et al. (2020) focused on the application
of indirect exposure procedures using Smartphone therapy tailored specifically
to contamination-related OCD. Fineberg et al. (2020), however, considered
whether pharmacological intervention should be first-line in the treatment of
contamination-related OCD during the pandemic. These considerations, along
with the findings reported in this and other related studies, highlight the need for
a subtype-tailored and targeted approach in the management of contamination
and checking OCD, with a focus on hand-washing and distress avoidance
behaviours specifically.

Conclusion

Whilst the COVID-19 pandemic is anticipated to have had an adverse effect on
individuals with OCD more generally, the current study highlights the impact of
the pandemic on individuals with contamination and checking-related OCD
symptoms. These particular subgroups of participants reported an increase in
duration and frequency of handwashing during the pandemic, as well as engage-
ment with media outlets being modulated by the degree of distress experienced.
Significant associations were also revealed between participants who reported
higher levels of health anxiety, across all six OCD subgroups, and both
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components of the COVID-19 Impact measure (i.e. handwashing and distress-
avoidance) in Appendix. Exacerbated fear and anxiety (due to concerns of trans-
mitting the virus to others), increased social isolation, and disruption to ongoing
treatment have also reportedly led to a worsening in OCD symptom severity.
The findings of the current study are consistent with the results reported by
recent similar studies on OCD during the pandemic and highlight the need for
tailored support to be delivered to this patient group.

Appendix
COVID-19 Impact Measure

Please select your age range

18-29 years 30-39years 4049 years 50-59 years
6069 years 70-79 years >80 years

Please select your gender

Female Male Other refer not to say

N 0 &0 o

w o o o

o

. How thoroughly have you been washing your hands since the coronavirus

(COVID-19) pandemic was announced?

. Less than recommended

. Somewhat less than recommended

. As recommended (20 seconds each time)

. More than has been recommended

. Significantly more than recommended (>60 seconds)

. How frequently have you been washing your hands since the coronavirus

(COVID-19) pandemic was announced?

. Not at all

. Less than usual

. Same as usual

. More than usual

. Much more than usual

. Over the last two weeks, are you washing your hands more frequently than

before the coronavirus (COVID-19) pandemic was announced?

. Yes
. No
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~

. Have you been worried about contamination since the coronavirus (COVID-
19) pandemic was announced?

. Not at all

. Less than usual

. Same as usual

. More than usual

. Much more than usual

o A0 O

W

. How frequently have you been following the news or social media on updates
in relation to coronavirus (COVID-19) outbreak?

. Not at all

. Once a day

. A few times a day

. Often in the day

. Constantly

o Ao O

(@)

. Is the coverage of the coronavirus (COVID-19) pandemic in the news and on
social media causing you distress?

. No

. Somewhat

c. Yes

o

-

. How frequently do you find that you are thinking about the coronavirus
(COVID-19) pandemic since it was announced?

. Not at all

. Once a day

. A few times a day

. Often in the day

. Constantly

o A0 O

8. How specifically has the coronavirus (COVID-19) pandemic influenced your
daily life?

9. Has the coronavirus (COVID-19) pandemic influenced any treatment or
therapy you may be receiving?

10. How would you describe the impact that lockdown and social distancing
have had on your mental and physical wellbeing?
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