
Iran J Psychiatry Behav Sci. 2020 September; 14(3):e104749.

Published online 2020 July 6.

doi: 10.5812/ijpbs.104749.

Letter

The Necessity of Preventing Obsessive-Compulsive Disorder During

the COVID-19 Pandemic

Farzad Zareie 1, *

1Department of Nursing, Faculty of Nursing and Midwifery, Kermanshah University of Medical Science, Kermanshah, Iran

*Corresponding author: Department of Nursing, Faculty of Nursing and Midwifery, Kermanshah University of Medical Science, Kermanshah, Iran. Tel: +98-9181767437, Fax:
+98-8348435077, Email: zareiefarzad@gmail.com

Received 2020 May 10; Revised 2020 June 13; Accepted 2020 June 17.

Keywords: COVID-19, Obsessive-Compulsive Disorder (OCD), Mental Health

Dear Editor,
The new coronavirus, as an acute and severe respira-

tory syndrome, was first identified in December 2019 in
Wuhan, China, and rapidly spread to other parts of China
and also other countries (1, 2). It commonly has the follow-
ing symptoms: fatigue, fever, cough, shortness of breath,
and headache (1) that normally appear after an incubation
period of 4 - 6 days (3). COVID-19 has higher transmissibil-
ity than MERS and SARS, and each patient can infect about
5.7 individuals (4). The World Health Organization (WHO)
has made several recommendations to prevent the spread
of COVID-19, including an emphasis on frequent cleaning
of hands using soap and water that can effectively remove
pathogens from the surface of the skin (4, 5). This rec-
ommendation and what is referred to as a preventative
measure against COVID-19 in vulnerable persons, includ-
ing people with predisposing conditions like anxiety dis-
orders, can have serious consequences such as obsessive-
compulsive disorder (6, 7).

Obsessive-Compulsive Disorder (OCD) is a chronic,
costly, and debilitating mental disorder characterized by
time-consuming, stressful, and overwhelming obsessions
and compulsions. Compulsions are repetitive mental acts
or behaviors that aim at preventing or alleviating anxiety
or preventing scary events from occurring (8). As known,
OCD is associated with genetic factors and a variety of en-
vironmental factors such as fear of pollution, the feeling
of being contaminated, and excessive washing (7, 9). What
is important is that a stressful event can trigger a chronic
pattern of OCD (10). Today, contracting COVID-19 is a scary
event, and the emphasis on recommended health advice
for infection prevention can cause or exacerbate OCD in
people who are susceptible to it, especially Iranian women
in whom OCD is relatively common (11). Therefore, nurses

have a special role, including:
Educational activities: for people who are at risk of de-

veloping OCD, nurses should give health advice, such as
the importance of promoting social distancing and avoid
of contact with individuals who are suspected of having
COVID-19 to reduce intrusive thoughts. Besides, nurses
can reassure people that hand washing is not necessary
when they are in sterile environments or home quaran-
tine. Moreover, given that the COVID-19 pandemic has
lasted for a long period, healthcare providers need to pay
special attention to psychological complications, includ-
ing obsessions and compulsions in people at risk.

Following up pharmacological treatments: for those
patients who are taking medications, e.g., SSRI (10), nurses
should emphasize the importance of regular consumption
of medications to prevent the exacerbation of OCD.

Following up non-pharmacological treatments:
Emotion-focused therapy and behavioral approaches such
as “excessive-response prevention in exposed patients”
can be effective and must continue.
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