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Introduction

Schizophrenia leads to psychosis, which is characterized by
significant impairment in reality perception as well as
behavioural changes. Those who suffer from obsessive
compulsive disorder have unmanageable, reoccurring
thoughts (obsessions) and/or behaviours (compulsions) that
are so severe that they significantly impair their competence
to perform daily tasks and cause them great distress. The
level of distress experienced by an individual with co-morbid
Schizophrenia and OCD is significantly higher than when
these two psychiatric disorders coexist independently.
Obsessive compulsive symptoms (OCS) and obsessive-
compulsive disorder (OCD) are frequently observed during
the course of Schizophrenia.  While OCD occurs at a rate of
about 1% in the general population, it can occur at a rate of
3.8% to 29% in individuals who have Schizophrenia and 5 to
30% of people with Schizophrenia can also experience OC
symptoms [1]. OCS are quite common in the general
community and in individuals with other psychiatric
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conditions, but they are more common in those who are prone
to develop psychosis compared to the general population
[2]. Age of onset, gender trends, and a relatively earlier onset
in males are all similar in OCD and Schizophrenia. [3] OCS
can occur in large majority of individuals with OCD and
Schizophrenia before the onset of psychotic symptoms in
about 40% of patients, may come on after psychosis in around
40% of patients, and may happen at the same time as
psychotic symptoms in about 20% of patients [4].  OCD has
received insufficient attention as a co-morbid condition and
in terms of its phenomenology in Schizophrenia. We present
ten cases that illustrate various clinical presentations and
treatment approaches for obsessive compulsive disorder and
Schizophrenia.

Case Series

Case 1

A 25 years old undergraduate unmarried male from lower
socio-economic class from an urban background with no
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family history of psychiatric illness, with past 6 years history
of psychiatric illness, irregular on treatment came to
psychiatry out-patient department with a drug drop-out of
10 months and presented with complaints of suspiciousness
towards his neighbors that they are trying to harm him and
following him, suspicious towards students in his college
that they talk about him behind his back and repeated
thoughts about his hands that they might have been
contaminated with dirt and are not fully clean accompanied
with repeated acts of washing his hands. The course of illness
was insidious and progressive in nature. Mental status
examination (MSE) revealed sad mood, distressed affect with
delusions of persecution and reference, with obsessions of
contamination and compulsions of hand washing with poor
insight and an impaired judgement. His treatment consisted
Risperidone 6 mg and Fluoxetine 60 mg. His family and patient
himself after adequate response was psycho-educated about
the need of regular follow-ups and treatment adherence. He
is stable for the past 3 years.

Case 2

A 43 years old 10th standard working, married male from
lower socio-economic class from an urban background with
no family history  but with a past 15 years of psychiatric
illness came to psychiatry out-patient department (OPD) with
his wife with  complaints of repeated thoughts of mistakes in
counting as a part of his job accompanied with need of
recounting again and again, suspiciousness towards people
from his workplace that they are conspiring and planning
against him, hearing of voices of his colleagues that they are
planning to complain against him, worrying thoughts about
losing his job. The course of illness was insidious and
progressive in nature. His physical examination was
unremarkable. MSE revealed mood conveyed as sad with
anxious affect with delusions of persecution and reference,
obsessions of intrusive thoughts, pathological doubt with

compulsions of mental rituals, worrying thoughts and second
person auditory hallucinations with poor insight and impaired
judgement. Treatment consisted of Fluoxetine 60 mg,
Clomipramine 75 mg, Risperidone 6 mg and Aripiprazole 30
mg. He responded well to this combination of treatment and
is maintaining well and is stable for the past 2 years.

Case 3

25 years 10th standard married female from lower middle socio-
economic class of an urban background with a family history
of similar illness in her father, and 15 years of past history of
psychiatric illness, irregular on treatment came with the
husband  with complaints of repeated intrusive sexual
thoughts about God and belief that people think that she is a
bad character by judging her gaze, suspiciousness towards
a neighboring female who she feels has done black magic on
her which has made her to have an extramarital affair with a
man from workplace, hearing of voices of the same female
abusing her and cursing her when no-one was around. She
also had suspiciousness that people talk about her character
and men at workplace make gestures because they think she
is of a bad character. The course of illness was insidious and
progressive in nature. Physical examination was within normal
limits. MSE revealed mood of depression, with delusions of
persecution and reference with obsessions of intrusive
thoughts, blasphemous content with poor insight and an
impaired judgment. Her treatment consisted of Risperidone 6
mg, and Fluoxetine 40 mg. Her family and patient herself after
adequate response was psycho-educated about the need
for follow-up and treatment adherence. She responded well
to the treatment and is stable for the past 1 year.

Case 4

29 years old,12th standard engaged working female, from an
urban, middle socio-economic class, without any past or
family history of illness, was brought to Psychiatry OPD by

Table 1: Summary of all the cases of Schizophrenia co-morbid with OCD
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her father 15 days before her planned wedding with history
of suspicious that her cousins had sexually abused her during
childhood, suspected her coworkers know about from her
Facebook posts and are talking ill of her. Thoughts of her
inability to break this news to fiancé with frequent anger
outbursts. During her stay, she claimed that her family might
have planned the sexual abuse and have been lying to her all
along. She started having suspiciousness towards fiancé
that he has lied to her about his job, lives in another country
and wants to marry her falsely. Excessive hand washing
behaviour was being noticed by ward staff. History of
repetitive intrusive thoughts of contamination with repeated
acts of hand washing and cleanliness was also present. MSE
revealed sad mood with distressed affect with delusions of
persecution, reference with obsessions of contamination and
compulsions of hand washing with poor insight and an
impaired judgement. She responded well to treatment with
Olanzapine 20 mg, Aripiprazole 30 mg, Escitalopram 20 mg
and is maintaining well for the past 8 months.

Case 5

35 years old 12th standard married male from an urban, upper
middle socio-economic class with 8 years of past history of
psychiatric illness, irregular on treatment with no family
history of illness came to psychiatry out-patient department
with complaints of suspiciousness that people might be
talking about him, suspiciousness that people might also be
planning and plotting against him with repetitive intrusive
thoughts of having sex after looking at any female. MSE
revealed reduced motor activity, not maintaining eye to eye
contact, with decreased rate, tone and volume of speech,
increased reaction time with sad mood with restricted affect.
He had delusions of persecution and reference. He had
obsessions of intrusive thoughts, blasphemous, and sexual
content. He lacked insight and judgement was impaired. He
was treated with Amisulpiride 300 mg, and Sertraline 100 mg.
His family and patient himself after adequate response was
psycho-educated about the need of regular follow-ups and
treatment adherence. He responded well to the treatment
and is maintaining well with regular follow-ups and is stable
for the past 3 years.

Case 6

A 40 year old 9th standard married male from lower socio-
economic class from rural background, with no family history
of psychiatric illness, but with a past 15 years of psychiatric
illness was brought to psychiatry outpatient by his wife with
complaints of suspiciousness towards his wife and father
who are trying to kill him, suspiciousness that wife and father
are having an affair, hearing of voices of someone
commenting on his actions. On admission, he was treated
with various antipsychotics and ECTs over 3 months but
never reached to his premorbid level. During this period, he

started having repetitive intrusive bad thoughts about God
followed by repeated acts of doing particular hand gestures
which helped in decreasing his distress about those thoughts,
repeated thoughts of doubts of having prostate cancer for
which he underwent tests often. The course of illness was
insidious and progressive in nature. MSE revealed depressed
mood. He had delusions of persecution and infidelity.
Obsessions of intrusive thoughts with sexual content, with
compulsions of mental rituals, checking and second person
auditory hallucinations were present. He had poor insight
and impaired judgment. With multiple ECTs and various trials
of different antipsychotics, he was shifted to Clozapine 200
mg, Paliperidone 12 mg, Fluoxetine 60 mg. On review after a
year, he showed partial improvement with persisting
psychotic symptoms and decreased obsessive symptoms.

Case 7

A 38 years old 10th standard married working male from lower
socio-economic class from a rural background with no family
history of psychiatric of illness was brought to psychiatry OPD
by his wife with 15 years of past psychiatric illness on irregular
treatment with antipsychotics. He presented with complaints of
hearing of voices of unknown people saying bad things about
him and abusing him, suspicious towards wife that she is having
an affair with a man and repeated intrusive sexual thoughts
about his female relatives and any other female whenever he
saw them in his surroundings. The course of illness was
insidious and progressive in nature. Mental status examination
revealed mood of depression with second- and third-person
auditory hallucinations and delusion of infidelity. He had
obsessions of intrusive thoughts, and sexual content. He lacked
insight and judgement was impaired. He showed minimal
improvement on treated with Paliperidone 12 mg, Aripiprazole
30 mg, Fluoxetine 60 mg for 6months.

Case 8

A 41 year old 12th standard married female, from upper socio-
economic, urban background without any past or family history
of illness came to psychiatry OPD with her husband with
complaints of hearing of voices of someone commanding her to
visit a particular god else bad things will happen to her husband,
hearing of voices coming from inside her abdomen, and
sometimes from outside from a temple in distant village with
repetitive intrusive thoughts that her son will meet with some
accident along with repeated acts of praying a particular prayer
in multiples of three. Duration of illness is 6 months and increased
in the last 10 days. The course of illness was insidious and
progressive in nature. MSE revealed depressed mood with
obsessions of intrusive thoughts, compulsions of mental rituals
with second- and third-person auditory hallucinations with poor
insight with impaired judgement. She responded well to
Fluoxetine 40 mg and Olanzapine 15 mg. and is stable for the
past 6 months.



373

J Int Med Sci Acad
2022; (October - December); Vol 35; No. 4

Aziz et.al.
Schizophrenia & OCD

Case 9

18-year-old 12th standard unmarried female, from an urban
middle socio-economic class, without any past or family history
of psychiatric illness was brought to psychiatry OPD by her
father with complaints of hearing of voices of her grandmother
commanding her to look at a particular place / in a particular
direction. She suspected her neighbors for having done black
magic and were controlling her movements for the past 6 months.
For one month, her suspiciousness increased where she started
believing that someone from her neighborhood is going to kill
her. Subsequently, she developed obsessions of repeating
things in multiples, and had a strong urge to have good thoughts
while doing a particular act followed by compulsions of repeated
acts of hand-washing till good thoughts appeared again. She
also developed obsessions of speaking a particular number of
words in a sentence with need to calculate words of each
sentence before speaking. The course of illness was insidious
and progressive in nature. MSE revealed an increased reaction
time with mood conveyed as sad with distressed affect with
delusions of persecution, reference and control with obsessions
of intrusive thoughts with compulsions of mental rituals and
hand washing with 2nd person auditory hallucinations, poor
insight and an impaired judgement. She was started on
Risperidone 2 mg with 2 mg of Trihexyphenidyl, and fluoxetine
20 mg. She showed good response to treatment.

Case 10

A 35 years old unmarried 10th standard working male from
urban middle socio-economic class was brought to outpatient
by his father with history of psychiatric illness of 15 years on
regular treatment with antipsychotics, with inadequate
response. There was no family history of psychiatric illness.
He had a well-adjusted premorbid personality. He presented
with complaints of suspiciousness that people at his
workplace have been spying on him, taking his photos,
tracking him and trying to get sensitive information from
him, suspicious that his friends and family are talking about
him. On admission he also said that he has started doubting
himself constantly as he might have made a mistake in work
and feels the urge to keep checking his work repeatedly. He
also reported repetitive intrusive thoughts that he should
have good thoughts before leaving for work otherwise his
day won’t go well. This caused him distress. MSE revealed
sad mood with distressed affect with delusions of
persecution and reference with obsessions of intrusive
thoughts, magical thinking, pathological doubt and
compulsions of checking and mental rituals with poor insight
and an impaired judgement. He was treated with Fluoxetine
80 mg, Clomipramine 100 mg, and Risperidone 6 mg. He
showed near total improvement after anti-OCD medications
and is maintaining well for the past one year.

Discussion

Prevalent literature suggests that Schizophrenia with OCD
are characterized by a similarity in gender distribution and
age of onset. Our study revealed a male preponderance: 6
out of 10 cases were males and 4 were females. Eight had an
early onset and two had late onset, making early onset as a
more common presentation. One of the studies which
evaluated the temporal relationship of age of onset of OCS
with Schizophrenia mentions Schizo-obsessive patients had
an earlier age of onset with clinically significant obsessive-
compulsive symptoms, which were seen more in men than in
women [5]. It was seen that patients who had a late onset of
illness had better response rate than who had an early onset.
Delusion of persecution and Delusion of reference were most
common psychotic symptoms present in all. Intrusive
obsessional thoughts without compulsions were the most
common symptom pattern of OCD in these cases. Many
patients who didn’t reach their premorbid level with
antipsychotics were further treated with antidepressants and
showed significant improvement. A worse prognosis has
been linked to aggressive obsessions, a male preponderance,
and early onset OCD in Schizophrenia [6, 7].

With Schizophrenia having a dopamine pathway and OCD
having a serotonergic pathway, current neurobiological
research on both disorders suggests substantial proof of
involvement of pathogenic mechanisms of multiple systems
in both the disorders. This makes management in such cases
quite challenging. It is unclear how OCS affects the
phenomenology of Schizophrenia. The majority of studies
indicate psychosis onset at an early age, a longer illness
duration, more depressive symptoms, more positive
symptoms, more negative symptoms, and attempted suicides,
greater hospitalization rates, more cognitive deficits, a lower
chance of being employed or wedded, a lower quality of life,
more disability indicates an overall worse prognosis [8-10].
While a small number of antipsychotic medications were
observed to reduce symptoms of both Schizophrenia and
OCD, the great majority of obsessive-compulsive disorder in
Schizophrenia are treated efficiently with antidepressants and
antipsychotics as was seen in our patients [2].

Conclusion

In this case series of Schizophrenia with OCD, it was seen
that addition of antidepressants to the antipsychotics led to
significant improvement and good remission was seen in the
overall symptoms.
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