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[Mponyoupueveg ETTIONMIOAOYIKEG
MEAETEC oTNV EAAGOQ

In Greece there is a lack of epidemiological data on OCD and
related disorders in adults.

To the best of our knowledge no previous study has been
carried out in representative samples of the general
population.

There is also a lack of descriptive epidemiological studies from
clinical settings.

There is one epidemiological study in adolescents (Roussos et
al., 2003%*), but this was conducted with a smaller convenient
sample and it is outdated.

* Roussos et al. 2003. The Leyton obsessional inventory - child version in Greek adolescents: standardization in
a national school-based survey and two-year follow-up. Eur Child Adolesc Psychiatry. 12:58—66.
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MeAétn E@onBwyv 16-18 (N=5614)

Table 1. Prevalence of obsessive-compulsive disorder and subclinical obsessi-
ve—-compulsive symptoms in 16-18 years-old adolescents in Greece by gender
and type of symptoms (N = 2431).

Subclinical obsessive—compulsive
OoCD? symptoms®

Gender N % Prevalence® [95% C19] N % Prevalence® [95% C19]

Male 21 1.01% [0.61-1.65%] 36 2.08% [1.43-3.04%)]
Female 42 1.79% [1.27-2.51%] 69 3.47% [2.64-4.55%)]
Total 63 1.39% [1.05-1.84%] p*=.06 105 2.77% [2.22-3.45%)] p°= .03

20CD: obsessive-compulsive disorder according to ICD-10 criteria;
®Subclinical obsessive—compulsive symptoms: Experiencing obsessions and/or
compulsions but not meeting full criteria for ICD-10 obsessive compulsive dis-
order. The two conditions are mutually exclusive (see methods);

Politis et al 201Attps://doi.org/10.1080/13651501.2017.1324038



Table 1. Prevalence of current (one-week) obsessive-compulsive disorder and current subclinical obsessive-compulsive symptoms in a repre-

EmimmroAaocpog IWA (1 pavag)

MeAETn EvnAikwy 18-70 (N=4902)

sentative sample of the general population of Greece 18-70 (N = 4902).

0CD* (N =83)

Subclinical Obsessive-Compulsive Symptoms

(Sub-OCD)® (N =137)

By gender
Male
Female

Total
By clinical subtype

Predominantly obsessions
Predominantly compulsions

Mixed type
Total

Prevalence % (95%Cl)

1.28% (0.83%--1.72%)

2.10% (1.54%-2.67%)
p=.025

1.69% (1.33%-2.05%)

0.59% (0.38%-0.81%)
0.73% (0.50-0.97)
0.37% (0.20-0.54%)
1.69% (1.33%-2.05%)

Prevalence % (95%Cl)
2.14% (1.56%-2.71%)
3.44% (2.72%-4.16%)
p=.006
2.79% (2.33%-3.26%)

1.49% (1.15%-1.83%)
0.98% (0.70%~-1.25%)
0.33% (0.17%-0.49%)
2.79% (2.33%~3.26%)

?0CD: Obsessive — Compulsive Disorder according to ICD-10 criteria.

PSubclinical Obsessive — Compulsive symptoms (Sub-OCD): Experiencing obsessions and/or compulsions but not meeting full criteria for ICD-
10 obsessive compulsive disorder. The two conditions are mutually exclusive (see methods).

Cl: Confidence Interval.

Skapinakis et al https://doi.org/10.1080/13651501.2019.1588327

2019
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Figure 1. Presence (%) of symptoms of psychopathology in participants with OCD and subclinical OCD (sub-OCD) compared to the general population (control).

Skapinakis et al https://doi.org/10.1080/13651501.2019.1588327







Table 2. Socio-demographic associations of OCD and subclinical obsessive-compulsive symptoms in 16-18 years-old adolescents in Greece (N =2431).

ocp? Subclinical obsessive—compulsive symptomsb
Crude OR® (95% C19) Adjusted OR® (95% CIY) Crude OR® (95% CI°) Adjusted OR® (95% CIY)

Female gender 1.79 (0.97-3.29) 1.63 (0.87-3.06) —p 1.69 (1.05-2.72) 1.50 (0.90-2.50)
Grade

10th 1.00 1.00 1.00 1.00

11th 0.99 (0.51-1.91) 1.00 (0.50-2.00) 1.72 (1.00-2.98) 1.76 (0.99-3.14)

12th 0.82 (0.40-1.70) 0.74 (0.35-1.54) 1.35 (0.74-2.46) 1.34 (0.73-2.48)
Parent’s marital status

Married 1.00 1.00 1.00 1.00

Divorced/separated 2.20 (0.87-5.55) 1.40 (0.48-4.10) 1.58 (0.72-3.45) 1.71 (0.77-3.80)

Widow 2.05 (0.76-5.11) 1.54 (0.52-4.58) 0.37 (0.09-1.55) 0.21 (0.04-1.11)
Number of siblings

None 1.00 1.00 1.00 1.00

One 0.48 (0.19-1.23) 0.53 (0.19-1.53) 0.70 (0.31-1.55) 0.70 (0.30-1.64)

Two 0.59 (0.22-1.57) 0.58 (0.19-1.72) 0.73 (0.30-1.73) 0.78 (0.32-1.91)

Three or more 0.63 (0.22-1.75) 0.56 (0.17-1.79) 0.92 (0.35-2.40) 1.08 (0.38-3.11)
Father’s educational level

Primary 1.00 1.00 1.00 1.00

Secondary basic 1.92 (0.79-4.67) 2.15 (0.89-5.15) 0.94 (0.37-2.39) 1.16 (0.43-3.09)

Secondary complete 0.84 (0.38-1.87) 1.01 (0.47-2.20) 1.03 (0.48-2.17) 1.14 (0.46-2.84)

Technological degree 0.72 (0.24-2.19) 1.00 (0.29-3.43) 1.10 (0.45-2.65) 0.99 (0.36-2.66)

University degree 0.85 (0.36-1.98) 1.42 (0.55-3.63) 1.29 (0.62-2.69) 1.12 (0.36-3.46)
Mother's educational level

Primary 1.00 1.00 1.00 1.00

Secondary basic 1.28 (0.56-2.94) 1.06 (0.50-2.25) 0.89 (0.36-2.22) 0.86 (0.32-2.26)

Secondary complete 0.51 (0.23-1.13) 0.48 (0.23-1.00) 0.65 (0.31-1.38) 0.59 (0.23-1.49)

Technological degree 0.82 (0.34-1.95) 0.86 (0.29-2.49) 1.28 (0.53-3.12) 1.18 (0.39-3.60)

University degree 0.48 (0.19-1.19) 0.51 (0.16-1.59) 1.40 (0.67-2.94) 1.39 (0.44-4.39)
Father's employment status

Public sector employee 1.00 1.00 1.00 1.00

Private sector employee 1.10 (0.53-2.32) 0.78 (0.30-1.99) 0.83 (0.40-1.69) 0.97 (0.47-2.04)

Self-employed 0.92 (0.44-1.93) 0.64 (0.28-1.46) 1.72 (1.00-2.97) 2.13 (1.18-3.86)

Retired 0.27 (0.03-2.07) 0.23 (0.03-1.75) 1.66 (0.59-4.72) 1.87 (0.64-5.44)

Unemployed/other 1.75 (0.74-4.14) 0.94 (0.32-2.74) 0.64 (0.23-1.74) 0.85 (0.29-2.52)
Mother's employment status

Public sector employee 1.00 1.00 1.00 1.00

Private sector employee 2.30 (0.94-5.59) 1.89 (0.62-5.77) 0.98 (0.50-1.91) 1.18 (0.55-2.50)

Self-employed 2.06 (0.87-4.84) 1.96 (0.70-5.50) 0.65 (0.33-1.28) 0.54 (0.24-1.20)

Unemployed 1.07 (0.23-5.08) 0.67 (0.11-4.02) 0.81 (0.20-3.23) 1.15 (0.28-4.72)

Looks after house 1.22 (0.50-2.98) 1.03 (0.34-3.12) 0.73 (0.39-1.37) 0.87 (0.38-1.96)

Retired/other 2.96 (0.93-9.40) 2.26 (0.63-8.02) 2.04 (0.90-4.60) 2.71 (1.10-6.68)
Financial difficulties

No 1.00 1.00 1.00 1.00

Some 1.34 (0.63-2.82) 1.10 (0.55-2.24) 1.10 (0.67-1.81) 1.27 (0.74-2.16)

A lot 3.71 (1.62-8.48) 2.97 (1.30-6.76) 0.56 (0.23-1.39) 0.66 (0.25-1.70)
School performance

Excellent 1.00 1.00 1.00 1.00

Very good 0.95 (0.28-3.23) 1.51 (0.35-6.48) 1.52 (0.56-4.13) 1.57 (0.55-4.47)

Good 0.50 (0.22-1.31) 0.77 (0.28-2.10) e 1.95 (1.01-3.81) 1.98 (0.92-4.25)

Fair 1.04 (0.51-2.10) 1.19 (0.59-2.41) 1.17 (0.56-2.44)

0.88 (0.45-1.73)




Table 2. Sociodemographic associations of OCD and subclinical OCD (Sub-OCD) in a representative sample of the general population of Greece 18-70, before and
after adjustment for psychiatric comorbidity (N =4902).

ocp? Sub-OCD"
Odds Ratios (Adjusted
Odds ratios (Adjusted for for psychiatric
Odds ratios* psychiatric comorbidity)? Odds ratios® comorbidity)*
OR 95%Cl OR 95%Cl OR 95%Cl OR 95%(Cl

Gender

Men 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Women 1.39 0.83-2.32 0.78 044-140 =———p 1.66 1.11-2.46 1.30 0.86-1.96
Age

18-29 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

30-39 1.37 0.59-3.19 0.85 032-2.23 1.28 0.66-2.45 1.16 0.59-2.26

40-49 0.97 0.37-2.52 0.65 022-191 117 0.57-2.40 1.03 0.49-2.17

50-59 0.81 0.29-2.28 057 0.18-1.86 1.70 0.82-3.52 157 0.74-3.32

60-70 1.32 0.45-3.91 1.31 0.38-4.50 129 0.55-2.99 1.26 0.53-3.02
Marital status

Married 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Single 1.01 0.46-2.23 1.27 052-3.13 1.10 0.61-1.98 1.23 0.67-2.26

Divorced/Separated 1.44 0.60-3.42 1.03 038-2.76 117 0.56-2.44 097 0.45-2.08

Widowed —  2.55 1.17-5.56 2.04 0.88-4.72 096 0.44-2.08 0.69 0.31-1.54
Number of children

None/One 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Two or more 1.87 0.97-3.64 m———p 221 1.03-4.75 1.07 0.67-1.73 1.08 0.66-1.77
Educational Qual.

None/Primary Educ. 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Lower secondary 1.09 0.52-2.31 1.27 0.54-3.01 1.08 0.62-1.85 1.1 0.63-1.96

Upper secondary 1.30 0.64-2.66 213 093-4.89 088 0.51-1.51 1.07 0.60-1.89

Technical Vocational 2.20 0.86-5.65 ™ 4.78 1.65-13.86 0.90 041-2.01 1.20 0.53-2.74

Tertiary Education 0.84 0.22-3.16 1.74 041-7.41 094 041-2.15 1.22 0.51-2.89
Employment status

Full-time/part-time 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Looking after house 0.90 0.42-1.94 1.30 054-3.14 0.82 047-1.43 0.91 0.51-1.61

Unemployed 0.52 0.15-1.81 0.44 0.12-1.62 1.02 042-2.45 0.88 0.36-2.17

Retired 0.69 0.31-1.56 0.87 036-2.10 0.68 0.35-1.34 0.74 0.37-1.47

Other/Econ. Inactive 1.04 0.48-2.26 117 049-2.78 0.68 0.34-1.39 0.69 0.33-1.43
Presence of chronic physical diseases

No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Yes —> 308 1.80-5.28 1.01 054-1.87 =———p 291 1.91-4.46 1.61 1.02-2.55
Type of locality

Urban 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Semi-rural 0.82 0.36-1.86 0.88 036-2.17 1.28 0.74-2.19 1.24 0.71-2.17

Rural —p  1.66 1.03-2.69 1.50 087-2.60 =———p 156 1.07-2.28 1.52 1.03-2.25
Financial difficulties

No 1.00 Ref 1.00 Ref 1.00 Ref 1.00 Ref

Yes —> 576 3.49-9.49 3.4 1.81-546 —> 184 1.15-2.95 1.1 0.67-1.82
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Table 3. Comorbidity of OCD and subclinical obsessive-compulsive symptoms with other psychiatric disorders/use of substances in 16-18 years-old adolescents in
Greece (N =2431).

%°? in adolescents % in adolescents with subclinical
Comorbid condition with OCD Odds ratio® (95% CI°) obsessive—compulsive symptoms Odds ratio® (95% CI°)

Any psychiatric disorder 78.48% 23.95 (10.86-52.83) 37.58% 2.56 (1.61-4.06)
Depressive episode 41.77% 13.10 (6.95-24.69) 14.01 2.48 (1.35-4.55)
GAD¢ 49.37% 7.74 (4.03-14.86) 24.20% 2.33 (1.42-3.82)
Panic disorder 8.86% 3.72 (1.18-11.69) 5.73% 245 (0.99-6.11)
Phobias 29.11% 7.10 (3.76-13.39) 12.74% 2.38 (1.23-4.59)

Suicidal ideation® 21.52% 7.01 (3.73-13.16) 10.19% 2.87 (1.41-5.84)

Frequent alcohol consumptionf 30.38% 2.24 (1.16-4.31) 28.03% 1.88 (1.12-3.18)

Current cigarette smoking® 24.05% 2.59 (1.38-4.87) 12.74% 1.06 (0.55-2.06)

Lifetime cannabis use” 13.92% 4.03 (1.96-8.29) 6.37% 1.57 (0.67-3.68)

2All percentages are weighted to account for the stratified random sampling;

®0Odds ratios adjusted for age and sex and calculated from logistic regression models with the comorbid condition as the dependent variable and OCD or subclinical
obsessive-compulsive symptoms as the independent variable. The reference group for the reported odds ratios is ‘adolescents without OCD or obsessive-compul-
sive symptoms’ (e.g., the odds of any psychiatric disorder were 23.95 times higher for participants with OCD compared to participants without OCD);

Politis et al 201Attps://doi.org/10.1080/13651501.2017.1324038
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Table 3. Comorbidity of OCD and subclinical OCD (Sub-OCD) with other psychiatric disorders/use of substances in a representative sample of the general population
of Greece 18-70 (N =4902).

% In total % in participants with % in participants with
Comorbid condition sample (n =4902) 0CD? (N=83) 0Odds ratio® (95%Cl) Sub-0CD® (N =137) 0dds ratio® (95%Cl)

Depressive episode 2.90% 49.40% 42,78 (26.17-69.94) 12.41% 4.54 (2.63-7.84)
GAD 4.10% 38.55% 15.64 (9.68-25.27) 13.14% 3.36 (1.99-5.67)
Panic disorder 1.88% 32.53% 33.61 (19.69-57.37) 11.68% 7.50 (4.22-13.33)
Phobias 2.79% 43.37% 34.95 (21.45-56.94) 11.65% 4.62 (2.65-8.05)
Current suicidal ideation 1.68% 20.48% 16.08 (8.81-29.35) 7.30% 437 (2.19-8.74)
Frequent alcohol 12.69% 13.25% 1.29 (0.67-2.47) 24.09% 2.69 (1.78-4.07)
consumption
Current cigarette smoking 39.60% 44.58% 1.63 (1.03-2.58) 48.91% 1.81 (1.27-2.59)
Current cannabis use 2.06% 2.41% 1.84 (0.43-7.82) 3.65% 2.94 (1.14-7.57)

40CD: Obsessive — Compulsive Disorder according to ICD-10 criteria.
®Sub-0CD: Subclinical obsessive-compulsive symptoms; experiencing obsessions and/or compulsions but not meeting full criteria for ICD-10 obsessive compulsive
disorder. The two conditions are mutually exclusive (see methods).

Skapinakis et al https://doi.org/10.1080/13651501.2019.1588327
2019
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Table 4. Use of health services among 16-18 years-old adolescents with OCD or subclinical obsessive-compulsive symptoms (N =2431).

Frequent use of health services®
For any reason For psychological reasons only

%P 0dds ratio© (95% CI1%) %P 0dds ratio® (95% CI)

No OCD or symptoms 17.35% 1.0 (reference) 3.4% 1.0 (reference)

Subclinical obsessive—compulsive symptoms 30.57% 2.04 (1.26-3.33) 8.92% 1.74 (0.67-4.56)
0ocb 26.58% 1.66 (0.82-3.39) 6.33% 2.64 (1.09-6.40)
Either OCD or subclinical symptoms 29.24% 1.94 (1.29-2.93) 8.05% 2.38 (1.15-4.92)

®Frequent use of health services defined as having visited a doctor three or more times during the previous 12 months for any reason or for a psychological reason.

PAll percentages are weighted to account for the stratified random sampling;

“Odds ratios adjusted for age and sex and calculated from logistic regression models with frequent doctor visits as the dependent variable and obsessive—compulsive
syndromes as the independent variable (e.g., the odds of frequent doctor visits for a psychological reason was 2.64 times higher for participants with OCD com-
pared to participants without OCD);

4CI: confidence interval; Bold values indicate statistical significance at the 5% level.

Politis et al 201Attps://doi.org/10.1080/13651501.2017.1324038



Xpnon Ymnpeoiwyv Yyeiag otnv IYA

MeAETn EvnAikwy 18-70 (N=4902)

6 (=) P.SKAPINAKIS ET AL.

Table 4. Use of health services use in participants with OCD and subclinical OCD (Sub-OCD) in a representative sample of the general population in
Greece (N =4902).

Use of health services

Visited GP? for medical reasons Visited Mental Health professional for
(past 12 months) psychological reasons (past 12 months)
% OR® (95%Cl) % OR® (95%Cl)
No OCD 15.85% 1.00 (Reference) 5.45% 1.00 (Reference)
Sub-0CD 27.74% 1.70 (1.15-2.52) 21.17% 3.91 (2.54-6.04)
ocb 42.17% 3.27 (2.06-5.17) 30.12% 6.22 (3.80-10.20)
Non comorbid with depression 40.48% 3.68 (1.93-7.00) 21.43% 4.69 (2.19-10.01)¢
Comorbid with depression® 43.90% 3.23 (1.70-6.16) 39.02% 9.83 (5.11-18.89)°

Bold values indicate statistical significance at the .05 level. Cl: confidence interval.

2GP: Any doctor in general practice (including internal medicine specialists practicing mainly general medicine in Greece).

®Odds ratios adjusted for age and sex and calculated from logistic regression models with frequent doctor visits as the dependent variable and OCD or sub-OCD as
the independent variables (e.g., the odds of frequent doctor visits for a medical reason was 1.70 times higher for participants with sub-OCD compared to partici-
pants without sub-OCD).

“Statistical interaction for depression comorbidity was statistically significant for use of mental health services (likelihood ratio test = 5.20, p =.02).

Skapinakis et al https://doi.org/10.1080/13651501.2019.1588327
2019
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Moi1étnTa Zwng cuykpITIKA BE AAAeg W/X A/xeg
MeAéTn IWA EvnAikwy 18-70 (N=4902)
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Figure 2. (a) Quality of life (scores on the EQ-5D index) in OCD according to chronicity (duration >6 months) and comorbidity with depression compared to the gen-
eral population (control). (b) Quality of life (scores on the EQ-5D Visual Analog Scale) in OCD and subclinical OCD (Sub-OCD) compared to other psychiatric disorders.

Skapinakis et al  https://doi.org/10.1080/13651501.2019.1588327



H IWA gival yia oxeTikad ouyvn diatapaxn T000 OTOV YEVIKO
TTANBUOPOG 600 Kal oTov TTANBUCHO TwV PHPBwWV pabnTwy 16-18
H UTTOKAIVIKA) CUMTTITWPATOAOYIQ €ival Aiyo TTIo ouxvn

AdpA, TTEPITTOU TO £Va TPITO TWV ACOEVWY Ba £XEl ETTIOKEPOEI
EVAV ETTAYYEAUATIO WUXIKNG UYEIAS IDIAITEPA EQV UTTAPXEI
ouvvoonpn KatabAiyn

Ol CUOXETIOEIC TWV DIATAPAXWYV AUTWV HUE KOIVWVIKO-
ONMOYPAPIKOUC TTAPAYOVTEC gival Aiyeg — EVOEIEN OTI JTTOPET va
UTTAPXOoUV AAAOI — BIOAOYIKOI — TTAPAYOVTEC TTOU €ival TTIO
ONMAVTIKOI yIa TNV €KONAWON TOUG

H ouvvoonpoTtnTa e OAEC TIC W/X dlatapaxEc aAAd Kai n
QUTOKTOVIKOTNTA gp@avidovTal augnueveg, TTepIoooTepo oTtnv YA
aAAQG gival ENPAVEIC AKOPA Kal OTIC UTTOKAIVIKEC HOPPES

H mToiotnTa {WNG €ival ouykpioiun ME AANEC ayXWOEIC DIATAPAXEC
AAAQ TTEQTEN IBIAITEPA OE XPOVIOTNTA KAl CUVHOONPOTNTA UE
KATaOAIpn



Eival eygpavég 011 n ouxvotnta TG vooou, n Baputnta
TNG KAl n €midpacn TNG OTnv TroiotnTa (WwNG o€
ouvOUAO O HE TNV UTTapEN dUVNTIKA ATTOTEAECUATIKWV
Oepatreiwv (BIOAOYIKWY KAl YUXOKOIVWVIKWY) KaBloTa
avaykaia TNV  KAAUTEPN evnuUEPWON OAAG  Kal
EKTTAIOEUON TWV ETTAYYEAUATIWV WUXIKAG UYEIOC Yia
TNV BeATIOTOTTOINON TNG Qvayvwpiong, acioAdynong
KQl QVTIMETWTTIONG QAUTWV TWV coBapwv
TTPORBANMATWY



Obsessive Compulsive Disorder I.

Photo: Jim Golden
/ www.jimgoldenstudio.com
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