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Introduction
The incorporation of obsessive-compulsive disorder (OCD) into community surveys has 
facilitated research on its prevalence and correlates. There is evidence that OCD is a moderately 
prevalent disorder,1 that it has a relatively early age of onset,2 and that it is more common in 
women.3 The World Mental Health survey, the largest set of community surveys of mental 
disorders to date, also includes several surveys from low- and middle-income countries (LMICs), 
and confirms that OCD is a prevalent and persistent condition, with consistent sociodemographic 
correlates in different countries.4

Background: Although research on the epidemiology of obsessive-compulsive disorder (OCD) 
is growing, most studies are from high-income countries, with limited data on obsessive-
compulsive related disorders (OCRDs). Whereas age of onset, persistence, and 
sociodemographic correlates of OCD have been well studied, much less is known about these 
factors in related conditions.

Aim: This study aimed to investigate age of onset, persistence, and sociodemographic 
correlates of OCD and OCRDs in a national student mental health survey in South Africa.

Setting: This study draws on data collected from 17 universities across South Africa.

Methods: Students completed a survey assessing OCD, body dysmorphic disorder (BDD), 
trichotillomania (TTM), excoriation disorder (SPD), and hoarding disorder (HD). Multivariable 
regression using a log-binomial model examined sociodemographic correlates. Persistence 
was calculated as the proportion of current cases among those with lifetime diagnoses.

Results: Among 3532 respondents (63.3% female; mean age 20.9 years), mean age of onset was 
15.6 years for OCD and 14.8 years for other OCRDs. The proportional persistence median was 
67% for OCD and 75% for other OCRDs. Older students were at an increased risk for OCD 
(relative risk [RR] 1.04), while females (RR 1.23) and white students (RR 1.37) were at higher 
risk for OCRDs other than OCD. Students identifying as Lesbian, Gay, Bisexual, Transgender, 
Queer/Questioning and others (LGBTQ+) were at increased risk for all OCRDs.

Conclusion: Despite reliance on non-validated self-report measures, this study offers the 
first survey data on BDD, TTM, SPD, and HD from a low- and middle-income setting.

Contribution: Results of this study highlight early onset and persistence of OCRDs, calling 
for greater global mental health attention.

Keywords: South Africa; university students; obsessive-compulsive disorder; OCD; obsessive-
compulsive related disorders; OCRDs; age of onset; persistence.
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Relatively little attention has been paid to the epidemiology 
of obsessive-compulsive related disorders (OCRDs), 
including body dysmorphic disorder (BDD), trichotillomania 
(hair-pulling disorder, or TTM), excoriation (skin-picking) 
disorder (SPD), and hoarding disorder (HD). A few 
community surveys have been undertaken in high-income 
countries, but to our knowledge none in LMICs.

In this article, we report the results of a national student 
mental health survey conducted across 17 universities in 
South Africa. Our aim was to estimate the age of onset, 
persistence, and sociodemographic correlates of OCRDs. 

Research methods and design
Study design and procedures
This was a cross-sectional survey reporting on the lifetime, 
12-month, and 30-day prevalence of OCRDs, including OCD, 
BDD, TTM, SPD, and HD in a sample of South African (SA) 
university students, with ages ranging from 18 years to 
24 years. All of the 26 public universities in South Africa were 
invited to participate. Seventeen (n = 17, 65%) universities 
sent out emails to their undergraduate students with an 
invitation to complete an anonymous survey in English 
between April 2020 and October 2020. To reduce participant 
burden, the survey consisted of a main section sent out by all 
participating universities, combined with 1 of 4 additional 
sections that were randomised. In this way, a quarter of 
survey invitations included the main survey section 
combined with a section with items on OCRDs. 

Measures 
Sociodemographic characteristics
Participants completed the survey and responded to items 
asking their age, gender (female, male, and gender non-
conforming, such as gender fluid or non-binary), group 
(according to the official categories in government policies 
and the population census, i.e., black-African, white, and 
black-Other [i.e., Coloured - an official term used for census 
data and population classification in SA, Asian, and other 
non-white]), parents’ level of education (less than secondary 
education, secondary graduate, some postsecondary and 
university graduate) and sexual orientation (heterosexual [no 
same sex attraction], or a sexual minority group [i.e., lesbian, 
gay, bisexual, asexual or questioning]). Our inclusion of group 
is not intended to reify these social constructs but rather it is 
done with the aim of addressing ongoing health disparities.

Obsessive-compulsive related disorders
The survey, which has not been validated in the South 
African context, assessed OCD using seven items, each 
capturing the most common OCD symptom dimensions. 
These items were adapted from the OCD module of the 
National Comorbidity Survey and the WHO CIDI.5,6 
Respondents indicated whether they had experienced any 
of  these symptoms for at least 1 month, across three 
timeframes: the past 30 days, the past 12 months, and lifetime. 

Items included intrusive thoughts about contamination and 
cleanliness, harm and superstition, order and symmetry, 
religion, sex, or morality, as well as related compulsive 
behaviours such as washing and cleaning, checking, 
ordering, repeating, counting, praying, or mental reviewing. 
In addition, the survey assessed the other OCRDs through 
items capturing excessive concern with minor or perceived 
physical flaws, leading to behaviours such as mirror 
checking, grooming, and reassurance seeking (BDD); 
repetitive hair-pulling resulting in hair loss or bald spots 
(TTM); compulsive skin-picking causing open sores (SPD); 
and persistent hoarding of items with little value, significantly 
impairing the use of living spaces (HD). These were followed 
by Likert-type items asking about the duration of these 
distressing or bothersome occurrences per day (with the 
following response options: less than 1 h, 1–4 h, 4–8 h, and 8+ 
h), as well as the extent of their distress, or how much these 
were bothersome, or interfered with work and/or studies 
(response options ranging from not at all, a little, some, a lot, 
to extremely). The age of onset of OCRDs, that is, the age at 
which these symptoms lasted longer than 1 h per day, 
causing distress or functional impairment, was also assessed.

Data analysis
We aimed to (1) establish 30-day (current), 12 month, and 
lifetime prevalence estimates of OCRDs in a subset of a 
sample of SA university students and to (2) investigate the 
age of onset, persistence and sociodemographic correlates 
of OCRDs.

The survey data were weighted to adjust for differences in 
response rates across the 17 participating universities, 
ensuring that the results accurately reflect the demographic 
composition of this entire student population. Specifically, 
adjusting for any biases in the sample, weights were 
calculated based on the proportion of each demographic 
group (i.e., age, gender, university size) within the overall 
student population compared to their representation in 
the survey sample. The weighted data were then used in 
all subsequent analyses to provide more generalisable 
findings. 

Descriptive statistics were computed for all sociodemographic 
variables. For continuous variables (age at the time of survey 
completion, age of onset of symptoms), means and standard 
deviations were calculated. For categorical variables (i.e., 
gender, population group, parents’ education level, and 
sexual orientation), frequencies and percentages were 
determined. We analysed data from university students aged 
18 years to 24 years, as this is the age group of interest (late 
adolescence, early adulthood) but also because this is the age 
range of the majority of undergraduate students attending 
universities in South Africa.

Firstly, we established the proportion of students out of 
the total sample that endorsed the various obsessive-
compulsive symptoms. Secondly, symptom duration per 
day, level of distress/bother/functional impairment 
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associated with (likely) OCD at its worst and lasting 1 
month or more, were determined. Thirdly, for those who 
likely met criteria for a diagnosis of an OCRD, the 
prevalence rates, and proportional persistence (i.e., those 
with an OCRD over the previous 12 months, persisting to 
lifetime OCRD) were also analysed. In fourth place, we 
also plotted the co-occurrence of OCD and the other 
OCRDs. Finally, we conducted a multivariate regression 
analysis using a log-binomial model to examine the 
sociodemographic correlates of OCRDs. Coefficients from 
the model were exponentiated to estimate prevalence ratios 
(relative risk or RR) with 95% confidence intervals. All 
statistical analyses were conducted using the survey package 
in R, version 4.4.1. The significance level was set at p < 0.05 
for all tests.

Ethical considerations
Ethical clearance to conduct this study was obtained 
from Stellenbosch University and Health Research Ethics 
Committee (No. N19/08/103). Institutional permission 
was also obtained from all participating universities. 
Research was conducted in accordance with the Helsinki 
Declaration (1989).

Participation in the study was entirely voluntary, and all 
participants provided informed consent electronically prior 
to completing the survey. Data were anonymised and stored 
securely on a password-protected cloud-based server. 
Information about crisis and student counselling services at 
each of the participating universities was provided to all 
participants.

Results
Sample characteristics
The dataset initially consisted of 3744 respondents. 
Eliminating students without a full dataset on OCRDs, the 
final dataset consisted of responses from 3532 respondents. 
Participants were on average 20.9 years old (standard 
deviation [s.d.] 1.9), ranging between 18 years and 24 years. 
The sample consisted of 2235 (63.3%) female, 1288 (36.5%) 
male and 9 (0.3%) gender non-conforming participants. In 
terms of population group, the majority were black-African 
students (n = 2656, 75.2%), with smaller proportions 
representing the other groups (white or Caucasian: n = 455 
[12.9%]; black-Other: n = 420 [11.9%]). More than half the 
sample were in their first academic year (n = 1942 [55%]). The 
educational levels of the parents of research participants 
varied widely, ranging from those below secondary level 
(1.2%), those that completed secondary school education 
(31.4%), to others who had attained a university degree 
(33.3%). Age of onset for OCD was 15.6 (s.d. 3.8) years, and 
14.8 (s.d. 3.9) years for OCRD.

Estimated prevalences
Table 1 depicts the proportion of university students 
endorsing the various obsessive-compulsive (OC) symptoms 

assessed in the survey, lasting at least 1 month over their 
lifetime. Highest rates were for checking behaviours to 
prevent mistakes and physical harm (61%) and an obsession 
to order, repeat, or count things, or to do something in 
a precise or exactly defined way (45.5%). A third (n = 1217; 
34.5%) of students endorsed 4 or more lifetime OC 
symptoms. 

The prevalence rates and proportional persistence medians 
of OCRDs are depicted in Table 2 and indicate that 22.7% of 
the cohorts were likely to have lifetime OCD, 20.5% reported 
OCD in the last 12 months, and 19.6% likely experienced 
OCD in the 30 days prior to completing the survey. Age of 
onset for OCD was 15.6 (s.d. 3.8) years, and 14.8 (s.d. 3.9) 
years for OCRD. The proportional persistence median for 
OCD was 67% (95% CI 67–75; IQR 38–94), while for OCRDs 
other than OCD, it was 75% (95% CI 75–80; IQR 50–92). In 
their lifetime, 17.3% had any OCRD (other than OCD), and 
15.7% reported BDD, 6.8% SPD, 5.3% hoarding disorder, and 
3% TTM. Among those with OCD (Table 3), almost half had 
another OCRD (47%) during their lifetime, with rates of 
comorbid BDD (42.5%) highest.

Sociodemographic correlates of obsessive-
compulsive related disorders
Findings from the multivariate regression analysis of 
sociodemographic correlates of OCRDs are depicted in 
Table  4. Older students were at increased risk for OCD 
(RR  1.04, 95% CI 1.0–1.08), and females (RR 1.23, 95%  
CI 1.00–1.50) and white students (RR 1.37, 95% CI 1.12–1.69) 
for OCRDs other than OCD. Being from a sexual minority 
group (i.e., LGBTQ+) put students at increased risk for all 
OCRDs (OCD: RR 1.35, 95% CI 1.15–1.59; OCRDs other than 
OCD: RR 1.45, 95% CI  1.21–1.51). Parental education levels 
were not significantly associated with any of the OCRDs. 

TABLE 1: Proportion of students of the total sample (N = 3532) endorsing various 
obsessive-compulsive symptoms lasting at least 1 month over their lifetime.
Variable n % SE

An obsession about dirt, germs, or contamination, or 
a compulsion to repeatedly wash or clean things. 

1029 29.1 0.9

An impulse to go back over things in your mind to 
make sure a mistake was not made, or a compulsion 
to check things, like locks or stoves, to prevent 
something bad from happening. 

2154 61.0 0.9

An obsession to order, repeat, or count things, or to 
do something in an exactly defined way. 

1603 45.5 0.9

A superstitious urge to go through specific mental 
rituals or perform specific acts to avoid something 
terrible from happening. 

831 23.6 0.8

An excessive concern that you have sinned, or that 
God might punish you, or an excessive urge to pray 
over and over or ask for forgiveness.

1395 39.6 0.9

Intrusive thoughts or urges that you do not want and 
that you find upsetting, like thoughts about sexual 
things or urges to do something immoral. 

1283 36.4 0.9

Any other recurrent thoughts, images, impulses, or 
compulsions that are either excessive, unrealistic, or 
very upsetting to you. 

1071 30.4 0.9

Any of the above 2754 78.0 0.8
Exactly 1 of the above 466 13.2 0.6
Exactly 2 of the above 543 15.4 0.7
Exactly 3 of the above 527 14.9 0.7
Four or more of the above 1217 34.5 0.9

SE, standard error.
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Discussion
Key findings of this study were that OCRDs have a relatively 
early age of onset and are persistent conditions. Notably, 
older students were at an increased risk for OCD, females 
and white students were at increased risk for OCRDs other 
than OCD, and being from a sexual minority group (i.e., 
LGBTQ+) put students at increased risk for OCD as well as 
related conditions. 

In terms of prevalence, it should be noticed that in our 
sample, the most common OCRD other than OCD was 
BDD, a finding that is consistent with the typically increased 
concerns about appearance, body image, and heightened 
self-awareness and social comparison in this age group.7 Of 
note also is that our lifetime rates of BDD, and comorbid 
BDD in OCD, appear much higher than in the general 
population and in university students elsewhere.7 However, 
our findings regarding prevalence should be interpreted in 
the context of several key limitations. In particular, although 
the questions here were based on DSM-5 criteria, concerns 
have been raised about the clinical validity of community 
survey diagnoses (e.g., see the Epidemiological Catchment 
Area [ECA] validation study),8 and indeed we did not 
conduct a clinical validation. Participants were self-selected 
and are not representative of the broader community. 
Nonetheless, this is one of the first surveys of the 
epidemiology of OCRDs in an LMIC setting. 

Our finding of relatively early age of onset for OCD and related 
disorders, aligns with previous work suggesting that OC 
symptoms, such as body shape concerns, hair-pulling, and skin-
picking, typically emerge in adolescence.2,9,10,11 The findings also 

indicated that the OCRDs are highly persistent conditions; nearly 
70% of respondents with lifetime OCD reported experiencing 
current symptoms, and three quarters (75%) of those with a 
lifetime OCRD (other than OCD) had persistent symptoms. 

Modest to moderate associations of OCRDs with 
sociodemographic variables were found, with higher risk for 
OCD among older students, for OCRDs other than OCD 
among females and white students, and all OCRDs among 
sexual minority students relative to heterosexual students. 
The underlying reasons for these observed associations 
remain unclear, and further investigation is warranted to 
explore potential explanatory factors. Future research 
should examine the sociocultural, psychological, and 
biological mechanisms that may contribute to these 
differential risks across demographic groups. Finally, the 
finding that students from a sexual minority group were 
35% – 45% more likely to present with lifetime OCD or any 
other OCRD compared to heterosexuals aligns with 
previous work suggesting a stable pattern of associations 
with mental difficulties in the LGBTQ+ community, 
irrespective of the specific disorder.12,13,14,15

In conclusion, key limitations of these data include the use of 
self-report measures that have not been validated in the South 
African context. Nevertheless, this study provides some of the 
first survey data on BDD, TTM, SPD, and HD, from a low- 
and middle-income setting. A notable strength is its broad 
national reach, with data collected from students across 
multiple provinces, thereby enhancing the representativeness 
of the findings. The results emphasise the early onset and 
persistence of these conditions, underscoring the need for 
greater attention from the field of global mental health. 

TABLE 2: Prevalence rates and proportional persistence median of obsessive-compulsive related disorders in the total sample (N = 3532).
Dx Lifetime prevalence 12-month prevalence 30-day prevalence Proportional persistence median†

% 95% CI % 95% CI % 95% CI Median 95% CI IQR

OCD 22.7 21.1, 24.2 20.5 19, 22 19.6 18.1, 21.1 67% 67, 75 38–94
Trichotillomania 
(hair-pulling) disorder

3.0 2.4, 3.6 3.0 2.4, 3.6 1.8 1.3, 2.3 - - -

Excoriation (skin-picking) 
disorder

6.8 5.9, 7.7 6.5 5.6, 7.4 5.0 4.2, 5.8 - - -

Body dysmorphic disorder 15.7 14.4, 17.0 14.7 13.4, 16.0 12.7 11.5, 14.0 - - -
Hoarding disorder 5.3 4.4, 6.1 5.0 4.1, 5.8 3.2 2.5, 3.9 - - -
Any lifetime OCRD 17.3 15.9, 18.6 16.2 14.9, 17.6 14.3 13.0, 15.6 75% 75, 80 50–92

OCD, obsessive-compulsive disorder; OCRD, obsessive-compulsive related disorder; CI, confidence interval; IQR, interquartile range.
†, The age of onset of individual OCRDs was not available; therefore, the proportional persistence median for the OCRDs other than OCD was not calculated.

TABLE 3: Prevalence of obsessive-compulsive related disorders among students with and without lifetime obsessive-compulsive disorder (N = 3532).
OCRD Lifetime prevalence 12-month prevalence 30-day prevalence

Among students 
without lifetime 
OCD (n = 2732)

Among students 
with lifetime OCD 

(n = 800)

Among students 
without OCD in the 
past year (n = 2801)

Among students with 
OCD in the past year 

(n = 723)

Among students 
without OCD in the 

past month (n = 2833)

Among students with 
OCD in the past 
month (n = 689)

n % SE n % SE n % SE n % SE n % SE n % SE 

Trichotillomania 
(hair-pulling) disorder

43 1.6 0.3 63 7.9 1.1 43 1.5 0.2 62 8.6 1.2 26 0.9 0.2 38 5.5 1.0

Excoriation (skin-picking) 
disorder

87 3.2 0.3 152 19.0 1.6 86 3.1 0.3 143 19.9 1.7 71 2.5 0.3 105 15.2 1.5

Body dysmorphic disorder 213 7.8 0.5 340 42.5 2.0 211 7.5 0.5 308 42.6 2.1 185 6.5 0.5 265 38.7 2.1
Hoarding disorder 44 1.6 0.2 143 17.8 1.6 42 1.5 0.2 133 18.4 1.7 23 0.8 0.2 90 13.1 1.6
Any lifetime OCRD 233 8.5 0.6 376 47.0 2.0 230 8.2 0.5 342 47.3 2.1 203 7.2 0.5 300 43.9 2.2

OCRD, obsessive-compulsive related disorder; OCD, obsessive-compulsive disorder; SE, standard error.

http://www.sajpsychiatry.org


Page 5 of 6 Original Research

http://www.sajpsychiatry.org Open Access

TA
BL

E 
4:

 M
uti

va
ria

te
 re

gr
es

si
on

 a
na

ly
si

s 
of

 s
oc

io
de

m
og

rp
ah

ic
 c

or
re

la
te

s 
of

 o
f O

CD
 a

nd
 O

CD
R 

am
on

g 
st

ud
en

ts
 2

4-
ye

ar
s 

an
d 

yo
un

ge
r (

n 
= 

3,
53

2)
.

Li
fe

tim
e 

O
CD

12
-m

on
th

 O
CD

30
-d

ay
 O

CD
Li

fe
tim

e 
TT

M
Li

fe
tim

e 
SP

D
Li

fe
tim

e 
HD

Li
fe

tim
e 

BD
D

An
y 

O
CR

D 
(n

ot
 O

CD
)

An
y 

O
CD

/O
CR

D

RR
95

%
 C

I
RR

95
%

 C
I

RR
95

%
 C

I
RR

95
%

 C
I

RR
95

%
 C

I
RR

95
%

 C
I

RR
95

%
 C

I
RR

95
%

 C
I

RR
95

%
 C

I

Ag
e

1.
04

(1
.0

0,
 1

.0
8)

1.
03

(0
.9

9,
 1

.0
7)

1.
03

(0
.9

9,
 1

.0
8)

1.
08

(0
.9

6,
 1

.2
1)

1.
00

(0
.9

4,
 1

.0
7)

1.
01

(0
.9

3,
 1

.1
0)

0.
98

(0
.9

4,
 1

.0
2)

0.
99

(0
.9

5,
 1

.0
3)

1.
01

(0
.9

8,
 1

.0
4)

G
en

de
r

 M
al

e
 F

em
al

e
0.

89
(0

.7
6,

 1
.0

4)
0.

88
(0

.7
5,

 1
.0

4)
0.

87
(0

.7
4,

 1
.0

4)
0.

86
(0

.5
4,

 1
.3

7)
1.

65
(1

.1
2,

 2
.4

3)
0.

91
(0

.6
2,

 1
.3

1)
1.

29
(1

.0
4,

 1
.6

)
1.

23
(1

.0
0,

 1
.5

)
1.

03
(0

.9
0,

 1
.1

8)
 G

en
de

r n
on

-c
on

fo
rm

in
g

0.
85

(0
.4

0,
 1

.8
1)

0.
93

(0
.4

3,
 1

.9
9)

0.
99

(0
.4

6,
 2

.1
1)

2.
02

(0
.5

3,
 7

.7
1)

1.
62

(0
.5

1,
 5

.1
3)

1.
23

(0
.3

1,
 4

.9
7)

1.
32

(0
.5

8,
 3

.0
)

1.
14

(0
.5

, 2
.5

6)
0.

83
(0

.4
2,

 1
.6

3)
Po

pu
la

tio
n 

gr
ou

p
 B

la
ck

-A
fr

ic
an

 W
hi

te
0.

91
(0

.7
4,

 1
.1

2)
0.

91
(0

.7
3,

 1
.1

4)
0.

86
(0

.6
8,

 1
.0

9)
1.

39
(0

.7
8,

 2
.4

7 
)

2.
48

(1
.8

2,
 3

.3
8)

0.
82

(0
.5

2,
 1

.3
1)

1.
31

(1
.0

5,
 1

.6
3)

1.
37

(1
.1

2,
 1

.6
9)

1.
10

(0
.9

4,
 1

.2
9)

 B
la

ck
-o

th
er

1.
13

(0
.9

3,
 1

.3
8)

1.
15

(0
.9

3,
 1

.4
2)

1.
12

(0
.9

0,
 1

.4
0)

1.
45

(0
.8

2,
 2

.5
7)

1.
51

(1
.0

5,
 2

.1
7)

1.
04

(0
.6

8,
 1

.6
0)

1.
26

(1
.0

0,
 1

.5
8)

1.
22

(0
.9

8,
 1

.5
2)

1.
11

(0
.9

4,
 1

.3
1)

Pa
re

nt
 e

du
ca

tio
n

 L
es

s t
ha

n 
se

co
nd

ar
y

 S
ec

on
da

ry
 g

ra
du

at
e

1.
00

(0
.8

0,
 1

.2
4)

1.
00

(0
.7

9,
 1

.2
7)

0.
99

(0
.7

8,
 1

.2
5)

0.
72

(0
.4

0,
 1

.2
9)

0.
87

(0
.5

7,
 1

.3
4)

1.
35

(0
.7

3,
 2

.4
9)

1.
04

(0
.7

8,
 1

.3
9)

0.
99

(0
.7

5,
 1

.3
1)

0.
98

(0
.8

1,
 1

.1
7)

 S
om

e 
po

st
se

co
nd

ar
y

0.
93

(0
.7

4,
 1

.1
9)

0.
93

(0
.7

2,
 1

.2
)

0.
90

(0
.6

9,
 1

.1
8)

0.
70

(0
.3

5,
 1

.4
)

0.
80

(0
.5

1,
 1

.2
7)

1.
25

(0
.6

6,
 2

.3
8)

1.
06

(0
.7

8,
 1

.4
5)

1.
01

(0
.7

5,
 1

.3
5)

0.
96

(0
.7

9,
 1

.1
7)

 U
ni

ve
rs

ity
 g

ra
du

at
e

0.
94

(0
.7

5,
 1

.1
7)

0.
94

(0
.7

4,
 1

.1
9)

0.
89

(0
.7

0,
 1

.1
3)

0.
60

(0
.3

3,
 1

.0
7)

0.
77

(0
.5

1,
 1

.1
8)

1.
22

(0
.6

4,
 2

.3
0)

1.
02

(0
.7

6,
 1

.3
6 

)
0.

98
(0

.7
5,

 1
.2

9)
0.

89
(0

.7
3,

 1
.0

7)
Se

xu
al

 O
rie

nt
ati

on
 H

et
er

os
ex

ua
l

 S
ex

ua
l m

in
or

ity
 g

ro
up

1.
35

(1
.1

5,
 1

.5
9)

1.
35

(1
.1

3,
 1

.6
1)

1.
34

(1
.1

2,
 1

.6
1)

1.
75

(1
.1

0,
 2

.7
6)

1.
94

(1
.4

4,
 2

.6
0)

1.
69

(1
.1

8,
 2

.4
1)

1.
41

(1
.1

6,
 1

.7
1)

1.
45

(1
.2

1,
 1

.7
4)

1.
35

(1
.1

9,
 1

.5
4)

N
ot

e:
 T

he
 m

od
el

 u
se

d 
he

re
 is

 lo
g 

bi
no

m
ia

l. 
i.e

. b
in

om
ia

l r
eg

re
ss

io
n 

w
ith

 lo
g 

lin
k 

to
 e

sti
m

at
e 

pr
ev

al
en

ce
 ra

tio
s/

ris
k 

ra
tio

s.
O

CD
, o

bs
es

siv
e-

co
m

pu
lsi

ve
 d

iso
rd

er
; O

CR
D,

 o
bs

es
siv

e-
co

m
pu

lsi
ve

 re
la

te
d 

di
so

rd
er

; R
R,

 re
la

tiv
e 

ris
k;

 S
PD

, e
xc

or
ia

tio
n 

di
so

rd
er

; C
I, 

co
nfi

de
nc

e 
in

te
rv

al
.

http://www.sajpsychiatry.org


Page 6 of 6 Original Research

http://www.sajpsychiatry.org Open Access

Acknowledgements
Competing interests
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced them 
in writing this article. The author, D.J.S., serves as an editorial 
board member of this journal. The peer review process for 
this submission was handled independently, and the author 
had no involvement in the editorial decision-making process 
for this manuscript. The authors have no other competing 
interests to declare.

Authors’ contributions
All authors contributed to the article, discussed the results, 
and approved the final version for submission and publication. 
C.L - Conceptualisation; Methodology; Formal analysis; 
Investigation; Writing- original draft; Resources; Writing- 
review and editing; Supervision. R.S. - Methodology; Formal 
analysis; Investigation; Software; Writing- review and editing. 
J.R. -Conceptualisation; Methodology; Project administration; 
Software; Resources; Writing- review and editing. W.S.-
Methodology; Investigation; Project administration; Writing- 
review and editing R.N. -Investigation; Writing- review and 
editing. E.B. - Conceptualisation; Methodology; Investigation; 
Project administration; Software; Data curation; Resources; 
Writing- review and editing. K.R. - Formal analysis; 
Investigation; Writing- original draft; Writing- review and 
editing. D.J.S.-Conceptualisation; Methodology; Investigation; 
Resources; Writing- review and editing; Supervision: Funding 
acquisition. J.B. - Conceptualisation; Methodology; Investigation; 
Software; Data curation; Resources; Writing- review and 
editing; Supervision: Funding acquisition.

Funding information
The work reported herein was made possible through 
funding by the South African Medical Research Council 
(SAMRC) through its Division of Research Capacity 
Development under the MCSP (awarded to J.B.). Some of the 
authors were funded by the SAMRC Unit on Risk & Resilience 
in Mental Disorders (C.L., J.R., D.J.S.).

Data availability
The data that support the findings of this study are available 
from the corresponding author, C.L. upon reasonable request.

Disclaimer
The views and opinions expressed in this article are those 
of  the authors and are the product of professional 
research. They do not necessarily reflect the official policy 
or position of any affiliated institution, funder, agency, or 
that of the publisher. The authors are responsible for this 
article’s results, findings, and content.

References
1.	 Fontenelle LF, Mendlowicz MV, Versiani M. The descriptive epidemiology of 

obsessive-compulsive disorder. Prog Neuropsychopharmacol Biol Psychiatry. 
2006;30(3):327–337. https://doi.org/10.1016/j.pnpbp.2005.11.001

2.	 Dell’Osso B, Benatti B, Hollander E, et al. Childhood, adolescent and adult age at 
onset and related clinical correlates in obsessive–compulsive disorder: A report 
from the International College of Obsessive–Compulsive Spectrum Disorders 
(ICOCS). Int J Psychiatry Clin Pract. 2016;20(4):210–217. https://doi.org/10.1080/
13651501.2016.1207087

3.	 Fawcett EJ, Power H, Fawcett JM. Women are at greater risk of OCD than men: A 
meta-analytic review of OCD prevalence worldwide. J Clin Psychiatry. 
2020;81(4):19r13085. https://doi.org/10.4088/JCP.19r13085

4.	 Stein DJ, Ruscio AM, Altwaijri Y, et al. Obsessive-compulsive disorder in the World 
Mental Health surveys. Research Sq. 2025;3:6090427. https://doi.org/10.21203/
rs.3.rs-6090427/v1

5.	 Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime 
prevalence and age-of-onset distributions of DSM-IV disorders in the National 
Comorbidity Survey Replication (NCS-R). Archives of General Psychiatry. 2005;​
62(6):593–602.

6.	 World Health Organization. Composite International Diagnostic Interview (CIDI), 
Version 1.0. Geneva: World Health Organization; 1993.

7.	 Veale D, Gledhill LJ, Christodoulou P, Hodsoll J. Body dysmorphic disorder in 
different settings: A systematic review and estimated weighted prevalence. Body 
Image. 2016;18:168–186. https://doi.org/10.1016/j.bodyim.2016.07.003

8.	 Robins LN, Regier DA, editors. Psychiatric disorders in America: The Epidemiologic 
Catchment Area study. New York: The Free Press; 1991.

9.	 Grant JE, Collins M, Chamberlain SR. Clinical characteristics of trichotillomania. 
Ann Clin Psychiatry. 2023;35(4):228–233. https://doi.org/10.12788/acp.0120

10.	 Grant JE, Chamberlain SR. Characteristics of 262 adults with skin picking disorder. Compr 
Psychiatry. 2022;117:152338. https://doi.org/10.1016/j.comppsych.2022.152338

11.	 Bjornsson AS, Didie ER, Grant JE, Menard W, Stalker E, Phillips KA. Age at onset 
and clinical correlates in body dysmorphic disorder. Compr Psychiatry. 
2013;54(7):893–903. https://doi.org/10.1016/j.comppsych.2013.03.019

12.	Bantjes J, Lochner C, Saal W, et al. Prevalence and sociodemographic correlates 
of common mental disorders among first-year university students in post-
apartheid South Africa: Implications for a public mental health approach to 
student wellness. BMC Public Health. 2019;19(1):922. https://doi.org/10.1186/
s12889-019-7218-y

13.	 Bantjes J, Kessler M, Lochner C, et al. The mental health of university students in 
South Africa: Results of the national student survey. J Affect Disord. 2023;321:217–226. 
https://doi.org/10.1016/j.jad.2022.10.044

14.	 Liu CH, Stevens C, Wong SHM, Yasui M, Chen JA. The prevalence and predictors of 
mental health diagnoses and suicide among U.S. college students: Implications for 
addressing disparities in service use. Depress Anxiety. 2019;36(1):8–17. https://
doi.org/10.1002/da.22830

15.	 Suárez DE, Cardozo AC, Villarreal ME, Trujillo EM. Non-heterosexual medical 
students are critically vulnerable to mental health risks: The need to account for 
sexual diversity in wellness initiatives. Teach Learn Med. 2021;33(1):1–9. https://
doi.org/10.1080/10401334.2020.1805324

http://www.sajpsychiatry.org
https://doi.org/10.1016/j.pnpbp.2005.11.001
https://doi.org/10.1080/13651501.2016.1207087
https://doi.org/10.1080/13651501.2016.1207087
https://doi.org/10.4088/JCP.19r13085
https://doi.org/10.21203/rs.3.rs-6090427/v1
https://doi.org/10.21203/rs.3.rs-6090427/v1
https://doi.org/10.1016/j.bodyim.2016.07.003
https://doi.org/10.12788/acp.0120
https://doi.org/10.1016/j.comppsych.2022.152338
https://doi.org/10.1016/j.comppsych.2013.03.019
https://doi.org/10.1186/s12889-019-7218-y
https://doi.org/10.1186/s12889-019-7218-y
https://doi.org/10.1016/j.jad.2022.10.044
https://doi.org/10.1002/da.22830
https://doi.org/10.1002/da.22830
https://doi.org/10.1080/10401334.2020.1805324
https://doi.org/10.1080/10401334.2020.1805324

	Correlates and persistence of OCD and related disorders: Findings from a national LMIC student survey
	Introduction
	Research methods and design
	Study design and procedures
	Measures
	Sociodemographic characteristics
	Obsessive-compulsive related disorders

	Data analysis
	Ethical considerations

	Results
	Sample characteristics
	Estimated prevalences
	Sociodemographic correlates of obsessive-compulsive related disorders

	Discussion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Tables
	TABLE 1: Proportion of students of the total sample (N = 3532) endorsing various obsessive-compulsive symptoms lasting at least 1 month over their lifetime.
	TABLE 2: Prevalence rates and proportional persistence median of obsessive-compulsive related disorders in the total sample (N = 3532).
	TABLE 3: Prevalence of obsessive-compulsive related disorders among students with and without lifetime obsessive-compulsive disorder (N = 3532).
	TABLE 4: Mutivariate regression analysis of sociodemogrpahic correlates of of OCD and OCDR among students 24-years and younger (n = 3,532).



