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Abstract
Background: The present study was conducted to assess the neurocognitive profile of patients with OCD and depression. Subjects & Methods:
It comprised of patients of OCD (42) and depression (42) of both genders. An equal number of healthy control was also recruited. VAIS and
performance tests of intelligence (BSS) were recorded. Results: Group I had 22 males and 20 females, group II had 18 males and 24 females
and group III had 21 males and 21 females. The value for VAIS and performance tests of intelligence (BSS) parameters such as information
were 94.2, 96.4 and 98.3 in all groups respectively, digit span was 103.4, 102.5 and 105.6 in all groups respectively, arithmetic was 95.8, 96.2
and 8.4 in all groups respectively, comprehension was 102.4, 104.5 and 107.3 in all groups respectively, verbal quotient was 105.2 in group I,
103.6 in group II and 10.6.7 in group III respectively. Block design was 9.12, 10.2 and 10.4 in all groups respectively, pass along test was 9.4,
9.8 and 10.2 in all groups respectively and the performance quotient was 102.2, 103.5 and 10.5.7 in all groups respectively. The difference was
non-significant (P> 0.05). Conclusion: Neuropsychological/cognitive parameters in patients with OCD, depression and healthy control were
comparables.
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Introduction

Obsessive-Compulsive Disorder (OCD) is a highly debil-
itating neuropsychiatric condition with an estimated life-
time prevalence of 2-3 percent. However unlike other neuro-
psychiatric conditions; relatively little is understood about the
etiology, neural substrate and cognitive profile of OCD. Until
recently OCDwas described as a neurotic illness or a manifes-
tation of psychodynamic conflict. [1]

According to the World Health Organization, OCD is the
sixth most disabling psychiatric disorder. [2] In the absence
of effective treatment, obsessive-compulsive disorder (OCD)
tends to have a chronic course and is associated with
poor quality of life and severe impairment of functioning
in various domains of life including work, relationships,
social life, health, and home responsibilities. [3] Current
approaches to OCD suggest that neurobiological abnormalities
are involved in its pathogenesis. Moreover renewed interest in
demonstrating neuropsychological deficits in OCD has been
encouraged by brain imaging studies suggesting a putative
front-striatial biological basis for the condition. [4]

Several studies suggested that the performances of OCD
patients on executive functioning tasks were similar to those
of healthy controls, whereas others have reported poorer per-
formance for OCD patients on the same measures. [5] The
decrement in cognition has been attributed to reduced motiva-
tion, attenuated attentional capacity, impaired concentration,
intrusive thought and slowness.Melancholic depression shows
more cognitive deficit in comparison with non-melancholic
depression. [6] The present study was conducted to assess the
neurocognitive profile of patients with OCD and depression.

Subjects andMethods

The present study was conducted in the Department of
Psychiatry. It comprised of patients of OCD (42) and
depression (42) of both genders. An equal number of healthy
control was also recruited. The study was approved by the
institutional ethical committee. All were informed regarding
the study and their consent was obtained. Diagnosis of OCD
and depression was confirmed with the help of ICD-10 by an
expert psychiatrist.
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Data such as name, age, gender etc. was recorded. They
were divided into 3 groups. Group I had OCD patients,
group II had depression patients and group II had control.
Education, occupation, marital status, monthly income, VAIS
and performance tests of intelligence (BSS) was recorded.
Results were tabulated and subjected to statistical analysis. A
p-value of less than 0.05 was considered significant.

Results

Table 1: Distribution of patients
Groups Group I Group II Group III
Status OCD Depression Control
M: F 22:20 18: 24 21:21

[Table 1] shows that group I had 22 males and 20 females,
group II had 18 males and 24 females and group III had 21
males and 21 females.

[Table 2 & Figure 1] shows that the value for VAIS and
performance tests of intelligence (BSS) parameters such as
informationwas 94.2, 96.4 and 98.3 in all groups respectively,
digit span was 103.4, 102.5 and 105.6 in all groups
respectively, arithmetic was 95.8, 96.2 and 98.4 in all groups
respectively, comprehension was 102.4, 104.5 and 107.3 in
all groups respectively, verbal quotient was 105.2 in group I,
103.6 in group II and 10.6.7 in group III respectively. Block
design was 9.12, 10.2 and 10.4 in all groups respectively, pass
along test was 9.4, 9.8and 10.2 in all groups respectively and
performance quotient was 102.2, 103.5 and 10.5.7 in all groups
respectively. The difference was non-significant (P> 0.05).

Figure 1: Comparison of VAIS and performance tests of
Intelligence (BSS)

Discussion

OCD causes considerable disability. While the 1990 and 2000
Global Burden of Disease (GBD) studies included three spe-
cific anxiety disorders: post-traumatic stress disorder (PTSD),
panic disorder (PD), and OCD, due to the high degree of
comorbidity across anxiety disorders, the 2010 GBD assessed
the burden of all anxiety disorders but chose not to provide esti-
mates for specific anxiety disorders. [7] Studies on neuropsy-
chological functioning in OCD have documented deficits in
several cognitive domains, particularly visuospatial abilities,
executive functioning, motor speed and memory. [8] Clinical
observations have also suggested the presence of fundamen-
tal processing deficits but abnormalities in several other cog-
nitive domains including executive functions, memory, and
visuospatial skills are inconsistent. [9] The present study was
conducted to assess the neurocognitive profile of patients with
OCD and depression.

In the present study, group I had 42 patients with OCD,
group II had 42 patients with depression and group III had
healthy control. Group I had 22 males and 20 females,
group II had 18 males and 24 females and group III had
21 males and 21 females. Kumar et al, [10] investigated the
neurocognitive profile of patients with OCD and depression
disorder in the remission phase and their comparison with
healthy controls. Results do not provide evidence for a
localized neuropsychological/cognitive impairment in patients
with OCD in the remission phase in comparison to healthy
controls. However patients of unipolar depression in the
remission phase exhibit statistically significant differences
in cognitive deficits within the domain of mental flexibility
(executive control over actions) in comparison to healthy
controls.

We found that value for VAIS and performance tests of
intelligence (BSS) parameters such as information was 94.2,
96.4 and 98.3 in all groups respectively, digit span was 103.4,
102.5 and 105.6 in all groups respectively, arithmetic was
95.8, 96.2 and 98.4 in all groups respectively, comprehension
was 102.4, 104.5 and 107.3 in all groups respectively, verbal
quotient was 105.2 in group I, 103.6 in group II and 10.6.7 in
group III respectively. Block design was 9.12, 10.2 and 10.4 in
all groups respectively, pass along test was 9.4, 9.8and10.2
in all groups respectively and performance quotient was 102.2,
103.5 and 10.5.7 in all groups respectively. The difference was
non-significant (P> 0.05).

Kohli et al, [11] included 20 clinically stable outpatients with
an ICD-10 diagnosis of OCD and an equal number of normal
controls matched for age, education, gender and handedness
were studied using a battery of neuropsychological tests. The
tests consisted of verbal and performance tests of intelligence,
memory, perceptual-motor functions, set test and Wisconsin
Card Sorting Test (WCST). On perceptual-motor functions,

Asian Journal of Medical Research 99 Volume 9 99 Issue 4 99 October-December 2020 6



Reddy; OCD and Depression.

Table 2: Comparison of VAIS and performance tests of Intelligence (BSS)
Parameters Group I Group II Group III P-value
Information 94.2 96.4 98.3 0.12
Digit span 103.4 102.5 105.6 0.14
Arithmetic 95.8 96.2 98.4 0.23
Comprehension 102.4 104.5 107.3 0.16
Verbal quotient 105.2 103.6 10.6.7 0.65
Block design 9.12 10.2 10.4 0.17
Pass along test 9.4 9.8 10.2 0.11
Performance quotient 102.2 103.5 10.5.7 0.82

verbal fluency, executive functions (WCST), intelligence
and memory patients with OCD did not show impairments
comparable to healthy controls. An attempt to correlate the test
findings with the duration of illness, stability of illness and the
average drug dose was made and it was found that there was
no correlation between the two. The present study does not
provide evidence for a localized neuropsychological/cognitive
impairment in OCD in cases that are stable for at least three
months.
Sharma et al, [12] focused on patient-reported outcome mea-
sures (PROMs) that evaluated three broad outcome domains:
functioning, health-related quality of life (HRQoL), and OCD-
related symptoms. A total of 155 unique articles and 22
PROMs were included. An examination of the PROs revealed
that OCD patients tend to suffer from a significant func-
tional disability and report lower HRQoL than controls. OCD
patients report greater symptom severity than patients with
other mental disorders and evidence indicates that PROMs
are sensitive to change and maybe even better than clinician-
rated measures at predicting treatment outcomes. Nonetheless,
it should be noted that the measures reviewed lacked patient
input in their development.
The shortcoming of the study is the small sample size.

Conclusion

The authors found that neuropsychological/cognitive parame-
ters in patients with OCD, depression and healthy control were
comparables.
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