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ABSTRACT

Background : In spite of the worldwide relevance of obsessive-compulsive disorder Ed-highlight @ Unclear.
Perhaps consider changing word choice. (OCD), there are considerable differences in prevalence, sex ratio,
comorbidity patterns, and sociodemographic correlates. Data on subclinical OCD have been sparse to date.

Methods : Data stemmed from the Korea Epidemiologic Catchment Area (KECA) study which had been
carried out from April to December 2001. Korean versions of DSM-IV adapted Composite International Diag-
nostic Interview were administered to a representative sample of 6275 persons aged 18-64 living in the com-
munity. DSM-IV based criteria for subclinical OCD were applied.

Results : The lifetime prevalence rates for OCD and subclinical OCD were 0.8% and 6.6%, respectively.
In both OCD and subclinical OCD, the rates for males and females were not statistically different. OCD was
demonstrated to be associated with depressive disorder, bipolar disorder, social phobia, generalized anxiety dis-
order, and alcohol and nicotine dependence. Additionally, subclinical OCD was associated with posttraumatic
stress and somatoform disorders. Comorbidity rates in subclinical OCD were lower than those in OCD.

Conclusions : The lifetime prevalence rate for OCD was less than 1% in the Korean general population.
Age distribution and comorbidity patterns suggest that subclinical OCD represents a broad and heterogeneous
syndrome and not simply a milder form of OCD. (Anxiety and Mood 2009;5 (1) :29-35)

KEY WORDS : Obsessive-compulsive disorder (OCD) - Subclinical obsessive-compulsive disorder (OCD) -
Prevalence - Comorbidity.
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Table 2. Lifetime Prevalence (SE) of Obsessive-Compulsive Disorder and Subclinical OCD by Age and Sex

Age (years) OCD Subclinical OCD
Males % (SE) Females % (SE) Total % (SE) Males % (SE) Females % (SE) Total % (SE)

18—29 0.3 (0.2) 0.4 (0.2) 0.3 (0.2) 10.5 (2.3) 9.5(2.3) 10.0 (2.0)
30—39 1.1 (0.6) 2.4 (1.1 1.7 (0.6) 4.3(0.8) 6.9 (1.0 5.6 (0.6)
40—49 0.4 (0.2) 0.7 (0.4) 0.6 (0.3) 3.6 (1.1) 5.2 (1.6) 4.4 (0.9
50—-64 0.8 (0.7) 0.7 (0.4) 0.8 (0.4) 3.9(1.3) 6.2 (1.2) 5.1(0.8)
Total 0.6 (0.2) 1.0 (0.3) 0.8 (0.1) 6.0 (0.9 7.1 (1.0 6.6 (0.7)

SE : Standard errors
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Table 3. Multivariate Sociodemographic Correlates for Lifetime
Obsessive-Compulsive Disorder and Subclinical OCD in the
Weighted Sample

Table 4. Odds ratios of risk for comorbid disorders of OCD (N=50)
and Subclinical OCD (N=324) compared with non affected sub-
jects after adjusted for age and sex

OCD, odds ratio Subclinical OCD,

Correlates i
(95% CI) (N=50) (9502 Cg)s (rst:'c;m

Age,y

18—29 1.0 1.0

30—39 8.4 (2.8—25.4) 0.5 (0.3-0.9)

40—49 2.9 (0.4-19.8) 0.5 (0.2-0.9)

50—64 3.6 (0.7-19.9) 0.7 (0.3-1.4)
Gender

Male 1.0 1.0

Female 1.5(0.5-4.3) 1.1 (0.8-1.6)
Employment status

Employed 1.0 1.0

Unemployed 1.2 (0.4-3.5) 1.1 (0.6-1.9)

Not in the labor force 1.3 (0.5-3.8) 1.4 (1.0-2.0)
Marital status

Married/cohabitating 1.0 1.0

Divorced/separated/ 2.9 (0.6—14.2) 0.5 (0.2-1.0)*

widowed

Never married 2.8 (0.7-12.2) 1.0 (0.6—1.6)
Income (Ten thousands Won)

0-50 0.68 (0.2—2.3) 0.7 (0.3-1.9)

51-150 0.59 (0.2-1.6) 0.7 (0.4-1.02)

301 1.0 1.0
Urbanicity

Metropolitan 1.0 1.0

Other urban* 1.2 (0.5-2.9) 0.7 (0.5-1.1)

* 1 p<0.05. 2-sided test
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OR 95% ClI OR 95% ClI

Major depressive 5.7* 1.7-19.0 2.7* 1.7-4.0
disorder

Bipolar disorder 18.9* 2.6-137.1 1.7 0.3-10.4
Alcohol dependence 2.6« 1.10-6.2 1.8* 1.2-2.8
Panic disorder - - 0.6 0.1-3.8
Agoraphobia - - 2.3 0.6—9.0
GAD 8.0 3.9-164 2.0 0.8-5.3
Specific phobia 4.4 2.3-8.6 1.8* 1.0-3.3
PTSD 34 0.9—-13.2 5.1* 2.1-125
Social phobia 14.0* 1.9-101.7 3.9 0.7-21.0
Eating disorder - - 0.2 0.0-1.9
Somatoform disorder - - 3.1* 1.0-9.3
Tobacco use disorder 3.6* 1.1-12.6 2.0* 1.1-37

* 1 p<0.05, 2-sided test. GAD : general anxiety disorder, PTSD:
posttraumatic stress disorder
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