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Abstract:

Introduction: Obsessive-Compulsive Disorder (OCD) is a chronic and debilitating mental
health condition characterized by intrusive thoughts and repetitive behaviors. It is widely
recognized that OCD has a genetic component, with first-degree relatives of patients showing
a higher risk of developing the disorder. Adverse Ideation Events (AIES), distressing thoughts
not directly related to OCD symptoms, are also reported but less studied within this population.
Understanding the occurrence and impact of AIEs alongside OCD in relatives could advance
the identification and treatment approaches for these conditions.

Methodology: This two-year prospective study involved 100 participants who were first-
degree relatives of patients receiving OCD treatment at a specialized outpatient clinic.
Assessments were conducted at baseline, one year, and two years, using the Structured Clinical
Interview for DSM-5 (SCID-5), the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS), and
the Adverse Ideation Events Scale (AIES).

Results: Prevalence of OCD: Increased from 20% at baseline to 25% at the study's end. The
severity of OCD Symptoms: Mean Y-BOCS scores rose from 18 to 22, indicating increased
severity. Occurrence of AIEs: Reporting increased from 30% at baseline to 50% by study end.

Conclusion:

The findings highlight the critical need for comprehensive mental health strategies that address
both direct and vicarious experiences of OCD within affected families, emphasizing early
detection and intervention to improve overall outcomes.

Introduction:

Obsessive-compulsive disorder (OCD) is a chronic and debilitating disorder characterized by
intrusive and persistent thoughts, images, or urges, which lead to repetitive and ritualistic
behaviors [1]. Recent studies have suggested that OCD has a genetic component, with first-
degree relatives of OCD patients having a higher risk of developing the disorder. However,
little is known about the occurrence of adverse ideation events (AIEs) in the relatives of OCD
patients. AIEs are defined as distressing or intrusive thoughts that are unrelated to OCD
symptoms and are associated with significant distress or impairment [2].

OCD is a chronic and debilitating mental health condition that can have a significant impact
on daily life. Recent studies have suggested that OCD may have a genetic component, with
first-degree relatives of OCD patients having a higher risk of developing the disorder [3].
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However, little is known about the occurrence of adverse ideation events (AIES) in the relatives
of OCD patients. AIEs are distressing or intrusive thoughts that are unrelated to OCD
symptoms and can lead to significant distress or impairment [4]. Understanding the occurrence
of AIEs in the relatives of OCD patients may have important implications for the identification
and treatment of this condition. This prospective study aims to investigate the occurrence of
AIEs in relatives of patients with OCD and may provide valuable insights into the complex
interplay between genetic and environmental factors in the development of OCD and its
associated symptoms.

Objective:
e To investigate the occurrence of AIEs in relatives of patients with OCD.
Methodology:

This prospective study was conducted over a period of 2 years. 100 Participants were recruited
from patients diagnosed with OCD who are undergoing treatment at a specialized outpatient
clinic. First-degree relatives of the patients (i.e., parents, siblings, and children) who are 18
years or older are invited to participate in the study. Participants were assessed at baseline (T1),
1 year (T2), and 2 years (T3) after enroliment. At each assessment, participants were asked to
complete the following measures:

Structured Clinical Interview for DSM-5 (SCID-5): To assess for the presence of OCD
and other psychiatric disorders.

Yale-Brown Obsessive-Compulsive Scale (Y-BOCS): To assess the severity of OCD
symptoms.

Adverse Ideation Events Scale (AIES): To assess the occurrence and severity of AIEs.

Data Analysis: Descriptive statistics was used to summarize the demographic and clinical
characteristics of the sample. Inferential statistics, such as chi-square tests, t-tests, and
regression analyses, are used to examine the associations between variables of interest.

Ethical Considerations: The study will be conducted per the Declaration of Helsinki and
approved by the local ethics committee. All participants will provide written informed consent
before participation.

Results:

At baseline (T1), 20% of the participants were diagnosed with OCD, while 35% exhibited one
or more other psychiatric disorders as per SCID-5. At the end of two years (T3), the prevalence
of OCD in the participants increased to 25%.
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Prevalence of OCD and Other Psychiatric Disorders Over Time
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Figure 1: Prevalence of OCD and Other Psychiatric Disorders

Participants diagnosed with OCD showed a mean score of 18 on the Y-BOCS at T1, which
indicates moderate severity. By T3, the mean Y-BOCS score among these participants
increased to 22, reflecting a mild increase in symptom severity.
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Change in Severity of OCD Symptoms Over Time
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Figure 2: The severity of OCD Symptoms

Approximately 40% of the participants reported experiencing AIEs at least once during the
study period. There was a significant increase in the reporting of AIEs from T1 to T3, with
initial reports at 30% and rising to 50% by T3.

60- Reporting of Adverse Ideation Events (AlEs) Over Time
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Figure 3: Occurrence of AIEs
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Discussion:

The findings from this study indicate an increase in both the prevalence and severity of
Obsessive-Compulsive Disorder (OCD) among first-degree relatives of OCD patients over two
years. The prevalence of OCD increased from 20% at baseline to 25% at the end of the study,
while the mean Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) score rose from 18 to 22.
These results suggest that first-degree relatives of OCD patients may be at a heightened risk
for developing more severe forms of the disorder over time. Possible explanations for these
findings could include genetic predispositions or shared environmental factors that contribute
to the manifestation and escalation of OCD symptoms.

A significant finding from this study was the increase in reporting of Adverse Ideation Events
(AIEs), from 30% at the beginning of the study to 50% by its conclusion. This trend
underscores the psychological impact and potential worsening of ideative disturbances within
this specific population. The increase in AIEs could be correlated with the observed rise in
OCD severity, suggesting that as OCD symptoms intensify, so too might the occurrence and
recognition of AIEs.

The progressive nature of OCD symptoms and the increased reporting of AIES among
participants highlight the need for early intervention and ongoing psychological support for
family members of individuals diagnosed with OCD. Preventative measures and targeted
therapies could be crucial in managing the progression of OCD and mitigating its broader
psychosocial impacts. These findings advocate for the implementation of family-focused
mental health strategies that address both the direct and vicarious experiences of OCD.

A study found that the lifetime prevalence of OCD among first-degree relatives was
significantly higher than in the general population, suggesting a familial risk factor. However,
their findings generally show a stable prevalence rate over time rather than an increase [5].
Other research also supports higher prevalence rates in family studies but does not typically
track changes in severity over time [6].

While direct comparisons might be sparse due to the specific nature of AIE measurement,
studies on related psychopathologies (like depressive symptoms or anxiety disorders) in
families of OCD patients often indicate high rates of psychiatric symptoms but do not always
measure these symptoms' progression over time [7,8].

A longitudinal approach to AIEs is relatively unique in this context and provides important
insights into how these ideations may evolve with the progression of OCD [9,10].

While this study provides valuable insights, it is not without limitations. The sample size,
though adequate for initial exploration, is relatively small for generalizing the findings to all
first-degree relatives of OCD patients. Additionally, the study's observational nature limits the
ability to draw causal inferences about the relationships between family history and the
development of OCD.

Future research should aim to include larger, more diverse samples to confirm these findings
and explore the underlying mechanisms that contribute to the transmission of OCD within
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families [11]. Longitudinal studies involving genetic profiling and detailed environmental
assessments would be beneficial to parse out the relative contributions of genetic versus
environmental factors in the development of OCD and AlEs.

Conclusion:

The study's findings emphasize the importance of recognizing and addressing the mental health
needs of individuals closely connected to patients with OCD. As the prevalence and severity
of OCD appear to increase over time in this population, dedicated efforts to provide
comprehensive mental health care and support are essential for improving outcomes and
enhancing the quality of life for both patients and their families.
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