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Postpartum Period: A Review
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OZET:

Gebelik ve postpartum donemde obsesif kom-
pulsif bozuklugun epidemiyolajisi ve klinik 6ze-
likleri: Bir gézden gecirme

Bu makale obsesif kompulsif bozuklugun (OKB) gebelik
ve postpartum donemde epidemiyolojisi ve klinik ¢zel-
likleri ile ilgili guncel literatiri goézden gecirmektedir.
Konu ile ilgili bildiriler 6nemli sinirhliklar ve farkl sonuc-
lara icermektedir. Bununla birlikte OKB'nin prevalans ve
insidans oranlar genel toplumda bildirilenlere gére bu
iki donemde daha yiksektir. Gebelik ve puerperiumda
en sik obsesyonlar bulasma ve saldirganlik obsesyonla-
ndir. Saldirganlk obsesyonlari postpartum dénemdeki
kadinlarda bu dénemde olmayan kadinlara gore daha
sik gozlenmektedir. Sonug olarak, gebelik ve postpartum
donemler OKB'nin ortaya ¢ikmasinda riskli donemler ola-
rak gérinmektedir. Dolayisiyla bu donemde olan kadinlar
OKB yoninden taranmalidir.

Anahtar sozciikler: obsesif kompulsif bozukluk, kadin,
gebelik, postpartum dénem
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ABSTRACT:

Epidemiology and clinical features of obsessive-
compulsive disorder during pregnancy and
postpartum period: a review

In this study we reviewed the current literature on the
epidemiology and clinical features of obsessive-compulsive
disorder (0CD) during pregnancy and postpartum period.
The available reports on this topic have significant
limitations and heterogenous methods. However, the
prevalence and incidence rates of OCD reported during
these two reproductive periods are higher than the
rates estimated in the general population. The most
common obsessions in pregnancy and puerperium were
contamination and aggressive obsessions. Aggressive
obsessions are observed more frequently in postpartum
women compared to non-postpartum women. Pregnancy
and postpartum periods appear to be risk periods for
new-onset OCD. For this reason, pregnant and postpartum
women should be screened with respect to 0CD.
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INTRODUCTION

Obsessive-compulsive disorder (OCD) is a relatively
common psychiatric disorder with a lifetime prevalence
rate of 0.8% to 3.2% in the community (1-6). In addition to
its frequent occurence, it is an important health problem,
because it leads to an impairment in the quality of life and
functional status and to disabilities in occupational and
social areas (7-9). Epidemiological studies suggest that
OCD is observed more frequently in females compared to
males (2,3,10-12). Moreover, the mean age of onset of
OCD includes the childbearing years in women (12).
These findings imply that reproductive events such as
pregnancy and childbirth may be related to OCD in
females.

Following the publication of several case reports and
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retrospective studies (13-17) suggesting that there is a
relationship between postpartum period and pregnancy
and the development of OCD, attention of researchers on
this topic has been increasing.. In the past the studies
mostly focused on depressive disorders in pregnancy and
puerperium. Comprehensive investigations about OCD
during these periods have been neglected untill recent
years. Additionally, the available studies evidently used
heterogenous methodologies. On the other hand, women
with postpartum-onset OCD often experience obsessions
about harming their baby, they may avoid their infants
due to their fear of acting on such thoughts. For this
reason, their symptoms often impair their ability to care
for their infants. The presence of unwanted obsessional
thoughts is distressing to the point that they give rise to
depressive symptoms.

Journal of Mood Disorders Volume: 1, Number: 4, 2011 - www.jmood.org



Several questions arise to delineate the connections
between OCD and pregnancy and postnatal period in
clinical practice:

1. What are the prevalence and incidence of OCD during
these periods?

2. Arepregnancy and puerperium the risk periods for the
occurence of OCD?

3. What are the clinical features of pregnancy- and
postpartum-onset OCD?

4. What are the risk factors for pregnancy- and
postpartum-onset OCD?

5. What is the course of any pre-existing OCD during
these periods?

6. What is the course of pregnancy- and postpartum-
onset OCD?

The objective of this review was to answer the above
questions except pathogenesis and treatment on the
basis of the data available from published studies or case
reports in the literature.

PREVALENCE

Based on the literature analyzed, the most common
data on OCD in females during their reproductive periods
seem to be regarding the prevalence of OCD in pregnancy
and puerperium. Although prevalence of OCD during
pregnancy has been reported to vary in the range of 0.2%-
5.2% in the literature, the relatively consistent rates
among the studies are between 1% to 3% (18-25). On the
other hand, Chaudron and Nirodi (26) reported that 29%
of 24 pregnant women who completed a structured
clinical interview met the criteria for OCD. This proportion
is much higher than prevalence rates reported in previous
studies.

There are several potential reasons for the variability
in the prevalence rates. Five different diagnostic
instruments have used in the eight studies referred above
which may have affected the prevalence rates. Another
factor may be intrinsic differences between the
populations where the studies were conducted. As
reviewed by Fontenelle et al. (27), the prevalence rates of
OCD may have fluctations of up to ten times among
different communities. Obsessive-compulsive symptoms
are more frequently seen in pregnant women. According
to two recent studies, 10% to 25% of pregnant women
have obsessive-compulsive symptoms (28,29).
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Because of the variability in the assessment times and
diagnostic instruments, the prevalence rate of OCD in the
postnatal period has been reported within a wide range of
0.7% to 9.0% (19,30-33). Wenzel et al. (2005) also found
the rate of subsyndromal OCD to be 5.4% at eight weeks
postpartum (30). Obsessive-compulsive symptoms were
described in 14%-63.5% of postpartum women (28,31,33).
Additionally, the studies also suggest that most new
parents experience intrusive thoughts about their infant,
although these thoughts do not necessarily indicate OCD
(34,36,37).

In view of a deficiency in controlled studies, it is
unclear whether pregnancy and puerperium increase the
risk of development of OCD. However, when the available
data were gathered, OCD seems to more prevalent in
pregnant and postpartum women when compared to
women in the general population (current prevalence
rate of 0.1%-1.5%) (2,38,39). These findings may allow us
to conclude that pregnancy and puerperium are risk
periods for the development of OCD. This opinion is
relatively well-supported by some epidemiological data
provided from communities where studies in pregnant or
postpartum women were carried out. For example, in a
large sample study, it was found that 1.6% of Italian
pregnant women displayed OCD (24), while this rate was
estimated to be 0.6%-1.2% among women in the general
Italian population (40,41). The prevalence rate of OCD in
a sample of pregnant women in Nigeria was reported to
be 5.2% (22), which is very high compared to the 12-month
prevalence rate (0.2%) reported in the Nigerian Survey of
Mental Health (42). OCD found to be slightly higher
among pregnant women compared to women in the
general population (3.5% vs 2.9%) in Turkey (11,25).
Similarly, the prevalence rate of OCD in postpartum
women and in the general population was reported to be
9.0% and 0.1% respectively, in Brazil (33,38).

The major weakness in most of the available studies is
a lack of comparative control subjects. To date, only two
studies with control group have been published in the
literature. These studies suggested that the prevalence
rate of OCD in pregnant and non-pregnant women was
not significantly different. However, the small sample size
was a considerable factor restricting interpretation of
results of both studies. (22,43).

Inadequacy in number of community-based studies is
another limitation in the interpretation of the results.
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Recently, results of a comparative epidemiological study
regarding psychiatric disorders during pregnancy and the
postnatal period in the United States were published, but
this report does not show any data about OCD (44).
Similar to this study, controlled community-based
investigations should be conducted to determine whether
OCD is more prevalent in pregnancy and puerperium.

INCIDENCE

There are very few studies on the incidence of OCD
during pregnancy and the postpartum period. Some
authors noted that 0.5% to 0.7% of pregnant women
reported a new onset of OCD during their gestation
(25,45). However, these data are based on pregnant
womens'’ retrospective recall of the onset time of OCD.

Retrospective studies carried out on female
outpatientswith OCD suggest that pregnancyisassociated
with the onset of OCD in a considerable proportion of
female patients (5.7%-39%) who had been pregnant at
least once (13,46-49). Moreover, Neziroglu et al. (13)
found that pregnancy was more associated with the onset
of OCD than other life events. Additionally, there are
several case reports supporting these findings (16,17,50).

Two prospective studies indicated that 1.7% to 4.0% of
mothers had new-onset of OCD after childbirth (45,51).
These rates are consistent with results of cross-sectional
studies. Wenzel etal.found that4 (2.7%) of 147 postpartum
women had OCD which began in 2.0% of the women
during the puerperium (30). Recently, Zambaldi et al. (33)
have reported an new-onset OCD rate of 2.3% at the
postpartum period. In contrast, Chaudron and Nirodi
(26) reported in a prospective study with small sample
size that the incidence rate of OCD was 12.5% in the
postpartum period. The studies also suggest that OCD
may begin after childbirth in 25% to 75% of postpartum
women with OCD (30,33,52).

When childbearing female patients with OCD
attending a clinical setting were retrospectively assessed,
the postpartum period was associated with an onset of
OCD up to 50% (46-49,53). In a study by Maina et al. (53),
when compared to healthy subjects, female OCD patients
with children more frequently reported childbirth to be a
precipitating event for the onset of OCD. In addition,
more data about postpartum-onset OCD are available
when compared with pregnancy-induced OCD (14,15,54).
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Thus, the incidence rates suggest that women have
increased risk for the occurence of OCD in the pregnancy
and postpartum period. This risk seems to be higher in
new mothers compared to pregnant women. However,
the present data have considerable limitations. First, the
number of the incidence studies is very limited. Second,
there are no reported prospective studies in which
pregnant women were followed from the beginning of
pregnancy to the delivery period. More importantly, none
of the investigations included control subjects who were
followed for a similar length of as the gestation or
postpartum period. Thus, multicenter controlled large
scale prospective studies are urgently needed to clarify
whether pregnancy and puerperium are related to an
elevated risk for new-onset of OCD. These studies will
also contribute to advances in the pathogenesis and
treatment of OCD.

RISK FACTORS

We could not find any study analysing risk factors for
pregnancy-induced OCD. The current data are based on
relatively small sample sizes of the retrospective studies
or case reports. In a relatively larger study, Neziroglu et al.
(13) noted that of 23 patients who had onset of OCD
during gestation, 12 (52.2%) experienced onset with the
first child, 8 (34.8%) with the second child, and 3 (13.0)
with the third child. Other publications report an onset
during the first gestation in 7 of 10 cases of pregnancy-
associated OCD. According to these limited reports,
50-80% of women with pregnancy-associated OCD were
primigravidae (16,25,46,47,50,53).

Studies describing the relationship between the
initiation of OCD and gestational time suggest that OCD
mostly occurs during the second or the third trimester of
the gestation (16,25,46,50). Finally, one study noted that
there were no significant differences between pregnant
women with and without OCD withregard to demographic
characteristics, number of gestations and live births,
gestational week, history of abortion, and the existence of
gestational complications. A positive family history of
OCD was significantly higher in pregnant women with
OCD to those compared to without OCD. However, the
sample of this study mostly comprised of women who
had OCD before their gestation (25).

When compared to pregnancy-onset OCD, the studies
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Table 1: Factors associated with postpartum-onset obsessive-

compulsive disorder

Primiparity

The first 4 weeks of postnatal period
Obsessive-compulsive personality disorder
Avoidant personality disorder

Personal history of major depression

The existence of 0CD-related dysfunctional beliefs

described above illustrate more detailed infromation
about the factors associated with postpartum-onset OCD.
Table 1 shows several risk factors for the development of
OCD in puerperium on the basis of published reports.
OCD occurs after the first childbirth in 75-100% of the
cases and within the first 4 weeks of postnatal period in
almost all of the cases (14,51,53). There is only one
prospective study on this topic. The study suggests that
the incidence of OCD was significantly higher in
primiparous women than multiparous ones (6.57% vs
1.81%). Nonetheless, this factor was not an independent
predictor for postpartum-onset OCD (51). Similarly, in
the study reported by Labad et al. (46), although all the
women with postpartum-onset OCD were primiparous,
primiparity was not significantly related to the onset or
worsening in OCD symptoms during the puerperium.
Probably these contradictions result from the small
sample sizes (a total of 15) including women with
postpartum-onsetinthese two studies. Briefly, primiparity
seems to be a risk factor for postpartum-onset OCD.
However, this is not clear from the results of statistical
analyses in these two studies.

The first 4 weeks after the childbirth appear to be the
most significant risk period in the postpartum stage for
the occurence of OCD. The reports suggest that
postpartum-onset OCD mostly begin within the first 4
weeks following delivery (14,46,51). In an early
retrospective study, Maina et al. (53), found that women
with new-onset OCD during puerperium and those
without a relationship between OCD and childbirth had
similar lifetime psychiatric comorbidity and a positive
familial history for OCD and other Axis I disorders. In
contrast, more recently, Labad et al. (46) reported an
association between postpartum-onset or worsening of
OCD and personal history of major depression and
premenstruel depressive mood .

Contrary to an early retrospective study reporting the
frequency of pregnancy-related complications, surgical
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delivery, pre-term or post-term delivery in 25-62.5% of 8
women with postpartum-onset OCD (53), further
prospective and retrospective studies indicated that
sociodemographic characteristics and obstetric variables
(e.g., type of delivery, history of abortion, pregnancy or
delivery complications, numbers of children, and gender
of baby) were unrelated to new-onset OCD in the
puerperium (46,51). Most recently, Zambaldi et al. (33)
found that a personal history, in the postnatal period, of
previous psychiatric disorders, somatic disease or
obstetric complications and multiparity were more
prevalentin women with OCD compared to those without
OCD. However, this study, which the OCD sample mostly
included women with the disorder onset before the
delivery, did not assess associated factors with
postpartum-onset OCD.

Personality disorders and cognitively dysfunctional
beliefs may also be risk factors for OCD. Avoidant and
obsessive-compulsive personality disorders, which are
two of the most common comorbid Axis II diagnoses in
OCD (54,56,57), independently predicted postpartum-
onset OCD in a prospective study (51). Additionally, two
recent studies suggest that normal intrusions in the early
postpartum period and OCD-related dysfunctional
beliefs prospectively predicted postpartum-onset
obsessive-compulsive symptoms (36,37). Dysfunctional
beliefs and personality factors may play a role in the
development of obsessive-compulsive symptoms from
normal intrusive thoughts by negatively influencing new
mothers’ strategies of coping with these thoughts (37,51).

The main limitation of the present data is insufficiency
of prospective studies, particularly about pregnancy-
onset OCD. The methodology and resarched variables in
the studies are heterogenous. The risk factors described
in Table 1 should be replicated in further studies.
Additionally, to date, the possible effects of stressful life
events, degree of social support, and quality of life were
not explored in the studies.

CLINICAL FEATURES

Although earlyreportsrevealed that the most common
obsessions were aggressive, which are seen in all patients,
in postpartum women with OCD (53,55), these findings
were not confirmed with further studies. In a cross-
sectional study (33) of 400 postpartum women, aggressive
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and contamination obsessions were equally frequent
(77.8% for each) in OCD patients. Authors in this study
also noted that the aggressive obsessions had 9 times
more chances of occuring in a postpartum woman with
OCD than in a healthy postpartum woman. Recently, a
retrospective research has suggested that contamination/
cleaning symptoms were most likely related to a perinatal
onset of OCD (48). Similarly, Forray et al. (49) noted that
the perinatal-related OCD group was more likely to report
contamination obsessions than the non perinatal-related
OCD group. According to a prospective study, the most
common obsessions in postpartum-onset OCD were
contamination and those women also had a higher rate of
aggressive obsessions than women without postpartum-
onset OCD (51). Likewise, Maina et al. (53) found that
aggressive obsessions were more frequent in postpartum-
onset OCD than in non-postpartum-onset OCD.

To summarize, compared with non-postpartum-
onset OCD, aggressive obsessions exhibit a tendency to
be seen more frequently seen in postpartum-onset OCD,
and the most common obsessions were contamination
and aggressive obsessions.

Another notable point regarding the clinical features
is the content of the obsessions. Reports in the literature
indicate that aggressive obsessions mostly include fear of
harming the infant (e.g., dropping, throwing, violent
horrific images and suffocation) (15,33,35,51,55).
Similarly, some contamination obsessions are focused on
the baby (e.g., microorganisms, chemicals or dirt
contaminations via her hand or the baby’s bottles or
foods) (16,31,33,46). On the other hand, infant related
obsessions especially aggressive thoughts, do not appear
to be specific to postpartum-onset OCD (58). Depressed
mothers have more frequently thoughts of harming their
infant than non-depressed mothers (59). Wisner et al. (60)
found that women with postpartum-onset major
depressionwere morelikley to have aggressive obsessional
thoughts compared to women with non-postpartum-
onset major depression. In this study, the most frequent
content of the aggressive obsessions for those women
with postpartum-onset major depression was causing
harm to their newborns. Recently, a study have suggested
positive correlations between postpartum depression
and anxiety and frequency and intensity of child harming
thoughts (61). Moreover, several studies have shown that
majority of new mothers experience distressing intrusive
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thoughts about harming their infant (37,62,63), while
clinically significant OCD symptoms were rare (37).

Compared with obsessions, the research has less
frequently focused on compulsive symptoms after the
childbirth. The most prevalent compulsions were
cleaning/washing (14-75%) and checking (57-69%)
(33,51,53,55).Secondary to obsessions, some compulsions
were related to the baby, such as avoiding kitchen knives,
not bathing the infant, staying physically isolated from
them, checking the breathing or body of the baby and
excessive or ritualized washing or cleaning (15,33,46).

Women with postpartum-onset OCD have relatively
good insight, and do not exhibit psychotic features
(15,51). According to a prospective study (51), the severity
of the symptoms was lower in postpartum-onset OCD
than non-postpartum-onset. Nonetheless, this
comparison has some limitations. For example, the
comparative sample with non-postpartum OCD includes
patients who sought psychiatric care at a Psychiatry
Outpatient Clinic.

Less attention has been focused on the clinical
characteristics of OCD in pregnancy. Few reports suggest
that contamination obsessions and cleaning/washing
compulsions may be seen more frequently compared to
other symptoms (25,35,50). Additionally, symmetry
obsessions and checking compulsions are frequently
observedinpregnancy (26). Aggressive and contamination
obsessions in some pregnant subjects may be related to
thefetus (25,28). Moreover, similar to postpartum women,
some pregnant women experience thoughts of harming
their unborn child (64). Overall, there is no significant
difference between pregnant and non-pregnant OCD
with regard to obsessive-compulsive symptoms (25).

COURSE

The severity of pre-existing OCD symptoms lessens or
remains unchanged in a considerable proportion of
women during their courses. The rates of worsening and
improvement of OCD symptoms have been reported as
8-46% and 10-23%, respectively. On the other hand, 31%
to 69% of the women do not experince a significant
changein theseverity of the symptoms (25,46,48,49,65,66).
Recently, a cross-sectional study has suggested that
individual histroy of major depression, the existence of
major depression and anxiety disorders at the onset of
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pregnancy, contamination and symmetry/exactness
obsessions, and cleaning/washing and ordering/
arranging compulsions were associated with worsening
in pre-existing OCD symptoms during pregnancy (65).
These findings may play a role in planning the treatment
of OCD during pregnancy. Nevertheless, the available
studies in the literature are retrospective in nature and
based on the patients’ recall. To date, thereisno published
study based on prospective observation regarding OCD
using an objective and reliable instrument in this period.

Three retrospective studies suggest that during the
postnatal period, pre-existing OCD symptoms worsened
in 29-50% of the patients, whereas the symptoms
decreased in 10% of the women. The severity of the
symptoms was similar before and after the childbirth in
42% of women (46,48,66). A prospective study with small
sample size suggested that the intensity of OCD symptoms
was greater in postpartum period than during pregnancy
(26). Inconsistently, results from 16 patients prospectively
observed suggest that the severity of obsessions
significantly decreases from 38th gestational week to 6
weeks postnatally. The authors also noted an ameloration
of the symptoms in at least 25% - 50% of the patients. The
main two limitations of this study are small sample size
and the short follow-up period (67). On the other hand,
there is a case report supporting a decrease in OCD
symptoms in puerperium (50).

The course of pregnancy-onset OCD is unknown,
although it is reported a decrease in the symptoms in 3 of
4 women after the childbirth has been reported (50,67).
According to a larger case series (68), postpartum-onset
OCD persisted in most women (88.9%) for the duration of
one-year, when they were not treated.

As a result, it is unclear whether pregnancy- and
postpartum-onset OCD are transient or persistent, but it
is considered that postpartum-onset OCD tends to
become chronic. However, this opinion should be
confirmed by further large-scale longitudinal studies.
These studies should also comprise other factors related
to the course of OCD during the periods of pregnancy and
puerperium.

COMORBIDITY

Case series reported in the literature state at least one
comorbid psychiatric disorder in 100% and major
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depression in 60% of women with postpartum-onset
OCD. Comorbid depression developed simultaneously or
within or 2 to 3 weeks after the onset of OCD (14,55).
Recently, the proportion of disorders accompanying OCD
has been reported to be 42.9% in the postnatal period
(32). In cross-sectional clinical investigations, the rate of
depression in women with OCD in this period was
25-38.9% (31,33). In additon, retrospective studies
revealed that 24-35% of OCD women who delivered a
child experienced a postpartum depression (46,47).
Depression was not only frequently observed but also it
seems to be associated with postpartum exacerbation of
OCD (46,66).

There are no studies in the reported literature
examining comorbid disorders in pregnant women with
OCD. Moreover, the available infromation on comorbid
conditions in postpartum-onset OCD is based on case
series. Although there are several retrospective or cross-
sectional studies, these note comorbidity in postpartum
women with OCD to be without any distinction from OCD
with onset before or after the childbirth. Finally, there is
no data about comorbid disorders except depression.

CONCLUSION

Inrecent years, while there have been more published
data on the topic, the number of studies is stillinadequate.
Furthermore, the studies to date have significant
limitations and methodological heterogeneity, with a
considerable number comprising retrospective reports or
case series. Most of the cross-sectional studies do not
include a control group. Prospective or prospective-
controlled studies are very inadequate. Therefore,
definitive answers to the questions that were put forth in
the introduction are difficult.

The prevalence and incidence of OCD during
pregnancy and the postpartum period are usually
reported relatively more frequently in the investigations
when compared to its clinical caharacteristics, risk
factors, comorbidity, and course in these periods. For
example, data on course of OCD were obtained from
mostly retrospective studies based on subjective recall of
OCD patients who were admitted to an outpatient clinic
inrelation to onset, types, severity and course of obsessive-
compulsive symptoms. The course of OCD during
pregnancy has not been explored by any prospective
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study yet.

Despite the limitations of available studies, the review
suggests the following: 1) OCD is not rare in pregnancy
and the postpartum period. 2) Pregnant and postpartum
women exhibit an elevated vulnerability to new-onset of
OCD. 3) Postpartum-onset OCD has relatively similar
clinical characteristics to non-postpartum-onset OCD,
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