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Objective: The co-occurrence of obsessive-compulsive disorder
(OCD) in adult patients with schizophrenia has been increasingly
recognized. However, the rate of OCD comorbidity in adolescent
schizophrenia patients has yet to be systematically evaluated.

Method: The rate of DSM-IV OCD was evaluated in 50 adoles-
cent inpatients with schizophrenia or schizoaffective disorder.
The severity of schizophrenia and OCD symptoms was assessed
with the Scale for the Assessment of Positive Symptoms, Scale
for the Assessment of Negative Symptoms (SANS), and Yale-
Brown Obsessive Compulsive Scale.

Results: Thirteen schizophrenia patients (26.0%) also met the
DSM-IV criteria for OCD. This subgroup scored significantly higher
on the SANS subscale for affective flattening or blunting. The to-
tal SANS score positively correlated with the total Yale-Brown Ob-
sessive Compulsive Scale score.

Conclusions: A substantial proportion of adolescent schizo-
phrenia inpatients have concomitant OCD. A prospective study
is needed to evaluate the clinical course, response to treatment,
and prognosis for this complex disorder.

(Am J Psychiatry 2003; 160:1002–1004)

A substantial proportion of adult schizophrenia pa-
tients also meet the DSM-IV criteria for obsessive-compul-
sive disorder (OCD) (1–5). Surprisingly, even though the
onset of both disorders is usually in adolescence, the rate of
OCD in adolescent patients with schizophrenia has not yet
been evaluated, to our knowledge. Identification of OCD in
schizophrenia patients may have neurobiological, prog-
nostic, and therapeutic implications (1, 6, 7). The present
study is part of an ongoing large-scale project aimed at
evaluating the prevalence and clinical characteristics of
OCD in schizophrenia patients across the life span. We
sought to determine the prevalence of OCD in adolescent
schizophrenia inpatients and hypothesized that this sub-
group would exhibit more severe schizophrenia symptoms
than their non-OCD schizophrenia counterparts.

Method

The study was conducted in the adolescent departments of two
major Israeli mental health centers (Shalvata and Abarbanel). The
study was designed to include 50 consecutively hospitalized pa-
tients who met the DSM-IV criteria for schizophrenia or schizoaf-
fective disorder. This sample is representative of Israeli adoles-
cent inpatients. Diagnosis was based on the Structured Clinical
Interview for DSM-IV Axis I Disorders. The exclusion criteria were
schizophreniform disorder, organic brain syndrome, mental re-
tardation, pervasive developmental disorder, and substance-in-
duced psychosis. Drug screening was performed to confirm drug-
induced psychosis. All participants were physically healthy. The
results of routine laboratory tests were normal.

Severity of schizophrenia symptoms was assessed by using the
Scale for the Assessment of Positive Symptoms (SAPS) (8) and the
Scale for the Assessment of Negative Symptoms (SANS) (9). A
minimum score of 7 (mild OCD) on the Yale-Brown Obsessive

Compulsive Scale (10) and a duration of at least 6 months were re-
quired for the diagnosis of clinically significant OCD. Occupa-
tional and social functioning were assessed by using the Global
Assessment of Functioning Scale. The reliabilities of these instru-
ments were satisfactory, as previously reported (4).

All clinical assessments were performed by one of us (A.N.),
who was experienced in using rating instruments for schizophre-
nia and OCD. The study was approved by the institutional review
boards, and written informed consent was obtained from the pa-
tients and their legal guardians after they received full explana-
tions regarding study procedures.

Student’s t test, chi-square test, Bonferroni post hoc test, and
Pearson’s correlation were used as appropriate.

Results

Of the 54 patients approached, 50 (32 boys, 18 girls;
mean age=17.0 years, SD=2.1) consented to participate in
the study. Eleven patients met the DSM-IV criteria for
schizoaffective disorder, and 39 patients met the criteria
for schizophrenia (18 paranoid type, 12 undifferentiated,
seven disorganized, one catatonic, one residual). The four
patients who refused participation did not differ in demo-
graphic and clinical characteristics from the participants.
The mean age at schizophrenia onset for the total sample
was 14.8 years (SD=2.2), the mean duration of schizophre-
nia was 2.2 years (SD=1.8), and the mean number of hos-
pitalizations was 2.0 (SD=1.6). For 29 patients, this was the
first hospitalization; for 21 patients, it was the second to
sixth hospitalization.

Of the 50 patients in the study, 13 (26.0%) also met the
DSM-IV criteria for OCD. Five had the paranoid type of
schizophrenia, three disorganized, three undifferentiated,
and one catatonic, and one subject had schizoaffective
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disorder. The mean score on the Yale-Brown Obsessive
Compulsive Scale for these 13 patients was 20.5 (SD=6.8);
the mean score on the obsession subscale score was 10.2
(SD=4.5), and the mean compulsion subscale score was
11.3 (SD=4.5). Within this subgroup, the ages at the onsets
of schizophrenia and OCD were 15.1 (SD=2.4) and 14.3
(SD=2.8), respectively.

The schizophrenia patients with and without OCD did
not differ in age, gender distribution, age at schizophrenia
onset, duration of schizophrenia, or number of patients
experiencing the first hospitalization (Table 1). There also
were no between-group differences in Global Assessment
of Functioning Scale score or in total scores on the SAPS
and SANS (Table 1). However, the schizophrenia patients
with OCD scored higher on the SANS subscale for affective
flattening or blunting (mean=3.3, SD=0.9) than those
without OCD (mean=2.2, SD=1.2) (t=3.16, df=48, p=0.003,
significant after Bonferroni correction). Within the OCD
schizophrenia group (N=13), the score on the Yale-Brown
Obsessive Compulsive Scale showed a positive correlation
with the total SANS score (r=0.68, p=0.03) but not the total
SAPS score (r=0.46, p=0.11) score.

Discussion

In the present study, 26.0% of adolescent schizophrenia
inpatients also met the diagnostic criteria for OCD. This
finding is consistent with the results of most of the studies
examining the rate of OCD in adult schizophrenia patients
(1, 3, 4, 6, 11).

The schizophrenia patients with OCD did not differ
significantly in their total SAPS, SANS, and Global Assess-
ment of Functioning Scale scores from those without OCD.
These results correspond with previous findings (4, 5) of no
difference in the total scores for positive and negative
symptoms between adult patients with chronic schizo-
phrenia and OCD and adult schizophrenia patients with-
out OCD. However, our patients with OCD scored signifi-
cantly higher on the SANS subscale for affective flattening

and blunting. A poorer prognosis for adult schizophrenia
patients with OCD (1) and an association between negative
symptoms and clinical outcome (12) have been suggested.
It is noteworthy that in the current group of adolescents
with OCD and schizophrenia, SANS scores positively cor-
related with the Yale-Brown Obsessive Compulsive Scale
scores. Furthermore, despite the similar ages at onset of
schizophrenia, a higher, although nonsignificant, percent-
age of our OCD patients than non-OCD patients required
rehospitalization (53.8% versus 37.8%, respectively). Our
findings suggest that the interaction of OCD and more se-
vere schizophrenic (e.g., negative) symptoms creates a
poorer prognosis for adolescent schizophrenic patients
with OCD.

In conclusion, we have demonstrated that a substantial
proportion of adolescent schizophrenia patients also suf-
fer from OCD. Our study is preliminary and limited by the
small sample size, the inclusion of inpatients only, and the
lack of follow-up. In addition, this pilot exploratory study
was not designed to compare the OCD rates in adoles-
cents and adult schizophrenia populations (e.g., first-epi-
sode, chronic). Prospective studies are warranted in order
to further evaluate and compare the co-occurrence of
OCD and schizophrenia in adolescents and adults and the
clinical course, response to treatment, and prognosis for
this complex disorder.
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TABLE 1. Demographic and Clinical Characteristics of Adolescent Schizophrenia Patients With and Without Concomitant
OCD

Characteristic With OCD (N=13) Without OCD (N=37) Analysis
N % N % χ2 (df=1) p

Gender 0.05 0.83
Male 8 61.5 24 64.9
Female 5 38.5 13 35.1

First hospitalization 6 46.2 23 62.2 1.01 0.31

Mean SD Mean SD t (df=48) p

Age (years) 17.4 2.5 16.7 2.0 0.91 0.37
Age at schizophrenia onset (years) 15.1 2.4 14.7 2.2 0.47 0.64
Duration of schizophrenia (years) 2.4 1.4 2.2 2.0 0.42 0.68
Global Assessment of Functioning Scale score 43.3 15.1 50.7 11.7 1.61 0.11
Total score on Scale for the Assessment of Positive Symptoms 10.9 3.1 8.6 2.9 2.34 0.03a

Total score on Scale for the Assessment of Negative Symptoms 12.5 4.6 11.1 4.8 0.94 0.35
a Nonsignificant after Bonferroni correction.
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Objective: Low-income outpatients with scheduled appoint-
ments (“scheduled patients”) were compared with those who
sought treatment without appointments (“walk-ins”).

Method: The charts of scheduled patients and walk-ins at an
outpatient mental health clinic serving a low-income group
were reviewed to determine sociodemographic and clinical
characteristics and patients’ pathways to treatment.

Results: Walk-ins (N=241) outnumbered scheduled patients (N=
141). The two groups differed significantly in type of presenting
complaint and source of referral. A higher proportion of walk-ins
sought help with social relationships, while more scheduled pa-
tients had complaints involving social performance. Self-referrals
were more common among the scheduled patients, and family
members were more likely to have motivated the walk-ins.

Conclusions: The two groups have more in common than
might be expected. Scheduled patients are probably more mo-
tivated to seek treatment and therefore more likely to initiate
appointments. Walk-ins appear to postpone asking for help un-
til their families urge them to do so.

(Am J Psychiatry 2003; 160:1004–1007)

Minority ethnicity or race plays an important role
not only in attitudes toward seeking professional mental
health services but also in the likelihood of obtaining ac-
cess to mental health care. Social and cultural differences
in both seeking and obtaining mental health services
have been well documented (1–4). Recent studies (3) have
shown, for example, that African Americans report more
positive attitudes toward seeking mental health services
than do Caucasians. Nevertheless, Asian and Hispanic
Americans are more likely to use outpatient mental health
services than African Americans (4). These differences
point to the need for a detailed examination of the path-

ways followed by patients from the community into and
through the mental health treatment system and back
into the community. It has been known for a long time
that, in addition to sociodemographic and clinical vari-
ables, variables related to these pathways, such as source
of referral and type of treatment service used most re-
cently, are important predictors of the use of mental
health services (5–8).

Little is known, however, about whether patients who
schedule appointments ahead of time (“scheduled pa-
tients”) differ significantly from patients who walk in and
seek treatment without scheduling appointments (“walk-


