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    Abstract 
Background: Obsessive-compulsive disorder (OCD) is a psychiatric 
disorder in which people experience repetitive, unwanted thoughts, 
called Obsessions and repetitive actions in which they cannot get rid 
of it, called Compulsions. Aim: to get the prevalence of OCD among 
psychology students at the university of Garmian and to compare the 
prevalence of OCD among grades, age groups and gender of the 
students. Method: a cross-sectional study design, purposive sampling 
method, using Yale Brown OCD Scale (YBOCS) to collect 102 samples 
from psychology students. Results: the severities of OCD were mostly 
moderate and sever. The mean OCD score was 21, with a standard 
deviation of 5.87, minimum 4 and maximum 33, and the range was 
29. Conclusion: OCD is very common among psychology students, the 
moderate and severe are the most common severities. There are no 
significant differences between males and females, but differences in 
severity among studying grades. Future studies with different 
assessment tools and larger sample size are recommended with 
awareness programs about OCD. 
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Introduction 

Obsessive-compulsive disorder (OCD) is a 

psychiatric disorder in which people experience 

repetitive, unwanted thoughts, ideas or 

sensations which are called Obsessions. In order 

to stop and control these thoughts, they feel 

anxious and controlled to do something 

repetitively and not being able to get rid of it 

which is called Compulsions. Some forms of the 

repetitive behaviors are hand washing/cleaning, 

checking on things, and some mental activities 

such as counting or any other repeating 

activities, can significantly interfere with a 

person’s daily activities and social interactions. 

(APA, 2022). 

Obsessive-compulsive disorder is a common 

psychiatric disorder (Weissman et al., 1994), its 

epidemiology is about 2% among general 

populations (Sasson et al., 1997). It was thought 

that prevalence of OCD is very rare in the 

communities, it thought to be about 5:1000 

(Rüdin, 1953), then about 5:10,000 (Woodruff & 

Pitts Jr, 1964), while in 1988, in a wide range 

study among five communities in the US, it 

revealed that the lifetime prevalence rates of 

OCD were from 1.9% to 3.3% and these rates 
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were 25 to 60 times greater than had been 

estimated by previous studies of clinical 

populations. (Karno et al., 1988). So, this 

indicates the misunderstanding of the actual 

prevalence for decades, which still could be true 

with today’s prevalence of OCD. In a recent 

editorial, it was found that the lifetime 

prevalence of OCD is from 1 to 2.3%, which is as 

twice as higher as schizophrenia prevalence 

(Shavitt et al., 2022). 

Although the exact causes of obsessive-

compulsive disorder are still unclear and differ in 

terms of many genetic, environmental and 

neurobiological factors. Obsessive-compulsive 

disorder patients may suffer from other 

disorders besides obsessive-compulsive 

disorder, such as various mental disorders: 

anxiety disorder, post-traumatic stress disorder 

anxiety disorder, depression, substance abuse, 

eating disorder, learning and also suicidal 

ideation (Jaisoorya et al., 2017; Huz et al., 2016; 

Fenske et al., 2015). A systematic review of OCD 

has revealed that there is a significant 

association between OCD symptoms and suicide 

ideation (Angelakis et al., 2015). 

Obsessive-compulsive disorder among students 

has been studied broadly worldwide (Sulaiman 

et al., 2022; Al-Aaqad, 2021; Jaisoorya et al., 

2017; Opakunle et al., 2017; Torres et al., 2016; 

Huz et al., 2016; Ghoreishi & Nikmanesh, 2014; 

Sulkowski et al., 2011; Yoldascan et al., 2009), 

but there are scarce studies about the 

prevalence of OCD among students in Iraq, 

especially psychology students. A study was 

conducted in Iraq among medical students 

entitled “Prevalence of obsessive-compulsive 

disorder (OCD) among Iraqi undergraduate 

medical students in a time of COVID-19 

pandemic”, the authors found high prevalence 

of OCD among students and no gender 

differences (Taher et al., 2021). 

 Hence, the majority of people with OCD are not 

aware of the fact that they do not know they 

have OCD (Mohammadi et al., 2004) and usu ally 

OCD is undiagnosed and untreated early (Vivan 

et al., 2013), it also affects a person’s quality of 

life and functioning (Pampaloni et al., 2022; 

Hollander et al., 2010).  This profession requires 

healthy adults who would be dealing with 

others’ issues in the future. It has been shown 

that a lot of people have their first initial 

symptoms during college years (Beyond OCD, 

2019). Psychology students – after graduation- 

are going to work as counselors in schools and 

clinics, they require improving their well-being, 

and this could be achieved by studying their 

mental health through similar studies.   

This study aimed to get the prevalence of OCD 

among psychology students at the university of 

Garmian, to comparand e the prevalence of OCD 

among grades, age groups, and gender of the 

students. The study questions are: what is the 

prevalence of OCD among psychology students? 

Are there any differences in OCD prevalence 

between males and females? Are there any 

differences in OCD prevalence among different 

age groups? Are there any differences in OCD 

prevalence among the four grades? 

 

Methodology 

Study Design  

A quantitative method, a cross-sectional study 

design was used for measure the prevalence of 

the obsessive-compulsive disorder among 

Psychology Students at the University of 

Garmian. 

Population and Study Sample 

The population of the study was all the students 

of the psychology department at the University 

of Garmian. The total number of students is 

(180) in four grades. The study sample was 

composed of 102 participants from all grades (25 
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from fourth grade, 21 from third grade from, 27-

secondgrade, from and 29 first grade).  

A purposive sampling method was used for the 

data collection process. The inclusion criteria for 

data collection were students from the 

psychology department, all grades, both males 

and females, and the who were willing to 

participate in the study.  

The setting 

This study was conducted at the Department of 

Psychology, University of Garmian, Kurdistan, 

Iraq, among four grades of psychology students. 

The University of Garmian is located in the 

Garmian region, Sulaymaniyah Governorate, 

Kurdistan- Iraq. The University of Garmian was 

established in 2010 as an independent university 

in Garmian. It has eight colleges which are 

Colleges of (Education, Basic Education, Science, 

Medicine, Agricultural Engineering, Language 

and Human Sciences, Sport Science and Physical 

Education, and Computer and Information 

Technology). The departments of (Law and Civil 

Engineering) are also part of this scientific and 

academic institution. 

Tools and Data Collection 

The study questionnaire was composed of two 

parts; part one was some sociodemographic 

questions such as age, gender, and grade of 

study. Part two was the Yale-Brown OCD Scale 

(YBOCS) (Rapp et al., 2016; Goodman et al., 

1989), this scale has been used by researchers 

for decades from different countries and it has 

been improved as a valid and reliable scale for 

OCD (Alić et al., 2022; Storch et al., 2019; Kraus 

et al., 2015; López-Pina et al., 2015; Esfahani et 

al., 2012). The scale composes of 10 questions 

about OCD, with each item rated from 0 

(indicates no symptoms) to 4 (extreme 

symptoms) (total range, 0 to 40), with separate 

subtotals for the severity of obsessions and 

compulsions. The grading of the scale is as 

follows: 8-15 = Mild OCD; 16-23 = Moderate 

OCD; 24-31= Severe OCD; 32-40 = Extreme OCD.  

The study questionnaire was designed by google 

form and shared online with psychology 

students’ groups for a 10 days duration (from 

October 1st -11th, 2022) to get their responses. 

A brief clarification and objectives of the study 

were written for the students at the beginning of 

the form and they were given the choice to 

decide if they want to participate in the study 

and answer the questionnaire.  

Reliability and Validity of the questionnaire  

The Standard Yale-Brown OCD Scale was 

translated into the Kurdish-Sorani language by a 

bilingual faculty and later back-translated into 

the English language by another Bilingual faculty. 

Both translations were compared and evaluated 

by five bilingual faculties and the final draft was 

proofed to be used for data collection. The 

internal consistency of the scale was assessed 

using the Cronbach-Alpha test (0.80) which is 

statistically good. 

Ethical considerations 

This study was approved by the scientific debate 

Department of Psychology. Informed consent 

was taken online from each participant at the 

beginning of the questionnaire form, 

participants were given the freedom to decide 

about participation in the study by choosing 

“yes, I agree to participate”.  

Data Analysis 

A quantitative analysis was used by the SPSS 

(version 26). Descriptive statistics, frequencies, 

percentages, Chi-Square Tests, and Pearson 

correlations were used for the analysis of the 

OCD severity (mild, moderate, severe, and 

extreme) and sociodemographic data (age, 

gender, and grade of studying), ANOVA analysis 

for comparing the means of the OCD scores for 

the grades, Independent T-test to compare OCD 

scores for gender, and Cronbach-Alpha test was 
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used for the reliability of the study 

questionnaire. 

Results 

Table 1: socio-demographic characteristics of 

the study participants: 

  Frequency Percent 

Age groups 18-20 years 35 34.3 

21-23 years 57 55.9 

24 or more 10 9.8 

Gender Male 38 37.3 

Female 64 62.7 

Grades Grade 1 29 28.4 

Grade 2 27 26.5 

Grade 3 21 20.6 

Grade 4 25 24.5 

Total 102 100.0 

 

The majority of participants’ age were between 

21-23 years old (55.9), with the majority of 

female participants (62.7), and similar rates of 

participants from the grades. 

 Figure 1 shows that the severity of OCD was 

mostly moderate and severe. The mean OCD 

score was 21, with a standard deviation of 5.87, 

minimum 4, and a maximum 33, and the range 

was 29. 

 

 

 

Figure 1: Severity of OCD scores among students.

  

 

Table 2: Chi-Square for OCD severity and age 

groups: 

 Value df 

Asymptotic 

Significance 

 (2-sided) 

Pearson Chi-Square 3.444a 8 0.904 

Likelihood Ratio 3.703 8 0.883 

Linear-by-Linear 

Association 

.249 1 0.618 

N of Valid Cases 102   

a. 9 cells (60.0%) have an expected count less than 5. 

The minimum expected count is .49. 

 

The table shows no significant relationship 

between OCD severity and age (sig= 0.904). 

which means that there are not significant 

differences in OCD severity among the age 

groups. 
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Table 3: Chi-Square for OCD severity and gender: 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-

Square 

8.651a 4 0.070 

Likelihood Ratio 9.401 4 0.052 

Linear-by-Linear 

Association 

1.192 1 0.275 

N of Valid Cases 102   

a. 5 cells (50.0%) have expected count less than 5. The 

minimum expected count is 1.86. 

The correlation between OCD severity and 

gender is not significance (sig= 0.07), this shows 

no significance differences between males and 

females regarding OCD severity. 

Table 4: Chi-Square for OCD severity and grades: 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-

Square 

17.614a 12 0.128 

Likelihood Ratio 18.825 12 0.093 

Linear-by-Linear 

Association 

5.775 1 0.016 

N of Valid Cases 102   

a. 12 cells (60.0%) have expected count less than 5. 

The minimum expected count is 1.03. 

 

The correlation between OCD severity and 

grades also shows no significance differences 

(sig= 0.12), this means the severity is very 

similar. 

 

 

Figure 2: Severity of OCD scores of age groups.  

Severity of OCD scores is higher for (21-23) years 

old, moderate severity is the most common 

severity among all the age groups. 

 

Figure 3: Severity of OCD scores of males and 

females. 

The figure shows differences in OCD scores, 

moderate severity is the most common severity 

for both males and females, while sever score is 

higher for females compared to males. 
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Figure 4: Severity of OCD scores of the four 

grades. 

Moderate severity of OCD scores is the most 

common severity among all the grades and 

followed by sever score. There are also 

differences in other severities among them; 

grade 1 and 2 have all the severities of OCD, 

while grade 3 and 4 have mostly moderate and 

severe.  

Table 5: ANOVA analysis of OCD total scores for 

the grades: 

 
Sum of 

Squares 
df 

Mean 

Square 
F Sig. 

Between 

Groups 
304.087 3 101.362 3.126 0.029 

Within Groups 3177.913 98 32.428   

Total 3482.000 101    

The ANOVA analysis show a significant result 

(sig= 0.029 which is less than 0.05) meaning that 

there are significant differences in OCD scores 

among the four grades.  

 

Table 6: Comparing the OCD total scores 

between Males and females using Independent 

T-test: 

The independent T-test shows no significant 

differences (sig= 0.353) between males and 

females in OCD scores at a p-value of (0.05). 

Discussion 

To our knowledge, this study is the first study 

about OCD among psychology students in Iraq 

and Kurdistan; OCD among medical students and 

other Humanities Educations has been studied in 

Kurdistan (Hama & Ahmed, 2018), no study has 

been conducted among psychology students yet. 

The aim of the current study was to find out the 

prevalence of OCD among psychology students 

and to compare the OCD severity among 

different age groups, gender, and grades at the 

University of Garmian, Kurdistan- Iraq. 

The severity of OCD has been mostly moderate 

and severe levels among students and the 

majority of the students have OCD symptoms. 

Similar results were found among university 

students in Iraq (Taher et al., 2021), Iran 

(Safaralizadeh et al., 2014; Ghoreishi & 

Nikmanesh, 2014), United States (Sulkowski et 

al., 2011), Brazil (Torres et al., 2016), in Nigeria 

(Opakunle et al., 2017), and Saudi Arabia (Sultan 
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et al., 2021); in which the prevalence of OCD was 

high. Also, among students in India; it seemed 

that OCD was not uncommon among them 

(Jaisoorya et al., 2017). This finding disagrees 

with Yoldascan et al., 2009 in Turkey, they found 

only 4.2% OCD diagnoses among university 

students and Shams et al., 2011 in Iran, it was 

about 11.9% among students. The high 

prevalence of OCD among university students is 

not uncommon, especially the changes, 

responsibilities, and anxiety that university 

students have are great indicators for high levels 

of OCD. 

Severity of OCD scores is higher for (21-23) years 

old and the ANOVA analysis show a significant 

result (sig= 0.029 which is less than 0.05) 

meaning that there are differences in OCD scores 

among the four grades. This shows that OCD 

severity tends to be higher among older 

students; students at grades three and four. 

Brakoulias et al., 2017, also found that OCD 

onset starts at late adolescence (after 17 years 

old). It is also recommended to consider the age 

20 as the best cut- off age for determining the 

late onset of OCD (Anholt et al., 2014). This result 

is different from some other studies; an Iranian 

study found no significance relationship 

between age and OCD severity (Assareh et al., 

2016), another study found no differences 

among different age groups of adolescences and 

adults in OCD severity, the differences were in 

the types of obsessions and compulsions that 

they had (Butwicka & Gmitrowicz, 2010). These 

differences among age groups and higher OCD 

severity in older ages (grades 3 and 4) are 

indicators of the higher stress and anxiety that 

those students have as a result of more difficult 

studying and worrying about their future after 

graduation, especially about getting a job, 

building a family, and financial stability. In 

Kurdistan, newly graduated students struggling 

with finding a permanent job to guarantee their 

financial outcome which also influences their 

social life, this leads to obsessions.  

The independent T-test showed no significant 

differences between males and females in OCD 

scores at a p-value of (0.05). Similar finding was 

found in another study among university 

students in Iraq (Taher et al., 2021), 

Mavrogiorgou et al., 2016 did not find 

differences between males and females in OCD 

severity and Mathis et al., 2011 in a review about 

gender differences in OCD, they found that in 

general there are no significant differences in the 

severity, but differences in the OCD types; some 

obsessions tend to be more common in males 

and others are more common in females, the 

same was found in other studies (Jaisoorya et al., 

2017; Castle et al., 1995); they did not find 

differences in the severity. This result disagrees 

with an Iranian study; it showed higher OCD 

prevalence in females compared to males (0.7% 

and 2.8% in males and females) (Mohammadi et 

al., 2004), also an Egyptian study among 

university students found differences between 

males and females (Sulaiman et al., 2022) and 

another study in Brazil found girls are more 

affected with OCD (f et al, 2013). Having no 

significant differences between males and 

females in OCD severity could be as result of the 

similarities in the life style that the students have 

now adays, they both are studying and going 

through same challenges, stressors, and the 

same quality of life as students from the same 

region; most of the students at the university are 

living in the same region (Garmian region). 

 

 

Conclusion 
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This study has come to the conclusion that OCD 

is very common among psychology students at 

the University of Garmian, the moderate and 

severe are the most common severities of OCD. 

There are no significant differences between 

males and females, but differences in severity 

among studying grades; older students tend to 

have higher OCD levels. It was found that there 

is no previous study about OCD among 

psychology students in Iraq and Kurdistan. This 

study has some limitations; the tool of data 

collection that was used in this study does not 

assess the types of obsessions and compulsions. 

The community of this study was limited to 

psychology students, in future studies we 

recommend including all the colleges and 

departments in the study. It is also 

recommended to conduct more studies in Iraq 

and Kurdistan about OCD among students and 

general population. Awareness about OCD is also 

recommended for different levels of the 

community; undergraduate students, at schools, 

for parents because early assessment helps with 

the treatment process of OCD and helps with 

having better quality of life. 
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