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The Relationship Between Clinical Characteristics and
Impulsiveness in Obsessive-Compulsive Disorder

Daeyoung Roh, MD', Se Joo Kim, MD, PhD"?and Chan-Hyung Kim, MD, PhD'*

'Departments of Psychiatry, ZInstitute of Behavioral Science, Yonsei University College of Medicine,
Seoul, Korea

Objectives Previous studies have indicated that obsessive—compulsive disorder (OCD) is associated
with high levels of impulsiveness. The aim of this study was to assess whether there are differences in
clinical correlates with impulsiveness between OCD patients and healthy controls, and whether there is
a significant relation between certain obsessive—compulsive symptomatic dimensions and impul-
siveness.

Methods A group of 45 OCD outpatients and 45 matched healthy controls were interviewed and
diagnosed according to DSM—1V criteria. All subjects were assessed by means of the Yale—Brown
Obsessive—Compulsive Scale (Y—BOCS), the Barratt Impulsiveness Scale (BIS—11), the Hamilton
Anxiety Scale (HAM—A), and the Montgomery—Asberg Depression Rating Scale (MADRS).

Results Compared with healthy controls, OCD patients exhibited significantly higher BIS—11 scores
except for with respect to non—planning impulsiveness. The MADRS scores and age at onset in pa-
tients with OCD were significantly correlated with BIS—11 total scores. Multiple regression analyses
revealed that only age at onset showed an independent positive correlation with impulsiveness. Hoard-
ing was the only dimension significantly associated with impulsiveness.

Conclusion These findings suggest that groups of patients with early onset OCD may show some
association with impulsiveness, and that impulsiveness may be another distinct clinical feature of
hoarding in OCD. J Korean Neuropsychiatr Assoc 2009;48:336-343

KEY WORDS Obsessive—compulsive disorder - Impulsiveness - Hoarding - Symptom dimension.
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checking, sexual/religious obsessions) 2% A4, Z} 574 0.01), = (t=10.69, p<0.01) 2 EFE(t=8.89, p<
Table 1. The sociodemographic characteristics of patients with OCD and normal controls
Patients with OCD (n=45) Normal controls (n=45) Statistic df p
Sex
Male (%) 28 (62.2%) 24 (53.3%) 0.729c 1 0.393
Female (%) 17 (37.8%) 21 (46.7%)
Age (year) 33.31£13.59 29.56+9.70 1.508t 88 0.086
Education (year)
College graduate 13 (33.3%) 16 (35.6%) 2.366C 2 0.306
High school grad 24 (62.5%) 29 (64.4%)
Not a high school grad 2 ( 51%) 0 ( 0%)
Marital status
Unmarried (%) 30 (71.4%) 32 (71.1%) 0.962¢c 2 0.618
Married (%) 12 (28.6%) 12 (26.7%)
Divorced (%) 0 ( 0.0%) 1(22%)
Social economic status
Professional (%) 5 (12.8%) 7 (15.6%) 6.935¢c 3 0.074
Intermediate (%) 16 (41.0%) 28 (62.2%)
Skilled non-manual/manual (%) 16 (41.0%) 7 (15.6%)
Semi-skiled manual (%) 2( 51%) 3( 67%)
Unskilled manual (%) 0 ( 0%) 0 ( 0%)

t:ttest,c i 2

Table 2. Comparison of Y-BOCS, impulsiveness, depression and anxiety in patients with patients with OCD and normal controls

Patients with OCD (n=45) Normal controls (n=45) t df p
Y-BOCS total 231+ 9.2 0.9+2.5 15.592 84 <0.001
Obsessions 11.6+ 48 0.4+13 14.953 84 <0.001
Compulsions 11.5+ 5.2 0.5+t1.7 14.325 84 <0.001
BIS-11 total 53.8+11.6 449+8.8 2.822 83 0.006
Non-planning 21.2+ 5.1 19.4+£3.3 1.862 84 0.066
Cognitive-attentional 157+ 29 140£1.9 3.267 86 0.002
Motor 160+ 4.3 13.8=3.1 2.026 86 0.007
MADRS 23.7£11.0 3.6+£55 10.686 78 <0.001
HAM-A 19.0+£11.6 2.6+3.7 8.890 76 <0.001

Y-BOCS : Yale-Brown Obsessive Compulsive Scale, OCD : Obsessive-compulsive disorder, BIS-11 : Barratt Impulsiveness Scale, MADRS :
Montgomery-Asberg Depression Rating Scale, HAM-A : Hamilton Anxiety Scale
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Table 3. Correlations between BIS-11 and other variables in patients with OCD

Patients with OCD (n=45)

Variable
BIS-11 Non-planning Cognitive-attentional Motor

Age -0.223 —0.229 -0.272 -0.110
Education —-0.153 —0.030 -0.174 —0.246
Social economic status —0.102 —0.074 —0.042 —0.101
Age at onset —0.406* -0.316 —-0.397* —0.336
Y-BOCS Total 0.119 —0.023 0.168 0.209

Obsessions 0.098 —0.032 0.161 0.189

Compulsions 0.128 —0.012 0.162 0.208
MADRS 0.396* 0.290 0.338 0.453"
HAM-A 0.366 0.201 0.324 0.470"
# 1 p<0.05, T : p<0.01. Y-BOCS : Yale-Brown Obsessive Compulsive Scale, OCD : Obsessive-compulsive disorder, BIS-11 : Barratt Impulsi-

veness Scale, MADRS : Montgomery-Asberg Depression Rating Scale, HAM-A : Hamilton Anxiety Scale

Table 4. Stepwise regression analysis with BIS-11 total score of patients with OCD as a dependent variable and age at onset and

MADRS score as independent variables (n=45)

Variables B SE. Beta

R2 Adi. R2 F t P

Age at onset —0.602 0.243 —0.467

0.218 0.183 6.139* —2.478 0.021*

% 1 p<0.05. BIS-11
disorden

: Barratt Impulsiveness Scale, MADRS : Montgomery-Asberg Depression Rating Scale, OCD : Odsessive-compulsive

Table 5. Correlations between BIS-11 and Symptom dimensions in patients with OCD

Symptom dimensions BIS-11 Non-planning Cognitive-attentional Motor
Symmetry/Ordering 0.043 —0.089 —0.064 -0.020
Hoarding 0.4467 0.358* 0.269 0.4557
Contamination/Cleaning -0.222 —0.329* —0.262 —0.064
Aggressive/Checking 0.154 -0.016 0.034 0.346*
Sexual/Religious obsessions 0.028 -0.077 0.010 0.088

# 1 p<0.05, T :p<0.01.BIS-11
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