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[ Abstract] Objective To investigate the quality of life in patients with Obsessive — compulsive disorder( OCD) ,and to ex-
plore the influencing factors. Methods The WHOQOL — BREF was administered to 78 outpatients with OCD and 60 normal con-
trols, and their scores were compared. Symptom severity was assessed with the Yale — Brown Obsessive ~ Compulsive Scale (Y —
BOCS), HAMA and HAMD were also administered to. Results Compared to normal controls, patients with OCD showed signifi-
cant impairments in all domains of quality of life (P <0.01). Y - BOCS total score, Y — BOCS obsessions sub — score, HAMD
score were significantly correlated with all of WHOQOL — BREF subscales score (r = -0.28 ~ - 0.61,P <0.05). Y - BOCS
compulsions sub ~ score were only correlated with WHOQOL — BREF Physical well - being sub — score(r = -0.49,P <0.01).
Severity of obsessions, compulsions and depressive symptoms were significant predictors of impairment of quality of life in patients
with OCD. Conclusion All aspects of quality of life are markedly affected in individuals with OCD and are associated with OCD
severity ( particularly obsession severity) and depression severity .
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