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Abstract

Introduction/objectives: The present study aims to identify factors associated with Obsessive Com-
pulsive Disorder (OCD) in Brazilians during the COVID-19 pandemic. Method: A non-probabilistic 
sample was used, with 1,899 people from different regions, who responded to assessment instru-
ments regarding OCD, Coping Resources, Religiosity, Perceived Support from Friends and Relatives 
and sociodemographic data. Buffering Hypothesis of social support and the Transactional Model of 
Stress and Coping were employed as theoretical frameworks to guide the interpretation of results. 
Results: The results, based on sample comparisons, identified groups at higher vulnerability for OCD 
symptoms after the pandemic: the LGBTQI+ population, single people, unemployed individuals and 
students, lower income families, those without religion or not attending religious centres, those with 
adherence to social isolation, residing or living with individuals in risk groups, with a history of COV-
ID-19 infection, pre-existing mental conditions, and a history of psychological/psychiatric treatment 
or counselling. Furthermore, correlations and multiple linear regression identified eight predictor 
variables for OCD symptoms: young age, not working as a healthcare professional, low coping scores, 
lower perceived social support, not attending religious centres, pre-existing mental illness symp-
toms before the pandemic, and high levels of anxiety and depression. Conclusions: It is concluded 
that identifying predictor factors for mental health issues helps in recognising risk and protective 
factors and designing more effective prevention and intervention programmes.

Keywords: Mental health, obsessive-compulsive disorder, outbreak, pandemic, psychological effects
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E depois da pandemia? fatores associados ao transtorno obessivo compulsivo na 
COVID-19

Resumo

Introdução/Objetivo: O presente estudo objetiva identificar fatores associados ao Transtorno Obses-
sivo Compulsivo (TOC) em brasileiros durante a COVID-19. Método: Contou-se com amostra não- pro-
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babilística de 1.899 pessoas de diferentes regiões, que responderam a instrumentos de avaliação de 
TOC, Recursos de Enfrentamento, Religiosidade, Apoio Percebido de Amigos e Parentes e sociodemo-
gráfico. A Hipótese de Proteção do suporte social e o Modelo Transacional de Estresse e Enfrentamento 
foram utilizados como referenciais teóricos para orientar a interpretação dos resultados. Resultados: 
Os resultados, a partir de comparações amostrais, identificaram grupos de maior vulnerabilidade 
para sintomas de TOC após a pandemia de COVID-19: população LGBTQI+, solteiros, desempregados e 
estudantes, menor renda familiar, sem religião ou não frequentar centros religiosos, com adesão ao 
isolamento social, residir ou conviver com pessoas dos grupos de risco, com histórico de infecção pelo 
novo coronavírus, ter condição mental prévia e histórico de tratamento ou acompanhamento psico-
lógico/psiquiátrico. Ademais, as correlações e a regressão linear múltipla identificaram oito variáveis 
preditoras de sintomas de TOC: menor idade, não atuar como profissional de saúde, baixos índices de 
enfrentamento, menor apoio social percebido, não frequentar centros religiosos, sintomas de adoeci-
mento mental anteriores à pandemia e maiores níveis de ansiedade e depressão. Conclusão: Conclui-
-se que a identificação de fatores preditores de problemas em saúde mental auxiliam na identificação 
de fatores de risco e proteção e delineamento de programas de prevenção e pósvenção mais eficazes.

Palavras-chave: Saúde mental, transtorno obessivo-compulsivo, surto, pandemia, efeitos psicolígicos

© 2025 Fundación Universitaria Konrad Lorenz. Este é um artigo de acesso aberto sob a licença CC BY-NC-ND (https://
creativecommons.org/licenses/by-nc-nd/4.0/). 

The Coronavirus Disease 2019 - COVID-19 (2020-2023) 
pandemic is a problem of multiple biopsychosocial 
dimensions (Crepaldi et al., 2020). Due to this context, 
containment measures were implemented, such as the 
promotion of hygiene practices, social distancing, qua-
rantine, social isolation and lockdown (Faro et al., 2020; 
Hildebrandt et al., 2022; Ivatiuk et al., 2022).

Despite the proven effectiveness of these measures 
(Faro et al., 2020; Liu et al., 2024; Melo et al., 2023; Pin-
combeet al., 2021), their effects were felt acutely, as the 
pandemic implied not only the fear of contracting the 
disease, but also a feeling of insecurity in all aspects 
of life (Melo et al., 2021), with clear impacts on mental 
health. Some other stressors introduced by this context 
include the need for distancing from friends and fam-
ily; the accumulation of social roles (Faro et al., 2020); 
uncertainty about the duration of social distancing 
(Brooks et al., 2020); decreases in income during the 
isolation period (Brooks et al., 2020); and losses of loved 
ones accompanied by the collapse of health and funeral 
systems (Crepaldi et al., 2020; Eisma et al., 2021; Faro et 
al., 2020).

Furthermore, factors related to the social deter-
mination of mental health (Melo et al., 2021), such as 
economic vulnerability and belonging to sexual orien-
tation and gender identification minorities, had an im-
pact on the population’s psychological suffering, as they 
affected individuals’ potential access to the health sys-
tem (Bordiano et al., 2021; Gelli, 2021; Moore et al., 2021). 
Other components related to pandemic mental health 
issues include: adherence to social distancing and isola-
tion measures (Brooks et al., 2020; Faro et al., 2020); the 
experience of illness or hospitalisation due to COVID-19; 
living with people in high-risk for the disease groups, 
such as the elderly and individuals with chronic diseas-
es, and the absence or inadequacy of coping strategies 
(Ivatiuk et al., 2022).

Consequently, this scenario favoured the onset, ex-
acerbation, or recurrence of mental disorders (Brooks 
et al., 2020). Elevated levels of anxiety, depression, and 
stress have been found during the pandemic period in 

various countries (Wang et al., 2020), including Brazil 
(Ivatiuk et al., 2022). 

However, another issue deserves attention due to its 
significant increase during the pandemic —the obses-
sive-compulsive disorder (OCD) symptoms’ potential 
for functional impairment in individuals, and high 
rates of suicidality (American Psychiatric Association 
[APA], 2023; Dehghani et al., 2023; Fiaschè et al., 2023; 
Moreira-de-Oliveira et al., 2023). OCD is a psychiatric 
disorder characterised by the presence of intrusive and 
persistent thoughts (obsessions) and repetitive, ritual-
istic behaviours (compulsions). It is estimated that it 
affects 1.1% to 1.8% of the global population, being as-
sociated with a reduction in the quality of life as well 
as high levels of social and occupational impairment. 
When left untreated, the course of the disorder tends to 
be chronic, and remission rates in adults are low (APA, 
2023).

The etiology of OCD is multifactorial. Sociocultural, 
biological, and psychological factors interact to deter-
mine the onset of different disorders (Silva et al., 2021). 
For example, specific compulsions may be reinforced by 
cultural attributions assigned to the symptoms (APA, 
2023), as well as by environmental circumstances, and 
the same applies to help-seeking options.

Among the research on the topic, during the pan-
demic, an increase in contamination obsessions and 
cleaning/washing compulsions has been observed in 
adults (Fiaschè et al., 2023; Guzick et al., 2021; Morei-
ra-de-Oliveira et al., 2023; Siddiqui et al., 2022) and in 
children and adolescents with a prior diagnosis (Nissen 
et al., 2020). It has also been identified that OCD symp-
toms are associated with stress (Guzick et al., 2021; 
Khosravani et al., 2021), anxiety, and fear of COVID-19 (Ji 
et al., 2020), pre-pandemic depressive symptoms, and 
lower perceived social support (Alonso et al., 2021).

It is equally important to investigate protective fac-
tors, which, in this context, primarily refer to coping 
strategies, religiosity/spirituality and social support 
(Melo et al., 2024b). In summary, coping strategies can 
be of two types. They can be positive coping strategies 

https://creativecommons.org/licenses/by-nc-nd/4.0/
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(adaptive), which is typically problem-oriented and in-
volves developing a plan to reduce stress; or negative 
coping strategies (maladaptive), typically emotion-ori-
ented, involving attempts to regulate the emotions 
evoked by the stressful event through fantasy, avoid-
ance and denial (Lazarus & Folkman, 1984). A cross-sec-
tional study, conducted during the lockdown, observed 
a significant correlation between higher levels of anx-
iety and depression in obsessive-compulsive patients 
and less adaptive coping strategies (Rosa-Alcázar et al., 
2021).

Religiosity/spirituality —a comprehensive concept 
that ranges from institutionalised religious practices 
to personal perspectives of contact with the transcend-
ent— has been recognised as a coping strategy, as it of-
fers space to welcome reflections and doubts in times 
of uncertainty (Martins et al., 2023; Scorsolini-Comin 
et al., 2020). In a context marked by uncertainty, fear of 
contamination, and loss of control, this variable could 
offer individuals a sense of structure, meaning, and 
emotional regulation. It could provide reassurance, 
support rituals that counter intrusive thoughts, and re-
duce distress, especially when focused on trust, accept-
ance, and hope rather than guilt or punishment.

Another important resource is social support, which 
can be measured based on an individual’s perception 
of how interpersonal relationships fulfil specific func-
tions —such as emotional, material, or affective sup-
port. Individuals who are less lonely and have a higher 
level of participation in group social activities tend to 
perceive greater social support and show better mental 
health outcomes (Fahmy et al., 2023). Buffering Hypoth-
esis of social support offers a valuable lens as it posits 
that social support can mitigate or “buffer” the neg-
ative effects of stress on mental health. According to 
this perspective, support may act in two key ways: first, 
by influencing how individuals perceive and appraise 
potentially stressful situations, thereby reducing the 
likelihood that such situations will be interpreted as 
threatening; and second, by intervening after stress 
has been appraised, helping to reduce the intensity of 
the stress response or its physiological consequences. 
The presence of supportive relationships —whether 
from family, friends, coworkers, or social groups— can 
offer practical assistance, emotional reassurance, or 
a sense of belonging, all of which contribute to better 
coping and psychological resilience (Cohen & Wills, 
1985; Fahmy & Testa, 2021). 

Thus, this article is grounded in the Transactional 
Model of Stress and Coping, a theoretical framework 
developed by Folkman and Lazarus (1988) that concep-
tualises stress as a dynamic and reciprocal process be-
tween the individual and their environment. According 
to this model, coping refers to the cognitive and behav-
ioural efforts employed by individuals to manage de-
mands that are perceived as exceeding their personal 
resources. These strategies are broadly categorised into 
problem-focused coping —aimed at addressing or al-
tering the source of stress— and emotion-focused cop-
ing —which seeks to regulate the emotional distress 
associated with the situation. Importantly, individuals 
may adopt both types of strategies simultaneously, de-

pending on the nature of the stressor and their person-
al and contextual characteristics (Melo et al., 2024b). In 
the context of this study, the model provides a valuable 
lens through which to understand how individuals re-
spond to the psychological challenges associated with 
obsessive-compulsive symptoms during the COVID-19 
pandemic.

Based on the above, the objective of this study is to 
identify factors associated with OCD symptoms in Bra-
zilians during the COVID-19 pandemic. The analytical 
approach adopted in this study was theory-driven, with 
variable selection guided by prior theoretical and em-
pirical frameworks regarding factors associated with 
mental health outcomes during periods of crisis, par-
ticularly the COVID-19 pandemic. 

The hypothesis is that the disorder’s scores are asso-
ciated with coping ability, religiosity, perceived support, 
among other sociodemographic and clinical variables. 
This hypothesis is grounded in existing literature indi-
cating that stressful events, such as a global pandemic, 
can exacerbate obsessive-compulsive symptoms, par-
ticularly when individuals perceive low coping capacity 
or insufficient social resources. Previous studies have 
shown that religiosity and perceived support can serve 
as psychological buffers during crises, potentially mit-
igating the impact of stress on mental health outcomes 
(Bonanno et al., 2002; Brooks et al., 2020; Dehghani et al., 
2023; Fahmy et al., 2023; Melo et al., 2024a). 

Through this study, it becomes possible to identify 
risk and protective factors related to OCD symptoms, 
supplying scientific databases and providing support 
for the structuring of public policies based on specific 
actions for the prevention of harm and the promotion 
of mental health. It is essential to highlight that the 
repercussions of a pandemic extend beyond mortality 
rates, encompassing, for example, psychological fac-
tors that warrant attention (Faro et al., 2020). Therefore, 
post-pandemic actions are necessary to alleviate the 
consequences caused by this scenario.

Method

Study design

This study is part of a larger investigation that also ai-
med to examine symptoms of post-traumatic stress 
disorder, post-traumatic growth and grief during the 
COVID-19 pandemic. This is a quantitative study with 
a descriptive, cross-sectional and national survey 
approach. The selection of this design was crucial for 
accurately characterising the associations between the 
variables under investigation —yet to be specified— and 
the outcome scores on the Y-BOCS scale (Richardson, 
2017). 

Sample

A non-probabilistic convenience sample was used, con-
sisting of 1,899 Brazilian adults, over the age of 18. As 
inclusion criteria, were considered: being Brazilian and 
resident in the country. People without internet access 
and/or illiterate people unable to read the questionnai-
re did not participate in the research.  
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Instruments used for data collection

The participants answered six instruments:
Sociodemographic questionnaire. Contains ques-

tions about age, sex, gender identity, sexual orientation, 
income, occupation classification, occupation of risky 
professions, education, marital status, religion, attend-
ance at a religious centre, region of residence, residence 
in the capital or countryside, adherence to isolation and 
social distancing, living or socialising with someone in 
the risk group, living with a child, being part of the risk 
group , history of hospitalisation and/or infection with 
COVID-19, previous mental health condition, treatment 
or psychological/psychiatric support.

Yale-Brown Obsessive-Compulsive Scale (Y-BOCS). 
Created by Goodman et al. (1989), is a scale composed of 
10 items that assess the level of disturbance experienced 
with obsessive-compulsive symptoms. For the present 
sample, Cronbach’s alpha and McDonald’s omega were 
calculated, resulting in 0.93. Responses are given on a 
five-point Likert scale, ranging from 0 (no symptoms) 
to 4 (very severe), completing a maximum score of 40. 
The first five questions assess obsessions (maximum of 
20 points) and the other five assess compulsions (max-
imum of 20 points), relating to time spent, interference 
with functioning, subjective distress, resistance to 
symptoms, and control over symptoms. For the present 
study, the clinical version of the scale was used, as the 
self-report version of the Y-BOCS is not yet available in a 
validated Brazilian format. In the current sample, both 
Cronbach’s alpha and McDonald’s omega indicated good 
internal consistency.

Coping Resources Questionnaire. Created by Bo-
nanno et al. (2002), measures participants’ confidence 
in their own coping abilities. For this adaptation, a 
Cronbach’s alpha of 0.58 and McDonald’s omega of 0.59 
were recorded. Responses are given on a four-point Lik-
ert scale (totally disagree, partially disagree, partially 
agree, totally agree).

Religiosity Questionnaire. Created by Bonanno et 
al. (2002), is organised into two dimensions identified in 
factor analyses of large national samples (Kendler et al.,  
1997; Miller et al., 2000). Personal devotion (a personal 
relationship with the divine) and religious conserva-
tism (a personal commitment to teaching and living 
according to a creed) were measured. For this adapted 
scale, a Cronbach’s alpha of 0.93 and McDonald’s omega 
of 0.94 were recorded. Responses are given on a four-
point Likert scale, ranging from 0 (never/totally disa-
gree) to 3 (very often/totally agree).

Perceived Support from Friends and Relatives 
Questionnaire, created by Bonanno et al. (2002). A 
Cronbach’s alpha and McDonald’s omega of 0.78 were re-
corded. Two questions were used to assess perceived so-
cial support: “On the whole, how much do your friends 
and relatives make you feel loved and cared for?” and 
“How much are your friends and relatives willing to lis-
ten when you need to talk about your worries or prob-
lems?” These items capture emotional support and re-
sponsiveness from participants’ close social networks. 
Responses were given on a four-point Likert scale, rang-
ing from 0 (Not at all) to 3 (Extremely).

Ethical procedures and data collection

Considering the ethical aspects related to research in-
volving human subjects, the present project was appro-
ved by the Research Ethics Committee of the University 
of Fortaleza under opinion No. 4.460.534. The instru-
ments were placed on an online platform (Google Drive), 
and its weblink was disseminated on social media pla-
tforms (Facebook, WhatsApp, and Instagram) through 
the profile of a group of researchers, with posts in hete-
rogeneous groups, in the years 2021 and 2022, more spe-
cifically, between February 2021 and March 2022. After 
posting, individuals who followed these social media 
platforms were able to autonomously access the ques-
tionnaire and respond to it individually, in a self-ad-
ministered, and anonymous way. The procedures used 
complied with the criteria of Ethics in Research with 
Human Beings, based on Resolution 466/2012 of the Bra-
zilian National Health Council. All participants comple-
ted the Informed Consent Form (ICF).

Data processing and analysis

All analyses were conducted using IBM SPSS Statistics, 
version 25. Data analyses were divided into four stages. 
Initially, descriptive statistics analyses were perfor-
med, involving measures of central tendency and fre-
quency analyses, to assess sociodemographic variables 
and examine Y-BOCS scores, which will be explored in 
the Results section.

In the second stage, comparisons of Y-BOCS scores 
between groups were conducted based on sociodemo-
graphic and clinical variables collected. Considering 
the non-normality of the data (KS = 0.096; p < 0.001), 
non-parametric tests —Mann-Whitney U test and 
Kruskal-Wallis test— were used. The following varia-
bles were examined in the analysis: sexual orientation, 
marital status, region of residence, household income, 
occupation,  being a health professional who worked 
or is working on the front lines, religion, attendance 
in religious centres, whether the individual underwent 
quarantine or social isolation, living with individuals in 
high-risk groups, history of COVID-19 infection, histo-
ry of mental health issues in the last three years and 
whether the participant had undergone psychological/
psychiatric treatment or support before the pandemic. 
Confidence intervals were obtained using Tukey’s post 
hoc test, which allows for pairwise comparisons be-
tween groups.

Next, correlations were conducted between the sca-
lar and ordinal variables collected (age, education, in-
come, religiosity, coping ability, and received support) 
using Kendall’s tau correlation coefficient, where a cor-
relation between 0.1 and 0.3 is considered weak; 0.4 to 
0.6, moderate; and 0.7 to 1 is strong (Field, 2017).

In the fourth stage, multiple linear regression tests 
were conducted using a stepwise approach, with OCD 
scores as the dependent variable and the other varia-
bles as independent variables. This analysis aimed to 
ascertain the predictive and explanatory power of the 
studied variables on mental health.

It is important to note that the Buffering Hypothesis 
of social support and the Transactional Model of Stress 
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and Coping were employed as theoretical frameworks 
to guide the interpretation of results. These models pro-
vided a foundation for examining the relationships be-
tween psychosocial variables—such as perceived social 
support, coping strategies, and religiosity/spirituality—
and obsessive-compulsive symptoms during the COV-
ID-19 pandemic.

Results

Sociodemographic profile of the sample

Participants had a mean age of 30.74 years (SD = 11.631). 
The majority were female (n = 1,358; 71.5%), with an inco-
me of 5 to 10 Brazilian minimum wages (n = 450; 23.7%), 
students without employment (n = 694; 36.5%), with in-
complete higher education (n = 632; 33.3%), and residing 
in the Northeast region (n = 1,400; 73.72%) (Table 1).

The majority were not part of the risk group (n = 1,581;  
83.3%), lived/cohabited with a family member in the 
risk group (n = 1,153; 60.7%), were not infected (n = 1,402; 
73.8%) or hospitalised (n = 1,882; 99.1%) due to COVID-19, 
were not frontline healthcare professionals (n = 1,691; 
89.0%), and were in voluntary social distancing/isola-
tion (n = 965; 50.8%). 

Table 1. Sociodemographic data of the Brazilian sample 

                               Variable n* %

Gender

Male 541 28,50%

Female 1358 71,50%

Household income

Up to 1 minimum wage (up to R$ 1,045.00) 120 06,3%

From 1 to 3 minimum wages (R$ 1,046.00 
to R$ 3,135.00) 419 22,1%

From 3 to 5 minimum wages (R$ 3,136.00 
to R$ 5,225.00) 347 18,3%

From 5 to 10 minimum wages (R$ 
5,226.00 to R$ 10,450.00) 450 23,7%

From 10 to 15 minimum wages (R$ 
10,451.00 to R$ 15,675.00) 248 13,1%

More than 15 minimum wages (above R$ 
15,675.00) 315 16,6%

Occupation

Formally employed 687 36,2%

Self-employed/informal work 368 19,4%

Student 694 36,5%

Unemployed 106 05,6%

Retired 44 02,3%

Education Level

Incomplete elementary school 4 00,2%

Completed elementary school 10 00,5%

Incomplete high school 43 02,3%

(Continued)

                               Variable n* %

Completed high school 176 09,3%

Incomplete higher education 632 33,3%

Completed higher education 457 24,1%

Postgraduate degree 577 30,4%

Region of residence in Brazil

North 49 02,6%

Northeast 1400 73,7%

Central-west 38 02,00%

Southeast 188 09,90%

South 224 11,80%

Belongs to a high-risk group

Yes 318 16,7%

No 1581 83,3%

Lives with people in high-risk groups

Yes 1153 60,7%

No 746 39,3%

History of COVID-19 infection

Has or had COVID-19 497 26,2%

Has or had not COVID-19 1402 73,8%

Hospitalisation due to COVID-19

Has been hospitalised 17 00,9%

Has not been hospitalised 1882 99,1%

Health professional working/worked on 
the front lines

Yes 208 11,0%

No 1691 89,0%

Quarantine or social isolation

Currently in voluntary isolation 965 50,8%

Previously in voluntary isolation, but not 
anymore 779 41,0%

Never been in voluntary isolation 155 08,2%

OCD indicators on the Y-BOCS

Regarding the scores of OCD symptomatology measu-
red through the Y-BOCS questionnaire, with scores ran-
ging from 0 to 40 points, an average of 10.04 (SD = 7.68) 
and mean score of 9 were observed. Concerning the ob-
session score, ranging from 0 to 20 points, an average of 
5.71 (SD = 4.266) and mean of 5 were noted. For the com-
pulsion index, also ranging from 0 to 20 points, there 
was an average of 4.32 (SD = 4.11) and mean of 4. 

Relationships between the studied 
variables and OCD rates

Subsequently, comparisons were made between OCD 
rates and different sociodemographic and clinical va-
riables. There were no significant differences in com-
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parisons based on gender, race, hospitalisation history, 
being part of a risk group or not, living with children or 
not, and region of the country. The comparison based 
on gender identity was not included in the analysis due 
to the insufficient number of participants within each 
subgroup. The small sample sizes prevented meaning-
ful statistical inference, as they could compromise the 
reliability and validity of the results. Next, only the as-
sessments that stood out due to statistically significant 
differences will be recorded (Table 2).

A significant difference was observed in compar-
isons by sexual orientation [c²(5) = 69.65; p < 0.001], 
with higher OCD scores among members of the LGBT-
QI+ community, specifically among people identify-
ing as pansexual. When compared to heterosexuals, 
people identifying as pansexual had a small effect size  
(z = -3.05; r = 0.07; Field, 2017).

In the comparison with marital status [c²(3) = 96.70; 
p < 0.001], higher OCD scores were found among single 
individuals, with a medium effect size (z = 9.26; r = 0.21), 
compared to married individuals. In the analysis of the 
region of residence [c²(3) = 9.78; p = 0.02], it was noted 
that higher scores occurred in the participants from 

the countryside, but the effect size is considered small 
(z = -3.02; r = 0.08). In the analysis of household income, 
it was found that those with up to 1 minimum wage had 
higher scores, but with a small effect [c² (5) = 17.57; z = 
3.53; p = 0.004; r = 0.08].

When comparing OCD scores across different oc-
cupations [c²(4) = 100.13; p < 0.001], higher scores were 
found among the unemployed and students compared 
to retirees, those employed in formal work, informal 
work, or as freelancers. When comparing students (z = 
-8.25; r = 0.19) and the unemployed (z = -4.01; r = 0.09) 
with formal workers, a small effect was obtained.

It was also observed that the general population 
had higher OCD scores than healthcare professionals 
who worked on the frontlines of combatting COVID-19  
(U = 144378.50; z = -4.23; p < 0.001); the effect size was 
small (r = -0.10).	  

In comparisons between groups by religion, a sta-
tistically significant difference was found [c²(5) = 53.11; 
p < 0.001], showing that participants with African-de-
rived religions had higher OCD scores than those with 
no religion, Protestant Christians, Catholic Christians, 
Spiritists, as well as practitioners of other religions. 

Table 2. Main results of the study

Variable Test Statistic Comparison p-value Adjusted 
p-value

Effect  
Size (r) 95% CI

Sexual orientation c²(5) = 69.65, p < .001 Heterosexual vs. 
Pansexual

.002 .034 .07 -13.297 
- -1.340

Marital status c²(3) = 96.70, p < .001 Married vs. Single < .001 < .001 .21 2.423 
- 4.299

Region of residence c²(3) = 9.78, p = .02 Countryside vs. 
Capitals

.003 .015 .08 -2.881 
- -0.275

Household income c²(5) = 17.57, p = .004 ≤ 1 MW vs. > 15 MW < .001 .006 .08 0.267 
- 4.954

Occupation c²(4) = 100.13,  
p < .001

Students vs. For-
mal workers

< .001 < .001 .19 -4.530 
- -2.331

Unemployed vs. 
Formal workers

< .001 .001 .09 -0.534 e 
5.821

Frontline health professional U = 144378.50,  
p < .001

Yes vs. No — — –.10 -3.489 
- -1.286

Religion — No religion vs. 
Catholics

< .001 < .001 .14 1.553 
- 3.883

No religion vs. 
Protestants

< .001 < .001 .14 1.938 
- 5.356

Attendance in religious centre U = 392,839.000,  
p < 0.001

Yes vs. No — — .11 -2.477 
- -1.101

Quarantine status c²(2) = 12.14, p = .002 Formerly isolated 
vs. Never isolated

< .001 .001 — 0.408 
- 3.571

Lives with high-risk individuals U = 396610.00,  
p = .004

Yes vs. No — — .08 0.436 
- 1.848

History of infection U = 326245.00,  
p = .04

Yes vs. No — — .05 -1.642 
- -0.071

Previous mental health 
condition

U = 319594.50,  
p < .001

Yes vs. No — — .37 5.029 
- 6.346

Had undergone psychologi-
cal/psychiatric treatment or 
support

U = 319594.50; 
p < 0.001

Yes vs. No — — .24 3.088 
- 4.440
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However, in pairwise comparisons, a greater difference 
was noticed between Catholics (z = 6.01; r = 0.14) and 
Protestants (z = 5.89 r = 0.14) when compared to those 
with no religion, despite the low effect size. A difference 
was also observed between those who attend religious 
centres or not (U = 392,839.000; z = -4.72; p < 0.001), in-
dicating that those who do not attend have higher OCD 
scores, but with a considered low effect size (r = 0.11).

In comparisons based on variables related to COV-
ID-19, it was observed that participants who had been 
in voluntary isolation (but no longer are) showed high-
er scores than those who had never been in social iso-
lation, but with a low effect size [c²(2) = 12.14; z = 3.48; p 
= 0.002; r = 0.08]. Furthermore, participants who lived 
or socialised with someone in the high-risk group 
had higher OCD scores, but with a low effect size (U = 
396610.00; z = -2.87; p = 0.004, r = 0.07), as well as those 
with a history of infection with the disease, also with 
a considered low effect size (U = 326245.00; z = -2.11; p = 
0.04; r = 0.05).	

As for comparisons based on previous mental health 
conditions, participants with a history of mental health 
issues in the last three years had higher OCD scores 
than others, with a considered medium effect size (U = 
242718.50; z = -16.19; p < 0.001; r = 0.37). Similarly, partic-
ipants who had undergone psychological/psychiatric 
treatment or support before the pandemic had high-
er scores, with a medium effect size (U = 319594.50; z = 
-10.51; p < 0.001; r = 0.24). 

It was also sought to correlate OCD rates with scalar 
and ordinal variables collected. Negative correlations 
were found between OCD scores and age (r = -0.204**; 
p < 0.001), education (r = -0.154**; p < 0.001), family in-
come (r = -0.067**; p < 0.001), religiosity (r = -0.104**;  
p < 0.001), and received support (r = -0.201**; p < 0.001). 
These results indicate that lower values of these varia-
bles are associated with higher OCD scores.

Next, in order to further explore the relationships 
among the collected variables, a multiple linear regres-
sion analysis with stepwise entry was conducted, al-
lowing the assessment of 15 predictor variables for OCD 
symptoms in COVID-19. The analysis resulted in a sta-
tistically significant model [F(8,1890) = 143.68; p < 0.001]. 
The assumptions of multiple linear regression were 
confirmed: multicollinearity (all VIF values were found 
in the range of 1.024 to 1.312, considered acceptable); ab-
sence of serial autocorrelation in the residuals (Durbin 
Watson: 1.671). The normal distribution of residual val-
ues was observed through graphical inspection and ac-
cepted. To verify the assumption of homoscedasticity, 
the Breusch-Pagan test was applied, yielding a p-value 
of 0.000, indicating that the variance of the residuals 
was not constant across the levels of the predictor vari-
ables. Although this violation does not compromise the 
validity of the model or the estimated coefficients (be-
tas), it may affect the precision of the standard errors, 
thereby influencing the interpretation of statistical sig-
nificance. As a result, some predictor effects may have 
been slightly overestimated or underestimated, war-
ranting caution in drawing inferences. This represents 
a relevant technical limitation —beyond the research-
er’s control— that should be taken into account when 
interpreting the final findings.

Out of the 15 variables included, 8 were statistically 
significant and explained 37.6% (Adjusted R² = 0.376) 
of the variations in OCD scores. Among these, coping 
scores (b = -1.349; 95% CI [-1.491, -1.206]), pre-pandemic  
mental health symptoms (b = 2.929; 95% CI [-3.524, 
-2.335]), depression scale scores (b = 2.414; 95% CI [1.497, 
3.332]), and age (b = -0.082; 95% CI [-0.108, -0.057]) were 
identified as the variables with the most substantial 
effects on OCD score variations. Additionally, social 
support (b = -0.587; 95% CI [-0.789, -0.385]), frequency 
of religious attendance (b = -0.967; 95% CI [0.413, 1.521]), 
anxiety scores (b = 1.004; 95% CI [0.287, 1.721]), and not 
being a healthcare professional (b = -1.033; 95% CI [0.147, 
1.918]) were statistically significant predictors of OCD 
symptoms in the model. The findings on coping strate-
gies must be analysed carefully, given the reliability co-
efficients obtained, as described in the measure’s psy-
chometric properties section.

From these results, it can be understood that indi-
viduals with lower coping scores, higher pre-pandem-
ic mental health symptoms, higher depression scores, 
younger age, lower social support, non-religious attend-
ance, higher anxiety scores, and those not working in 
healthcare may have higher indicators of OCD scores.

Discussion

The results of the present study allow for the identifica-
tion of possible groups at greater vulnerability and risk 
for OCD symptoms during the COVID-19 pandemic: the 
LGBTQI+ population, single people, unemployed indivi-
duals and students, people with lower family income, 
without religion or not attending religious centres, with 
adherence to social isolation, living or socialising with 
individuals in high-risk groups, with a history of CO-
VID-19 infection, as well as those with previous mental 
health conditions and a history of psychological/psy-
chiatric treatment or support.

Thus, through correlations, followed by multiple lin-
ear regression analysis, eight factors were identified as 
predictors of OCD scores, measured in the Y-BOCS, dur-
ing the pandemic: younger age, not working as a health-
care professional, lower coping scores, lower perceived 
social support, not attending religious centres, symp-
toms of mental illness before the pandemic, and higher 
levels of anxiety and depression.

The results of the present research support findings 
from previous studies that indicate an increased vul-
nerability to mental health issues due to the scenario 
established by the pandemic, with changes in various 
patterns of behaviour and care (Faro et al., 2020; Ivati-
uk et al., 2022; Wang et al., 2020). Specifically, regarding 
OCD symptoms, it is known that the pandemic has been 
considered highly stressful for individuals vulnerable 
to OCD symptoms, especially those with pre-existing 
contamination symptoms, leading to a worsening of 
mental health (Fiaschè et al., 2023; Moreira-de-Oliveira 
et al., 2023; Siddiqui et al., 2022). 

Likewise, individuals with non-normative gender 
identity and sexual orientation showed higher scores of 
OCD in the pandemic context compared to the hetero-
sexual population. It should be noted that sexual orien-
tation and gender identity minorities have historically 
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faced social exclusion (Bordiano et al., 2021), the effects 
of which were possibly intensified by living with resist-
ant family members during social isolation.

It is important to highlight that the rate of prior de-
pression diagnosis among the LGBTQI+ community is 
four times higher than that reported among the general 
Brazilian population. Additionally, sexual orientation 
and gender identity minorities reported high levels of 
loneliness and isolation during the pandemic, reflect-
ing lower levels of social support, which, in conjunction 
with inequality in access to healthcare, contributed to 
the worsening of mental health conditions in this pop-
ulation during the pandemic (Moore et al., 2021).

The analysis of data by region of residence found 
higher OCD rates among residents of countryside cities 
when compared to those living in capitals. The findings 
may reflect disparities in potential access to the health-
care system, influenced by the socioeconomic charac-
teristics of the population (Gelli, 2021).

The correlation and regression analysis indicated 
that younger individuals had higher scores, age being 
a predictor variable. The findings align with previous 
studies that highlight the vulnerability of younger indi-
viduals to various mental health symptoms, including 
anxiety and depression (Nissen et al., 2020). 

Higher OCD scores were recorded among unem-
ployed individuals and students compared to retired 
people, those employed in formal or informal work, and 
freelancers. Lower family income and education levels 
were correlated with higher OCD scores. The data sup-
ports findings from previous research, highlighting 
that the intersection between social vulnerability and 
the risk of mental health issues was exacerbated during 
the pandemic (Ivatiuk et al., 2022). 

Healthcare professionals showed lower OCD scores 
compared to the general population, contradicting the 
expectations generated by the increased risk of con-
tamination and direct contact with stress-inducing 
stimuli. However, this finding is consistent with other 
studies (Hildebrandt et al., 2022; Ivatiuk et al., 2022) and 
may indicate either an adaptation effect due to pro-
longed exposure to stress-inducing stimuli or reflect 
the greater access of these professionals to the health-
care system, as well as their health literacy.

Regarding marital status, higher OCD scores were 
observed among single individuals compared to mar-
ried ones, which seems to reflect data related to social 
support. In line with previous studies (Alonso et al., 
2021), lower perceived social support was found as a pre-
dictor of risk for the disorder. 

The presence of adaptive coping strategies proved 
to be a protective factor against OCD scores in the 
pandemic scenario, in accordance with the findings 
of Rosa-Alcázar et al. (2021), aligning directly with the 
Transactional Model of Stress and Coping, particular-
ly regarding secondary appraisal and the selection of 
effective coping mechanisms. According to the model, 
when individuals perceive a situation as threatening, 
those who recognise sufficient internal or external re-
sources to manage the demands —such as social sup-
port and religiosity/spirituality— are more likely to 
adopt adaptive strategies focused on problem-solving 

and emotional regulation (Folkman & Lazarus, 1988; 
Melo et al., 2024b). Such strategies showed an inverse 
correlation with OCD rates, confirming the findings of 
Scorsolini-Comin et al. (2020). 

Also, in the context of mental illness, the vulnera-
bility of followers of African-derived religions was re-
vealed. In Brazil, they undergo a process of social ex-
clusion influenced by ethnic and political factors. The 
habit of attending religious temples, part of an active 
religiosity that also constitutes a source of social sup-
port, was associated with lower scores for OCD. Both 
variables proved to be protective factors for the disor-
der in the regression analysis.

Regarding health-related variables, higher OCD 
scores were observed among participants who declared 
adherence to social isolation compared to those who 
never adhered to the measure (Rosa-Alcázar, 2023). The 
findings support previous studies that indicate chang-
es in routines and family relationships, a reduction in 
perceived social support due to distancing from friends 
and family members, financial insecurity, and the ac-
cumulation of social roles as stressful consequences of 
isolation and distancing measures (Brooks et al., 2020; 
Cohen & Wills, 1985; Fahmy & Testa, 2021; Faro et al., 
2020; Ivatiuk et al., 2022).

Higher OCD scores were found among participants 
who reported living with individuals from the risk 
group, as it involves a responsibility that can contrib-
ute to illness, being associated with overall health and 
the manifestation of symptoms of anxiety and depres-
sion (Ivatiuk et al., 2022). This result is in line with other 
research findings that showed higher levels of concern 
about the health of family members than about the risk 
of contracting the disease or not surviving in case of in-
fection (Wang et al., 2020).

A history of COVID-19 infection, resulting in the ex-
perience of illness or hospitalisation, was also associat-
ed with higher levels of OCD. This finding reflects con-
cerns about physical health and the risk of death that 
arise from contact with the virus and is consistent with 
previous studies that indicate the relationship of this 
variable with overall health and anxiety (Ivatiuk et al., 
2022).

Variables related to mental health, such as a histo-
ry of psychological or psychiatric treatment in the last 
three years, symptoms of mental illness prior to the 
pandemic, and higher levels of anxiety and depression, 
were significantly associated with the manifestation of 
obsessive-compulsive symptoms during the pandemic, 
confirming findings from the literature (Alonso et al., 
2021; Guzick et al., 2021; Ji et al., 2020). Regression analy-
sis identified previous symptomatology and high levels 
of anxiety and depression as important predictors of 
OCD symptoms during the surveyed period. 

The associations observed between certain variables 
and higher OCD scores during the pandemic can be in-
terpreted by means of the Buffering Hypothesis of so-
cial support. Individuals living with people in high-risk 
groups or those who had been infected with COVID-19 
themselves likely experienced heightened perceptions 
of threat and personal responsibility, increasing their 
vulnerability to stress-related symptoms such as OCD. 
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Similarly, a history of psychological distress or prior 
mental health treatment reflects a pre-existing vulner-
ability that may intensify under stress, but the presence 
of strong social ties could attenuate the onset or wors-
ening of pathological outcomes by facilitating emotion-
al regulation, offering practical assistance, and pro-
moting healthy coping behaviours (Cohen & Wills, 1985; 
Fahmy & Testa, 2021).

Final considerations

In summary, the present study provided substantial 
findings for identifying factors associated with OCD 
symptoms in the Brazilian population during the pan-
demic. Individuals with lower coping levels, a history of 
mental illness before the pandemic, higher depression 
scores, young age, less social support, non-attendance 
at religious centres, high anxiety levels, and not being 
healthcare professionals may have higher indicators of 
OCD.

As with any research, there are limitations, espe-
cially regarding the sample. Its non-probabilistic na-
ture opens the possibility of a higher representation of 
certain population sectors, such as females, individu-
als from the Northeast region of Brazil, and those with 
higher education levels, which represents a limitation 
to the external validity of this study. Additionally, the 
reliance on an online, self-report survey introduces 
further limitations. Unequal access to the internet may 
have excluded certain demographic groups, while the 
lack of control over the conditions under which partici-
pants completed the survey could have affected the ac-
curacy or reliability of their responses. 

There are also limitations related to the instrumen-
tation. The version of the Yale-Brown Obsessive-Com-
pulsive Scale used in this study was the clinical ver-
sion, rather than the self-report version, which is not 
yet available in a validated Brazilian format. Although 
widely used, this adaptation may introduce bias when 
applied outside clinical settings. Furthermore, the sam-
ple presented relatively low mean scores on the Y-BOCS, 
which may have reduced the variability needed to de-
tect stronger associations and may reflect an underes-
timation of symptom severity.

This alignment with the literature reinforces the 
reliability of the results and highlights the persistent 
effects of contextual stressors on mental health, espe-
cially in marginalized populations. These data are es-
sential to guide public health strategies, as they under-
score the need for targeted mental health interventions 
that prioritise at-risk groups. Future research should 
aim to use probabilistic sampling methods to enhance 
representativeness and external validity. Additionally, 
efforts should be made to expand access to validated 
self-report instruments for the Brazilian population 
and to include diverse modalities of data collection (e.g., 
in-person, hybrid formats) to minimise digital exclu-
sion. Longitudinal designs may also help to better cap-
ture fluctuations in obsessive-compulsive symptoms 
over time and assess causal relationships. 

Finally, it is emphasised that these insights can help 
in the planning of more effective prevention and health 

promotion measures, based on scientific data, also for 
future crises or subsequent pandemics.
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