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ABSTRACT IMPLICATIONS AND

Purpose: The purpose of this study was to assess the association of obsessive-compulsive symp- CONTRIBUTION

toms (OCS) with suicide risk among college students. This
Mgthods: .Subj.egts were 474 college stpdents who attendeq meptal health screenings at two presence of particular
private universities and completed multiple self-report questionnaires. obsessive-compulsive

Results: Presence of one or more OCS was associated with an increased odds ratio of suicide risk of symptom (OCS), although
approximately 2.4, although this was no longer a significant risk factor when controlling for rarely inquired about, is
depressive symptoms. Of the OCS assessed, only obsessions about speaking or acting violently associated with suicidality
remained an independent risk factor for suicidality over and above depression. in college students. This is

study found that
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Conclusions: Although our study was cross-sectional in nature and thus cannot determine cau-
sality, increased burden of particular OCS symptom clusters, such as violent or aggressive obses-
sions, may increase risk among college students, for suicidal ideation.

© 2016 Society for Adolescent Health and Medicine. All rights reserved.

the first study to assess this
association in a non-
psychiatric sample. OCS
should be more routinely
incorporated into the
mental health screening of
college students and other
transitional age youth.

The symptoms of obsessive-compulsive disorder (OCD) are
unwanted, intrusive, and persistent obsessions and/or compul-
sions performed to neutralize the distress associated with an
obsession. Obsessive-compulsive symptoms (OCS) absent an
OCD diagnosis can cause significant distress and impairment in
functioning, and OCS may be common, yet under-recognized
among college students [1].

Suicide is the second-leading cause of death among college
students [2], and depressive symptoms are strong predictors of
suicidal ideation in this population [3,4]. Contrary to traditional
beliefs, a recent meta-analysis has confirmed an association
between OCD and suicidality, particularly in patients suffering
from particular OCS, such as aggressive obsessions [5]. This as-
sociation between OCS and suicidality has not been tested in
nonpsychiatric patients.

To assess OCS as a risk factor for suicidality in college stu-
dents, we performed a secondary analysis of two college mental
health screenings [4]. These screenings assessed OCS in addition
to depression and suicidal ideation and behavior. Our aims in the
current analysis were to assess: (1) prevalence of OCS among
college students and (2) relations among OCS, depression, and
suicidal ideation.

Methods
Procedures

The methods and original results have been described
previously [4]. In summary, undergraduate students across
the United States completed a battery of self-report ques-
tionnaires. Participants received a $15 gift certificate to their
campus bookstore. All procedures were approved by the
Massachusetts General Hospital institutional review board and
each universities’ institutional review boards, and students
signed a consent form before voluntarily completing the
questionnaires. Students with a score of 13 or greater on the
Beck Depression Inventory (BDI [6]) were interviewed by a
M.D. or Ph.D.-level clinician to assess for major depressive
disorder and suicidality.

Participants

The present study examined data collected from 474 under-
graduate students from two private Northeastern U.S. univer-
sities. A majority of participants were female (68.1%), white
(68.4%), aged 18 (27.6%) or 19 (26.6%) years, and freshmen (31.6%)
or sophomores (23.1%). Other ethnicities were Asian or Pacific
Islander (21.3%), Hispanic (4.2%), black, not of Hispanic origin
(3.2%), American Indian or Alaskan Native (.8%), and Other
(1.8%).

Measures

Depressive symptoms were assessed by the BDI [6], a 21-item
self-rated measure of depression. Suicidal ideation was assessed
by the four-item Suicide Behavior Questionnaire-Revised (SBQ-R
[71]), which yields two separate scores that have been validated in
college students [7]: SBQ-R Item 1 (with a cut point of >2), which
asks about lifetime suicidal thoughts or acts and the SBQ-R Total
Score of all four items (with a cut point of >7; other items ask
about suicidal thoughts in the past year, ever telling others you
might commit suicide, and likelihood of future suicide attempt).
OCS were assessed by each of the eight items in the OCD subscale
of the Psychiatric Diagnostic Screening Questionnaire (PDSQ [8]).

Statistical analyses

Analyses were conducted using SPSS version 20 (IBM Corp.,
Armonk, NY). To control for the effects of depression, the BDI
score was dichotomized at a cut point of >10, which has been
found to provide maximum sensitivity and specificity for a
clinical diagnosis of depression [9]. Because all independent
measures were dichotomous, binary logistic regression models
were used to assess the association between OCS and suicide
risk, after controlling for depression level (no demographic var-
iables were found to be significantly related to either SBQ-R
outcome measure at p < .10), with statistical significance
assessed by the Wald test, and odds ratio as a measure of effect
size.

Results

Prevalence of obsessive-compulsive symptoms

Of 474 students, 169 (35.7%) endorsed one or more OCS
(Table 1). Table 1 indicates that the most common individual
OCSs in this college sample were unwanted obsessions about
having caused danger or harm by their actions or inaction and
associated checking rituals.

Association between OCS and depression

Endorsement of one or more OCS was significantly more
frequent in the depressed group (61.7%) than that in the
nondepressed group (26.3%; p < .0001 by Fisher’s exact test).
Endorsement of each OCS was significantly higher in the
depressed group (all exact p values < .01), with the exception of
obsessions of dirt or germs. Finally, 27.3% of students endorsed
depressive symptoms above the BDI cut point of 10.
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