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Abstract  Objective: To investigate the situation of Obsessive- Compulsive Disorder’ s quality of life, and explored the
related factors. Methods: 60 OCD patients were tested with the general question lists, Yale- Brown Obsessive Compulsive
Scale (YBOCS), Hamilton Rating Scale for Depression (HAMD). Health related quality of life was measured by the Self-
administered global QOL scale (SF- 36). Results: There were significant differences between OCD patients and the norm of
China general population in all SF- 36 subscales except those related to physical health and pain (P<0.001). The scores of
HAMD, the severity of the OCD and the obsessions subscale were correlated to all SF- 36 subscales (P<0.05, or P<0.01).
The compulsions subscale was correlated only to social functioning, emotional role, mental health and vitality. Employment
was related to the scores of physical role. Patients with medical comorbidity scored lower in the subscale of general health,
social functioning and mental health. Patients with comorbid psychiatric disorders had lower scores in the subscales of
pain, general health, social functioning and mental health. Conclusion: OCD patients quality of life descends severely
and is related to severity of the disorder, physical and psychiatric comorbidity and employment status.
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