
  

 

Abstract— Obsessive compulsive disorder (OCD), although being a 

chronic condition, its impact is mostly linked with psychosocial 

abilities of students. A total of 60 multi-national high school students 

completed a series of tests to calculate the severity of OCD symptoms. 

The tests were based on MOCI index, allowing the researcher to assess 

the effect of OCD amongst high school students on their academic 

performance and schoolwork. The last two were identified, in the 

literature, as the most common of the issues related to OCD observed in 

teenagers and youngsters. With a majority of the participants reporting 

minor symptoms of OCD in both the observed grades (grade 8 and grade 

9), it was concluded that OCD is correlated with age. Also, the results 

from this research were found to be synchronous to the past research on 

student performance under OCD criteria. Given the fluctuating nature 

of OCD symptoms in school students, studies on OCD treatment need 

to be fast-tracked and included in standard school regulations to address 

OCD behavior and effect in students. 

  

 Index Terms: OCD in students, MOCI, psychometric OCD 

analysis, academic performance.  

I. INTRODUCTION 

Obsessive compulsive disorder, also known as OCD, is a 

condition affecting people in their adolescence or early years of 

adulthood [27], [5]. According to [2], [3] the definition of ‘OCD’ 

covers both obsession and compulsion (while is either one or 

both in application) with symptoms changing from person to 

person. Known to be neurobiological in nature, this condition is 

amongst the four highly prevalent pediatric psychiatric 

disorders, observed in the United States of America [4]. An 

important point to note is the condition that OCD is triggered 

during childhood which is observed in almost one-third to half of 

the OCD affected adults [25]. According to the most recent 

research in this area, the age group including children with the 

age of 5 and 15 is found to have OCD effect of up to 25 per cent 

[15]. Students that are affected by the disorder have been found 

to have a drop in their respective academic performance [2]. This 

was the result of the research conducted primarily on 

adolescents and university students, with lower focus on high 

school students [18], [1]. 
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II. LETERITURE REVIEW: 

OCD is associated with obsession and compulsion 

phenomenon, consuming more time than is required, leading to 

distress, functionality impairment or anxiety [2]. Characterized 

with thoughts that are repetitive, distressing and intrusive, 

obsessions force individuals to cope over the above symptoms 

with behaviors that are compulsive. Labelled as rather illogical, 

the compulsive behavior is a repetitive ritual. A good example is 

the act of washing hands repeatedly. People affected by OCD, as 

compared to disorders such as unipolar or anxiety disorders, 

usually face threat even in adulthood, resulting in the form of 

either unemployment, not getting married or social impairment 

[21]. In case of children and adults, the clinical presentation of 

OCD has similar characteristics and affects. Another point to 

note is the prevalence of OCD across all ethnic groups, which 

further increases the complexity of treating OCD across different 

cultures. Obsessions and compulsions have an influence from 

the cultural habits (to a certain degree). A good example is the 

compulsion to cleanse in certain ethnic groups. According to the 

prior research, OCD is found to be a chronic condition that is 

inconsistent with time [21]; [2]. For example, if a student that has 

OCD related to obsessive hand washing, may have the 

compulsion to lower it over several weeks. But the obsession of 

hand washing re-emerges after that period of time. This type of 

obsessive behaviors is often linked with stress, as evident by a 

study of 79 students including adolescents with the OCD 

disorder that found the linkage [27]. The study concluded that 

obsessions may change over time, for instance from hand 

washing to correcting handwriting. This change can be 

influenced by age too and may become aggressive in nature. The 

obsessions and compulsions leading to aggressive nature were 

identified to be triggered by anxiety linked with brain-based 

chemical imbalance [30]; [21]. Among the other factors that were 

found to trigger OCD include viral infections, stress in life, and 

genetics [25]; [19]; [9]. The table below shares few examples on 

obsessions as well as compulsions found in school students 

[See table 1].   
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T ABLE 1: OBSESSION & COMPULSION  

O bsessions 

Aggression – Fearful Impulse  

An impulse to hurt self or others 

An impulse to steal or break  

An impulse to offend someone 

Repetition  

An impulse to repeat a doubt or question 

Example: Repeated doubt if the door is locked.  

Contamination 

Impulse or fear of being contaminated by everyday activities.  

Example: Shaking hand, opening door, etc.  

Distress 

An impulse to keep things in order – aligned 

Arousal of anxiety when finding things out of place or not in order 

Compulsions 

Repetition in Behavior 

An impulse to repeat an activity (triggered by an obsession) 

Example: Washing hands repeatedly due to obsession of 

becoming contaminated 

Repetition in Mental Act  

Example: Counting or Praying  

 

While OCD is termed as a rare disorder, it is found to be 

prevalent in about 2.5 per cent of the adults (as in USA), with a 

lifetime prevalence in adolescents and children [16]. Also, it is 

identified that females have dominance in OCD features over 

males, as observed in various clinical trials [14]. The onset of 

OCD is found to trigger during the adolescent age and increase 

gradually with age [10]. People reaching adulthood with OCD 

symptoms are affected by impairment that may or may not relate 

to pursuing steady employment, marital difficulties or general 

functioning [8]. In the case of adolescents and students 

identified with OCD symptoms, it is found that they 

subsequently become socially withdrawn and even conserve 

energy and time to engage in this compulsive or obsessive 

behavior [1].  

In terms of the treatments available for OCD, there are no 

treatment established to be successful; however, there are 

treatments that are successful in controlling the OCD symptoms 

[30]. One such treatment is the CBT (Cognitive behavior 

therapy) that is found to be effective [25]; [9]. It applies the 

process of exposing anxieties and fears in the OCD affected 

individuals, while instructing them on how to refrain from their 

compulsions. They are supported with correct beliefs along with 

critical evaluation of the fears on their future [9].  

In case of students, the behaviors of OCD can be 

misunderstood, which raises the need for teachers to be 

equipped with the ability to recognize and understand OCD 

symptoms and tendencies. Intervention can be applied only with 

increased awareness, while significantly lowering the negative 

effect of the condition on the learning of students [12]. It is 

observed that students identified with OCD condition may 

perform worse in comparison with other students (below the 

actual potential), leading to less than average academic 

performance [22]. This effect occurs as OCD symptoms interfere 

and hinder the concentration ability as well as productivity of 

students.  

OCD effected students display the tendency to have higher 

disorders related to learning, which may extend to nonverbal 

learning [19]. This means that such students may lack behind in 

comparison with other students, in terms of verbal skills such as 

spelling, reading and language. They may find it difficult to take 

up tasks such as mathematics or writing by hand that needs 

visual attention. Students  with OCD can display character traits 

that limit their performance. Such traits include competitiveness, 

self-criticism, incessant tension/worry, dissatisfaction over 

performance, controlling, procrastination and increased 

expectations [22]. These traits need to be carefully noted by the 

teachers when they start interfering with the functioning of the 

students with OCD and avoid misunderstanding them. It can 

even lead to frustration, depression and/or discouragement of 

the students.   

Prior research on OCD and its effect on academic performance 

of students has been employed for school grade students [13]; 

[9]; [28]. Various implications were raised based on the above 

finding; however, the issue was not fully addressed. OCD in 

case of students made them believe that they read the study 

material, while they have not [30], while other research [20] 

highlighted that OCD in students raises the barriers of academic 

performance Examples include students reworking on their 

research paper 10 to 15 times to perfect it, or preparing a  detailed 

‘to-do’ list that extended their submission by years [16]. A 

detailed analysis of the literature reflects the fact that OCD in 

school students and its effect on their academic performance is 

not examined in detail.  

III. METHODOLOGY 

Setting 

The participants in this research were subjected to 

convenience sampling from two grades (Grade 8 and Grade 9) 

classes in a school in Dubai, United Arab Emirates. The classes 

selected for the high school students were taught by the same 

teacher in similar educational conditions. The name and location 

of the school was kept anonymous due to confidentiality 

purpose.  

The Participants  

The total size of each class involved in this research includes 

of 70 students. The prior academic performance of the 

participating classes was not shared with the researcher, in order 

to avoid any form of bias during this research. Out of the 70 

students, five students were absent during the period in which 

the data for this research was being collected. volunteer bias is 

unlikely; this is because the participating students did not have 

any past knowledge on this form of research. Two students 

show their unwillingness to participate. A total of 63 

questionnaires were distributed amongst the class for data 

collection, out of which 60 responses were completed with 3 

responses eliminated due to incompletion of the questionnaire. 

For the statistical testing, only the fully completed 60 

questionnaires were included in sample. Amongst the 60 

International Conference on Education, Humanities and Management (ICEHM-17) March 14-15, 2017 Dubai (UAE)

http://dx.doi.org/10.15242/HEAIG/IAH0317542 127



  

respondents, 36.6 per cent are males and 63.3 are females. The 

average (mean) age of the sample population was identified as 

13.36 (SD=4.1, range= 13 to 15). The demographic diversity of 

the sample population was not measured.  

IV. PROCEDURE 

The academic performance assessment was performed during 

the mid-term and end-term. This consideration was made to 

ensure that the participating students didn’t exit the research 

and in turn, cause an effect on the findings. The students were 

initially briefed about the research and its importance, and were 

subsequently invited to participate in the research of their free 

will. The students were pre-informed that that the research will 

have access to their academic performance, while emphasizing 

that students can exit the research anytime during the process. It 

was also made clear to the students that their name, school ID, 

gender or nationality will not be revealed, and age and gender 

details will be considered as a whole for statistical evaluation. 

Also, the above details will not be shared with the class 

instructor. During the process of data collection, the 

participating students were given the freedom to ask questions 

about the research and their inputs, and to clear any doubts they 

may have about the process.  

Instruments 

Initially, a demographic variable based survey was used to 

collect information from the participating students. The 

variables consist of student age, gender, class and identification 

number. The last variable was later eliminated. The duration of 

each class was 45 minutes with the maximum and minimum 

number of classes per day for the two grades was 8 and 9.  

MOCI Inventory  

The MOCI, also known as ‘Maudsley Obsessional 

Compulsive Inventory’, was applied to the participants, this is a 

well-known instrument widely used to test OCD complaints, and 

has been applied by various researchers in the past for 

investigating OCD symptoms among school and university 

students [8]; [10]. In this research, the MOCI instruction was 

utilized to assess the symptoms and effect of OCD in high school 

students.  

The instrument selected is specifically suitable for group 

testing, and hence, applied in this research study. It is a simple 

instrument that consumes a maximum of 15 – 20 minutes of the 

participants’ time to complete. The research instrument 

comprises of 30 questions that are presented in true/false format, 

the questions are developed in statements so that the students 

can easily understand and choose the correct response. A few 

examples of the questions include: (1) ‘I repeat some things 

again and again’, (2) ‘I am very careful when I do my  activities, 

but often feel that it is not right’. An overall index was provided 

by the MOCI, considering 30 as high and 1 as low, and 

developing the scoring by the number of responses towards the 

high and low. In prior researches, the MOCI has been identified 

to have a good consistency, validity as well as stability [11].  

Assessing Academic Performance  

The final grades of the participating students were assessed 

by the class teacher, and later used by the researcher to match 

with the student ID numbers collected. However, the ID numbers 

were later dismissed before conducting the statistical  

tests with the academic grades.  

V. QUESTIONS AND RESULTS 

The questions proposed in this study were as follow:  

1
st
 Question:  Is there any significant differences between the 

two classes (grade 8 and grade 9) in OCD complaints in their 

respective scores of MOCI?  

In ordered to examine the differences between the two classes, 

an independent t-test performed on the data, the incorporation 

of these tests was needed to identify the difference in OCD 

complaints within the two classes. The 8
th
 grade students (n = 30, 

Mean = 43.966) and 9
th
 grade students (n = 30, Mean = 44.233). 

The calculated t-value (-3.125) is significant (.000) with DF 58. 

This result reflects significant differences in their respective 

scores of MOCI in favour to grade 9. Table 2 illustrate the Group 

Comparison for OCD of grade 8 and 9.  
T ABLE II GROUP COMPARISON FOR OCD OF GRADE 8 AND 9 

 
 

2nd Question: Is there any correlation between academic 

performance of students and the OCD complaint? 

To answer this question, correlation-based observation 

between the academic performance of students and the OCD 

complaint was conducted. A high score of MOCI in students 

with lower academic performance was registered (p < 0.05). It 

was found that students with lower symptoms of OCD have 

displayed better academic performance. Moreover, the score of 

MOCI was found to have no significance with the number of 

study hours of the students.  

3rd Question: Is the score of MOCI can be applied to predict 

academic performance of the students? 

The third test conducted using the sample data was linear 

regression. The aim was to identify if the score of MOCI can be 

applied to predict academic performance of the students. As 

supported by the correlational analysis above, a modest level 

of MOCI scores was identified with significance with academic 

performance p < 0.05; R2 = 0.099). 
         T ABLE 3 LINEAR REGRESSION MODEL FOR ACADEMIC PREDICTION 

VI. DISCUSSION 

In this research, a detailed relationship analysis was 

conducted between OCD and academic performance of student 

at high school level as sample. In support to our hypothesis, a 

poor academic performance of school students was associated 

with OCD based behavior, with symptoms such as too much 

Model Summary 

Model R R Square 
1  .315a .099 

a. Predictors: (Constant), GRADE 
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attention to detail, lack of confidence in executing a task, 

repeating activities and failing to complete activities. High 

school students that displayed lower symptoms of OCD were 

found to have a better academic performance over students with 

OCD symptoms in both the grades. These results are 

synchronous with the prior findings on OCD in school students 

[12]; [23]; [30].  

   High school students with lower study hours were found to 

have reported compulsive behavior and obsessive thoughts. 

This can be attributed to ‘perfectionism’, leading to symptoms of 

OCD [4]. These are found to interfere with the academic 

performance of university students [16], as well as with 

adolescents [1]. In our research, it can also be due to the reason 

that few students feel satisfaction in the amount of efforts they 

have put in their respective academic performance. Or, they may 

have felt overwhelmed due to the large amount of academic 

activities in the school curriculum that made them overlook their 

academic performance. The results identified in  this research can 

also be attributed due to the students engaging in behavior of 

OCD, thereby affecting their performance due to these 

symptoms.  

VII. COMPARATIVE ANALYSIS  

The symptoms of Obsessive compulsive behavior were found 

to be significantly higher in grade 9 students over grade 8. This 

finding was slightly expected in line with the findings from 

previous research [12], that conclude OCD behavior may 

increase with age. While the age gap between the students from 

the two grades can be overlooked, however, the validity of this 

finding cannot be exempted. The average of grade 9 score of 

MOCI is almost similar to that of grade 8 (see table 2). This can be 

due to the fact that the two classes comprise of a mixed 

nationalities and gender in almost similar proportions. Also, the 

competitive study environment may have triggered the feeling in 

the students to be perfect and achieve higher scores leading to 

display of symptoms of OCD. Another point to note is the 

significance found between OCD symptoms and academic 

performance of grade 9 to be higher in MOCI scores too, with the 

respective students earning lower academic performance.  

In the higher class, the OCD complaints were identified not be 

significantly high in students with more age over the others. 

This can be attributed to the high school level of both grade 8 

and 9, learning under similar educational environment. A 

difference may have been observed if the comparison was made 

between middle school students and high school students, with 

more clear age differences and academic learning syllabus.  

VIII. LIMITATIONS 

One major factor that governed this research was the small 

sample size. The negative effect of this is restricting the 

statistical testing in order to examine relationship between the 

variables. However, it cannot be accounted for as the standard 

deviation was found to be adequate for review. Another point is 

the low findings on OCD as only 18% of the participants 

reported symptoms of OCD, through the MOCI scores. 

However, as this is not a clinical or sub-clinical examination, in 

future, researcher may streamline this research on OCD in school 

students thereby advancing in OCD understanding. Another 

limitation of this research was the lack of ethnic inclusion in the 

data collection, which thereby restrict detailing the findings with 

respect to age and ethnic groups, and how each factor affected 

academic performance.  

Cultural factors have a certain level of influence on a student’s 

study habits and academic learning [24]. A study conducted by 

[14] examined obsessive and compulsive behavior in different 

ethnic groups in university students and found significant 

differences. Also, few authors [8] used a larger sample size with 

students from diverse ethnic groups that help achieve 

identification of differences in OCD complaints across the ethnic 

groups. The research should have used different methods of 

academic performance review apart from the grade point. 

However, this decision was to take straight forward approach 

and examine the grades to reach a clear analysis. Though the 

outcome did reveal substantial significance between MOCI 

scores and academic performance of students, the grades were 

restricted to one class. In future, inclusion of multiple classes 

can aid researchers in examining any diversity in the relationship 

and if certain classes tend to increase OCD characteristics in 

school students, tending to have visible effect on academic 

performance.  

IX. IMPLICATIONS  

In the school, educational system, educators and teachers 

should pay attention towards any sign of obsession or 

compulsive behavior amongst school students and report any 

identification to initiate corrective action [5]. They should be 

made aware of the potential effect of OCD on school students 

and their adulthood, as OCD is a condition that can persist even 

after schooling.  

There are various variations in OCD based behavior in the 

academic field at school level, which as reported by [9]; [5] may 

extend to college level. It can emerge in terms of (1) inability or 

difficulty to take note, (2) repeating an activity such as reading a 

line several times, (3) paying detailed attention and rearranging 

things again and again (example: academic supplies). OCD 

behavior can be found is adolescents too, however, it is difficult 

to identify and control. With respect to school students, it can 

be identified and hence controlled so that the student may 

benefit. As indicated by [17], cognitive performance of students 

may have an affect due to obsessive intrusions that distract the 

students thus affecting their overall academic performance. 

Also, it affects their ability to make decisions or prioritizing 

activities/tasks leading to absenteeism and tardiness [12].  

To identify any pattern or features of obsession or 

compulsion in students, a procedure comprising of MOCI, 

similar to that applied by other researchers for high school 

students and college students, can be applied [21]. The high 

school students can be screened in order to identify the 

symptoms through the self-reporting system. This can be 

achieved either by (1) taking up a confidential screening (one to 

one) with the students, (2) conducting question and answer 

sessions thereby allowing students to ask and clear their doubts 

on what comes under OCD and how to control it, (3) using a 

MOCI test to access academic difficulty due to OCD.  
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For students with obsessive-compulsive behavior, it is very 

important to have assessment as they may be exposed to 

embarrassment or criticism [23]. This affect can force them to 

conceal their behavior or doubts on how to  control their 

obsession-compulsions, while not seeking any assistance as 

required. It is vital to raise encouragement amongst such school 

students to avail assistance so that they do not lose out on 

academic opportunities. Also, it is crucial as not doing so can 

lead to underestimation of OCD in school students.  

X. INTERVENTION 

Obsessive compulsive behavior in students can be presumed 

to be conscientious or something that relates to the personal 

qualities of the student affecting his/her academic performance. 

Though this is widely exaggerated, in reality, it is a problem that 

seeks timely and effective intervention and support [30]. 

Students identified with clear OCD issues are recommended 

treatment; however, this is delivered in the form of 

psycho-pharmacological and cognitive behavioral intervention 

(in combination) [23]. These interventions are delivered on 

school campus allowing them the needed support to control and 

overcome their obsessions and compulsions. These otherwise 

may have led to isolation or ridicule from fellow students [37]. 

The most important step is to make the students aware of such 

condition and how it is affecting their personal and academic life. 

It should be made a standard service by including in the school 

services, while the school body entering partnership with 

healthcare bodies to provide the needed support.  

XI. CONCLUSION 

Obsessive compulsive Disorder (OCD) is a psychiatric 

condition that is debilitating in nature and can extend to 

adulthood in school children. The symptoms of this condition 

may initiate during the school age or as early as adolescence. It 

can subsequently extend its affect not only on the personal 

health of the student but also, the academic performance. 

Factors such as delay in identification or unwillingness of 

parents to accept the symptoms may further delay appropriate 

diagnosis of this condition. Upon diagnosis, the student 

children can be treated for the condition through therapy or with 

medication in combination thereby bringing in positive effect. 

However, leaving OCD untreated puts the school students at 

risk of further deepening the condition.  
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