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ABSTRACT

Objective: The aim of this research is to determine the differences in childhood traumas and the probability of suicide in 
obsessive-compulsive disorder (OCD) patients with and without suicide attempts.

Method: Sixty-five OCD patients without suicide attempt history and 39 OCD patients with a history of suicide attempts were 
included in the study. To measure the clinical variables The Childhood Trauma Questionnaire (CTQ), Suicide Probability Scale, 
Yale-Brown Obsessive-Compulsive Scale and Beck Depression Inventory were applied.

Results: We found that the OCD group with suicide attempts was significantly higher than the OCD group without a suicide 
attempt due to emotional neglect, physical neglect, sexual abuse, and CTQ total scores. Aggression and sexual obsessions were 
higher in the OCD group who has attempted suicide. Obsessive-compulsive symptoms, depression and insight scores of OCD 
patients with suicide attempts were worse than OCD patients without suicide attempts. Also, correlations were observed 
between childhood traumas and suicidal probability scores.

Conclusion: This study showed that childhood traumas may be a contributing factor to suicide probability and attempt in 
patients with OCD. Moreover, this study reveals that the current probability of suicide is a higher risk in OCD patients who had 
previously attempted suicide in the past.
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INTRODUCTION

Obsessive-compulsive disorder (OCD) is a psychiatric 
disorder that usually follows a recurring pattern with 
repetitive obsessions and compulsions with functional 
impairment and worsening quality of life. OCD is the 
sixth most common mental disorder with a lifetime 
prevalence of 2.5% reported in the general population (1). 

When left untreated, obsessions and compulsions cause 
considerable distress to be time-consuming and have a 
significant negative impact on the sufferer’s interpersonal 
relationships and career, often resulting in isolation. 
Given the significant prevalence of OCD, its costs, its 
related impairments and its potential of lowering the 
quality of life, 38% to 89% of OCD patients do not seek 
or receive treatment for their symptoms (2-4).
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Childhood traumas have been associated with 
significant neurobiological changes and are linked to 
several long-term harmful effects, including an 
increased risk of developing mental disorders such as 
posttraumatic stress, depressive, and anxiety disorders 
(5–8). In addition to these disorders, several studies 
have shown that OCD characterized by ego-dystonic, 
disturbing recurrent, anxiety-causing thoughts and 
repetitive behaviors or mental actions may be associated 
with childhood trauma (9-11). Brander et al. (11) 
showed that childhood traumas were a risk factor for 
OCD. Carpenter and Chung (12) found a higher rate of 
emotional neglect, emotional abuse, physical neglect, 
and physical abuse in OCD patients compared to 
controls. Caspi et al. (13) suggested a positive 
association between contact childhood sexual abuse 
and OCD.

Childhood traumas are also one of the main risk 
factors for suicide attempts (14). Maltreatment during 
the early stages of a person’s development, increases the 
risk of suicidal behaviors by two to five times during 
their lifetime (15). In people with suicide attempts, 
suicidal ideation is triggered more easily than those 
without it (16). Recent studies have found that suicidal 
behavior is much more common in patients with OCD 
than previously claimed (17-19). Dell’Osso et al. (20) 
found that OCD has a lifelong risk of suicide attempt at 
a rate of 14.6. Although several studies suggest that the 
idea of suicide is related to the clinical and demographic 
factors, there are few studies simultaneously evaluating 
the relationship between suicide attempts and 
childhood traumas and clinical features including 
insight in OCD patients (18,21). Considering the 
substantial burden generated by the relationship 
between OCD and suicide, there is a significant need to 
identify potential risk factors that can be addressed in 
the later approaches and treatments for prevention. To 
our knowledge, this is the first study comparing 
childhood traumas and suicide probability in OCD with 
and without suicide attempts.

The aim of this research is to determine the 
differences between OCD patients with a history of 
suicide and, OCD patients without such a history in the 
childhood traumas, suicide probability, and clinical 
features of.

METHOD

Participants
Sixty-five OCD patients without a history of suicide 
attempts and 39 OCD patients with a history of suicide 

attempts were included in the study. Patients were 
included non-consecutively. The patients were asked 
about their past suicide attempts, during the 
sociodemographic assessment. A suicide attempt was 
defined as the occurrence of self-directed injurious 
actions with the intention to end one’s own life. The 
participants were recruited from Suleyman Demirel 
University Medicine Faculty, Department of Psychiatry 
and Elazig Mental Health and Diseases Hospital. 
Patients had to meet the DSM-IV-TR criteria for OCD 
to be included in the study. The demographic and 
clinical data of the patients were collected during the 
p s y c h i a t r i c  i n t e r v i e w  f o c u s i n g  o n  t h e i r 
sociodemographic features, clinical characteristics, and 
OCD and other psychiatric disorders diagnosed on the 
basis of the DSM-IV-TR. Well-trained psychiatrists 
rated all of the objective measures. Volunteers who 
were literate and between the ages of 18-65 were 
included in the study. Patients with mental retardation, 
schizophrenia, and other psychotic disorders, systemic 
or neurological disorder that could impair cognitive 
ability were not included.

Procedure
Each participant was given the necessary time for a 
psychiatric interview and for filling out the 
sociodemographic data form and measurement 
instruments completely. The interviewer explained the 
points that were not understood by the participants. 
The study project was approved by Suleyman Demirel 
University Faculty of Medicine Clinical Research 
Ethical Committee and informed consent was obtained 
from all participants after the study was fully explained 
to them (Date: 21/03/2018, Number: 71).

Measures
Sociodemographic Data Form
This is the question form produced by the researchers 
used study to assess the participants ‘sociodemographic 
features in this study.

Yale-Brown Obsessive-Compulsive Scale 
(Y-BOCS): This scale was developed by Goodman et al. 
(22) to evaluate the characteristics and severity of the 
symptoms seen in patients with OCD. It consists of 19 
items in total, but the first 10 items are used to 
determine the total score. The Y-BOCS total score is the 
sum of these first 10 items. The first five items indicate 
the obsession score and the second five items indicate 
the compulsion score. By adding obsession and 
compulsion subscale scores, a maximum of 40 points in 
total can be reached. The validity and reliability of the 
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Turkish version of the scale were analyzed by Tek et al. 
(23), showing excellent inter-rater reliability for the 
Turkish version of the Y-BOCS. We performed a 
clinical assessment to evaluate the patient’s insight 
levels. The insight levels were rated according to the 
YBOCS. The insight measure in YBOCS consists of 1 
item. Categories 0, 1, and 2 of the YBOCS insight 
analysis were defined as ‘good insight’, and categories 3, 
and 4 were defined as ‘poor insight’ (24).

Beck Depression Inventory (BDI):  The 
questionnaire is a multiple-choice self-report with 21 
questions measuring the severity of depression. It is 
based on Likert scoring (0 to 3). The score range of the 
inventory is 0 to 63 (25).

Childhood Trauma Questionnaire (CTQ): The 
28-item CTQ was used to assess the frequency and 
severity of different types of recalled childhood 
interpersonal trauma. The items are divided into 5 
subscales: emotional abuse, physical abuse, sexual 
abuse, emotional neglect, and physical neglect. This 
scale has been developed by Bernstein et al. (26) It was 
adapted to Turkish by Sar et al. (27) In the adaptation, 
validity and reliability study of the 28-question form 
of the scale, it was proposed as a cut-off point of over 5 
points for sexual and physical abuse, over 7 points for 
physical neglect and emotional abuse, over 12 points 
for emotional neglect, and over 35 points for the total 
score (27).

Suicide Probability Scale (SPS): The scale was 
developed by Cull and Gill (28). The Turkish 
adaptation, validity, and reliability studies were 
conducted by Atli et al. (29) The SPS consists of 36 
statements. These statements are graded on a four-
point scale according to how often they feel the 
statement is true for them (ranging from ‘none or a 
little ’ to ‘often or always’). The scale consists of four 
sub-dimensions: hopelessness, suicidal ideation, 
hostility, and negative self-evaluation. SPS is a self-
report method of 36 items that assess suicide risk. The 
higher scale ratings indicate a higher probability of 
suicide.

Statistical Analysis
SPSS for Windows version 20.0 was used for statistical 
analysis. The mean and standard deviation values were 
presented as descriptive analyzes. Normal distribution 
was assessed using the Kolmogorov–Smirnov test. The 
socio-demographic characteristics of the groups were 
compared using chi-square, Mann-Whitney U test, and 
t-test. Pearson and Spearman correlation test was 
examined in the relationships between parametric 

numerical variables. Partial correlations were 
performed to examine the relationship between CTQ 
dimensions and OCD symptom dimensions with 
suicidal ideation. In all analyses, the significance level 
was accepted as p<0.05.

RESULTS

OCD patients were grouped into suicide attempters and 
non-attempters. A comparison of these two groups in 
terms of some sociodemographic characteristics is 
presented in Table 1. As shown in Table 1, there was no 
difference in age, sex, marital status, educational level, 
and working status among participants between the two 
groups; however, when comparing smoking and alcohol 
use, there was higher suicide attempters than those 
non-attempters (p<0.05). In terms of onset of the 
disorder, suicide attempters had an earlier onset than 
non-attempters (non-attempters: 21.7±6.8 years; 
suicide attempters: 18.6±3.2 years; t=3.132, p=0.002). 
All patients were under drug medication. There was no 
difference between the two groups with respect to the 
duration of the disorder (non-attempters: 10.4±8.0 
years; suicide attempters: 12.2±8.3 years; t=-1.080, 
p=0.283). Of the 39 OCD patients with suicide attempts, 
27 (69.2%) used the self-poisoning method, 5 (12.8%) 
used the cutting method, 4 (10.3%) used the hanging 
method, and 3 (7.7%) used the jumping from a heigh 
method. Patients with suicide attempts had scored 
higher in BDI and YBOCS scores (t=-4.376, p<0.001; 
t=-4.102, p<0.001 respectively) than without attempt. 
There was statistically significant difference between 
the two groups with respect to the YBOCS insight 
scores (non-attempters scores 1.23±.80, suicide 
attempters scores 1.87±.76, z=-3.569, p<0.001). There 
were 3 individuals (4.6%) in non-attempters, and 9 
individuals (23.1%) in suicide attempters who were 
assessed as having poor insight and claimed that their 
thoughts or behaviors were not unreasonable or 
excessive. The poor insight rate was significantly higher 
than in suicide attempters than non-attempters 
(χ2=8.139, p=0.009) (Table 1).

Two groups were compared İn terms of obsessive-
compulsive symptoms,. Aggression (χ2=5.042, p=0.042) 
and sexual (χ2=3.942, p=0.047) obsessions were higher 
in the patients with suicide attempt. There was no 
statistically significant difference between the two 
groups in terms of compulsions (Table 2).

The results revealed higher scores for patient with 
suicide attempt on emotional neglect (t=-2.589, 
p=0.010), physical neglect (t=-2.119, p=0.034), sexual 



Kilic et al. Childhood traumas and suicide probability in obsessive-compulsive disorder patients with and without suicide attempts 405

abuse (t=-2.626, p=0.009) and CTQ total scores (t=-
3.313, p=0.001) compared to patients without attempt. 
In all 63 patients with OCD, childhood maltreatment 
was reported based on their CTQ total score. 31 (47.7%) 
of the patients without suicide attempt and 32 (82.1%) 
of with suicide attempt reported childhood 
maltreatment (Table 3).

Considering the distribution of childhood traumas 
experienced by all patients with OCD, it was observed 
that 40.4% experienced physical neglect, 44.2% 
experienced emotional neglect, 33.7% experienced 
physical abuse, 43.3% experienced emotional abuse and 
27.9% experienced sexual abuse. Emotional neglect 
(36.9%) and emotional abuse (36.9%) were the most 
frequent type of maltreatment in non-attempters, 
followed by physical neglect (32.3%), physical abuse 
(30.8%), and sexual abuse (18.5%). However, in suicide 
attempters, emotional neglect (56.4%) was the most 
frequent type of maltreatment, followed by physical 
neglect (53.8%), emotional abuse (53.8%), sexual abuse 

(43.6%) and physical abuse (38.5%). There was a 
significantly higher physical neglect and sexual abuse in 
suicide attempter patients (χ2=4.697, p=0.030; χ2=7.654, 
p=0.006 respectively). Regarding gender, there was no 
difference in the prevalence of childhood trauma 
(p>0.05).

Two groups were compared in terms of total suicide 
probability scores and their subscales, Total suicide 
probability scale scores and subscales scores were 
significantly higher in patients with suicide attempts 
(p<0.05) (Table 3).

A positive correlation was detected between the SPS 
score and the scores of emotional neglect (r=0.195, 
p=0.047), emotional abuse (r=0.362, p<0.001), sexual 
abuse (r=0.410, p<0.001), YBOC (r=0.256, p=0.009), BDI 
(r=0.320, p=0.001) and insight (r=0.294, p=0.002). A 
partial correlation was conducted to assess the effects of 
childhood traumas on the probability of suicide 
independent of depression, YBOC, and insight. It was 
found that a mild correlation between emotional abuse 

Table 1: Demographic and clinical characteristics of OCD patients with or without lifetime suicide attempt

Total OCD patients OCD

sample without a patients with

(n=104) history of a history of

suicide attempt suicide attempt

(n=65) (n=39) t/z/χ2 df p

Age 31.6±9.7 32.2±10 30.8±9.2 -0.602b - 0.547

Sex

 Male/Female 39/65 27/38 12/27 1.206c 1 0.272

Marital status

 Single/Married 50/54 30/35 20/19 0.257c 1 0.612

Educational level

 Primary/High/University 21/37/46 14/21/30 7/16/16 0.821c 2 0.663

Smoking habit

 Smoker/Nonsmoker 45/59 21/44 24/15 8.485c 1 0.004

Alcohol consumption

 Yes/No 11/93 3/62 8/31 6.513c 1 0.011

Occupational status

 Student/Working/Not working 26/34/44 17/20/28 9/14/16 0.313c 2 0.855

Age-of-onset of disorder onset 20.5±5.9 21.7±6.8 18.6±3.2 3.132a 97.904 0.002

YBOCS 21.9±6.1 20±4.8 25.1±6.8 -4.102a 102 <0.001

BDI 14.9±6.2 13±5.2 18.1±6.6 -4.376a 102 <0.001

Insight 1.47±0.84 1.23±0.80 1.87±0.76 -3.569b - <0.001

Insight

 Good/Poor 92/12 62/3 30/9 8.139c 1 0.004
OCD: Obsessive-Compulsive Disorder; YBOCS: Yale-Brown Obsessive Compulsive Scale; BDI: Beck Depression Inventory.
aStudent t-test; bMann-Whitney U test; cChi-square test; Bold values are statistically significant (p<0.05)
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(r=0.354, p<0.001), sexual abuse (r=0.354, p<0.001) and 
CTQ total score (r=0.305, p=0.002) remained 
independently of BDI, YBOC and insight scores. The 

correlation with emotional neglect disappeared (r=0.110, 
p=0.274). In addition, a positive correlation was detected 
between insight and SPS scores (r=0.294, p=0.002).

Table 2: Distribution of obsessions and compulsions of OCD patients with or without lifetime suicide attempt

OCD patients OCD patients

without a with a history

history of of suicide

uicide attempt attempt

(n=65) (%) (n=39) (%) χ2 df p

Obsessions*

 Contamination 33 (50.8) 21 (53.8) 0.092 1 0.761

 Doubt 29 (44.6) 18 (46.2) 0.023 1 0.879

 Aggression 6 (9.2) 10 (25.6) 5.042 1 0.025

 Sexual 7 (10.8) 10 (25.6) 3.942 1 0.047

 Religious 7 (10.8) 8 (20.5) 1.875 1 0.171

 Symmetry 6 (9.2) 5 (12.8) 0.332 1 0.564

 Others 6 (9.2) 4 (10.3) 0.030 1 0.864

Compulsions*

 Cleaning 33 50.8) 22 (56.4) 0.311 1 0.577

 Control 29 (44.6) 17 (43.6) 0.010 1 0.919

 Ritualistic 7 (10.8) 5 (12.8) 0.100 1 0.751

 Counting 7 (10.8) 9 (23.1) 2.836 1 0.092

 Arrangement 5 (7.7) 8 (20.5) 3.663 1 0.056

 Others 9 (13.8) 4 (10.3) 0.287 1 0.592
OCD: Obsessive-Compulsive Disorder, *Distribution of obsessions and compulsions were determined using the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) 
symptom checklist. χ2: Chi-square test

Table 3: Comparison of OCD patients with or without lifetime suicide attempt in terms of the Childhood Trauma 
Questionnaire and Suicide Probability Scale

OCD patients OCD patients

without a with a history

history of of suicide

suicide attempt attempt

(n=65) (n=39) t/z/χ2 df p

CTQ total 36.9±8.1 42.6±9.2 -3.313a 102 0.001

Emotional neglect 10.9±3.8 13.3±4.3 -2.589b - 0.010

Physical neglect 7.0±2.0 7.7±2.0 -2.119b - 0.034

Emotional abuse 7.6±2.5 8.8±3.5 -1.612b - 0.107

Physical abuse 5.6±1.1 5.8±1.3 -0.989b - 0.323

Sexual abuse 5.7±1.8 6.7±2.8 -2.626b - 0.009

SPS total 70.8±14.9 88.1±15.5 -4.968b - <0.001

Hopelessness 25.2±7.5 30.8±7.1 -3.727a 102 <0.001

Negative self evaluation 20.4±5.2 23.3±4.5 -2.894a 102 0.005

Hostility 12.9±3.2 16±3.5 -4.576a 102 <0.001

Suicide ideation 12.2±3.4 17.8±6.9 -4.300b - <0.001

CTQ >35 31 (47.7%) 32 (82.1%) 12.049c 1 0.001
OCD: Obsessive-Compulsive Disorder; CTQ: Childhood Trauma Questionnaire; SPS: Suicide Probability Scale.
aStudent t-test; bMann-Whitney U test; cChi-square test
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DISCUSSION

The primary objective of the study is to determine the 
differences in childhood traumas, suicide probability, 
and clinical features of OCD patients with and without 
suicide history. One of the interesting findings is the 
higher scores of physical neglect, emotional neglect, 
sexual abuse and CTQ total scores among OCD patients 
with a suicide history compared to OCD patients 
without suicide attempts. Aggressive and sexual 
obsessions were also observed to be more common in 
this group. Another important finding is that obsessive-
compulsive symptoms, depression and insight scores of 
the suicide attempters are worse than the non-
attempters. The correlation between childhood traumas 
and suicide probability scores have also been observed.

The results of this study revealed that childhood 
trauma, particularly emotional neglect, physical neglect, 
and sexual abuse, was higher in OCD patients with 
suicide attempts. This finding was consistent with 
previous studies (10,30-33). Khosravani et al. (10) 
compared 70 OCD patients with 60 healthy controls. 
The authors stated that sexual abuse and unacceptable 
thoughts may be associated with suicidal ideation. In 
this this study, as a limitation, a control group composed 
of such as OCD patients without a lifelong suicide 
attempt was not used. The strength of our study is that 
we compare it with OCD patients who had attempted 
suicide. In our study, a mild correlation was found 
between suicide probability and CTQ total score, 
emotional abuse, and sexual abuse, independent of BDI, 
YBOC and insight scores. It would be helpful for us to 
understand the dynamic mechanisms by integrating the 
variables, which may mediate between childhood 
traumas and OCD, into the study. Suicide risk is 
important in OCD, which is 10 times more suicidal 
than expected, (34) because it is significantly 
independent of psychiatric comorbidities (35). 
However, it is known that the suicide risk is associated 
with depression accompanying OCD (21). OCD is 
usually accompanied by other psychiatric disorders 
with comorbidity rates as high as 90% (1). The weakness 
of our study is that comorbid psychiatric disorders were 
not determined by structured interviews in our study. 
The association between CTQ and SPS was a positive 
correlation in our research. This result may indicate 
that childhood traumas in OCD predispose to suicide.

A statistically significant and mild correlation was 
observed between insight and SPS scores in our study. 
De Berardis et al. (36) indicated that OCD patients with 
the lack of insight may show an inflated responsibility 

associated with higher suicidal ideation. In another 
study, Gupta et al. (37) concluded that poor insight of 
certain aspects of the symptomatology may be linked to 
suicidal ideations. Although the insight assessment is 
based only on the YBOCS-11 item, the results of the 
present study are in line with the studies mentioned 
above. Therefore, we may suggest investigating suicidal 
ideation investigated, especially in the presence of lower 
insight in OCD. Extensive studies with specific 
psychometric instruments such as the Brown Belief 
Assessment Scale are needed to determine the 
relationship between low insight and suicide probability.

Examining the relationship between obsessive 
symptoms and childhood traumas, we found that 
aggression and sexual obsessions were more common 
in patients with suicide attempts. These results are 
consistent with the findings of other studies, in which 
current suicide ideas or suicidal behaviors in OCD are 
often associated with the severity of OCD symptoms 
such as aggression, symmetry or order and sexual or 
religious obsessions (18,38,39). In OCD patients who 
attempted suicide, these dimensions may be associated 
with the feeling of guilt.

There were several limitations in this study. First, 
the cross-sectional design did not allow for causality to 
be studied, so longitudinal researches are needed. 
Second, while CTQ is a reliable and validated means of 
trauma evaluation, self- assessment can be prone to 
several biases, such as recall bias thanks to its 
retrospective qualities. Third, no specific psychometric 
instrument was used for assessed insight, as the 
corresponding item (item #11) of the Y-BOCS was 
considered as a measure of insight level in the present 
study. Also, lifetime suicide attempt was not assessed 
using the Columbia-Suicide Severity Rating Scale, 
which is suitable for the assessment of suicidal ideation 
and behavior in clinical and research settings (40). 
However, considering the significant comorbidities of 
depression, substance use, and anxiety disorders, the 
fact that we did not follow such possible comorbid 
disorders in our study may probably be considered as a 
limitation. Another limitation of our study is that 
healthy controls were not included. Despite these 
limitations, the present study identified the risk factors 
associated with the suicidal tendencies in OCD patients, 
benefiting from further research.

The findings of this research on suicidal behavior in 
OCD patients may have some certain conclusions. 
Firstly, this research showed that childhood traumas 
may be a contributing factor for suicide probability and 
attempt in patients with OCD. Secondly, this research 
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reveals that there is a higher risk of current suicide 
probability in OCD patients who had attempted suicide 
in the past. Based on our findings, we may therefore 
suggest that clinicians should always be cautious about 
investigating suicidal ideation in OCD, especially in the 
presence of childhood traumas and lower insight, and 
take appropriate measures to reduce the harm.
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