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• Individuals with obsessive-compulsive disorder (OCD) 
largely report diminished quality of life.1,4

• Stigma is one factor that is related to lower quality of life 
across various psychiatric disorders.2,3

• However, limited research has examined the relation of 
stigma and quality of life in individuals with OCD.

• The current study sought to fill this gap by examining 

the relation of OCD stigma and quality of life while 
controlling for OCD symptom severity.

• OCD symptom severity, OCD stigma, and quality of 
life were all significantly related, as consistent with 
previous research.

• Those who endorsed higher levels of OCD stigma 
were more likely to report lower quality of life, even 
when accounting for OCD symptom severity.

• Reducing OCD stigma may represent another 

effective and rewarding therapeutic target for 
patients with persistent OCD symptomology and 
assist in improving overall quality of life.

PRESENT HYPOTHESIS
OCD stigma will predict quality of life, even 
when controlling for OCD symptom severity.

CONCLUSION

FUTURE DIRECTIONS

Participants
• N = 157 individuals with Latin American ancestry and 

OCD symptoms
• Mage = 31.94, SD = 11.33, 63% Female

Procedure
• Participants completed an online survey battery.

• Yale-Brown Obsessive-Compulsive Scale (M = 22.18, 
SD = 8.86)

• Quality of Life Enjoyment and Satisfaction 
Questionnaire-Short Form (M = 46.40, SD = 11.78)

• PROMIS Stigma (M = 15.67, SD = 6.96)

Analyses
• Simple correlations to assess linear trends between 

current OCD symptom severity, OCD stigma, and quality 
of life

• Two-step regression to evaluate the extent to which OCD 
stigma predicts quality of life above and beyond OCD 
symptom severity

• OCD stigma appears to be a predictive factor of 
quality of life beyond the effect of OCD symptom 
severity.

• Clinicians with patients who are experiencing 
enduring OCD symptomology may consider 
shifting therapeutic focus toward the patient’s 
perceived stigma regarding their OCD to improve 

quality of life.

• Examining the current relations within clinical samples 
and other minority populations

• Longitudinal or experimental designs
• Evaluating moderating factors in the OCD stigma and 

quality of life relation

• In step one of the regressions where OCD 
symptom severity was entered as a predictor for 
quality of life, the model accounted for 35.5% of 
the variance, and OCD symptom severity was a 
significant predictor of quality of life (β = -.825, 
p < .001).

• Step two explained significantly more variance 

(R2 change = .104, p < .001) and OCD stigma 
was a significant individual predictor (β = -.601, 
p < .001) of quality of life. 

• The overall model was found to be significant 
F(2, 135) = 57.38, p < .001.

Table 1: Hierarchical multiple regression predicting quality of 
life (QLES) scores from OCD symptom severity and OCD stigma

Model 1
β (SE)

Model 2
β (SE)

Y-BOCS-II -.825 (.095)* -.618 (.096)*

PROMIS Stigma -.601 (.118)*

Δ R2 .355* .104*

*p < .001
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