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ABSTRACT

Background: The role of hormones in the female body is well known in reproductive age.

Article info: Several studies have been conducted regarding hormonal fluctuations and their association

Received: 19 Jun 2021 :  with obsessive-compulsive disorder, but the role of psychological issues relevant to it has
Accepted: 31 Jul 2021 : been ignored and only hormonal fluctuation and its impact were the target. Thus, the main
Publish: 01 Oct 2021 . purpose of this study was to examine the relationship between Self-Concept Clarity (SCC) and

obsessive-compulsive tendencies (Obsessive-Compulsive Concerns about Cleanliness (OCC)
and Obsessive-Compulsive concerns about Harm and Injury (OCHI)). Another objective was to
identify the difference between SCC, OCC, and OCHI in healthy and unhealthy females.

Methods: A sample of (N=210) females, an equal number of healthy and unhealthy females,
from different hospitals and the general population, with a mean age of 21 years, was selected by
using convenience sampling technique as a type of non-probability sampling. Study participants
were selected from the same city.

Results: Comparison of healthy and unhealthy females revealed high levels of SCC and
obsessive-compulsive tendencies among unhealthy females and also a significant positive
Obsessive Compulsive : correlation was found between these constructs.

Tendencies, Self-Concept :
Clarity, Hormonal
Imbalance
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Conclusion: The females with irregular hormonal fluctuations develop obsessive-compulsive
tendencies and these people are most sensitive to unimportant affairs, even sensitive to themselves
that might create clarity in their self-concept.
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1. Introduction

alance in the hormonal system of the body
is necessary for mental and physical health
as it facilitates the functioning of all other
systems of the body in many ways [1]. A
woman can suffer from hormonal imbal-
ance at any stage of her life. Such imbalances create the
possibility of many physical and mental health risks,
such as depression, anxiety, nervous tension, memory
problems, fatigue, high blood pressure, infertility, heart
disease, etc. [2]. While considering all this, the current
study was done to assess the levels of Self-Concept Clar-
ity (SCC) and obsessive-compulsive tendencies (Obses-
sive-Compulsive concerns about Cleanliness (OCC) and
Obsessive-Compulsive concerns about Harm and Injury
(OCHI)) among females with hormonal imbalance.

An imbalance may occur in different hormones and
can lead to many problems, such as high estrogen levels
that can cause insomnia, hot flashes, and fatigue. Low
testosterone and estrogen levels can be the cause of os-
teoporosis and heart problems. Endometrial cancer and
high blood pressure can be developed due to low pro-
gesterone levels. A female with high testosterone levels
may experience facial hair, acne, and aggression. It also
has risks for endometrial and breast cancer and diabetes.
There are many health risks associated with imbalanced
ratios of estrogen, progesterone, and testosterone [2].

Our body has sensitive chemistry and any minor change
in this chemistry creates noticeable symptoms. Insuffi-
cient sleep, high stress, thyroid problems, pregnancy, un-
healthy lifestyle and diet, diabetes, and other conditions
can cause hormonal imbalance. Infertility, endometriosis,
and heavy periods are the major symptoms that can be
seen in females with hormonal imbalance. Other systems
of the body can also be affected by this [3].

Natural therapies, lifestyle changes, and taking medi-
cation may successfully treat hormonal imbalances. Bi-
oidentical or synthetic hormones are prescribed mostly
in medical treatment. It is called hormone replacement
therapy. Bioidentical hormones are derived from a natu-
ral substance. Synthetic hormones are created to mimic
the effects of natural hormones. Both types of hormone
replacement therapy can be very effective at restoring
balance and resolving symptoms [3].

Obsessive-Compulsive Disorder (OCD) is character-
ized by recurrent thoughts and repetitive behaviors that
are uncontrollable. People with this disorder may experi-
ence symptoms related to obsession, compulsion, or both,
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such as thoughts related to germs and contamination, and
actions related to recurrent washing and cleaning [4].

Obsessions, compulsions, and escaping approaches are
thematically diverse in addition to replicating the per-
son’s vastly distinctive apprehensions. An individual may
have obsessional doubts that he or she can be mistakenly
treated as an uninspired person. This state drives the per-
son feels obligatory to check the edge, additional strength
have obsessional thoughts of a sexual nature leading to
evading of situations and the use of psychological rites
to counterbalance such “sinful” judgements and dimin-
ish the dread of penalty from God. Yet another individual
might demonstrate all these signs in one occasion [5].

In general, the relationship between physical fitness,
self-concept, and sexual functioning has been investi-
gated [6]. The most recent study conducted on body dys-
morphic disorder, in which a person is not satisfied with
her physical appearance, showed that such person also
has issues with their physical SCC. The study focused
on treatment synthesis and consensus on behalf of the In-
ternational College of Obsessive-Compulsive Spectrum
Disorders and the Obsessive-Compulsive and Related
Disorders Network of the European College of Neuro-
psychopharmacology [7].

A few studies are addressing OCD patients, such as
Fox’s Doctoral work in 2019 entitled “A look at the self,
self-concept, and stigma resistance among those suffer-
ing from OCD” [8]. Another recent study reported prena-
tal sex hormones and finger length: Digit ratio (2D:4D)
as a biological marker of early developmental processes
in patients with OCD [9].

When a person knows who she is, has beliefs that are
not conflicting, he has such opinions about the self that
are constant over time, called high in SCC. When one’s
self-concept is clear, her knowledge about herself would
be cognitively organized. SCC provides a person with
a good sense of understanding that allows her to make
good decisions about life and yield great well-being [10].

The rationale of the study

Hormonal imbalance among females is becoming com-
mon nowadays, but a very small portion of its psycho-
logical consequences can be found in the existing body
of knowledge. Hence, there is a strong need to discover
the psychological aspects of a woman’s life that are be-
ing influenced badly by this disease. This study would
yield either there is any relationship between hormonal
imbalance and the development of OCD or not. A little
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work has already been done on the contribution of hor-
monal activity in OCD but it had done nothing to address
the disease, but rather targeted hormonal fluctuation
[11]. Besides, due to the expecting health risks of this
disease, such as infertility, females may feel inferior and
they may have an unclear concept of themselves. Such
dimension has not been yet discovered. This study based
on the quantitative method might be the first attempt to
know all this.

Objectives

The study was done to assess obsessive-compulsive
tendencies, SCC, and their relationship among females
with and without hormonal imbalance. We also examined
the differences between the females diagnosed with hor-
monal imbalance and healthy females regarding obses-
sive-compulsive tendencies (OCC and OCHI) and SCC.

2. Methods

This study was conducted after approval from the local
Ethics Committee at the Government College Women
University (No.GCWUF/A.Psy/17/170). A correlational
research design was used to assess the relationship be-
tween the OCC, OCHI, and SCC among females with
and without hormonal imbalance. The comparative
research design was used to compare healthy and un-
healthy females regarding OCC, OCHI, and SCC.

A convenient sampling technique was used to select
the target sample. A sample of (N=210) females from
different public and private hospitals and the general
population, with an age ranging from 15 to 55 years, was
taken. Female participants were further divided into the
sub-samples of healthy (n=105) and unhealthy (n=105)
females. Married and unmarried females with menstrual
problems were included in the study.

SCC is defined as the extent to which an individual’s
specific self-beliefs are clearly and confidently defined,
internally consistent, and temporally stable [12]. The
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Self-Concept Clarity (SCC) scale developed by Camp-
bell et al. is a unidimensional measure using a 5-point
Likert scale item ranging from 1 strongly disagree to 5
strongly agree and the range of scale is from 12 to 60.
The coefficient alpha of internal consistency of this scale
in this study was 0.83 (Table 1) [12].

The Dimensional Obsessive-Compulsive Scale (DOCS)
contains 20 items and it is a self-report measure of four
dimensions (contamination, responsibility, unaccept-
able thoughts, and symmetry) of obsessive-compulsive
symptoms. It was developed by Abramowitz et al. and
tested over 5 years (2005-2010) and has been translated
into many languages as of January 2017 [7]. The DOCS
contain 4 subscales. Each subscale contains 5 items,
which are rated from 0 to 4 [13]. In the current study,
two dimensions of DOCS were measured i.e. contami-
nation (OCC) and Responsibility (OCHI). Demographic
form used to measure demographic characteristics of the
study participants (Table 2). Cronbach’s alpha for OCC
and OCHI was 0.84 and 0.87, correspondingly (Table 1).

Measuring scales to measure SCC and obsessive-
compulsive tendencies were taken from online web-
sites. After obtaining permission from the authors, the
scales were translated into Urdu to meet the compat-
ibility of the targeted population. Then, a departmental
approval letter was taken from the head of the depart-
ment, and the collection of data was started from the
patients in the gynecology ward of different hospitals
and the general population of females. Participants who
met the inclusion criteria were told about the purpose
of the study and they were assured that their provid-
ed information would be kept confidential. Then they
filled forms. SPSS v. 21 was used for data entry and
data analysis. Descriptive statistics, Pearson product-
moment coefficient correlation, and independent sam-
ple t-test were used to analyze data.

Table 1. Reliability index, item details, number of items, scoring range, cut-off scores, and mean values of subscales

Name of Scale Item Numbers in Scales Scoring Range Cut-off Scores Mean No of Items Alpha
SCC 1-12 12-60 >30 34.61 12 0.83
OcCC 1-5 0-20 >9 7.26 5 0.84
OCHI 1-5 0-20 >9 8.34 5 0.87
neras)

SCC: Self-Concept Clarity; OCC: Obsessive-Compulsive Concerns about Cleanliness; OCHI: Obsessive-Compulsive Concerns

about Harm and Injury
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3. Results assessed. Pearson product-moment coefficient correla-
tion was used to examine the correlation between SCC,
The present study was conducted to assess the levels of OCC, and OCHI. An independent sample t-test was used
and relationship between SCC, OCC, and OCHI among to assess the differences regarding SCC, OCC, and OCHI
females with and without hormonal imbalance. Further among healthy and unhealthy females.
differences regarding SCC, OCC, and OCHI among fe-
males with and without hormonal imbalance were also

Table 2. Frequencies and percentages of demographic variables of healthy and unhealthy females (n= 210)

Variables No. (%)
Healthy 105(50)
Health status
Unhealthy 105(50)
Married 12(11.4)
Healthy
Unmarried 93(88.6)
Marital status
Married 49(46.7)
Unhealthy
Unmarried 56(53.3)
Nuclear 78(75.3)
Healthy
Joint 27(25.7)
Family system
Nuclear 69(65.7)
Unhealthy
Joint 36(34.3)
Less than 15000 3(2.9)
Between 15-30 thousand 11(10.5)
Healthy Between 30-50 thousand 49(46.7)
Between 50-80 thousand 21(20)
More than 80 thousand 21(20)
Monthly income
Less than 15000 5(4.8)
Between 15-30 thousand 5(3.8)
Unhealthy Between 30-50 thousand 25(23.8)
Between 50-80 thousand 26(24.8)
More than 80 thousand 45(42.5)
Yes 37(35.2)
Regular
N 68(63.8
Menstruation routine in Unhealthy © ( )
femal
emae Yes 38(36.2)
Skip
No 67(63.8)
Yes 36(34.3)
Facial hair in unhealthy female
No 69(65.7)
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Table 3. Correlation between SCC, OCC, and OCHI among unhealthy and healthy females (n= 210)

Variables occ OCHI
Scc 0.47" 0.45™
All females
0occC 1 0.74™
Scc 0.33" 0.30
Healthy females
0ocCC 1 0.65™"
Scc 0.46™ 0.43"
Unhealthy females
occ 1 0.70"

"P<0.01

LAl

SCC: Self-Concept Clarity; OCC: Obsessive-Compulsive concerns about Cleanliness; OCHI: Obsessive-Compulsive concerns

about Harm and Injury

Sive-Compulsive concerns about Harm & Injury

In Table 3, there was a significant and positive correlation
between SCC and OCC (r= -0.47, P<0.01) and SCC and
OCHI (= 0.45, P<0.01). OCC and OCHI were found with
a significant correlation (1= -0.74, P<0.01) in females with
and without hormonal imbalance.

There was a significant positive correlation between SCC
and OCC (r=-0.33, P<0.01) among healthy females. SCC
and OCHI were not significantly correlated (= 0.297,
P>0.01) in healthy females. Furthermore, OCC and OCHI
were highly correlated (= 0.65, P<0.01) in healthy fe-
males.

There was a significant positive correlation between
SCC and OCC (r= -0.460, P<0.01), SCC and OCHI were
significantly correlated (r= 0.431, P<0.01), and OCC was
strongly correlated with OCHI (r=0.70, P<0.01) in un-
healthy females.

Table 4 indicates a significant difference toos= ~4-67,
P<0.0001 among healthy (31.8748.16) and unhealthy
(37.36+8.89) females regarding SCC. Unhealthy fe-
males had a clearer self-concept than healthy females.
Regarding OCC, there was a significant difference
t 205 =-6-98, P<0.0001 among healthy (5.295+3.93) and
unhealthy (9.2244.21) females. The level of OCHI was
also higher to0s= ~7:43, P<0.0001 in unhealthy females
than healthy females.

Summary of findings

The study was conducted to psychologically assess the
females with hormonal imbalance. Healthy females with
an equal number were also included in the sample to make
a comparison. The mean age of the overall sample was 21
years and the mean age of unhealthy females was 31 years.
Also, 53% of the unhealthy females were unmarried. Most
of the unhealthy females (65.7%) were from the nuclear
family system. It was found that the prevalence of the dis-
ease was high (42.9%) in the upper class with a monthly
income of more than eighty thousand.

Table 4. The difference in SCC, OCC, and OCHI among healthy and unhealthy females

Mean+SD Cl
Variables t p
Healthy Unhealthy LL UL
SCC 31.84+8.16 37.36+8.89 -4.67 0.000 -7.82 -3.17
OcCC 5.295+3.93 9.22+4.21 -6.98 0.000 -5.03 -2.81
OCHI 6.171+4.49 10.5143.97 -7.43 0.000 -5.49 -3.19

A

SCC: Self-Concept Clarity; OCC: Obsessive-Compulsive concerns about Cleanliness; OCHI: Obsessive-Compulsive concerns
about Harm and Injury
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Levels of SCC, OCC, and OCHI were high in the over-
all sample as means of the scores were more than cut-off
scores. By making a comparison between healthy and
unhealthy females, it was found that unhealthy females
had high levels of SCC, OCC, and OCHI than healthy
females. A significant and positive correlation was found
between OCC, OCHI, and SCC among females with and
without hormonal imbalance.

4. Discussion

Comparison of healthy and unhealthy females revealed
high levels of SCC, OCC, and OCHI among unhealthy
females as the literature suggests that reproductive
events can influence symptom severity of OCD.

Evidence of the impact of gonadal hormones during re-
productive events on the neurotransmission in the brain that
leads towards changes in the course of obsessive-compul-
sive tendencies was found in a critical review of literature
conducted by Karpinksi et al. [14]. Another study provides
evidence that pregnancy, childbirth, and menstruation are
frequently associated with the onset of OCD [15].

High levels of SCC along with obsessive-compulsive
tendencies and a positive significant correlation between
them were found in this study. A study conducted on
clinical samples with OCD and other anxiety disorders
and a community control sample suggests high sensitiv-
ity of self-beliefs among patients with OCD [16].

An exacerbation of compulsive-like behaviors in mice
was found after surgical removal of the ovaries, which
mimics surgical menopause in humans and causes ex-
treme hormonal changes due to a decrement of estrogen
[17]. In a meta-analysis across six studies, the mean age
of illness onset of OCD was between 14 and 21.2 years
[18]. According to Miller et al., up to one-third of wom-
en report obsessive-compulsive behaviors in the early
postpartum period [19].

In a study, initial assessment of OCD participants found
significantly greater fear of self in individuals with person-
ally repugnant obsessions (e.g. moral, sexual, religious,
and aggressive symptoms) than in those with personally
non-repugnant concerns (e.g. contamination, checking,
ordering, and arranging; somatic obsessions) [20].

Self-esteem and OCD were negatively correlated in
a study conducted on 65 patients at the clinic of Civil
Hospital, Karachi, and 30 healthy controls [21]. Another
study conducted on people with and without obsessive-
compulsive symptoms suggests a negative correlation
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between SCC and obsessive-compulsive symptoms
[22]. The reason for this observation may be due to the
fact that the females with irregular hormonal fluctuations
develop obsessive-compulsive tendencies because of the
changes in the brain neurotransmission as mentioned
earlier in the discussion and also people with obsessive-
compulsive tendencies are most often sensitive to even
unimportant affairs, and are even sensitive to themselves

that might create clarity in their self-concept.

5. Conclusion

This study was done to examine the relationship be-
tween SCC, OCC, and OCHI. Another objective of the
study was to identify the difference between SCC, OCC,
and OCHI in healthy and unhealthy females. Therefore,
a sample of 210 females, an equal number of healthy and
unhealthy cases, was selected from different hospitals
and the general population using the convenience sam-
pling technique. Our findings declared that women with
hormonal imbalance had high levels of SCC, OCC, and
OCHI and there was a positive significant correlation
between SCC, OCC, and OCHI among females with
hormonal imbalance.
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