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Abstract

Introduction: Suicide is becoming increasingly a worldwide pressing health concern. Recent emerging studies
established that anxiety disorders carry a high suicidal risk independent of possible comorbid depression.
On the other hand, suicidal ideations were reported in countless types of research amongst patients with
obsessive-compulsive disorder (OCD). Furthermore, low Self-esteem is a known risk factor for numerous
negative outcomes; it has been associated with higher levels of anxiety, depression, & suicidality. This study
aimed to assess the severity of symptoms in anxiety disorders & OCD and to investigate their relationship with
self-esteem and suicidality.

Methods: Forty patients with anxiety disorders and, OCD and 40 matched controls were assessed by Beck's
scale for suicidal ideations (BSSI) to determine the intensity of suicidal ideation, & Rosenberg's self-esteem scale
(RSES). The severity of anxiety was assessed by Hamilton anxiety rating scale in the anxiety subgroup &Yale-
Brown obsessive-compulsive scale was applied to the OCD subgroup to rate the severity of OCD symptoms.

Results: The mean scores of the BSSI were highest among the OCD subgroup, followed by the anxiety disorders
subgroup, and lowest among the control group with a statistically significant difference (p=0.001). RSES mean
scores were lowest in the anxiety subgroup followed by the OCD subgroup and highest in the control group,
the difference between the mean scores of the studied groups was statistically significant (p=0.005). RSES mean
scores were negatively correlated with BSSI mean scores, and the results were statistically significant (r =-0.7,
p=0.001) i.e., the lower the self-esteem, the higher the suicidality.

Conclusions: Our research replicated findings from earlier studies that proposed the existence of an
association between low self-esteem and anxiety disorders. Suicidality was highest among the OCD patients,
followed by the anxiety disorders patients, and lowest among the healthy control. Self-esteem was low in the
anxiety disorders patients even more than the OCD patients. Low self-esteem has been identified as one of the
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esteem trait was found to be positively linked with diverse adaptive positive
outcomes (3). Self-esteem might serve as a protective feature, as a moderator,
or simply a result of emotional well-being(4-8).

Low Self -esteem may be a hazard for multiple undesirable outcomes (9).
It has been associated with a tendency to avoid people, increased levels of
depression, and anxiety, & decreased quality of life (10). It was also associated
with somatic complaints. While the existing research suggests that high
esteem may have helpful consequences for the well-being and success of
each individual (9))it has also been considered a key buffer against anxiety
symptoms (11-13).

Indeed, the relationship between self-esteem and anxiety though has only
rarely been studied (14). Cross-sectional research has reported correlations
of medium to high statistical power between self-esteem and anxiety (4).
Wherever self-esteem is closely linked with anxiety symptoms (9). Anxiety as a
trait in particular is constantly related to lower self-esteem (13,15). The effect
of self-esteem on consequential anxiety turns out to be stronger than the
effect of anxiety on self-esteem (16), demonstrating that the two are strongly
correlated.

What's more low esteem is implied as an associated feature of social phobia
(17) and many studies have provided evidence to support the link between
social phobia and low self-esteem. This isn’t surprising at all as at the core of
both, social phobia and in the pursuit of self-esteem, lies the setting of goals
that authenticate eash person’s capabilities (18).

As for OCD, Fava et al. (19) stated that low esteem was one of several possible
prodromal symptoms of the disorder, signifying that it may perhaps act
as a general vulnerability dynamic for OCD. Ehntholt et al. (20) provided
more evidence for this concept, reporting that patients with OCD differed
considerably from non-clinical controls on generalized self-esteem measures
and that self-esteem and OCD appeared to have a relation independent of the
effect of mood. These findings can be discussed concerning current cognitive
theories of OCD which feature the development of compulsions to the
misappraisal of intrusive thoughts, leading to ineffective and faulty strategies
to deal with the intrusions (21).

Suicidality is an alarming global public health problem, that occurs throughout
the lifespan and was the fourth leading cause of death in 2019. More than

most crucial risk factors for suicidal ideations which entails further analysis & investigation.
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Background

Self-esteem can be considered a sort of measure of how much a person values, appreciates, or likes him or
herself (1). Its’ level is related to positive feelings for oneself and the belief that one is valued by others (2). Self-

800,000 people die due to suicide every year. (22). Unfortunately, the
relationship between anxiety disorders and suicide has received a humble
amount of investigation. Anxiety disorders often co-occur with depression,
and this may be masking a risk of suicidality related to anxiety in a specific
manner. This higher likelihood of suicide and suicide-related behaviors were
seen despite controlling for comorbid depression, stressing the importance
of clinicians considering suicidal risk when working with anxiety patients
who do not necessarily also have a comorbidity mood disorder. Research
has accumulated over history demonstrating that anxiety disorders carry a
uniquely high risk of suicide (23). The presence of current anxiety disorders,
including panic disorder, social phobia, etc are all associated with higher
suicide risk (24-26).

Patients with anxiety disorders demonstrated increased suicidal ideation and
rates of self-harm and more frequent suicidal attempts than those without
mental health issues (24, 27).

Yet, little is known about predictors of increased risk specifically amongst
patients with anxiety (28). There are, however, stronger pieces of evidence
that when an anxiety disorder is diagnosed with comorbid mental disorders
the risk goes higher (24). For this reason, it is of fundamental importance to
realize, investigate and manage the risk factors for suicide among individuals
with anxiety disorders predominantly in patients with co-morbid with mental
disorders.

The severity of symptoms is also related to suicidal risk in patients with anxiety
disorders e.g. anxiety symptom severity is associated with increased suicidal
ideation and attempts in patients with PTSD (29).

Suicide & suicide-related behaviors are actually underestimated in OCD
patients & received less interest over the past period (30) However many
current studies have revealed that OCD, is a risk factor for suicidality (31-34). A
systematic review conducted by Albert et., al (35) reviewing sixty-three studies
from 2018, included studies that examined factors linked with suicide risk in
OCD to cautiously spot predictors of suicidality. Thirty-two studies provided
numbers on the association between suicidality and socio- demographic &
clinical variables (36-38). The most significant predictors of higher suicide risk
were the severity of obsessions & compulsions (39,40), the symptom dimension
of unacceptable thoughts (39,41), the presence of comorbid disorder , & a
history of suicidality (34,42,43).
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The analysis of data pooled from epidemiological studies and prospective
cohort studies on nationwide registers confirms that patients with OCD are at
higher risk of dying by suicide (44, 45), having a lifetime suicidal ideation (up to
ten times that of the general population) and attempting suicide during their
lifetime (10 folds more).

Moreover, a literature search in PubMed/Medline databases up to 2019, with
sixty-one eligible studies found including OCD patients: investigating suicide
attempts; current suicidal ideation, and lifetime suicidal ideation, concluded
that one out of ten patients with OCD attempts suicide during his/her lifetime,
about one third has current suicidal ideation and about 50% has had suicidal
ideation (46).

The current research aims to measure the severity of symptoms in patients
with anxiety disorders and OCD and to investigate their association with
suicidality and self-esteem.

Methods

Study design: This study was a case-control (cross sectional) study. with a
convenient sampling method.

A.Sample size:

The effect size estimated from an earlier study was 1.06, a = 0.05, & power =
0.95. The calculated sample size was forty subjects for each group studied. The
sample size calculation was prepared using G*Power software edition 3.1.9.2.

B.Study site:

Participants were recruited from Kasr Alaini Psychiatry Hospital; Faculty of
Medicine -Cairo University, from both the in-patient unit and outpatient clinics.

C. Informed Consent:

Informed written consent was taken from each participant after the elucidation
of the aim and the details of this work. It was emphasized to the participants
that participation in this study is voluntary and that it does not imply direct gain
or harm to the participant. They were also told that they were free to depart
this study at any time without giving any justification nor will the latter affect
the medical service provided in case of patients. In addition, participants were
informed that the results of this study could be used as a scientific publication,
but their identity will be confidential.

The proposal was approved by the Scientific and Ethical Committee of the
Department of Psychiatry of Kasr Al-Ainy. Then the Ethical Committee of Cairo
University approved this research in January 2022. Methods were performed
following the declaration of Helsinki (Registration number: MS-548-2021).

D. Study participants

Eighty subjects aged 20 to 45 fulfilling the required criteria were included in
this research. They were divided into 2 groups.

First Group: Forty patients with an anxiety disorder (GAD, Social Anxiety
Disorder, Panic Disorder, Specific Phobias) or OCD, meeting the criteria in
DSM-5.

Inclusion criteria: Both sexes, Age: 20-45 years Currently meeting DSM-5
criteria for an anxiety disorder or obsessive-compulsive disorder

Exclusion criteria: Refusing to sign the written consent, llliterate, clinically
having an intellectual disability, or Having no internet access.

» Second Group: Control Group

Forty healthy individuals with no history of mental or psychiatric disorders
were matched with the patients’ groups for age, sex, education, and socio-
demographic data. They were recruited from medical and paramedical
personnel in Kasr Al Ainy hospitals.

The two groups were matched for age, sex, education, and socio-demographic
data.

E. Statistical analysis:

Statistical analysis: The statistical data were treated using the statistical
package of Social Sciences (IBM SPSS- 22) (47).

F. Procedure:

The patients were interviewed using Kasr Al-Ainy semi-structured psychiatric
interview to confirm the diagnoses and exclude comorbidities. Socio-
demographic variables and detailed clinical history were collected as well.

Diagnoses were established according to the DSM-5 criteria (17)

- After confirming the diagnoses, the following scales were applied

For the anxiety disorders subgroup (HAM-A, RSES & BSSI).
For the OCD subgroup (YBOC-S, RSES & BSSI).

The second group (control group) was assessed using GHQ-28 (48) in its
Arabic version (49) to exclude psychiatric disorders.

- After excluding psychiatric morbidity in the control group, the following scales
were applied:

For the control group (RSES and BSSI).
. The tools of assessment:

For the patients’ group, the following tools were applied: The Hamilton Anxiety
Rating Scale (HAM-A) (50). The scale consists of 14 items designed to assess
the severity of a patient's anxiety (51). The Yale-Brown Obsessive Compulsive
Scale (Y-BOCS) (52): is a test to rate the severity of obsessive-compulsive
disorder (OCD) symptoms.

For Both Groups: the following tools were applied; Rosenberg self-esteem
scale (RSES) (53) to measure global self-worth by measuring both positive
and negative feelings about the self. The scale ranges from 0 to 30. A score
greater than 25 suggests high self-esteem. A validated Arabic version was
used (54). Beck Scale for Suicidal Ideation (BSSI) (55) to measure the intensity,
pervasiveness, and characteristics of suicidal ideation. It consists of 19 items,
that evaluate three dimensions of suicide ideation: active suicidal intent,
specific plans of suicide, and passive suicidal wish. Arabic version was used
(56). The time required to finish the assessment for each patient ranged
between 1.5-2 hours and for each healthy control between 1-1.5hours.

Results

As illustrated in table 1, there was no statistically significant difference between
the patient’s group and the healthy control group regarding age (p=0.07).
37.5% (N=15) were males, and 62.5% (N=25) were females. In the anxiety
disorders subgroup, 10%(N=2) were males, 90% (N=18) were females. In the
OCD subgroup, 35%(N=7) were males and 65%(N=13) were females. There
was no statistically significant difference between the three groups regarding
gender (p=0.077).

As for the marital status, in the healthy control group, 82.5% (N=33) were
single, 17.5% (N=7) & were married. In the anxiety subgroup, 75% (N=15)
were single, 20% (N=4) were married and 5% (N=1) were divorced. In the OCD
subgroup, 80% (N=16) were single and 20% (N=4) were married. There was no
statistically significant difference between the three groups regarding marital
status (p= 0.531). As for, education & employment, all participants in the study
were employed and educated. However, there was a statistically significant
difference between the patient and the control group regarding employment
(p=0.024) and education (p=0.017) respectively where participants in the
healthy control group were more employed and educated than the patients’
group (Table 1).

Table 2 shows that 50% of the patient’s group were diagnosed with OCD (N=20),
15% were diagnosed with GAD (N=6), 12.5% were diagnosed with a social
anxiety disorder (N=5), 2.5% got diagnosed with specific phobias (N=1). In the

Table 1: Demographic data of the studied sample.

Control Anxiety |OCD P
Age (years), M £ SD 26.40 25.60 25.80 0.668
2.71 +4.49 +3.98
Gender, N(%) Male 15(37.5%) 2 (10%) 7 (35%) |0.077
Female 25 (62.5%) |18 (90%) 13 (65%)
Marital Status, Single 33(82.5%) [15(75%) |16 (80%) 0.531
N(%) Married 7(17.5%) 4(20%) 4 (20%)
Divorced 0 (0.0%) 1 (5%) 0(0.0%)
Employment, Unemployed 0 (0.0%) 2 (10%) 5(25%) 0.024
N(%) Housewife 0(0.0%) 1(5%) 1 (5%)
Skilled 0(0.0%) 2(10%) 1 (5%)
Professional |23 (57.5%) 8(40%) 8 (40%)
Student 17 (42.5%) 7 (35%) 5 (25%)
Education, N(%) Secondary 0 (0.0%) 0(0.0%) 2(10%) 0.017
School
Diploma 0 (0.0%) 3(15%) 2 (10%)
Higher 40 (100%) (17 (85%) 16 (80%)
Education

Chi-square test: p<0.05 is significant. OCD: obsessive-compulsive disorder,
M+SD: mean + Standard deviation, N: number
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anxiety disorders subgroup, 20% of the patients (N=8) had another comorbid
anxiety disorder (Table 2).

As for symptom severity, shown in table 3, in the anxiety disorders sub-group,
the mean scores of the Hamilton anxiety rating scale (HAM-A) were (31.1+10)
signifying moderate to severe anxiety symptoms in the anxiety subgroup in
our study. In the OCD subgroup, the mean scores of the Y-BOCS scale were
(21.65+9) showing moderate symptoms (Table 3).

HAM-A: Scores of 17 or less indicating mild anxiety. A score from 18-24
indicating mild to moderate anxiety. A score of 25-30 indicating moderate to
severe anxiety.

Y-BOCS: Total scores range from 0-40, with a score of 0-7 indicates subclinical
symptoms,8-15 indicates mild symptoms, 16-23 indicates moderate symptoms
and 24-31 indicates severe symptoms while d 32-40 indicates extreme
symptoms.

As shown in table 4, in the anxiety subgroup, the HAM-A mean scores were
36.5 +.707 in males and 30.5 +£10.455 in females with a statistically significant
difference (p=0.028)where males’ mean scores of HAM-A were higher than
females’ mean scores (Table 4).

In the OCD subgroup, Y-BOCS mean scores were 16.714 + 5.765 in males and
24.307 £ 9.603 in females with no significant statistical difference (p=0.073)

As shown in table 5, in the anxiety subgroup, the RSES mean scores were 16
+2.828 in males and 12.777 +4.734 in females with no statistically significant
difference (p=0.365). However, the BSSI mean scores of males were significantly
lower than the BSSI mean scores of females in the same subgroup. (p=0.004)
(Table 5).

RSES: Rosenberg self-esteem scale. A score greater than 25 suggests high self-
esteem, while scores less than 15 suggest low self-esteem

BSSI: Beck scale for suicidal ideation. The higher the total score, the greater
the severity of suicidal ideation. A score of 6 or more has been considered as a
cutoff threshold for clinically significant suicidal ideation

As shown in table 6, in the OCD subgroup, RSES mean scores were 16.714
+4.608 in males and 12.384+ 4.941 in females with no significant statistical
difference (p=0.072) Also, the BSSI mean scores of males were 7.428 + 7.590
and 8.153+8.101 with no significant statistical difference (p=0.848) (Table 6).

Figure 1 shows that Mean scores of RSES were significantly lower in the anxiety
disorders subgroup thanin the control group (p=0.010). RSES mean scores were
lowest in the anxiety subgroup=13.1+4.63 followed by the OCD subgroup=13.9
+5.51 and highest in the control group=17.1+4.77, the difference between the
mean scores of the 3 groups was statistically significant (p= 0.005). Self-esteem
was lowest among the anxiety disorder patients subgroup (Figure 1).

Figure 2 shows that Mean scores of BSSI were significantly highest in the OCD
disorder subgroup (p<0.001) followed by the anxiety disorders subgroup
(p= 0.001). The mean scores of the BSSI were highest among the OCD
subgroup=7.9+7.7, followed by the anxiety disorders subgroup=5.55 +7.67
and lowest among the control group=0.05 +0.3, the difference between the
mean scores of the 3 groups was statistically significant (p=0.001). The mean
scores of BSSI were significantly higher in the OCD subgroup than in the
anxiety disorders subgroup (p<0.001) (p= 0.001) respectively. Suicidal ideations
severity was highest among the OCD patients subgroup (Figure 2).

As illustrated in table (7), RSES mean scores were negatively correlated with
BSSI mean scores, and the results were statistically significant (r =-0.7, p=0.001)

Table 2: Diagnoses included in the studied sample.

Number
Diagnoses ocD N
social anxiety N
GAD N
specific phobia N
more than one diagnosis N

OCD: obsessive-compulsive disorder, GAD: Generalized anxiety Disorder

Anxiety disorders ocb Total
0 20 20
5 0 5
6 0 6
1 0 1
8 0 8

Table 3: HAM-A mean scores in the anxiety disorders subgroup & Y-BOCS mean scores in the OCD subgroup.

Diagnosis N
HAMA-A Anxiety disorders 20
YBOCS 0oCb 20

Mean Std. Deviation P
31.1 10.062 0.003
21.65 9.085 0.383

OCD: obsessive-compulsive disorder, HAM-A: Hamilton anxiety rating scale, Y-BOCS: Yale-Brown obsessive-compulsive scale, SD: standard deviation

Table 4: Gender difference in the HAM-A and YBOCS mean scores in anxiety disorders and OCD subgroups.

Sex N
HAM_A Male 2
(Anxiety subgroup) Female 18
YBOCS Male 7
(OCD subgroup) Female 13

p<0.05 is significant.

Mean Std. Deviation P
36.500 7071 0.028
30.500 10.455

16.714 5.765 0.073
24.307 9.603

Table 5: Gender difference in RSES and BSSI mean scores in anxiety disorders subgroup.

Sex N
RSES Male 2

Female 18
BSSI Male 2

Female 18

p<0.05 is significant.

Mean Std. Deviation P
16.000 2.828 0.365
12.777 4,734

.000 0.000 0.004
6.166 7.853

Table 6: Gender difference in RSES and BSSI mean scores in OCD subgroup.

Sex N
RSES Male 7

Female 13
BSSI Male 7

Female 13

p<0.05 is significant.

Mean Std. Deviation P
16.714 4.608 0.072
12.384 4.941

7.428 7.590 0.848
8.153 8.101
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i.e., the lower the self-esteem, the higher the suicidality. Moreover, RSES mean
scores were positively correlated with age however, the results were not
statistically significant (p=0.115).

On the other hand, RSES mean scores were negatively correlated with HAM-A
mean scores however the results were also not statistically significant (p=0.302)
(Table 7).

As shown in table (8), BSSI mean scores, were negatively correlated with
age, and the results were statistically significant (r=- 0.54, p=0.013). Results

suggest that the younger the age the higher the suicidality. BSSI mean scores
were positively correlated HAM-A mean scores however the results were not
statistically significant (r =0.141, p=0.553) (Table 8).

In table 9, The Y-BOCS mean scores were positively correlated with BSSI mean
scores, however, the results were not statistically significant (p=0.094).

On the other hand, Y-BOCS mean scores were negatively correlated with the
age of OCD patients and their RSES mean scores however the results were also
not statistically significant (p=0.303, p=0.076) respectively (Table 9).

%

257

| ]
B

RSES

T
Healthy Controls

Anxiety Disorders ocD

Figure 1: Mean scores of RSES across all groups (**p<0.01).

Note: RSES: Rosenberg self-esteem scale RSES: Rosenberg self-esteem scale, scores less than 15 suggest low self-esteem.

207

BSSI

T
Healthy Controls

T T
Anxiety Disorders ocb

Figure 2: Mean scores of BSSI across all groups (***p < 0.001).
Note: BSSI: Beck scale for suicidal ideation, BSSI: Beck scale for suicidal ideation. The higher the total score, the greater the severity of suicidal ideation.

Table 7: Correlations between mean scores of RSES, BSSI, HAM-A & age of patients in the anxiety disorders subgroup.

Variables Age BSSI HAM-A
RSES 0.364 -0.702 -0.243
0.115 0.001* 0.302

p<0.05 is significant.

RSES: Rosenberg self-esteem scale, BSSI: Beck scale for suicidal ideation, HAM-A: Hamilton anxiety rating scale

Table 8: Correlations between mean scores of BSSI, RSES, HAM-A & age of patients in the anxiety disorders subgroup.

Variables Age BSSI HAM-A
BSSI -0.543 -0.702 0.141
0.013 0.001 0.553

p<0.05 is significant.

RSES: Rosenberg self-esteem scale, BSSI: Beck scale for suicidal ideation, HAM-A: Hamilton anxiety rating scale.

Table 9: Correlation between mean scores of Y-BOCS and BSSI, RSES, and age of patients in the OCD patient’s subgroup.

Variables Age BSSI HAM-A
YBOCS -0.242 -0.406 0.384
0.303 0.076 0.094

p<0.05 is significant.

OCD: obsessive-compulsive disorder, RSES: Rosenberg self-esteem scale, BSSI: Beck scale for suicidal ideation, YBOCS: Yale brown obsessive compulsive scale
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Discussion

The present study aimed at measuring the symptom severity in patients with
anxiety disorders and OCD and investigating their association with self-esteem
and suicidality.

1. Discussion of descriptive data of the study sample

Regarding, education and employment, all participants in the study were
employed and educated. However, there was a statistically significant
difference between the patient and the control group regarding employment
(p=0.024) and education (p=0.017) respectively where participants in the
healthy control group were more employed and educated than the patients’
group.

Our findings are in line with previous research that reports that OCD causes
functional impairment, interference with daily lifestyle, and life satisfaction
(57, 58). Our findings are also consistent with the National Comorbidity Survey
Replication (NCS-R) study that established that OCD is frequently an impairing
disorder, with 65.3% of cases reporting severe role impairment on the Sheehan
Disability Scale (59).

Regarding gender difference in the anxiety subgroup, the Hamilton Anxiety
mean scores were 36.5 + .707 in males and 30.5 +10.455 in females with a
statistically significant difference (p=0.028) where males’ mean scores of
HAM-A were higher than females' mean scores.

Our findings on gender differences in anxiety levels are in contrast with recent
research suggesting significantly higher levels of anxiety among women as
compared to men (60)(61), however, this can be explained by the small number
of males where only 2 males with anxiety disorder were enrolled in the current
study though it was a convenient sample yet patients frequenting Kasr AL-
Ainy hospital in the morning outpatient clinic are mostly females due to job
scheduling conflicts with male patients who prefer evening clinics.

Discussion of comparative data between Group A (anxiety disorders and
0CD) and Group B (healthy controls)

Regarding self-esteem

Mean scores of RSES were significantly lower in the anxiety disorders subgroup
than in the control group (p=0.010). RSES mean scores were lowest in the
anxiety subgroup=13.1+4.63 followed by the OCD subgroup=13.9 +5.51 and
highest in the control group=17.1£4.77, the difference between the mean
scores of the 3 groups was statistically significant (p=0.005).

Self-esteem was lowest among the anxiety disorder patients subgroup. This
finding is in order with a study conducted by Nguyen et al , in 2019(62) held
amongst 1,149 secondary school students in Vietnam which reported an
association between lower self-esteem and increased anxiety and suicidal
ideation.

Moreover, the available research suggests that high self-esteem has been
considered an important buffer against anxiety symptoms. On the other hand,
low self-esteem was contributing to a higher anxiety risk (11-13).

Low self-esteem in patients with OCD has been a subject of matter of in other
studies. A systematic review by Jaeger et al., (63) where results clarified a
generally negative linear relationship between self-esteem and OCD symptoms.

The prior findings were consistent with our findings where the mean score
of RSES in the OCD subgroup was 13.9 +5.51 with a statistically significant
difference from the healthy control group. In contrast to our study, Maldonado
et al. (2013) research (64), illustrated no significant main effect of OCD vs
anxiety disorders on self-esteem in an adolescent sample of patients.

Regarding suicidal Ideations

The mean scores of the BSSI scale were higher in the OCD ( 7.90 + 7.73) and
anxiety disorders (5.55 + 7.66) than in the control group (0.05 + 0.31) and were
statistically significant (<0.001). In line with the studies on suicidology, a study
investigated the prevalence and the correlates of current suicide risk in an adult
sample of OCD patients, suicide risk was found to be highly correlated with the
severity of OCD symptoms, especially when there is comorbid disorder (65).
A systematic review by Luca et al., 2020 (66) also concluded that more than
1/10 patients with OCD attempt suicide during his/her lifetime, nearly half of all
individuals with OCD have suicidal ideation and that the severity of obsessions
is the main risk factor for suicide and suicidal behavior in OCD.

Our findings are again in order with a study conducted by Sehlo et al, 2021
(67) reported that 23.3% of the OCD subjects in the study had current suicidal
ideations. Also similar to findings from other studies that reported up to 27%
(68) increased possibility of current suicidal ideations in patients with OCD.
Chaudhary et al. and Breet et al. also reported up to 52% of suicidal ideations
among OCD patients despite using different measures for suicide assessment
(33, 69).

Correlation between mean scores of RSES and BSSI in both subgroups

In the existing work, self-esteem was negatively correlated to anxiety. These
findings replicated the correlation between anxiety and self-esteem and thus
are consistent with recent research by Morley and Moran; Millings et al. (11,
12).

Moreover, we found a statistically significant positive correlation between the
mean scores of BSSI and the RSES mean scores in both the anxiety (p=0.001)
disorders and the OCD subgroup (p=0.004). These findings are supported by
other studies that assessed the result of low self-esteem on mental well-being,
as a result, low self-esteem has been identified as one of the most important
risk factors for suicidal ideation (70, 71).

BSSI mean scores, were negatively correlated with age, and the results were
statistically significant (r=- 0.54, p=0.013). Results suggest that the younger the
age the higher the suicidality. However, this finding contradicts the results from
a study conducted by Petkus et al. (72) that reported that older adults with
anxiety disorders were more likely to endorse suicidal ideation compared with
younger adults with these disorders. Yet this can be explained by the variability
of diagnoses among the anxiety disorder subgroup, also 8/20 patients had
more than one anxiety disorder that may carry a potentially higher risk for
suicidal ideation.

Nonetheless, the current study has some limitations, including the relatively
small sample size, which does not allow the generalization of results. Future
studies with a larger population are indeed needed for patients with anxiety
disorders and OCD. Moreover, the sample of the present study was a
convenience sample of adults with anxiety disorders and OCD. Future studies
with random sampling methods on other wider age groups and different
cultural contexts are recommended. Another limitation is that the cross-
sectional study design which does not permit the detection of links between
studied covariates; longitudinal studies on this topic are still required. Also, we
did not assess other variables that may be associated with suicidal thoughts and
ideations among patients with anxiety and OCD such as comorbid personality
disorders, substance abuse, behavioral addictions, or other factors such as a
history of childhood trauma, anhedonia, hopelessness, etc...(73)

Despite these limitations, to our knowledge, this study is one of the first few
Egyptian studies that has evaluated symptom severity in anxiety disorders and
OCD and investigated their relationship with self-esteem and suicidal ideation.

Conclusion

Our study replicated findings from earlier studies that proposed the presence
of a relationship between low self-esteem and anxiety disorders. Suicidality
was highest among the OCD patients, followed by the anxiety disorders
patients, and lowest among the healthy control. Self-esteem was low in the
anxiety disorders patients even more than the OCD patients. Low self-esteem
has been identified as one of the most crucial risk factors for suicidal ideations
which entails further analysis & investigation.

Future Implications: Clinicians should keenly inquire about suicidal thoughts,
ideations, and previous attempts when interviewing a patient with OCD and
anxiety disorders to prevent fatal consequences.
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