In clinical practice it is frequent the presence of obsessive-compulsive symptoms (OCS) and obsessive-
obsessive disorders (OCD) in schizophrenia. Its relationship can be considered: 1. Patients after being
initially diagnosed with OCD evolve into schizophrenia; 2. Patients with schizophrenia present obsessive
symptoms; 3. During the course of OCD, transient psychotic episodes appear; 4. Patients with OCD have
little insight.

Review the comorbidity of obsessive and psychotic symptoms, its implication in illness course and
treatment outcomes.

A literature research was performed in Pubmed, MEDLINE and PsycINFO using the sarch terms
"schizophrenia”, “psychotic disorders", “schizotypal personality disorder”, “schizotypy”, "obsessive compulsive
symptoms", "OCD", "obsessiv*" OR "compulsiv*", selecting 6 articles published between 2016 and 2018.

The co-occurrence of psychotic and OCS had already been described in the 19th century. A recent
metanalysis reported the pooled prevalence rates for OCD was 12% and for OCS of 30%), higher than
OCD in general population (2%-3%)@ and for schizophrenia in primary OCD (1.7%)®). It has been proposed
the clinical entity “schizo-obsessive disorder”, with diagnhostic criteria as meaningful OCS in addition to
positive, negative and cognitive schizophrenia symptoms. This comorbidity is associated with an earlier
onset of psychosis, more depressive symptoms and suicide attempts, increased rates of hospitalization,
greater dysfunction, social behavior impairment, smaller social networks, poorer quality of life, more
social hostility and anxiety®. Conflictivity results concerning the clinical profile of positive and negative
symptoms as well as cognitive functioning®:6), Functional neuroimaging studies showed evidence of a
more impaired frontal lobe function in schizo-obsessive patients.

There is sufficient evidence of the schizo-obsessive disorder relevance. Several studies focused to
epidemiological and clinical features but little is known about the neurobiology and neurocognitive
aspects. About treatment, stabilize first psychotic symptoms and subsequently OCS with
pharmacotherapy. Parallel, cognitive- behavioral therapy incorporating exposure and ritual prevention
suggest potential benefits(?.
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