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The sex difference, cause of onset, age at onset, marital status, type of symptoms
and effects of treatment were examined in 44 patients who were admitted with
phobic-obsessive symptom as the chief complaint.

1) Of the 44 patients there were more men, the man-woman ratio being 2: 1.
No sex difference was observed in obsessive-compulsive neurosis.

2) As for the cause of onset, one related to the personnel affairs was the
most frequent and observed in 55% of the patients.

3) 'The familial predisposition was noted in about 20% of the patients.

4) The age at onset was observed scatteringly up to the middle age in both
men and women, with the peak reaching the second half of their teens. In
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women, there was no marked difference between the onset of the disease in the
AN
second half of their teens and that after their thirties.

5) In the cases of obsessive-compulsive neurosis, many unmarried persons

were found in men. In women, the difference by the marital status was not

observed.

6) Of the obsessive symptoms, mysophobia, doubting mania, compulsive of

washing and endless rechecking were often observed.

‘ 7) Regarding the therapeutic prognosis, there was no marked difference arising
from the sex difference, type of disease and therapy.
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Table 4. Marital status of obsessive-
* compulsive neurosis patients
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symptoms and comparison by
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