Research Article / Arastirma Makalesi

T[] Doi: 10.4274/npa.y6451
Archives of Neuropsychiatry 2014; 51: 15-22
T Néropsikiyatri Arsivi 2014; 51: 15-22 1 5

oI}
[y o

Validation of the Turkish Version of the Obsessive-Compulsive
Inventory-Revised (OCI-R) in Clinical and Non-Clinical Samples

Obsesif-Kompulsif Envanteri-Revize’nin (OKE-R) Tiirk¢e Formu’nun Klinik ve Klinik

Olmayan Orneklemlerde Gecerligi

Adem AYDIN?, Murat BOYSAN2, Temel KALAFAT3, Yavuz SELVi4, Liitfullah BESIROGLU5, Miicahit KAGANS,

INecmettin Erbakan University, Meram Medical Faculty, Department of Psychiatry, Konya, Turkey

2Y{iziincti Y1l University Faculty of Arts, Department of Psychology, Van, Turkey

3Ankara University Faculty of Educational Sciences, Department of Guidance and Psychological Counseling, Ankara, Turkey
4Selcuklu University Faculty of Medicine, Department of Psychiatry, Konya, Turkey

5Katip Celebi University Faculty of Medicine, Department of Psychiatry, izmir, Turkey

6Erzincan University Faculty of Education, Department of Psychological Counseling, Erzincan, Turkey

ABSTRACT

Introduction: The Obsessive-Compulsive Inventory-Revised (OCI-R) is a widely
used self-report instrument developed to overcome the problems with the available
instruments. The aim of this study was to assess the psychometric properties of
the revised Obsessive Compulsive Inventory (OCI-R) in Turkish sample.

Methods: The psychometric properties of the Turkish version of the Obsessive-
Compulsive Inventory-Revised (OCI-R) were assessed in clinical samples (n=44
for patients with obsessive-compulsive disorder (OCD), and n=44 for patients
with major depression (MD) and a non-clinical student sample (n=287).
Results: The confirmatory factor analysis demonstrated that the original six-factor
structure was valid in the Turkish sample. The overall and each of the subscales
showed moderate to good internal consistency and convergent validity as well
as test-retest reliability. However, the Cronbach’s alpha was excessively low for
the hoarding subscale in the OCD group. The total and subscale scores of the
OCI-R satisfied at discriminating patients with OCD from both patients with MD
and healthy controls, with an exception of the neutralizing subscale.
Conclusion: The Turkish version of the OCI-R did not reveal sound psychometric
properties. Findings are discussed in the light of current theoretical considerations.
(Archives of Neuropsychiatry 2014; 51: 15-22)
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OZET

Giris: Obsesif-Kompulsif Envanteri-Revize (OKE-R) varolan &lgme araglarindaki
sorunlarin tistesinden gelebilmek amaciyla gelistirilmis yaygin olarak kullanilan bir
6z degerlendirme aracidir. Bu ¢alismada, Obsesif-Kompulsif Envanteri’nin revize
edilmis formunun Tirk 6rneklemindeki psikometrik 6zelliklerinin degerlendirilmesi
amaglanmistir.

Yontem: Obsesif-Kompulsif Envanteri-Revize’nin Tiirkge formunun psikometrik
odzellikleri klinik 6rneklemlerde (obsesif-kompulsif bozukluk tanisi alan hastalarda
n=44 ve major depresyon tanisi alan hastalarda n=44) ve klinik olmayan 6grenci
6rnekleminde (n=287) ele alinmistir.

Bulgular: Dogrulayici faktér analizi sonucunda orijinal alti faktérlt yapmin Tirk
drnekleminde gecerli oldugu bulunmustur. Olcegin tiimii ve alt dlcekler icin orta
diizeyden yiksege dogru degisen diizeylerde i¢ tutarlilik, birlikte gecerlik ve
test tekrar test gecerligi degerleri elde edilmistir. istifleme alt lcegi icin obsesif
kompulsif grupta ¢ok dusiik Cronbach alfa degeri elde edilmistir. N6tiirlestirme alt
6lcegi disinda toplam puanlarin ve alt Glceklerin genel olarak obsesif kompulsif
bozuklugu olan hastalari saglikli kontrollerden ve major depresyon hastalarindan
basariyla ayirt edebildigi goriilmustir.

Sonug: Obsesif-Kompulsif Envanteri-Revize’nin Tirkce formu igin yeterli
psikometrik 6zellikler saptanmamistir. Bulgular konuya iliskin kuramsal
tartismalarin isiginda ele alinmistir. (NGropsikiyatri Arsivi 2014; 51: 15-22)
Anahtar kelimeler: Obsesif-kompulsif bozukluk, faktér analizi, degerlendirme,
OKE-R

Cikar catismasi: Yazarlar bu makale ile ilgili olarak herhangi bir ¢ikar
catismasi bildirmemislerdir.
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Introduction

According to the Diagnostic and Statistical Manual of
Mental Disorders, 4th edition text revision (DSM-IV-TR),
obsessive-compulsive disorder (OCD) is an anxiety disorder
characterized by obsessions defined as intrusive, repetitive
thoughts, images, or impulses; or compulsions that cause
marked distress and impairment in daily functioning (2).
Although OCD is conceptualized as a unitary clinical disorder
in the current diagnostic approaches, heterogeneity in nature
of the phenomenon is increasingly recognized (2,3,4).

Several self-report measures have been developed to
sufficiently cover all types of obsessive-compulsive symptoms
in accord with heterogeneous nature of the disorder ().
The Padua Inventory (6), Vancouver Obsessional Compulsive
Inventory (7), Schedule of Compulsions, Obsessions, and
Pathological Impulses (8), and the Obsessive-Compulsive
Inventory-Revised (OCI-R) (9), which is a shortened version of
the Obsessive Compulsive Inventory (10), are several of these
measures developed to assess obsessions and compulsions.
As seen above, various psychometric instruments have been
developed; whereas the OCI-R has a number of advantages
compared to previously developed measures to assess
severity of obsessive-compulsive symptoms. The psychometric
instrument uses a Likert-type scale to assess distress caused
by symptoms. It can be readily administered in clinical and
non-clinical populations and six subscales of the instrument
enable a comprehensive assessment (10). The symptom
categories of the measure may be more accurately compared
depending on the equal number of questions in each subscale
(9). It was found that the OCI-R was sensitive to changes
in severity of obsessive-compulsive symptoms (11) and could
discriminate patients with OCD from normal controls (9).

Sound properties of the OCI-R have been receiving
an increased attention. The studies examining the factor
structure of the OCI-R replicated the six-factor original
structure and it was observed that the discriminant and
convergent validity of the OCI-R was excellent (12,13). The
psychometric properties of the translated versions (Spanish
(14), German (15), French (16), Icelandic (17), Norwegian (18),
and Korean) (19, 20) were examined. Results of these studies
consistently supported the validity of six components of the
OCI-R and reported sound psychometric properties for the
scale.

Although several instruments were developed to assess
obsessive-compulsive symptom have been adapted into
Turkish were utilized in clinical and research purposes,
the psychometric performance of the OCI-R has not been
examined before. In this study, our aim was to assess
the psychometric properties of the Turkish version of the
OCI-R in clinical and non-clinical samples. For the purpose
we conducted confirmatory factor analysis to assess the
congruence of the original factor structure of the OCI-R to
the current data. Besides, we assessed the associations
of the scale with sub-scales of the Yale-Brown Obsessive
Compulsive Scale, the Padua Inventory-Revised, and the
Obsessive Beliefs Questionnaire. Miscellaneous measures of

obsessive-compulsive disorder were used to make a more
reliable assessment of convergent validity of the OCI-R.
Finally, internal consistency and temporal stability of the
instrument were evaluated.

Methods

Participants

Participants were 287 undergraduate controls, 44
adult patients with obsessive-compulsive disorder, and 44
adult patients with major depression disorder. A total of
375 subjects participated in this study. To recruit healthy
controls, this study was announced to undergraduates at
Ankara University, Ankara. The mean age of 287 controls
was 21.81 (x2.16) years and 49% of the sample was females.

All patients were recruited from consecutive subjects
seeking psychiatric care at the Psychiatric Outpatient
Department of the Yiiziinci Yil University Hospital in Van,
Turkey. Patients with OCD and MD were diagnosed according
to the DSM IV-TR criteria by two physicians at least five years
of experience. The Structured Clinical Interview for DSM-IV
was used to diagnose both MD and OCD patients. The mean
age of the 44 patients with OCD was 24.23 (x6.74) years and
44 patients with MD was 29.05 (x6.74). Forty-eight percent
of the patients with OCD and 71% of the patients with MD
were females.

Measurements

Demographical Questionnaire

Authors developed a questionnaire form to gauge
demographical  characteristics of participants. The
demographical questionnaire consisted of inquiries related
to age, gender, educational level, educational levels of the
parents, employment status, current settlement and level of
income.

Obsessive-Compulsive Inventory-Revised (OCI-R)

The OCI-R (9) is an 18-item self-report questionnaire
developed to assess the distress associated with obsessions
and compulsions. In addition to composite scores of the
OCI-R which is the sum of all items, six separate subscale
scores are calculated for washing, checking, ordering,
obsessing, hoarding and neutralizing symptom clusters.
Items are rated on a five-point scale. The total score ranges
from o to 72, and each subscale score ranges from o to 12.
Foa et al. (9) reported sound psychometric properties for
the OCI-R among patients with OCD, post-traumatic stress
disorder, generalized social phobia and healthy controls.

Yale-Brown QObsessive Compulsive Scale (YBOCS)

The YBOCS (21) is a clinician-administered scale
developed to evaluate the type and severity of obsessive-
compulsive symptoms. It includes totally 19 items, but the
first 10 items are used to assess severity: five for obsessions
and five for compulsions. Each item is rated on a five-point
Likert-type scale (0-4). The psychometric properties of the
Turkish version were assessed by Tek et al. (22).

Padua Inventory-Revised (PI-R)

The Padua Inventory (Pl) (6) is a 6o0-item self-report



Aydin et al. 'I 7
Validation of the Turkish Version of the OCI-R

questionnaire developed to assess severity of obsessive-
compulsive symptoms in clinical and research settings.
Vanoppen et al. (23,24) revised the instrument that the PI-R
with 41-item assesses the obsessive-compulsive symptoms
in five subscales: Impulses, Washing, Checking, Rumination,
and Precision. The Five-factor structure was basically
supported by Besiroglu et al. (25) who adapted both the 60-
item and 41-item versions of the Pl into Turkish. All subscales
of the Turkish version of the PI-R discriminated OCD patients
from clinical and non-clinical individuals, with an exception
of impulses subscale. Besiroglu et al. (25) reported good
psychometric properties for the total and subscales of the
PI-R that inner reliabilities ranged from 0.79 to 0.95 and
test-retest correlations ranged from 0.81 to 0.91. ltems are
rated on a five-point scale and the composite score ranges
from o to 164.

Obsessive Beliefs Questionnaire (0BQ-44)

The instrument is a 44-item self-report scale developed
to assess belief domains playing a central role in OCD (26).
Three components were derived as a result of factor analysis
by retaining 44 items out of 87 in the initial long version of
the OBQ. Boysan et al. (27), replicated the original three-
factor structure in a Turkish sample consisting of clinical
patients and non-clinical controls. The Turkish version
demonstrated good inner reliability and temporal stability
as well as convergent validity. For each subscale, inner
consistency ranged from 0.86 to 0.95 and intra-correlations
ranged from 0.69 to 0.81 for the total and subscales of
this measure. Items are rated on a five-point scale and the
composite scores range from o to 220.

The Structured Clinical Interview for DSM-IV (SCID-I)

To establish the diagnosis based on the DSM-IV TR, the
SCID-I was administered to each patient (28). The instrument
was shown to be valid and reliable in Turkish samples (29).

Procedure

Two independent translators translated the OCI-R to
Turkish. The translated versions of the scale were compared
from the point of targeted translations. Finally, the translated
versions were combined after having a consensus on the
items.

The college student sample consisted of 287
undergraduate students who were recruited from Ankara
University. The OCI-R was administered to 44 patients with
OCD and 44 patients with MD after the clinicians warranted
for being appropriate for the study. Inclusion criteria for
this study were as follows: i) being at an age not younger
than sixteen years and not older than 65 years old; ii) not
been diagnosed with any comorbid axis | and Il psychiatric
disorders before; iii) not suffering from any chronic diseases.
The patients with OCD and MD completed the pack of
psychological instruments after the structured diagnostic
interview. The OCI-R was administered to 54 healthy subjects
at two time points in which the second application was 15
days apart from the former one.

After been given a brief information about the aims and
instruments used in the research, the volunteering subjects

participated in the study. Each subject participating in this
study signed a written informed consent. Since four patients
with OCD were younger than eighteen years old, their
parents signed the written informed consents. The study was
approved by the Ethics Committee of the Faculty of Medicine
at Yiziinct Yil University.

Statistical Analysis

The analysis process started with computing item
statistics. The corrected item-total correlations were obtained
in order to evaluate discrimination value for each item. The
validity of the original six-factor structure of the OCI-R for
the Turkish version of the instrument was tested with a
confirmatory factor analysis. The confirmatory factor analysis
was performed by using structural equation algorithm with
the Satorra-Bentler normality correction. The path and
determination coefficient for each OCI-R item obtained
with structural equation modeling are given in Table 2.
After confirming the original factor structure for the data,
we computed Pearson’s correlations within subscales of the
OCI-R. The Pearson’s correlations of the OCI-R subscales
with subscale scores of the YBOCS, PI-R, and OBQ-44 were
calculated to assess the convergent validity of the instrument.
The concurrent validity of the OCI-R was assessed by
conducting the analysis of variance. Regarding the reliability
of the Turkish version of the OCI-R, the Cronbach’s alpha and
15-day test-retest correlation coefficient for each subscale
was performed. SPSS version 13 and LISREL version 8.7 were
utilized in the statistical analyses. The significance threshold
was held at p<o.0s5.

Results

Descriptions for the demographic characteristics of the
sample are presented in Table 1.

Initially, we compared the mean ages of the groups with
the use of the one-way analysis of variance. F value obtained
with the one-way analysis of variance was significant
(F (2.372)=50.904; p<0.01). Based on the post-hoc analysis,
the average age was increasing-controls, patients with OCD,
and patients with MD in ascending order, respectively.

Item Discrimination

First of all, the item discrimination indexes were calculated
to assess the item validity and reliability of the OCI-R. The
item discrimination indices ranged from 0.40 to 0.64. The
corrected item-total correlations have shown that each of
the items of OCI-R revealed perfect validity and reliability.
The distribution of item discrimination indices is illustrated
in Figure 1.

Confirmatory Factor Analysis

We specified a six-factor model based on Foa et al. (9)
in the confirmatory factor analysis. %2 of the model was
significant (2 (120) = 266.55, p<0.0001). 2 /df ratio was 2.23
which was less than 3. The model had a root mean square
error of approximation (RMSEA) of 0.06 (90% confidence
interval 0.05-0.07), a Goodness of Fix Index (GFI) of 0.91, a
Comparative Fit Index (CFI) of 0.98, and a root mean square
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residual (RMR) of o.05. We also specified an alternative
model consisting of a unique factor. The chi-square for one-
factor structure was %2 (135) = 569.88 (p<0.001). The model
%2 for the unique factor structure was significantly higher
than the estimated value for the six-factor structure model.
The six-factor original structure of the OCI-R was replicated
for the current data by using criteria suggested by Hu and
Bentler (30). Standardized factor loadings and squared
multiple correlations are given in Table 2.

Pearson’s correlations, means and standard deviations
for the OCI-R total and subscale scores are presented in
Table 3. Correlations within subscales of the OCI-R ranged
from mediocre to high.
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0,50 =
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Figure 1. Discrimination indexes for the OCI-R items

Table 1. Demographic characteristics of the sample
(n=375)
Percentage
n %
Group Controls 287 76.53
OCD Patients 44 11.73
MD Patients 44 11.73
Sex Male 182 48.53
Female 193 51.47
Education Illiterate 8 2.13
Primary School 15 4.00
Secondary School 17 4.53
High School 28 747
University 307 81.87
Employment Status Unemployed 43 11.47
Employed 30 8.00
Student 302 80.53
Settlement Urban 282 75.20
Rural 93 24.80
Income Low 140 37.33
Average 112 29.87
Upper 123 32.80

Convergent Validity

For convergent validity of the instrument, associations
between six categories of symptoms and other psychological
variables were evaluated. Correlations of the total and subscale
scores of the OCI-R with subscales of the YBOCS, PI-R, and
0BQ-44 were assessed by using Pearson’s correlations. As
seen in Table 4, significant correlation coefficients between
the OCI-R components and the YBOCS, PI-R, and OBQ-44
scores demonstrated that the Turkish version of the measure
has moderate to good convergent validity.

Concurrent Validity

The differences between the groups for the composite
scores of overall and six categories of symptoms were
evaluated with ANOVAs that the F values obtained in
analyses were all significant. Post-hoc analyses by using the
Bonferonni’s multiple comparison tests demonstrated that
patients with OCD generally reported higher scores for total
and subscales of the OCI-R than do patients with MD and
normal controls. However, although patients with OCD scored
higher in neutralizing symptoms than patients with MD, the
difference between patients with OCD and normal controls
was not significant. Findings are presented in Table 5.

Reliability

Cronbach’s Alpha was calculated within the sample for
overall and subscale items of the OCI-R. Findings showed
that the measure has generally adequate internal consistency.
However, internal reliability of the hoarding subscale was
excessively low in OCD group. 15-day test-retest correlations
also suggested good reliability but a modest temporal
stability for neutralizing subscale. Internal and temporal
reliability levels of the OCI-R are presented in Table 6.

Discussion

In the current study, our aim was to examine the
psychometric properties of the Turkish version of the OCI-R in
patients with OCD, patients with MD, and in healthy controls.
Goodness of fit of the original six-component structure
to observed data was tested by using confirmatory factor
analysis. Convergent validity of the Turkish version of the
OCI-R was examined by computing Pearson’s correlations
of subscale scores of the instrument with scores of other
psychological measures. In addition, discriminant validity
of the overall and subscales of the OCI-R was assessed by
comparing the scores of individuals within groups. Finally,
we further examined inner consistency and temporal stability
of six components of the measure.

First of all, item discrimination indexes were higher than
the expected level (>0.30) that individual items of the Turkish
version had good validity and reliability. Confirmatory factor
analysis conducted after item analyses showed that our data
were fitting well to the original six-factor structure obtained
based on Foa et al. (9). The ANOVA analyses demonstrated
that the total and subscale scores of the OCI-R could generally
discriminate patients with OCD from both patients with MD
and healthy controls. Of all the subscales and total scores did
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Table 2. Standardized factor loadings and squared multiple correlations from confirmatory factor analysis (n=375)

Item Washing Obsessing Hoarding Ordering Checking Neutralizing R2
5 57 33
11 .65 43
17 .66 44
6 .62 .39
12 .69 48
18 77 .59
1 55 =0
7 -59 -35
13 -55 31
3 73 53
9 67 45
15 .76 .58
2 .69 47
8 .83 .69
14 .79 .63
4 .53 .28
10 .65 42
16 .54 .30
Table 3. Pearson correlations, means and standard deviations (n=375)
1 2 3 4 5 6 Mean SD
1. Washing OCI-R 1 4.54 2.93
2. Obsessing OCI-R .51 ** 1 4.91 3.12
3. Hoarding OCI-R 42 ** .50 ** 1 4.31 2.58
4. Ordering OCI-R .53 ** .39 ** .36 ** 1 5.08 2.92
5. Checking OCI-R .57 ** .37 ** 41 *F .60 ** 1 4.99 3.16
6. Neutralizing OCI-R .50 ** 42 ** 48 ** .53 ** .51 ** 1 3.39 2.69
7. OCI-R Total 79 ** 72 ** .69 ** .76 ** .78 ** .76 ** 27.22 13.04
**:p<.01

the obsession subscale successfully discern the patients with
OCD from patients with MD and normal controls. In previous
studies, it was consistently found that the obsession subscale
could discriminate patients with OCD from patients with other
anxiety disorders (9,12). OCD is a mental diagnosis group
certain with a tendency to obsessional thinking that leads to
severe stress and impairment in functioning which should be
well expected. The findings for other subscales of the OCI-R
were in accord with the obsession subscale with an exception
of the neutralizing subscale. However, although individuals
who were diagnosed with OCD reported higher scores on the
neutralizing subscale than do patients diagnosed with MD, the
subscale could not discriminate patients with OCD from the
college students. This may be because of the conceptualization
of the term ‘neutralizing’ adopted in developing the OCI-R.
From a cognitive theory perspective, neutralizing is an attempt
to prevent negative consequences of intrusive thoughts.

Neutralizing is proposed to be defined as a safety-seeking
behavior (31). However, the items in the OCI-R developed for
assessing the neutralizing behavior include only themes of
counting actions. Thus, the neutralizing subscale of the OCI-R
seems to have a limited utility in assessing safety-seeking
behaviours in people with OCD.

The internal consistencies of the total and six-
subscale of the OCI-R were adequate. The neutralizing
and hoarding subscales demonstrated the lowest internal
consistencies as similar results have been consistently
reported in previous studies (13,20,32). However, in
the current study, particularly the hoarding subscale of
the OCI-R revealed excessively low internal consistency
in OCD group. The compulsive hoarding is a significant
predictor of poor outcomes in the treatment of OCD (33).
Individuals who were more prone to hoarding reported
little insight compared to non-hoarding individuals (34).
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Table 4. Pearson correlations of the OCI-R subscales with the YBOCS, PI-R, and OBQ-44 (n=375)

Washing  Obsessing  Hoarding  Ordering  Checking Neutralizing 0OCI-R
OCI-R OCI-R OCI-R OCI-R OCI-R OCI-R Total
Yale-Brown Obsessive Compulsive Scale
YBOCS Obsessions 44 *F /s .55 ** 37 ** .52 ** .36 ** .59 **
YBOCS Compulsions .39 ** .33 ** .50 ** 34 ** 46 ** 27 % .51 **
YBOCS Total 42 .38 ** .54 ** .36 ** .51 ** 32 ** .56 **
Padua Inventory -Revised
Impulses PI-R 32 ** 42 ** .30 ** 32 ** .29 ** .39 ** 46 **
Washing PI-R 71 %% 37 ** 27 ** 42 49 ** L1 R .61 **
Checking PI-R .53 ** .36 ** 32 ** 47 .69 ** .38 ** .63 **
Rumination PI-R 42 ** .62 ** 32 ** .37 ** .35 ** 32 ** .55 **
Precision PI-R 46 ** .39 ** .29 ** 48 ** 43 ** .50 ** .57 **
Obsessive Beliefs Questionnaire
Responsibility/ Threat Estimation 41 ** .26 ** .28 ** .33 ** .28 ** .27 ** 41 **
Perfectionism/Certainty .35 ** 31 ** 27 ** 40 ** 26 ** 27 ** 42
Importance/Control of Thoughts .29 ** .39 ** 28 ** .25 ** 22 ** 32 % .39 **
Obsessive Beliefs Questionnaire Total WA Rl 37 ** .33 ** .39 ** .30 ** 34 ** 48 **
*:p<.05;**:pc.01
Table 5. ANOVA comparisons of the OCI-R subscales between patients and healthy controls (n=375)
Group
Controls OCD Patients MD Patients
(n=287) (n=44) (n=44)
Post hoc
Mean SD Mean SD Mean SD F(2,372) P n  Comparisonst
Washing OCI-R 4.47 2.73 5.98 3.59 3.57 3.01 8.122 <.000 21 0CD>C=MD
Obsessing OCI-R 4.29 2.70 7.82 3.01 6.06 3.76 32.587 <.000 .39 0CD>MD>C
Hoarding OCI-R 417 2.54 6.07 1.96 3.50 2.70 13.629 <.000 .26 0CD>C=MD
Ordering OCI-R 5.04 2.93 6.32 2.56 411 2.80 6.599 .002 .19 0CD>C=MD
Checking OCI-R 4.81 2.99 6.86 3.25 4.25 3.53 9.829 <.000 22 0CD>C=MD
Neutralizing OCI-R 3.32 2.65 4.27 2.90 2.91 2.60 3.206 .042 13 C=0CD>MD=C
OCI-R Total 26.10 12.46 37.32 11.50 24.40 13.90 16.547 <.000 .29 0CD>C=MD

iPost hoc comparisons performed by using Bonferonni Multiple Comparison Test. OCD: Patients with obsessive-compulsive disorder, MD: Patients with major depression, C: Controls

Grisham et al. (35) posed that hoarding is a distinct
syndrome which lies on the spectrum of OCD-related
disorders. According to our findings, the hoarding scores
significantly discriminated patients with OCD from other
groups indicating that the hoarding symptoms appeared
to be a constituent of obsessive-compulsive syndrome.
However, excessively low internal consistency of this
subscale seems to be that obsessive hoarders are a
distinct homogeneous subgroup in OCD.

The test-retest reliability of the Turkish version of the
OCI-R was satisfactory. Among the correlation coefficients
demonstrating temporal stability, the test-retest correlation
for the neutralizing subscale were the lowest. A possible
explanation for this finding is that the test-retest reliabilities

of the total and subscales of the OCI-R were computed only
for the healthy controls. This procedure was adopted in order
to eliminate the possible effects of medication on temporal
stability of obsessive-compulsive symptoms. This was the
case for healthy controls in several studies conducted
before. It was found that the test-retest correlation of the
neutralizing subscale was lowest among healthy individuals
(9,20,32).

The convergent validity of the OCI-R subscales was good.
Associations of the total and subscale scores of the Turkish
version of the OCI-R with the YBOCS and PI-R subscale scores
ranged from moderate to high. Particularly, the correlations
for overlapping subtypes of obsessive-compulsive symptoms
within the OCI-R and the PI-R such as washing and checking
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Table 6. Reliability of the OCI-R subscales

15-day test
retest
correlations

Cronbach’s alphas

Total Controls 0CD MD
(n=54)
(n=375) (n=287) (n=44) (n=44)
1. Washing OCI-R .64 .56 .86 .73 .80**
2. Obsessing OCI-R .64 .63 .76 .79 .68**
3. Hoarding OCI-R .57 .57 .15 .61 72%*
4. Ordering OCI-R .75 74 .66 .75 .64**
5. Checking OCI-R .80 .77- .85 .84 .81**
6. Neutralizing OCI-R .58 .58 .56 .62 51x*
7. OCI-R Total .89 .89 .84 .90 74%*
**:pc.01
OCD=Patients with obsessive-compulsive disorder; MD=Patients with major depression; C=Controls
were excellent. However, the relationships of the hoarding References

and the neutralizing subscales of the OCI-R with subscales
of the OBQ-44 were slightly low. Low frequency of hoarding
symptoms among patients with OCD have accelerated the
controversies pertaining to weak relationships between this
symptom subtype and OCD (33,35). However, we found
moderate to high correlations of scores of the hoarding
subscale with indicators of symptom severity in terms of the
YBOCS and PI-R subscales.

The present study has several limitations. First, a
sample recruited from college students as healthy controls
did not sufficiently represent the non-clinical general
population. In addition, various nosological classifications
have been proposed in OCD depending on symptom
subtypes (2,3,4), the however, sample size was not
enough to make further analyses. Third, generalizibility of
our data to clinical population should also be made with
caution that the number of our patients was not large
enough, as well. Fourth, the clinical characteristics of the
patients were not recorded in the study. Besides, normal
the controls were not assessed whether they have any
psychiatric morbidity or not. Finally, the demographical
characteristics of different groups were not matched
so that possible effects of these variables could not be
controlled in the study. Therefore, the group differences
of the OCI-R scores might be caused by characteristics of
samples. In short, the current data mostly supported the
findings of previous studies. However, the Turkish version
of the OCI-R has fairly sound psychometric properties
when compared to the original study (9). Further studies
are needed in larger clinical and non-clinical samples
to address the psychometric properties of the OCI-R in
Turkish sample.

1. American Psychiatric Association. Diagnostic criteria from DSM-IV-TR.
Washington, D.C.: American Psychiatric Association; 2000.

2. McKay D, Abramowitz ]S, Calamari JE, Kyrios M, Radomsky A,
Sookman D, et al. A critical evaluation of obsessive-compulsive
disorder subtypes: Symptoms versus mechanisms. Clin Psychol Rev
2004;24:283-313.

3. Mataix-Cols D, do Rosario-Campos MC, Leckman JF A multidimensional
model of obsessive-compulsive disorder. Am ] Psychiat 2005;162:228-
238.

4. Summerfeldt L), Richter MA, Antony MM, Swinson RR Symptom
structure in obsessive-compulsive disorder: a confirmatory factor-
analytic study. Behav Res Ther 1999;37:297-311.

5. Grabill K, Merlo L, Duke D, Harford KL, Keeley ML, Geffken GR, et al.
Assessment of obsessive-compulsive disorder: A review. ] Anxiety
Disord 2008;22:1-17.

6. Sanavio E. Obsessions and Compulsions -
Behav Res Ther 1988;26:169-177.

7. Thordarson DS, Radomsky AS, Rachman S, Shafran R, Sawchuk
CN, Hakstian AR. The Vancouver Obsessional Compulsive Inventory
(VOCI). Behav Res Ther 2004;42:1289-1314.

8. Watson D, Wu KD. Development and validation of the schedule
of compulsions, obsessions, and pathological impulses (SCOPI).
Assessment 2005;12:50-65.

9. Foa EB, Huppert JD, Leiberg S, Langner R, Kichic R, Hajcak G, et al.
The obsessive-compulsive inventory: Development and validation of
a short version. Psychol Assessment 2002;14:485-496.

10. Foa EB, Kozak M), Salkovskis PM, Coles ME, Amir N. The validation of a
new obsessive-compulsive disorder scale: The obsessive-compulsive
inventory. Psychol Assessment 1998;10:206-214.

11. Abramowitz JS, Tolin DF, Diefenbach GJ. Measuring change in OCD:
Sensitivity of the Obsessive-Compulsive Inventory-Revised. |
Psychopathol Behav 2005;27:317-324.

12. Abramowitz JS, Deacon BJ. Psychometric properties and construct validity
of the Obsessive-Compulsive Inventory- Revised: Replication and
extension with a clinical sample. ] Anxiety Disord 2006;20:1016-1035.

13. Huppert JD, Walther MR, Hajcak G, Yadin E, Foa EB, Simpson HB,
Liebowitz MR. The OCI-R: Validation of the subscales in a clinical
sample. ] Anxiety Disord 2007;21:394-406.

the Padua Inventory.




22

Aydin et al.

Validation of the Turkish Version of the OCI-R

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Fullana MA, Tortella-Feliu M, Caseras X, Andion O, Torrubia R,
Mataix-Cols D. Psychometric properties of the Spanish version of the
Obsessive-Compulsive Inventory-Revised in a non-clinical sample. )
Anxiety Disord 2005;19:893-903.

Gonner S, Leonhart R, Ecker W. The Obsessive-Compulsive Inventory-
Revised (OCI-R): Validation of the German version in a sample of
patients with OCD, anxiety disorders, and depressive disorders. )
Anxiety Disord 2008;22:734-749.

Zermatten A, Van der Linden M, Jermann F, Ceschl G. Validation of a
French version of the Obsessive-Compulsive Inventory-Revised in a
non-clinical sample. European Review of Applied Psychology-Revue
Europeenne De Psychologie Appliquee 2006;56:151-155.

Smari J, Olason DT, Eyporsdottir A, Frolunde MB. Psychometric
properties of the obsessive compulsive inventory-revised among
Icelandic college students. Scand ) Psychol 2007;48:127-133.

Solem S, Hjemdal O, Vogel PA, Stiles TC. A Norwegian version of the
Obsessive-Compulsive Inventory-Revised: Psychometric properties.
Scand ] Psychol 2010;51:509-516.

Lim JS, Kim SJ, Jeon WT, Cha KR, Park JH, Kim CH. Reliability and Validity
of the Korean Version of Obsessive-Compulsive Inventory - Revised in
a Non-clinical Sample. Yonsei Medical Journal 2008;49:909-16.

Woo CW, Kwon SM, Lim YJ, Shin MS. The Obsessive-Compulsive
Inventory-Revised (OCI-R): Psychometric properties of the Korean
version and the order, gender, and cultural effects. ] Behav Ther Exp
Psy 2010;41:220-227.

Goodman WK, Price LH, Rasmussen SA, Mazure C, Fleischmann RL, Hill
CL, et al. The Yale-Brown Obsessive Compulsive Scale .1. Development,
Use, and Reliability. Arch Gen Psychiat 1989;46:1006-11.

Tek C, Ulug B, Rezaki BG, Tanriverdi N, Mercan S, Demir B, et al.
Yale-Brown Obsessive-Compulsive Scale and Us-National-Institute-
of-Mental-Health Global Obsessive-Compulsive Scale in Turkish -
Reliability and Validity. Acta Psychiatr Scand 1995;91:410-3.
Vanoppen P Obsessions and Compulsions - Dimensional Structure,
Reliability, Convergent and Divergent Validity of the Padua Inventory.
Behav Res Ther 1992;30:631-637.

24.

25.

26.

27.

28.

29.

30.

31.

32,

33.

34.

35.

Vanoppen R Hoekstra R), Emmelkamp PMG. The Structure of
Obsessive-Compulsive Symptoms. Behav Res Ther 1995;33:15-23.
Besiroglu L, Agargun MY, Boysan M, Eryonucu B, Gulec M, Selvi Y. The
assessment of obsessive-compulsive symptoms: The reliability and
validity of the Padua Inventory in a Turkish population. Turk Psikiyatri
Dergisi 2005;16:179-189.

(OCCWG) OCCWG. Psychometric validation of the obsessive belief
questionnaire and interpretation of intrusions inventory - Part
2: Factor analyses and testing of a brief version. Behav Res Ther
2005;43:1527-1542.

Boysan M, Besiroglu L, Cetinkaya N, Atli A, Aydin A. The Validity
and Reliability of the Turkish Version of the Obsessive Beliefs
Questionnaire-44  (OBQ-44). Noropsikiyatri ~ Arsivi-Archives  of
Neuropsychiatry 2010;47:216-222.

First MB, Spitzer RL, Gibbon M, Williams JBW. Structured Clinical
Interview for DSM-IV Axis | Disorders (SCID-I), Clinician Version.
Washington, DC: American Psychiatric Press; 1997.

Ozkurkcugil A, Aydemir O, Yildiz M, Esen-Danaci A, Koroglu E.
DSM-IV Eksen | Bozukluklari Icin Yapilandinlmig Klinik Gorlisme’nin
Tiirkce’ye uyarlamasi ve giivenilirlik calismasi. ilag ve Tedavi Dergisi
1999;2:233-236.

Hu LT, Bentler PM. Cutoff Criteria for Fit Indexes in Covariance Structure
Analysis: Conventional Criteria Versus New Alternatives. Struct Equ
Modeling 1999;6:1-55.

Salkovskis PM. The importance of behaviour in the maintenance of
anxiety and panic: A cognitive account. Behav Psychother 1991;19:6-19.
Hajcak G, Huppert JD, Simons RF, Foa EB. Psychometric properties of
the OCI-R in a college sample. Behav Res Ther 2004;42:115-123.
Steketee G, Frost R. Compulsive hoarding: current status of the
research. Clin Psychol Rev 2003;23:905-27.

Frost RO, Krause MS, Steketee G. Hoarding and obsessive-compulsive
symptoms. Behav Modif 1996;20:116-32.

Grisham JR, Brown TA, Liverant Gl, Campbell-Sills L. The distinctiveness
of compulsive hoarding from obsessive-compulsive disorder.
J Anxiety Disord 2005;19:767-779.



