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ABSTRACT

Objective: To develop an indigenous scale in Urdu language and determine psychometric properties to measure prenatal
obsessive compulsive symptoms in pregnant women.

Study Design: Cross sectional analytical study.

Place and Duration of Study: Department of Psychology, University of Gujrat, Pakistan, from Oct 2018 to Sep 2019.
Methodology: Diagnostic criteria of Obsessive Compulsive Disorder present in Diagnostic and Statistical Manual of Mental
Disorders-5 and Cognitive Behavior Model of Obsessive Compulsive Disorder were followed to develop the scale. An initial
item pool comprising 119 items was generated with the help of extensive literature review, Diagnostic and Statistical Manual-5
and focused group interviews. Expert evaluation limited the item pool to 100 questions. Tryout of scale retained 100 items.
Items were re-sequenced and rephrased for final administration. Moreover, data were collected by using self-reported
questionnaires from 300 pregnant women, selected by using purposive sampling technique from obstetric and psychiatric
wards of different private and government hospitals of district Gujrat. Reliability analysis, exploratory factor analysis and
confirmatory factor analysis were implied for data scrutiny.

Results: After final administration of 100 items, 69 items were retained after applying Exploratory Factor Analysis under three
sub factors; Obsessions, Compulsions and Impairment of Functioning whereas model fit (p=0.000, CMIN/DF =1.62,
CFI=0.934, RMSEA=0.046, SRMR=0.04, GFI=0.834 and TLI=0.93) of Confirmatory Factor Analysis confirmed 40 items for final
scale.

Conclusion: Prenatal Obsession Compulsion Scale with 40 items and three subscales is a reliable measure to assess obsessive
compulsive symptoms during prenatal period.
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INTRODUCTION

Pregnancy is a stage of life that is traditionally
affiliated with emotions for pregnant women and they
are naturally conscious for the safety of their fetus and
feel uniquely responsible for them. It is also a time of

obsessional thoughts vary from clinical intrusive
thoughts by virtue of time they take and disability
they cause.? The term prenatal OCD was chosen on the
basis of literature as several researchers have already
used this term in their research to refer OCD at the

growing stress and conversion to a new role, all of
which can enhance vulnerability to produce
problems.! During the prenatal period several
psychological and hormonal changes take place but
usually physical changes are focused and psychiatric
changes are ignored unless a mental disorder
develops. Mental and physical health is influenced
negatively if the pregnant woman is unable to
accommodate these changes and become vulnerable to
suffer mild-to-severe mental disturbances.? especially
psychosis, depression and the widely understudied
obsessive compulsive disorder (OCD).

Prenatal OCD is varied from OCD which is
exhibited in other times or situations. Normal
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prenatal stage. In Prenatal OCD, the compulsions and
obsessional thoughts are related to the health of the
fetus, environment and wellbeing. Intrusive thoughts
may be related to fetus getting hurt, lost or polluted,
germs or contamination regarding the fetus and
accidental/intentional injury to the fetus; and
compulsions may involve checking, avoidant
behaviors like avoid bathing or hang out, extravagant
cleaning/washing, seeking-reassurance and mental
rituals. Most common intrusive thoughts observed
during the prenatal period are: baby being taken away
after birth, being afraid of having an unhealthy baby at
birth, infant death and contamination. These signs of
prenatal OCD develop intense distress and disability
not only one’s personal, occupational and social life,
but may also impact the potential of the mother to take
care of her baby, disturbing the mother-infant bonding
process.* The prenatal period has also been related to
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aggravation of OCD signs; particularly in clients with
prior history of OCD.5

Prenatal OCD is influencing up to 9% of
pregnant women every year and onset of OCD signs
related to pregnancy ranges from 2-4%. Almost half of
all new mothers narrated intrusive, unwanted
thoughts of hurting their infant.®” and 81% of the
pregnant women could be classified as having
obsessive-compulsive disorder.® However, in Pakistan
31.5% women showed severe symptoms of obsessions
and compulsions during the pregnancy.’

Currently only one scale has been developed in
2011 to assess pregnancy related OCD named as
Prenatal Obsessive Compulsive Scale by Lord et al.,*
Van Broekhoven, Hartman, Spek, Bergink, Van Son et
al., in 2016 developed the Pregnancy Obsession-
Compulsion-Personality Disorder Symptom
Checklist.® These scales were developed in English
language which was not a suitable language for the
desired population of current study as well as cultural
biases could hamper investigation of OCD in Pakistan
so it was needed to construct a scale in Urdu language.
Hence, in present study, the first instrument in
Pakistan will be constructed to measure obsessive
compulsive symptoms during pregnancy and it would
be a primary research that will be carried out in
Pakistan to take into account the OCD during the
prenatal period. The findings of the study will provide
useful insights to increase the level of awareness
among pregnant women and their family members
and results will also be beneficial for the health
department. Prenatal OCD badly affects the
developing mother-infant bond so present study
suggests that the criteria of psychiatric assessment
should be added in antenatal care practice and
assessment of OCD should be a part of screening
procedure in obstetrical care.

METHODOLOGY

This was a cross sectional analytical study which
was conducted after getting approval of a proposal
from Advanced Studies and Research Board, no:
PSY/UOG/21/2679 under Psychology department of
University of Gujrat, Gujrat, Pakistan from February
to September 2019. Study was permitted and
approved by the ethical committee of the respective
department. Data were collected from obstetrics and
gynecology wards of the government and randomly
selected private hospitals/clinics of district Gujrat. A
demographic form and Prenatal Obsession
Compulsion Scale (POCS) were administered on a

sample of n=300 pregnant women that was selected by
using purposive sampling technique.

Inclsuion Criteria: Pregnant women who visited
hospital for their routine prenatal check up or
psychiatric consultation for OCD were included in the
study.

Exclusion Criteria: Patients who came for postnatal
checkup or had any other psychological disturbance
other than OCD/anxiety/depression were excluded
from the study.

Consent to participate in the study was taken from
respondents. It was assured to subjects that their
whole information will be kept confidential and will
only be used by the researcher for research purposes
and they have the right to withdraw from study
anytime. The purpose, whole procedure and
significance of current research were explained to
participants.

Current study was based on two phases of the
scale development process. In Phase-I Prenatal
Obsession Compulsion Scale (POCS) was constructed
by using a deductive approach. In current study, the
concept of prenatal OCD was derived from the
Diagnostic and Statistical Manual of Mental Disorders-
5 (DSM-5).1 model of psychopathology and
Salkovskis's (1985) cognitive theory of OCD which
suggests that intrusive thoughts, ones practiced in the
normal population, convert into clinical obsessions
when the person translates the intrusions as
inculpating eminent personal responsibility.1?

Phase-I was based upon four steps: At 1st step
item pool was generated in Urdu language through
three main sources: a) Literature review, b) In-depth
semi structured interviews with two psychiatrists and
five clinical psychologists c) In-depth semi structured
interviews from three OCD diagnosed pregnant
women. Total 119 items were generated by keeping in
mind the dimensions of OCD presented in DSM-5. At
2nd step content validity was done by nine experts
including six psychiatrists and three clinical
psychologists. After experts’” meetings, a draft of 100
items was finalized to proceed on. At 3™ step, five
point likert scale, ranging from 0 to 4 was selected to
try out 100 items of the newly developed instrument
for the psychometric cleansing of questions and to do
necessary modifications subsequently.

In pilot study, data were collected from 30
pregnant women. Reliability of scale was found to be
a= 0.97. All items were considered to be clear and
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understandable for respondents. After the try out, the
final draft was consisted of 100 items with a changed
likert scale. Likert scale was changed just for the
convenience of respondents as the majority of
respondents stated that they don’t exactly know the
time duration of disturbance in a day. The changed
likert scale used the same ranges from 0 to 4 but the
intensity was measured from 0= never to 4= very
much instead of considering it in hours. These ranges
served the same purpose, meaning they measure
severity in total time duration of disturbance per day.

At 4t step the structure of the instrument was
decided through factorial validity. For this purpose,
EFA and CFA were applied.’® Data Analysis to
analyze the data reliability analysis, exploratory factor
analysis (EFA) and confirmatory factor analysis (CFA)
were implied by using Statistical Package for Social
Sciences (SPSS-21) and Analysis of a Moment
Structures (AMOS-21) for windows. Reliability of
POCS was found to be a= 0.97, KMO value was 0.95
and the value of CFI was 0.93 that was in the
acceptable range with the p-value of <0.05. The results
confirmed the model fit of the POCS.

RESULTS

After conducting a pilot study, 100 items were
further administered on 300 pregnant women.
Suitability of data for factor analysis was verified by
analyzing the normality, adequacy of sample size and
by checking if any outlier present in data. It was found
that data had symmetrical distribution and no outlier
was present in data as well as sample size was
adequate and suitable for factor analysis. The
skewness value was found to be 0.01 and the value of
z-test was 0.07. KMO value was 0.95 with significant
value of Bartlett’s test of Sphericity (p<0.01) which
showed that data is suitable for further exploratory
factor analysis.

By applying EFA on 100 items, principal
component analysis extracted three factors that
collectively accounted for 51.2% of variance.
Theoretical framework and scree plot of POCS both
supported to extract three factors of scale. From 100
items, 69 were retained after EFA while deleting the
irrelevant questions. Factor-I named as Obsessions
detained 38 items, Factor II-Compulsions kept 25
items and Factor Ill-Impairment in Functioning
reserved 7 items.

All items had high loading in their defined factor
which revealed that all items of a factor were
conceptually/theoretically relevant to each other.

Confirmatory Factor Analysis was performed on
69 items to confirm the factorial structure of the scale.
The three factor model of POCS was evaluated and
data were modeled by wusing continuous and
maximum likelihood estimation. Finally, CFA
extracted 3 factors having a total no. of 40 items in
POCS with 22 items in Factor-Obsessions, 13 in Factor-
Compulsions and 5 items left in Factor-Impairment in
Functioning. The values of model fit indicated a
perfect model fit for POCS.

Once EFA and CFA were completed; at phase-II
psychometric properties of POCS were established.
The assessment for reliability, validity and
unidimensionality for the measurement model was
needed before modeling the structural model.
Unidimensionality was achieved through discarding
the items that had low factor loading. The new model
was run and the item deletion process was performed
repeatedly until the fitness indices attained the
required level and all items had positive factor
loading.

There are two requirements of reliability in the
measurement model: Average Variance Extracted
(AVE) and Composite Reliability (CR). These both are
always computed to guarantee the validity of the
structural model.
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Figure-1: Prenatal Obsessive Compulsive Model for Pregnant
Women

Table-I: Kaiser-Meyer-Olkin and Bartlett’s Test for Sampling
Adequacy of 69 items (n=300)

KMO

Chi- Bartlett’s Test
Square df | p-value

<.001

Scale

Prenatal Obsession

Compulsion Scale 0.95 | 15213.004 | 2346

Composite reliability of three factors of POCS
was above 0.7 which was good and acceptable and
values indicated that these were highly reliable
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Table-II: Exploratory Factor Analysis Item Loading of
Prenatal Obsession Compulsion Scale on Three Factors
Using Rotated Component Matrix (n=300)

can be obtained on POCS is ‘0" and the maximum
score can be ‘160°. Total scores obtained on scale
represent the severity of OCD during prenatal period.

Item | o cessions| ¥°™ | Compulsions | o™ Impairmentin  Hijgh score represents higher/extreme level of
No. No. No. | Functioning prenatal OCD.
03 .672 88 .725 97 .872
ig 22; Sg Zg; Zg 22? Table-III: Model Fif Indices of C.onfirmatory Factor Analysis
7 ) 76 635 % 53 for Prenatal Obsession Compulsion Scale (n=300)
02 :646 % :677 %5 847 Indices | CMIN/DF | RMSEA | SRMR | GFI | CFI | TLI
1 33 57 o1 0 307 Model 1.628 .046 .042 .834 | 934 | .930
. . CMIN/DF= Minimum Discrepancy per Degree of Freedom, RMSEA= Root Mean
31 635 69 667 100 797 Squared Error Approximation, SRMR= Standardized Root Mean Square Residual,
42 .633 68 .666 GFI= Goodness of Fit Index, CFI= Comparative Fit Index, TLI= Tucker Lewis index
30 622 64 .661
44 .615 92 .656 P — R,
01 613 63 646 e\
04 .607 58 641 AEE—®
05 .595 77 .632 /o ::j’
15 592 81 .628 :
28 591 82 .622 N —
13 584 86 .616 ~—
24 584 61 .613
29 .580 62 .590 S
12 578 60 .583 "’t,“‘""‘"‘
20 573 89 578 el e NNz
21 572 71 575 R e e e l—.q;_ﬁ:‘.;c’:‘w
10 571 78 532 &k L &L A
53 571 90 522
11 566 80 521 Figure-2: Factor Structure of the Prenatal Obsession
32 565 Compulsion Scale Obtained from Confirmatory Factor
33 562 Analysis
36 .559
15 553 Table-IV: Alignment on Strategic Orientation; Composite
23 549 Reliability (CR) Coefficients, Average Variance Extracted
% 545 (AVE) and Cronbach’s Alpha Reliability (a) Coefficients (n=
2 539 300 i
09 536 Composite Average Cronbach’s
Construct p Variance Alpha
06 533 Reliability P
Iy 526 Extracted | Reliability (a)
39 520 Obsessions 0.92 0.36 0.94
50 515 Compulsions 0.90 0.43 0.92
52 510 Impairment in 0.92 0.72 0.90
51 505 Functioning
Prenatal Obsession
. 0.96
constructs. In terms of AVE, factors had acceptable Compulsion Scale

levels of average variances. Cronbach’s alpha
reliability of total scale was 096 which was
significantly high and above from acceptable

reliability value 0.70. Validity was examined through
convergent and construct validity. Convergent
validity: The value of AVE of all factors was in
acceptable range except obsessions which was near to
acceptability range. Construct validity: Construct
validity for model was obtained by fitting the model to
the required level of fitness indices. Values showed
that POCS was a valid and highly reliable instrument
having a total of 40 items. The minimum score which

DISCUSSION

The principal objective of present study was to
construct and validate an indigenous Prenatal
Obsession Compulsion Scale in native language Urdu.
For this purpose, factor analysis was conducted after
collecting data from 300 pregnant women by
administering an item pool composed of 100 items.
Present study reported 095 KMO value with
significant value of Bartlett’s test of Sphericity and
51.2% of explained variance. These values indicated
that data were normal, multivariate and suitable for
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further exploratory factor analysis and the sample was
adequate.’ Pett, Lackey, and Sullivan found that as a
general rule variance should be at least 50%.15 and
confirmed that KMO value equals to 0.5 is acceptable
and between 0.8-0.9 is considered excellent.!®

EFA extracted three factors and 69-item POCS;
having 38 items in factor Obsessions, 24 in factor
Compulsions and 7 in factor Impairment in
Functioning. All items on EFA had high loading in
their defined factor which depicted that all items of a
factor were theoretically relevant to each other.
Literature explored that generally 0.32 is considered as
a good rule of thumb for minimum loading of any
item in a scale.1®

CFA was applied on the remaining 69 items and
it extracted a 40-item POCS. POCS retained good CFA
model fit as: CMIN/DF= 1.62, CFI= 0.93, RMSEA=
0.04, SRMR= 0.04, GFI= 0.83 and TLI= 0.93. Marsh and
Hocevar demonstrated that for acceptable model fit,
the minimum discrepancy per degree of freedom
should be <3.0 with p-value >0.05.17 Bentler supported
the above results by stating that good model fit is
supposed with a CFI >0.90.18 combined with RMSEA
<0.05 as closer the value of RMSEA is to zero, the
better the fit indices.!® SRMR <0.08.20 GFI >0.90.2! and
TLI >0.90.22 Factor loadings greater than 0.50 reflect
that items are good indicators of associated latent
factor.?

POCS also retained good psychometric
properties. The reliability value of the final 40 items
was a= 0.96 which demonstrated a desirable value of
internal consistency of the scale. Previous study is in
line to support the reliability findings of the current
study that argued: an alpha value ranging from 0.93-
0.94 is regarded as excellent, and it is considered
statistically good if it ranges from 0.91-0.93.2* The
Composite Reliability of three factors of POCS was
above 0.7 that depicts that these were highly reliable
constructs as confirmed by previous findings23; and in
terms of AVE, factors had acceptable level (AVE >0.50
but 0.40 can also be accepted) of average variance
except obsessions.?

Final scale consists of 3 factors having a total no.
of 40 items. The values of the newly developed scale of
POCS were highly in acceptable ranges as these are
according to the statistically adequate range.
CONCLUSION

An indigenous Prenatal Obsession Compulsion Scale

(POCS) consists of 40 items and three subscales, has been
developed in Urdu language by following standardized

steps of scale development. Scale has good psychometric
properties and can be used in further research.

Conflict of Interest: None.
Funding Source: None.
Authors’ Contribution

Following authors have made substantial contributions to
the manuscript as under:

TK & SS: Data acquisition, data analysis, critical review,
approval of the final version to be published.

Authors agree to be accountable for all aspects of the work
in ensuring that questions related to the accuracy or integrity
of any part of the work are appropriately investigated and
resolved.

REFERENCES

1. Oran NT, Bilge A, Can HO, Kocak YC, Demireloz M, Karslioglu
S, et al. Influence of prenatal risks of pregnant women on mental
symptoms.  Anadolu Psikiyatri Derg 2014; 15(2): 157-164.
https:/ /d0i:10.5455/apd.36328

2. Ceber E, Bilge A, Mermer G, Yucel U. Risk of postnatal
depression and pregnancy in Bornova, {zmir. Turkiye Klinikleri
J Gynecol Obst 2010; 20(1): 1-9.

3. Brok EC, Lok P, Oosterbaan DB, Schene AH, Tendolkar I, van
Eijndhoven PF. Infant-related intrusive thoughts of harm in the
postpartum period: A critical review. ] Clin Psychiatry 2017;
78(8): 913-923. https:/ /doi:10.4088/]CP.16r11083

4. Lord C, Rieder A, Hall GBC, Soares CN, Steiner M. Piloting the
perinatal obsessive compulsive scale (POCS): Development and
validation. ] Anxiety Disord 2011; 25(8): 1079-1084.
https://doi:10.1016/j.janxdis.2011.07.005

5. Frias A, Palma C, Barén F, Varela P, Alvarez A, Salvador A.
Obsessive compulsive disorder in the perinatal period:
Epidemiology, phenomenology, pathogenesis, and treatment.
An Psicol 2015; 31(1): 1-7.
https://doi.org/10.6018 /analesps.31.1.168511

6. Collardeau F, Corbyn B, Abramowitz ], Janssen PA, Woody S,
Fairbrother N. Maternal unwanted and intrusive thoughts of
infant-related harm, obsessive compulsive disorder and
depression in the perinatal period: Study protocol. BMC
Psychiatry 2019; 19(1): 94-108.
https://doi:10.1186/512888-019-2067-x

7. Miller ES, Hoxha D, Wisner KL, Gossett DR. Obsessions and
compulsions in postpartum women without obsessive
compulsive disorder. ] Womens Health 2015; 24(10): 825-830.
https://doi:10.1089/jwh.2014.5063

8. Dorothy MR. Prevalence and affective outcomes of perinatal
obsessive compulsive disorder among clinical attendees in the
Capricorn district, Limpopo province [dissertation on the
Internet]. University of Limpopo; 2017. Available from:
http:/ /ulspace.ul.ac.za/bitstream/handle /10386 /1899 /maleme
la_rd_2017.pdf?sequence=1&isAllowed=y

9. Kiran T, Shafiq S, Anjum R. Prevalence of prenatal obsessive
compulsive symptoms in pregnant women. | Liaquat Uni Med
Health Sci 2020; 19(3): 185-190.

10. Van Broekhoven K, Hartman E, Spek V, Bergink V, van Son M,
Karreman A, et al. The pregnancy obsession-compulsion-
personality disorder symptom checklist. ] Psychol Psychother
2016; 6(1): 233. https:/ /doi:10.4172/2161-0487.1000233

11. American Psychiatric Association. Diagnostic and statistical
manual of mental disorders. 5th ed. Washington, DC: Author;
2013.

Pak Armed Forces Med ] 2025; 75(SUPPL-2): S304



12.

13.

14.

15.

16.

17.

18.

Development and Psychometric Properties of Prenatal Obsession

Salkovskis PM. Obsessional-compulsive problems: A cognitive-
behavioural analysis. Behav Res Ther 1985; 23(5): 571-583.
https:/ /doi.org/10.1016/0005-7967(85)90105-6

Akhtar M, Kamal A, Hayee AA, Imtiaz S. Development of a
scale to measure reverse culture shock in fresh foreign degree
holders. Pak ] Psychol Res 2018; 33(1): 257-276. Available from:
https:/ /www.researchgate.net/ publication/326317159
Netemeyer RG, Bearden WO, Sharma S. Scaling procedures:
Issues and applications. London: Sage Publications; 2003.

Pett MA, Lackey NR, Sullivan JJ. Making sense of factor
analysis: The use of factor analysis for instrument development
in health care research. California: Sage Publications Inc; 2003.
Tabachnick BG, Fidell LS. Using Multivariate Statistics. 5th ed.
Needham Heights, MA: Allyn & Bacon; 2007.

Marsh HW, Hocevar D. Application of confirmatory factor
analysis to the study of self-concept: First- and higher order
factor models and their invariance across groups. Psychol Bull
1985; 97(3): 562-582. https://doi:10.1037/0033-2909.97.3.562
Bentler PM. Comparative fit indexes in structural models.
Psychol Bull 1990, 107(2): 238-246. Available from:
http:/ /dx.doi.org/10.1037/0033-2909.107.2.238

19.

20.

21.

22.

23.

24.

25.

Kline RB. Principles and practice of structural equation
modeling. 4th ed. New York: Guilford publications; 2015.

Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance
structure analysis: Conventional criteria versus new alternatives.
Struct Equ Modeling 1999; 6(1): 1-55.
https://doi:10.1080/10705519909540118

Joreskog KG, Sorbom D. Advances in factor analysis and
structural equation models. Lanham: Rowman & Littlefield
Publishers; 1984.

Tucker LR, Lewis C. A reliability coefficient for maximum
likelihood factor analysis. Psychometrika 1973; 38(1): 1-10.

https:/ /doi.org/10.1007 /BF02291170

Hair J, Hult GTM, Ringle C, Sarstedt M. A primer on partial
least squares structural equation modeling (PLS-SEM). 2nd ed.
Los Angeles: SAGE Publications; 2016.

Taber KS. The use of Cronbach’s alpha when developing and
reporting research instruments in science education. Res Sci
Educ 2017; 48(6): 1273-1296.
https://doi:10.1007/s11165-016-9602-2

Fornell C, Larcker DF. Evaluating structural equation models
with unobservable variables and measurement error. ] Mark Res
1981; 18(1): 39-50. https:/ /doi:10.1177/002224378101800104

Pak Armed Forces Med ] 2025; 75(SUPPL-2): S305



