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ABSTRACT 

The purpose of conducting this study was to validate the Prenatal Obsession Compulsion Scale-Short 

Form (POCS-SF) of the original 40 items version of Prenatal Obsession Compulsion Scale (POCS). 

Cross-sectional correlational research design was applied and data was collected between January 

to May, 2020. The study comprised of two phases. In Phase I, confirmatory factor analysis was 

conducted on a purposively selected sample of 472 pregnant females (Mage= 28.49 years, SD=6.32) 

who attended gynecological wards of private and public hospitals at least twice in Gujrat. POCS 

(Kiran, Shafiq, & Anjum, 2020) with 40 items was administered along with demographic sheet and 

informed consent form. Confirmatory factor analysis confirmed 24 items in POCS-SF with good model 

fit indices, having significance level p<0.01, CFI=0.93, TLI=0.92, IFI=0.93, and RMSEA= 0.06. In 

Phase II, 120 pregnant ladies (Mage= 26.48 years, SD=4.31) were approached by purposive sampling 

technique who have at least two previous visits in the hospitals.  Prenatal Obsession Compulsion 

Scale-Short Form (POCS-SF), Scale for Adjustment Problems of Adults (SAPA, Naz, Bano, & Leghari, 

2018) and Obsessive Compulsive Scale (OCS, Prewesh, 2020) were used. Results showed that POCS 

and OCS have acceptable convergent validity whereas POCS and anxiety, conduct and depression 

have satisfactory discriminant validity. The Cronbach alpha reliability coefficient is 0.89. POCS-SF 

with 24 items and three subscales namely obsessions, compulsions, and relational impairments has 

been found  to be a valid and reliable tool which can be applied safely in pregnant women to screen 

them for Obsessive Compulsive symptoms in gynecological and psychiatric settings of Pakistani 

hospitals.  
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INTRODUCTION 

Obsessions are those unwanted thoughts that occurred again and again and do not go away which 

causes distress. Obsessions often lead to frightening consequences, for example, being responsible for 

harming yourself or others, or being seen as very unethical (Deibler, 2020). Compulsions are relevant 

behavioral responses to obsession. These persistent thoughts and behaviors interfere with person’s 

routine life. Like, he or she is unable to perform tasks that are important for him or her. Even the person 

knows that these obsessions cannot harm him or her but he or she feels helpless to get rid of them. 

Ultimately, one starts avoiding anything related to those thoughts, so that it doesn’t trigger obsessions. 

Patients with Obsessive Compulsive Disorder (OCD) have persistent thoughts which do not go away 

and they feel like obliged to act on this persistent thought, felt satisfied and anxiety resulting from this 

obsession goes away but for a short time (Raypole, 2019). 

The duration of pregnancy and one year after childbirth is the most susceptible time for the 

symptoms and signs of prenatal OCD to occur. Some women are vulnerable to have major changes in 

hormonal level during time period of pregnancy or afterbirth which brings same chemical changes as 

are seen in anxiety disorder. It is also said that there is a speedy increase in oxytocin. Oxytocin is the 

hormone that play main role in the process of bonding between mother and baby, may activate over 

defensive response like feelings of taking care of baby. Moreover, some other aspects like feeling of 

duty can also be increased which can lead to OCD (Hudepohl, & Howard, 2022).  

OCD can affect not only the person who is suffering with it but also everyone around her. 37 

ladies who had postpartum OCD and a 6 month old baby were compared with 37 community dyads 
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on multiple methods of parenting and mental distress. Those mothers who had OCD were not much 

confident, had more distress about marital life and had less support as compared to healthy fellows 

(Challacombe, Salkovskis, Woolgar, Wilkinson, Read, & Acheson, 2016). Women suffering from 

perinatal OCD do not sleep well and feel exhausted and depressed. Perinatal OCD not only stop you 

from all the routine things (Challacombe, Bavetta, & Green, 2018). But it also cannot let you feel the 

pleasures and happiness of being mother. The happiness one could feel if one was not suffering with 

these symptoms (Challacombe, & Wroe, 2013). Research indicates that facing disturbance 

intentionally or accidentally harm occurs in 80% general population and more common in those who 

are new parents. Thoughts can be easily terminated, but people with OCD are different in this manner 

because they pay importance to these disturbing thoughts (Collardeau, Corbyn, Abramowitz, Janssen, 

Woody, & Fairbrother, 2019). An interpretive phenomenological analysis was done on 5 women using 

semi-structured interviews, who had given birth to babies in previous 3 years and had OCD. 

Participants self-reported the diagnosis of obsessive compulsive disorder. Four themes included 

responsibility, exacerbation, responsibility control and trust emerged. Four women were exacerbated 

and described new symptoms or changed symptoms with increased severity and distressed. This is 

linked with quickly increased responsibility, and feeling loss of control. Low trust affected support 

and produced difficulties to get into health care centers (Burton, 2021). 

Some women are vulnerable to have major changes in hormonal level during time period of 

pregnancy or afterbirth which brings same chemical changes as are seen in anxiety disorder (Kelly, 

2020). Although there were no relation between severity of perinatal obsession and compulsion with 

other particular neonatal complication (House, Tripathi, Knight, Morris, Newport, & Stowe, 2016), 

yet staying in this situation can be painful not only for mothers and newborn but also for spouse and 

everyone related to them. Routine life is affected because of this. Being aware about prenatal OCD is 

beneficial for new mothers. They can manage themselves or can get professional help. Significant 

others can help and support mothers to cope with this problem.  

 

RESEARCH METHODOLOGY 

This cross sectional correlational research designed study has been conducted in Department of 

Psychology from January to May 2020. The aim of this study is to confirm short form of POCS and to 

examine its basic psychometric properties. The study was conducted in two phases. In Phase I, 472 

pregnant women were approached with purposive sampling technique in gynecological wards of 

private and public hospitals in Gujrat. Their age ranged between 18 to 43 years. POCS with 40 items 

was administered (Kiran, Shafiq, & Anjum, 2020). Informed consent was obtained from all the 

participants. Purpose and all the aspects of study were clearly told to participants. No participant was 

pressurized to participate. All participants participated with willingness and were allowed to withdraw 

their consent at any time. Before conducting research, it was made sure that it meets ethical standards, 

and there is no physical or any kind of harm in it. Keeping participant’s information private is an 

important issue to consider. And it was made sure to keep their information private and not accessible 

to anyone. It ensured that provided information will be only used for research purpose. It was made 

sure to conduct research in a competent manner. The results are reported accurately and research 

resources are managed with full honesty. They were thanked for their cooperation. 

 In Phase II, total 120 pregnant females (18 to 39 years old) participated in this study by purposive 

sampling technique who has at least twice visited the gynecological ward for routine checkup. Total 

forms were 130 and 10 were half-filled. The half-filled forms were excluded from the sample. 60 were 

taken from public hospital and 60 from private hospital in Gujrat. Informed consent was signed by the 

participants. It was made sure that all the data will be used for research purpose only and kept private. 

Demographic sheet and three standardized scales including Obsessive Compulsive Scale (OCS) with 

41 items (Prewash, 2020), Prenatal Obsession Compulsion Scale-Short Form (POCS-SF) with 24 

items and Scale for Adjustment Problems for Adults (SAPA) with 48 items (Naz, Bano, & Leghari, 

2018) were used. Their Cronbach Alpha Reliability Coefficients in the present sample was 0.93, 0.89, 

and 0.92 respectively.  

 First of all, permission was taken from the authors of the scales. Then a permission letter was 

granted from Departmental Research Review Committee. Permission was allowed from the authorities 

of hospitals to collect data. 60 pregnant ladies were selected from private hospitals and 60 ladies were 

selected from public hospitals. Data was collected in hard form. They were given POCS short form, 
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OCDS and SAPA along with demographic sheet and informed consent form. It took almost 25 minutes 

for them to fill it out.  

 All the data were transferred into Statistical Package of Social Sciences-SPSS 24. Descriptive 

statistics in the form of frequencies and percentages were calculated for both the samples. In first step, 

Cronbach Alpha Reliability Coefficient was also calculated for 40 items and it was found to be .96. 

Confirmatory factor analysis was conducted on 472 pregnant ladies to obtain short form of POCS. In 

second step sample of 120 pregnant women were taken for analysis of the validity of POCS-SF.  

 

REULTS  

For confirmatory factor analysis, 18 to 43 years old pregnant women with majority having 

matriculation level of education 165 (35.0%) with no job 373 (79%) were the participants. Majority 

had monthly income between 51 thousands to one lac rupees. 141 (29.9%) have first experience of 

pregnancy (Table I). After deletion of 26 items, the values of model fit indices of CFI is .93, TLI is 

.92, IFI is .93 and RMSEA is .06 which is in acceptable range (Table II). Thus, obsessions contained 

14 items (3, 4, 5, 6, 7, 8, 9, 11, 12, 13, 14, 15, 19 and 20), compulsions contained 6 items (23, 26, 27, 

30, 31 and 34), and Impairment in Functioning contained 4 items (37, 38, 39 and 40).  

For validation of POCS-SF, age of women who participated ranged from18 to 39. From which 

education of 84 women was matric, 19 intermediate, 17 graduate to masters. 117 women were house 

wife and 3 women worked. Their monthly income ranged from none to 60000. 28 women had first 

pregnancy experience, 27 had second, 33 had third and 32 had fourth or more. 89 women had no 

miscarriage before whereas 31 had miscarriages. 29 women belonged to nuclear family system and 91 

belonged to joint family system.  51 women lived in urban area and 69 lived in rural area (Table-III). 

Correlation between POCS-SF and OCS is positive, r=.20, p< 0.05. This shows significant convergent 

validity of POCS-SF. Correlation between POCS-SF and Anxiety (SAPA subscale) is positive, r= .58, 

p<0.01. Correlation between POCS-SF and Depression (SAPA subscale) is positive, r= .48, p<0.01. 

Correlation between POCS-SF and Conduct (SAPA subscale) is positive, r= .51, p<0.01. This shows 

significant discriminant validity of POCS-SF (Table-IV). 

 

Table-I: Frequencies and Percentages of Demographic Variables for Pregnant Women (n=472) 

Variables f % 

Age 

18-30 226 47.9 

31-43 246 52.1 

Education 

Uneducated  121 25.6 

Matric  165 35.0 

Intermediate  83 17.5 

Graduate 90 19.2 

Masters  13 2.7 

Occupation 

House wives 370 78.4 

Working  102 21.6 

Monthly income (PKR) 

0-50000 219 46.3 

51000-100000 234 49.5 

100001-150000 19 4.2 

Pregnancy experience 

First 141 29.9 

Second 124 26.3 

Third 122 25.8 

Fourth or more 85 18.0 

Miscarriage Experience 

No  368 78.0 

Yes  104 22.0 

Family system 
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Nuclear  231 48.9 

Joint 241 51.1 

Living area 

Urban 228 48.3 

Rural  244 51.7 

 

Table-2: Model fit summary for POCS-SF (N=472) 

CMIN/DF P CFI TLI IFI RMSEA 

2.8 <0.001 .93 .92 .93 .06 

 

Table-3: Frequencies and Percentages of Demographic Variables for Pregnant Women (n=120) 

Variables f % 

Age 

18-28 85 70.8 

29-39 35 29.2 

Education 

Matric  84 70.0 

Intermediate  19 15.8 

Graduate to Masters 17 14.2 

Occupation 

House wives 117 97.5 

Working  3 2.5 

Monthly income (PKR) 

0-20000 77 64.2 

21000-40000 36 30.0 

40000-60000 7 5.8 

Pregnancy experience 

First 28 23.3 

Second 27 22.5 

Third 33 27.5 

Fourth or more 32 26.7 

Miscarriage Experience 

No  89 74.2 

Yes  31 25.8 

Family system 

Nuclear  29 24.2 

Joint 91 75.8 

Living area 

Urban 51 42.5 

Rural  69 57.5 

 

Table-IV: Convergent and Discriminant Validity along With Cronbach Alpha Reliability of 

POCS-SF (n=120) 

Variables  M±SD OCS Depression Anxiety Conduct α 

POCS-SF 25.17±12.70 .20* .48** .58** .51** .89 

OCS 89.01±16.90  .31** .31** .24** .93 

Depression 29.45±7.39   .74** .60** .85 

Anxiety 35.15±9.46    .67** .88 

Conduct 13.15±1.97    - .74 

*p<0.05; **p<0.01. 

 

DISCUSSION  

The objective of the study was to validate the short form of prenatal obsession compulsion scale. There 

is a link between OCD and perinatal time period and increase in the severity of symptoms. Pregnancy 
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and childbirth are the most known ways to for the initiation of OCD. Perinatal OCD generates 

persistent thoughts and fears about harming or having an unhealthy baby. Aggression is also seen 

during this period (Johnson, 2013). In another study, 44 women somewhere between 30 to 37 weeks 

of pregnancy were screened. 25% fulfilled the criteria for OCD. Severity of OCS was increased after 

delivery but nature remained same (Chaudron, & Nirodi, 2010) again highlighting the problem of 

anxiety outcomes during and after pregnancy. All the studies from 1950 to 2011 on postpartum OCD 

were revised and found to be scarcely explored (Speisman, Storch, & Abramowitz, 2011). Therefore, 

the present study has filled in the gap of exploring OCD in pregnant women by devising short form of 

POCS for feasible use in gynecological settings of Pakistan. Women suffering from prenatal OCD 

cannot enjoy the pleasure of being mother. It affects their relationship with their partner as well as 

people around them. Sometime they behave in a way that is embarrassing not for others only but also 

for them. This make them stay alone. And because of this they feel helpless, stop trusting others and 

start feeling insecure. They ask doctors again and again to make sure that baby is alright. They would 

clean room again and again; changes clothes repeatedly and wash hands constantly to make sure that 

they don’t transfer germs in baby. Prenatal OCD affects their social personality. It makes them 

restlessness because they need to check things repeatedly and reassure everything so they cannot take 

proper rest which is not only harmful for mother but also for their unborn baby.  

In another study, 36 women who had OCD compared to those 19 ladies who had none 

(p < 0.001) were found to be preoccupied with thoughts around religion, somatic complaints, and anger 

were prominent (Miller, Hoxha, Wisner, & Gossett, 2015). The Perinatal Obsessive-Compulsive Scale 

(Lord, Rieder, Hall, Soares, & Steiner, 2011) found discrimination with anxiety/depression and proved 

to be a valid instrument for measurement of obsessive compulsive symptoms during pregnancy. 

Results of present study showed clinical discriminant validity of POCS with depression, anxiety and 

conduct disorders. It is helpful in discrimination between obsessions, compulsions and other types of 

negative repetitive thinking, present in women with perinatal anxiety and depression. Convergent 

validity with indigenous Obsessive Compulsive Scale is satisfactory. Results showed an acceptable fit 

(DiStefano, & Hess, 2005), CFI=.93, IFI=.93, TLI=.92 and REMSA = .06 in confirmation factor 

analysis. 

 

CONCLUSION 

POCS-SF with 24 items and three subscales namely obsessions, compulsions, and relational 

impairments is empirically valid and reliable tool which can be applied safely on pregnant women in 

gynecological and psychiatric wards to screen for Obsessive Compulsive symptoms in Pakistan.  
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