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RESUMO
Introdução: A escala Obsessive-Compulsive Inventory-Revised foi desenvolvida para avaliar a gravidade dos sintomas obsessivo-compulsivos em 
contexto clínico e não clínico. O objectivo deste estudo foi avaliar as propriedades psicométricas da sua versão portuguesa.
Material e Métodos: O questionário em estudo foi aplicado a 90 pessoas com perturbação obsessivo-compulsiva e 246 pessoas sem doença psi-
quiátrica conhecida. Além deste instrumento de avaliação clínica, os participantes preencheram outras escalas de avaliação clínica que ajudaram a 
caracterizar os dois grupos de estudo. 
Resultados: Dado o objetivo deste estudo, para avaliar a estrutura por seis fatores foi realizada uma análise fatorial confirmatória [grupo de doentes: 
χ2(120, n = 90) = 205,779, p < 0.01; CFI = 0,916; GFI = 0,814; RMSEA = 0,0890. Grupo controlo: χ2(120, n = 246) = 224,762, p < 0,01; CFI = 0,938; 
GFI = 0,904; RMSEA = 0,060]. Para avaliar a consistência interna da escala foi determinado o alpha de Cronbach (grupo de doentes: α = 0,913. grupo 
controlo: α = 0,888). A validade convergente foi testada através da determinação da correlação de Spearman entre as pontuações obtidas no Obsessive-
-Compulsive Inventory-Revised e Y-BOCS no grupo de doentes (r = 0,651; p < 0,01).
Conclusão: O Obsessive-Compulsive Inventory-Revised revelou-se um instrumento consistente, válido e fiável com boas propriedades psicométricas 
para determinar a gravidade dos sintomas obsessivo-compulsivos na população portuguesa.
Palavras-chave: Escalas de Graduação Psiquiátrica; Perturbação Obsessivo-Compulsiva; Portugal; Psicometria; Reprodutibilidade dos Testes; Tra-
dução
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ABSTRACT
Introduction: The Obsessive-Compulsive Inventory-Revised has been developed to evaluate the severity of obsessive-compulsive symptoms in both 
clinical and non-clinical individuals. The aim of this study was to evaluate the psychometric properties of the Portuguese version. 
Material and Methods: This questionnaire was applied to 90 people with obsessive-compulsive disorder and 246 without a known mental illness. In 
addition to this clinical evaluation instrument, participants completed other clinical assessment scales that helped characterize the two study groups. 
Results: Given the objective of this study, to evaluate the structure by six factors, a confirmatory factor analysis was performed [patient group: χ2(120, 
n = 90) = 205.779, p < 0.01; CFI = 0.916; GFI = 0.814; RMSEA = 0.0890. Control group: χ2(120, n = 246) = 224.762, p < 0.01; CFI = 0.938; GFI = 0.904; 
RMSEA = 0.060]. To assess the internal consistency of the scale, Cronbach’s alpha was determined (patient group: α = 0.913; control group: α = 0.888). 
Convergent validity was tested by determining the Spearman correlation between the scores obtained in the Obsessive-Compulsive Inventory-Revised 
and Y-BOCS in the patient group (r = 0.651; p < 0.01).
Conclusion: Obsessive-Compulsive Inventory-Revised has proved to be a consistent, valid, and reliable instrument with good psychometric properties 
to determine the severity of obsessive-compulsive symptoms in the Portuguese population.
Keywords: Obsessive-Compulsive Disorder; Portugal; Psychiatric Status Rating Scales; Psychometrics; Reproducibility of Results; Translating

INTRODUCTION
	 Obsessive-compulsive disorder (OCD) is a condition 
that has a worldwide estimated 12-month prevalence be-
tween 1.1% and 1.8%1 and an estimated lifetime prevalence 
of 2.3%.2 In Portugal, the 12-month prevalence is estimated 
at 4.4% and the lifetime prevalence at 5.3%.3

	 OCD is associated with high levels of anxiety and suf-
fering4,5 and, as the name suggests, is characterized by the 
presence of obsessions, which are recurrent thoughts, im-
pulses, or images experienced as intrusive and unwanted 
that usually trigger compulsions that are repetitive behav-
iors or mental acts that an individual feels compelled to per-

form according to strict rules that they set.1

	 Although established as a single condition, OCD has 
significant heterogeneity concerning the spectrum of symp-
toms experienced by patients, making the diagnosis and 
the follow-up and treatment of patients with this disorder 
challenging.6-8 Therefore, over time, several studies have 
been conducted in order to develop tools that facilitate the 
task of clinicians and enable them to gather as much perti-
nent information as possible about the disorder. Examples 
of this are psychometric rating scales such as the Obses-
sive-Compulsive Inventory (OCI)9 and its shortened version 
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Obsessive-Compulsive Inventory-Revised (OCI-R),10 the 
Yale-Brown Obsessive-Compulsive Scale (Y-BOCS),11,12 
the Padua Inventory13 or the Clark-Beck Obsessive-Com-
pulsive Inventory.14

	 The OCI is one of the most recent assessment tools and 
was created to address the instrument’s failures that pre-
ceded it. Consisting of 42 items, this self-applied instrument 
has good internal consistency, reliability, and validity, fulfill-
ing its task concerning disorder assessment.9

	 The OCI is considered a substantial advance over other 
instruments within the different existing scales, given its 
characteristics. However, the OCI has some limitations, 
such as its extension, making the response rate to this 
instrument low. In this sense some changes and improve-
ments were suggested to optimize its use.9,10 Therefore, the 
OCI-R assumes itself as a simplified and improved version 
of the OCI, meeting the same assumptions as the original 
scale.
	 The OCI-R consists of 18 equally divided items in six 
categories: Hoarding, Checking, Ordering, Neutralizing, 
Washing, and Obsessing. Several studies have tested this 
scale to evaluate its psychometric properties, and the re-
sults obtained were consistent and demonstrated similar 
values to those obtained for OCI.10,15-17

	 Considering the good psychometric properties, similar 
to those of OCI, and given the small number of items, the 
OCI-R is an instrument with remarkable clinical applicability. 
Therefore, this instrument was translated into different lan-
guages, and all different versions were subsequently vali-
dated. Also noteworthy is the transversality in the psycho-
metric properties that corroborate the values initially pointed 
in the development and validation of this instrument.18-27

	 Looking at the national scenario, psychometric proper-
ties of OCI-R have been described in two non-clinical sam-
ples,28 but a Portuguese version of this scale duly validated 
in a clinical population does not exist. For this reason, the 
aim of this study was to address that gap and assess the 
psychometric properties of the Portuguese version of the 
scale in a clinical sample with OCD patients and a non-clin-
ical sample with healthy controls.

MATERIAL AND METHODS
Population and sample
	 This study was conducted using two groups, one with 
patients with OCD and another group with individuals with-
out the disorder. The minimum sample size per group was 
estimated based on the number of OCI-R items: five partici-
pants per item, totaling 90 participants.29,30

Clinical sample
	 The clinical sample included patients diagnosed with 
OCD according to the diagnostic criteria established in 

DSM-5. Ninety OCD patients (46 women and 44 men) were 
recruited from the Psychiatry outpatient clinic of Hospital de 
Braga (Portugal) by their psychiatrists. All participants were 
aged 18 years or older and voluntarily agreed to participate 
in this study. Failure to complete at least one of the assess-
ment instruments applied constituted an exclusion factor.
	 The age of the participants varied between 18 and 67 
[mean (M) = 32.64; standard deviation (SD) = 11.40] years 
and their years of education ranged between four and 19 (M 
= 12.18; SD = 3.03). 
	 Within the patient group, women had a mean age of 
35.30 (SD = 13.05; Min = 18; Max = 67) years, while the 
average age of men was 29.86 (SD = 8.66; Min = 18; Max 
= 50) years. Overall, women with the disorder were signifi-
cantly older than men (independent samples t-test t(88) = 
-2.34; p = 0.02; Cohen’s effect size d = -0.49). The group of 
women had an average schooling of 11.89 (SD = 3.29; Min 
= 4; Max = 18) years, and men had an average schooling 
of 12.48 (SD = 2.73; Min = 6; Max = 19) years. Regarding 
education, there were no significant sex differences.
	 For these individuals, data were collected using different 
psychometric assessment scales after consultation. The re-
maining data, when not obtained from the participants, were 
collected from their clinical records.

Non-clinical sample 
	 The non-clinical sample (control group) included per-
sons without a known history of mental disorders and aged 
18 years and older who voluntarily answered a set of online 
questionnaires. Therefore, a history of mental illness or ad-
dictive behaviors were considered exclusion criteria. Failure 
to complete at least one of the assessment instruments ap-
plied constituted an exclusion factor.
	 The non-clinical group consisted of 246 people, 168 
women and 78 men. Their age ranged between 18 and 60 
years (M = 29.32; SD = 8.39), and education varied be-
tween nine and 25 years (M = 16.28; SD = 2.70).
	 Within the control group, women had an average 
age of 28.47 (SD = 8.28; Min = 18; Max = 57) years 
and men an average age of 31.12 (SD = 8.38; Min = 
19; Max = 60) years. From the age comparison be-
tween groups, men were significantly older than women 
[t(244) = 2.32; p = 0.02; d = 0.32]. The group of women 
had an average schooling of 15.93 (SD = 2.50; Min = 
12; Max = 25) years and men an average of 17.03 (SD 
= 2.98; Min = 9; Max = 25) years of learning. There were 
significant differences between women and men in terms of 
education, with men having more years of education than 
women [t(244) = 1.31; p < 0.01; d = 0.18].
	 All data were collected through a Google Forms 
(Google®, USA) questionnaire sent via email to all students, 
teachers, and non-teachers at the University of Minho.
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PER
SPEC

TIVA

176Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com

IM
A

G
EN

S M
ÉD

IC
A

S
A

R
TIG

O
 D

E R
EVISÃ

O
C

A
SO

 C
LÍN

IC
O

C
A

R
TA

S
N

O
R

M
A

S O
R

IEN
TA

Ç
Ã

O
A

R
TIG

O
 O

R
IG

IN
A

L
ED

ITO
R

IA
L

Varela Cunha G, et al. The Portuguese version of OCI-R, Acta Med Port 2023 Mar;36(3):174-182

Ethical considerations
	 The OCD patients gave written informed consent while 
the control participants provided online informed consent 
before participating in the study. The study was performed 
following the Declaration of Helsinki and was approved by 
the Ethics Subcommittee for the Life and Health Sciences 
of the University of Minho, Portugal (CEICVS 064/2019), 
and by the Ethics Committee of Hospital de Braga, Portugal 
(CESHB 138_2019).

Measures
	 This project required the application of different psycho-
metric assessment instruments. The individuals belonging 
to the clinical sample were assessed with the OCI-R and 
Y-BOCS. In the non-clinical sample, only the OCI-R was 
applied.
	 The OCI-R is a self-administered questionnaire consist-
ing of 18 items equally divided into six categories/factors: 
Hoarding, Checking, Ordering, Neutralizing, Washing, and 
Obsessing. It is a Likert-scale instrument with answers giv-
en on a scale between 0 (not at all) and 4 (extremely). The 
total score ranges from 0 to 72, and the total score for each 
subscale ranges from 0 to 12. 
	 Considering its characteristics, it allows the determina-
tion of the symptoms that most affect the patient and, by 
adding the scores obtained in all items, assess the severity 
of the disorder. The higher the score, the more severe the 
symptoms are.
	 The original English version of the OCI-R was obtained 
from Dr. Edna Foa and translated into Portuguese. Subse-
quently, an independent bilingual translator back-translated 
the scale, which was sent for approval by the original au-
thors, thus making the Portuguese version of the OCI-R 
available for application in the populations under study.
	 The Y-BOCS is a questionnaire applied by a trained 
healthcare professional. The Y-BOCS consists of 10 Likert-
scale questions in which the answers are given on a scale 
between 0 and 4. The 10 items are divided into two groups 
of five questions: the obsessions and the compulsions 
subscales. The total score ranges from 0 to 40, and the to-
tal score of each subscale ranges from 0 to 20. The total 
score obtained allows us to determine the disorder’s pres-
ence and severity, and the subscales scores enable us to 
evaluate the type of symptoms that affect patients the most, 
namely obsessions or compulsions.

Statistical analysis 
	 Both groups were characterized concerning the different 
variables under study.
	 Continuous variables with normal distribution were char-
acterized by mean (M) and standard deviation (SD); when 
this was not the case, the median (Mdn) and interquartile 

range (IQR) were used.
	 A comparison between groups for continuous variables 
was performed using the t-test for independent samples, 
and the effect size measurement was calculated using Co-
hen’s d value.31 When normal distribution was not followed, 
the comparison between groups was performed using the 
Mann-Whitney test, and the effect size measurement was 
calculated using the value of r.31,32

	 A confirmatory factor analysis was performed to confirm 
the factor structure proposed by the original version of the 
OCI-R. Thus, for both groups, chi-square (χ2), confirmatory 
factor index (CFI), goodness of fit index (GFI), and root 
mean square error of approximation (RMSE) were deter-
mined.33,34

	 To evaluate the scale’s internal consistency, Cronbach’s 
alpha (α) was determined among the items that constitute 
the OCI-R.35,36 This same indicator was determined for each 
of the six-factors considered. We also assessed the cor-
relation between the six-factors and the total OCI-R score 
to understand how they relate to each other and the scale 
globally. In this sense, the Spearman Correlation Coefficient 
(r) was determined.37

	 To assess the convergent validity in the patient group, 
the correlation between the total score obtained in the in-
strument under validation and the total score obtained in 
the Y-BOCS was determined using the Spearman Correla-
tion Coefficient (r). In parallel, the OCI-R items were divided 
into two groups, the obsessions group and compulsions 
group, and the Spearman Correlation Coefficient (r) was 
determined between the obtained scores and the Y-BOCS 
equivalent.37

	 Statistical significance was assumed in all tests for p 
values under 0.05. Statistical analysis was performed using 
IBM® SPSS® Statistics 26 (IBM®, USA) and Microsoft Office 
Excel 2017 (Microsoft®, USA) software.

RESULTS
Comparison between groups
	 No participants were excluded during the data analysis. 
The total OCI-R score was calculated for each individual 
belonging to the OCD and control groups. As the score ob-
tained in the patient group did not follow a normal distribu-
tion, the comparison between groups was performed us-
ing the Mann-Whitney test. Significant differences between 
groups were observed, with patients scoring significantly 
higher (U = 5892.50; p < 0.01; effect size r = 0.36). The 
same was true for the comparison of scores between gen-
ders (Table 1).
	 When comparing individuals with the disorder and in-
dividuals without the disorder for the scores obtained for 
each of the six factors that constitute the OCI-R, the OCD 
subjects scored significantly higher than control subjects, 
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had a questionable internal consistency (α = 0.692).
	 At the same time, the correlation between the OCI-R and 
the different subscales that constitute it, as well as among 
the different subscales, was evaluated by determining the 
Spearman’s Correlation Coefficient. As shown in Table 4, in 
the patients’ group, the correlation between the total OCI-R 
score and its subscales was strong (r 0.658 - 0.794; p < 
0.01), and among the different subscales, the correlation 
was considered weak to moderate. These findings suggest 
that, globally, the different subscales had a good correlation 
with the OCI-R total score and, although related, the infor-
mation collected by each of them was not redundant. In the 
control group, the correlation between the total OCI-R score 
and its subscales was strong (r 0.630 - 0.796; p < 0,01) and, 
among the different subscales, the correlation was consid-
ered weak to moderate.

Convergent validity 
	 To assess the convergent validity, Spearman’s Corre-
lation was performed between the scores obtained in the 
OCI-R and Y-BOCS within the patient group. Considering 
that Y-BOCS evaluates two OCD dimensions, obsessions 
and compulsions, the items that constitute the OCI-R were 
divided into two groups: the obsessions group and the com-
pulsions group. The Spearman’s Correlation was evaluated 
between these groups and the equivalents outlined in the 
Y-BOCS. The correlation between Y-BOCS and OCI-R total 
scores was strong (r = 0.651; p < 0.01) and, among the 
dimensions of these previously considered instruments, the 
correlation was strong for compulsions (r = 0.642; p < 0.01) 
and moderate for obsessions (r = 0.513; p < 0.01).

DISCUSSION
	 The present study evaluated the psychometric proper-
ties of the Portuguese version of the OCI-R in two samples: 
a clinical sample of people with OCD and a non-clinical 
sample of persons without the disorder. The evaluation of 
these properties aimed to validate this version of the instru-
ment.
	 Having used two different samples, we proceeded to 

except for the Hoarding factor, in which no significant dif-
ferences were observed between groups (Table 2). When 
comparing the scores obtained for each sex subgroup be-
tween OCD and the control group, we concluded that both 
women and men with OCD had significantly higher scores 
than women and men without the disorder, except for the 
Hoarding factor in men and women and the Ordering factor 
in men (Table 2).

Factor structure 
	 Considering, a priori, that the Portuguese version of 
the OCI-R follows the six-factor structure established by 
the original version of this instrument, confirmatory factor 
analysis was performed separately with the data from OCD 
patients and individuals belonging to the non-clinical group.
	 In general, it can be said that the results obtained are 
not entirely favorable for admitting that the OCI-R impera-
tively follows the originally established 6-factor structure. 
However, the excellent results obtained at the CFI and GFI 
levels should be highlighted in both groups [for the patient 
group χ2(120, n = 90) = 205.779, p < 0.01; CFI = 0.916; GFI 
= 0.814; RMSEA = 0.0890; for the control group: χ2(120, n 
= 246) = 224.762, p < 0.01; CFI = 0.938; GFI = 0.904; RM-
SEA = 0.060.]

Internal consistency 
	 For both groups under study, the Cronbach’s alpha (α) 
value was calculated for the full scale and the different sub-
scales that constitute it, according to the six-factors (Table 
3).
	 The α value recorded in the patient group for the full 
scale was considered extremely high (α = 0.913), suggest-
ing an excellent internal consistency of the scale. The α val-
ues for the different subscales showed an internal consis-
tency from acceptable to good (α 0.783 - 0.876). 
	 For the control group, the α value for the OCI-R was 
considered good (α = 0.888), reflecting a good internal 
consistency of the scale. The α values for the different fac-
tors suggested an acceptable to good internal consistency 
(α 0.713 - 0.817), except for the Neutralizing factor, which 

Varela Cunha G, et al. The Portuguese version of OCI-R, Acta Med Port 2023 Mar;36(3):174-182

Table 1 – Comparison between study groups for the total scores obtained in OCI-R

Variable Group Median (IQR) Mann-Whitney test Effect size

OCI-R total

OCD (n = 90) 30.5 (23.2)
U = 5892.50, p < 0.01* r = 0.36

Control (n = 246) 15.0 (16.0)

OCD women (n = 46) 35.5 (24.2)
U = 1826.00, p < 0.01* r = 0.37

Control women (n = 168) 14.0 (14.2)

OCD men (n = 44) 28.5 (20.2)
U = 1006.50 p < 0.01* r = 0.34

Control men (n = 78) 18.0 (17.0)
OCI-R: Obsessive-Compulsive Inventory-Revised; OCD: obsessive-compulsive disorder; n: number of individuals; SD: standard deviation; IQR: iInterquartile range: U: calculated value 
for Mann-Whitney test; p: significance probability; r: effect size value.
*: p < 0.05, two-tailed.
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the evaluation and comparison of different factors between 
them. Additionally, a comparison was also made between 
the results obtained for the evaluation instruments applied. 
	 When analyzing the results obtained for the assess-
ment instruments applied, the differences between the 

patient and control groups were evident, as expected and 
as widely described in the literature. The patient group had 
higher total scores on the OCI-R and its subscales as ex-
pected.10,15-27 There were no significant differences between 
men and women, which indirectly indicates that the scale in 

Table 2 – Comparison between study groups for the scores obtained for the OCI-R factors

Variable Group Mean  ±  SD t-test Effect size

Hoarding

OCD (n = 90) 3.40 ± 3.26
t(334) = -0.40, p = 0.69 d < 0.01

Control (n = 246) 3.54 ± 2.86

OCD women (n = 46) 3.13 ± 3.07
t(212) = -1.00, p = 0.316 d = 0.01

Control women (n = 168) 3.63 ± 2.98

OCD men (n = 44) 3.68 ± 3.44
t(120) = 0.54, p = 0.59 d = 0.01

Control men (n = 78) 3.36 ± 2.58

Checking

OCD (n = 90) 5.40 ± 3.85
t(334) = 7.47, p < 0.01* d = 0.08

Control (n = 246) 2.78 ± 2.45

OCD women (n = 46) 5.72 ± 3.94
t(212) = 5.09, p < 0.01* d = 0.10

Control women (n = 168) 2.62 ± 2.34

OCD men (n = 44) 5.16 ± 3.78
t(120) = 3.14, p < 0.01* d = 0.06

Control men (n = 78) 3.14 ± 2.64

Ordering

OCD (n = 90) 5.62 ± 3.87
t(334) = 2.55 p < 0.01* d = 0.03

Control (n = 246) 4.59 ± 3.05

OCD women (n = 46) 5.98 ± 3.93
t(212) = 2.18, p = 0.03* d = 0.04

Control women (n = 168) 4.61 ± 3.10

OCD men (n = 44) 5.25 ± 3.82
t(120) = 1.07, p = 0.29 d = 0.02

Control men (n = 78) 4.54 ± 2.98

Neutralizing

OCD (n = 90) 3.62 ± 3.53
t(334) = 5.12, p < 0.01* d = 0.14

Control (n = 246) 1.59 ± 2.13

OCD women (n = 46) 3.91 ± 3.29
t(212) = 4.50, p < 0.01* d = 0.08

Control women (n = 168) 1.60 ± 2.19

OCD men (n = 44) 3.32 ± 3.78
t(120) = 2.84, p < 0.01* d = 0.06

Control men (n = 78) 1.58 ± 2.02

Washing

OCD (n = 90) 4.89 ± 3.97
t(334) = 7.51, p < 0.01* d = 0.10

Control (n = 246) 1.57 ± 2.20

OCD women (n = 46) 5.24 ± 4.34
t(212) = 5.70, p < 0.01* d = 0.11

Control women (n = 168) 1.48 ± 2.07

OCD men (n = 44) 4.52 ± 3.55
t(120) = 4.54, p < 0.01* d = 0.09

Control men (n = 78) 1.78 ± 2.46

Obsessing

OCD (n = 90) 6.89 ± 3.70
t(334) = 9.02, p < 0.01* d = 0.12

Control (n = 246) 3.04 ± 2.73

OCD women (n = 46) 7.09 ± 3.93
t(212) = 6.48, p < 0.01* d = 0.11

Control women (n = 168) 3.10 ± 2.71

OCD men (n = 44) 6.68 ± 3.47
t(120) = 6.15, p < 0.01* d = 0.12

Control men (n = 78) 2.92 ± 2.80
OCI-R: Obsessive-Compulsive Inventory-Revised; OCD: obsessive-compulsive disorder; n: number of individuals; SD: standard deviation; t: calculated value for t-test; p: significance 
probability; d: Cohen’s effect size. 
*: p < 0.05, two-tailored.
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question has, a priori, equal value for both sexes. Also, in 
the group of patients, it should be noted that the factor with 
the average minimum score was the Hoarding factor, a find-
ing described in several studies.10,22,26

	 The control group presented global and partial OCI-R 
scores that are higher than those described in the literature 
for disorder-free groups.19,23,24 This can be explained by dif-
ferent factors such as the fact that this group has a high 
education level or the fact that the information was collect-

ed through an online questionnaire, not allowing to identify 
individuals with undiagnosed disorders. Within this group, 
there were no differences between men and women, which 
supports the hypothesis that OCI-R has the same value re-
gardless of sex.
	 Comparisons between the OCD and control groups 
showed significant differences for both total and subscales 
scores. These findings are extremely conjecturable given 
that the OCI-R is a scale that evaluates obsessive-compul-
sive symptoms and concurs with results described globally 
in different manuscripts.21,22,24-26 It should be noted, however, 
that for the Hoarding factor, there were no significant differ-
ences between groups. This result is most likely related to 
the fact that this is the factor with the lowest average score 
in patients, as mentioned above.
	 Confirmatory factor analysis was performed to assess 
whether the Portuguese version of the OCI-R follows the 
six-factor structure proposed when the original version of 
this instrument was developed. Although it was foreseeable 
that the Portuguese version would follow this structure, the 
results obtained discredited this presumption. The results 
obtained for both samples do not entirely support the struc-
ture of the six-factors. However, even if not all requirements 

Varela Cunha G, et al. The Portuguese version of OCI-R, Acta Med Port 2023 Mar;36(3):174-182

Table 3 – Evaluation of OCI-R internal consistency through Cron-
bach’s alpha (α) determination

Variable OCD (n = 90) Control (n = 246)

OCI-R total α = 0.913 α = 0.888

Hoarding α = 0.850 α = 0.747

Checking α = 0.870 α = 0.713

Ordering α = 0.876 α = 0.817

Neutralizing α = 0.783 α = 0.692

Washing α = 0.855 α = 0.770

Obsessing α = 0.869 α = 0.798
OCI-R: Obsessive-Compulsive Inventory-Revised; OCD: obsessive-compulsive disorder; 
n: number of individuals.

Table 4 – Spearman’s correlations among the six OCI-R factors and OCI-R total score for both groups under study

Variable Hoarding Checking Ordering Neutralizing Washing Obsessing
OCD (n = 90)

Checking r = 0.327,
p < 0.01*

Ordering r = 0.550,
p < 0.01*

r = 0.582,
p < 0.01*

Neutralizing r = 0.429,
p < 0.01*

r = 0.465,
p < 0.01*

r = 0.553,
p < 0.01*

Washing r = 0.294,
p < 0.01*

r = 0.351,
p < 0.01*

r = 0.400,
p < 0.01*

r = 0.471,
p < 0.01*

Obsessing r = 0.464,
p < 0.01*

r = 0.344,
p < 0.01*

r = 0.358,
p < 0.01*

r = 0.544,
p < 0.01*

r = 0.380,
p < 0.01*

OCI-R total r = 0.658,
p < 0.01*

r = 0.722,
p < 0.01*

r = 0.792,
p < 0.01*

r = 0.794,
p < 0.01*

r = 0.664,
p < 0.01*

r = 0.694,
p < 0.01*

Control (n = 246)

Checking r = 0.360,
p < 0.01*

Ordering r = 0.349;
p < 0.01*

r = 0.558,
p < 0.01*

Neutralizing r = 0.380,
p < 0.01*

r = 0.480,
p < 0.01*

r = 0.500,
p < 0.01*

Washing r = 0.250,
p < 0.01*

r = 0.381,
p < 0.01*

r = 0.479,
p < 0.01*

r = 0.471,
p < 0.01*

Obsessing r = 0.334,
p < 0.01*

r = 0.367,
p < 0.01*

r = 0.429,
p < 0.01*

r = 0.458,
p < 0.01*

r = 0.367,
p < 0.01*

OCI-R total r = 0.641,
p < 0.01*

r = 0.734,
p < 0.01*

r = 0.796,
p < 0.01*

r = 0.709,
p < 0.01*

r = 0.630,
p < 0.01*

r = 0.696,
p < 0.01*

OCI-R: Obsessive-Compulsive Inventory-Revised; OCD: obsessive-compulsive disorder; n: number of individuals; r: Spearman’s correlation coefficient; p: significance probability.
*: p < 0.05, two-tailored.
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are met, the values obtained were substantially similar to 
the results presented in the scale creation studies.10,16,17 On 
the other hand, although cutoff points were defined for the 
parameters evaluated in this process, the literature argues 
that we should not stick to them because different factors 
can influence the results obtained in confirmatory factor 
analysis, from the number of individuals that constitute the 
sample, to the type of distribution that the variables follow, 
and the type of content the scale evaluates.31,32 In this way, 
considering that the results obtained were similar to those 
obtained in other studies and that the literature advocates 
a holistic approach to the scale rather than an approach fo-
cused on specific parameters evaluated by factor analysis, 
we assumed that the Portuguese version of OCI-R follows 
the model of the six-factors. 
	 Regarding internal consistency, the results obtained 
are in line with the results presented by scale develop-
ment studies10,16,17 and presented by translation studies for 
different languages.19,21,24-26 Therefore, Cronbach’s alpha 
values demonstrated an excellent internal consistency for 
the OCI-R as a whole and an acceptable to good internal 
consistency for the different subscales for patients. This 
means that, overall, the items constituting the questionnaire 
strongly support the scale and the different subscales, in 
the sense that the information collected is strongly related 
to each other and contributes to the same end.
	 Concerning internal consistency, the results obtained for 
the correlation between the different factors and the scale as 
a whole should be mentioned, as well as between the differ-
ent factors, which, once again, attests that the content col-
lected presents a consistent and solid basis. These findings 
are consistent with previously described results.10,16,17,19-27

	 The inferences drawn for the patient group for internal 
consistency also applied to the control group. However, the 
values obtained were slightly lower, probably due to the na-
ture of the parameters assessed by the OCI-R.
	 Considering that the OCI-R is an evaluation instrument 
whose main objective is to evaluate the disorder in people 
with OCD, the correlation between the Portuguese version 
of this instrument and the Y-BOCS was determined. The 
results show a strong correlation between both psychomet-
ric assessment scales allowing us to infer that the OCI-R 
is a good instrument in the assessment of OCD. The find-
ings are corroborated with results from similar studies.10,15,24 
Notably, the correlation coefficients were slightly higher 
than those described in the literature, indicating a stronger 
relationship between these two instruments in the present 
study. Considering the dimensions of the obsessions and 
compulsions evaluated by the Y-BOCS, their correlation 
with the equivalent dimensions for the OCI-R version under 
study was also assessed. Although no known literature con-
siders this type of assessment, the results concur with the 

previously inferred insofar as OCI-R and Y-BOCS present 
a good correlation. However, it should be noted that OCI-R 
is not a scale that assesses the disorder in the two dimen-
sions considered, which may limit the interpretation of these 
results.

CONCLUSION
	 The Portuguese version of OCI-R has overlapping char-
acteristics with the original version of the instrument and 
other versions duly validated in different languages. In 
addition to the overlapping results, this version of OCI-R 
follows the six-factor structure and has excellent internal 
consistency and good convergent validity. An appropriate 
cut-off point for the distinction between individuals with and 
without disorder is left to be determined. Considering that 
this instrument is meant to be used in clinical practice to 
measure disorder severity, it is not crucial to determine this 
cutoff point since applying this scale should happen after 
adequate clinical evaluation.
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