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Opsesivno-kompulzivni poremecaj (OKP) moze se pojaviti tijekom peripartalnog razdoblja kada se opsesije uglavhom
odnose na novorodence. Yale-Brownova ljestvica opsesivno-kompulzivnih simptoma (Y-BOCS) smatra se “zlatnim
standardom” za ispitivanje tezine simptoma OKP-a. Prethodna istrazivanja utvrdila su razlicite faktorske strukture Y-BOCS-a.
Medutim validacija ove ljestvice nije provedena na hrvatskom uzorku ni tijekom trudnoce, sto je cilj ovog transverzalnog
istrazivanja u kojem je sudjelovalo 569 trudnica koje su bile, u prosjeku, u 35,4. tjednu trudnoce. Osim Y-BOCS-a, kako bi
se ispitala divergentna valjanost, sudionice su ispunile Edinburski upitnik poslijeporodajne depresivnosti (EPDS), Skalu
depresije, anksioznosti i stresa — podljestvica anksioznosti (DASS) te Ljestvicu zabrinutosti u trudnodi (LJZT). U literaturi
su utvrdeni jednofaktorski, dvofaktorski, trofaktorski modeli, modeli viSeg reda i bifaktorski model upitnika zbog ¢ega su
navedeni modeli i provjereni konfirmatornom faktorskom analizom. Model faktora viseg reda s dva faktora drugog reda:
opsesijama i kompulzijama, pokazao se kao najbolje rjieSenje na temelju empirijskih pokazatelja i teorijskih ocekivanja.
Pouzdanost je bila visoka. Divergentna valjanost, ispitana korelacijama sa simptomima depresije, op¢om anksioznosc¢u
i anksioznoscu specifitnom za trudnocu, bila je dobra. Y-BOCS je pokazao dobra psihometrijska svojstva kod hrvatskih
trudnica. Ukupna ljestvica i dvije podljestvice mogu se koristiti u peripartalnom razdoblju za probir simptoma OKP-a.

/ Obsessive-compulsive disorder (OCD) can occur during the peripartum period when obsessions are mainly focused on
the baby. The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) is considered the “golden standard” for the assessment
of severity of OCD symptoms. Previous studies revealed different factor structures of the Y-BOCS. However, this scale has
not been validated on a Croatian sample or during pregnancy, making it the aim of this cross-sectional study which
involved 569 pregnant women who were, on average, 35.4 weeks pregnant. In order to examine the divergent validity, in
addition to Y-BOCS, the participants filled out the Edinburgh Postnatal Depression Scale (EPDS), the Anxiety subscale of
the Depression, Anxiety and Stress Scale (DASS), and the Pregnancy Concerns Scale (PCS). The 1-factor, 2-factor, 3-factor,
higher order, and bifactor models of the questionnaire have been established in the literature, which is why we examined
them using confirmatory factor analysis. The best fit to the data based on empirical indicators and theoretical expectations
was obtained in the higher-order factor model with two second-order factors: obsessions and compulsions. Reliability was
high. Divergent validity, examined by correlations with depressive symptoms, general anxiety, and pregnancy-specific
anxiety, was acceptable. The Y-BOCS revealed good psychometric properties in the sample of Croatian pregnant women.
The total scale and two subscales could be used in the peripartum period to screen for OCD symptomes.
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UvoD

Trudnoda je radosno, ali i stresno razdoblje u
kojem se dogadaju mnoge promjene. Smatra se
da je to razdoblje u kojem su Zene osjetljive na
razli¢ite probleme mentalnog zdravlja. Jedan
od mogucih problema mentalnog zdravlja tije-
kom trudnoce, ali i tijekom cijelog peripartal-
nog razdoblja, je opsesivno-kompulzivni pore-
mecaj (OKP) (1). To je poremecaj koji karakte-
rizira prisutnost opsesija i/ili kompulzija. Dok
su opsesije uporne i nametljive misli, porivi ili
slike koje su nezeljene, kompulzije se sastoje od
ponavljaju¢ih ponasanja ili mentalnih radnji za
koje pojedinac osjec¢a da ih mora izvesti kao re-
akciju na opsesivnu misao ili na temelju pravila

koja treba strogo slijediti (2).

Prevalencija simptoma OKP-a tijekom trudno-
¢e je oko 4 % (3-5), dok se pokazalo da raste u
razdoblju poslije porodaja na oko 7 % (3,4,6).
U peripartalnom razdoblju moguéi su razli¢iti
simptomi opsesivno-kompulzivnog poremeca-
ja. Na primjer, uglavnom se pojavljuju opsesi-
je 1 kompulzije vezane uz simetriju/to¢nost i
¢istocu. U razdoblju poslije porodaja ceste su
opsesivne misli usmjerene na dijete. Ove misli
su uglavnom agresivnog sadrzaja, a odnose se
na maj¢in strah da ¢e ozlijediti dijete. Nadalje,

kompulzije provjeravanja i traZenja potvrde

INTRODUCTION

Pregnancy is a joyful, but stressful time in
which many changes take place. It is considered
to be a period in which women are susceptible
to various mental health issues. One of the pos-
sible mental health issues during pregnancy,
but also through the entire peripartum period,
is obsessive-compulsive disorder (OCD) (1). Itis
a disorder characterized by the presence of ob-
sessions and/or compulsions. While obsessions
represent persistent and intrusive thoughts,
urges, or images that are unwanted, compul-
sions consist of repetitive behaviors or mental
acts that a person feels driven to perform in
response to an obsessive thought or based on
rules that need to be rigidly followed (2).

The prevalence of OCD symptoms during preg-
nancy is around 4% (3-5), while it has been
observed that it increases in the postpartum
period to around 7% (3, 4, 6). In the peripar-
tum period, various symptoms of the obses-
sive-compulsive disorder are possible. For
example, obsessions and compulsions related
to symmetry/accuracy and cleanliness mostly
appear. In the postpartum period, obsessive
thoughts focused on the child are common.
These thoughts are mostly aggressive in con-

tent, and relate to the maternal fear of harming
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takoder su uobi¢ajeni simptomi tijekom tog
razdoblja (1,7).

Iako postoje razli¢ite mjere simptoma OKP-a
(8-13), Yale-Brownova ljestvica opsesiv-
no-kompulzivnih simptoma (Y-BOCS) sma-
tra se “zlatnim standardom” i utvrdeno je da
je jedna od naj¢edce koristenih ljestvica za
mjerenje ucestalosti i teZine simptoma OKP-a
(14). Y-BOCS se ¢esto koristio na klini¢kim
uzorcima i za otkrivanje subklini¢kih simpto-
ma u neklini¢kim uzorcima (15-17). Takoder,
ta se ljestvica pokazala korisnom za mjerenje
simptoma OKP-a tijekom trudnoce (5,18,19)
i u razdoblju poslije porodaja (19-21). Osim
Y-BOCS-a postoje jo$ dvije verzije za odrasle:
Yale-Brownova ljestvica opsesivno-kompulziv-
nih simptoma-drugo izdanje (Y-BOCS II) (22)
i Dimenzionalna Yale-Brownova ljestvica op-
sesivno-kompulzivnih simptoma (DY-BOCS)
(23) koja mjeri ja¢inu simptoma OKP-a unu-
tar dimenzija koje kombiniraju sli¢ne opsesije
i kompulzije. Kada je rije¢ o strukturi ljestvice
Y-BOCS, izvorno je predlozena dvofaktorska
struktura s podljestvicama opsesivnih simp-
toma i kompulzivnih simptoma s mogu¢no-
§¢u izracuna ukupnog rezultata (14). Neka su
istraZzivanja potvrdila takvu strukturu (npr.
24-26). Nadalje, neka istrazivanja upucuju na
mogucu dvofaktorsku strukturu, ali s druga-
¢ijim faktorima, kao $to su smetnje i tezina
simptoma (npr. 27,28) ili tezina simptoma i
otpor/kontrola (29). Trofaktorska struktura je
takoder moguca i to sa sljede¢im faktorima: ja-
¢ina opsesija, ja¢ina kompulzija i otpornost na
simptome (25,30,31), dok je Fatori (32) dobio
faktorsku strukturu viseg reda ja¢inom opsesi-
jaijatinom kompulzija kao specifi¢nim fakto-
rima. Dakle, kona¢nu faktorsku strukturu tek
treba utvrditi. Sva gore navedena istraZivanja
koja su ispitivala faktorsku strukturu prove-
dena su na klini¢kim uzorcima. Istodobno,
dvofaktorska struktura opsesija i kompulzija
dobivena je i na neklini¢kom uzorku studenata
1e).

the baby. Furthermore, checking compulsions
and seeking reassurance are also common

symptoms during that period (1, 7).

Although various measures of OCD symptoms
exist (8-13), the Yale-Brown Obsessive-Compul-
sive Scale (Y-BOCS) is considered the “golden
standard” and has been determined as one of
the most widely used scales for measuring the
frequency and severity of OCD symptoms (14).
Y-BOCS was widely used in clinical samples, as
well as for detecting subclinical symptoms in
non-clinical samples (15-17). Furthermore,
the scale has proved useful for measuring OCD
symptoms during pregnancy (5, 18, 19) and
in the postpartum period (19-21). In addition
to Y-BOCS, there are two more versions for
adults: the Yale-Brown Obsessive-Compulsive
Scale-Second Edition (Y-BOCS II) (22) and the
Dimensional Yale-Brown Obsessive-Compulsive
Scale (DY-BOCS) (23) which measures the sever-
ity of OCD symptoms within dimensions that
combine similar obsessions and compulsions.
Regarding the factor structure of the Y-BOCS,
originally, a two-factor structure with subscales
of obsessive symptoms and compulsive symp-
toms was proposed with the possibility of calcu-
lating a total score (14). Some studies confirmed
such a structure (e.g., 24-26). Furthermore,
some studies indicate a possible two-factor
structure, but with different factors, such as dis-
turbance and symptom severity (e.g., 27, 28) or
symptom severity and resistance/control (29).
A three-factor structure is also possible with the
following factors: severity of obsessions, severi-
ty of compulsions, and resistance to symptoms
(25, 30, 31), while Fatori (32) obtained a high-
er-order factor structure with severity of obses-
sions and severity of compulsions as specific
factors. Therefore, the final factor structure still
needs to be determined. All of the above-men-
tioned studies which examined the factor struc-
ture were conducted on clinical samples. At the
same time, a two-factor structure of obses-
sions and compulsions was also obtained on a

non-clinical sample of students (16).
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CILJ ISTRAZIVANJA

Y-BOCS dosad nije validiran u Hrvatskoj. Ta-
koder, prema na$im saznanjima, iako Y-BOCS
nije validiran tijekom trudnode, u razdoblju na-
kon porodaja pokazao je dobra psihometrijska
svojstva (33). Stoga je cilj ovoga istrazivanja bio
validirati Y-BOCS kod trudnica u Hrvatskoj. Is-
pitana je faktorska struktura, pouzdanost i di-
vergentna valjanost. NaZalost, konvergentnu
valjanost nije bilo moguce provjeriti jer, pre-
ma na$im saznanjima, do sada na hrvatskom
jeziku nije validirana druga mjera simptoma
OKP-a. Sukladno prethodnim istraZivanjima
faktorske strukture testirani su jednofaktor-
ski, dvofaktorski, trofaktorski model, model
viseg reda i bifaktorski model. O¢ekivali smo i
zadovoljavajué¢u pouzdanost ljestvice na uzorku
trudnica. Konac¢no, oc¢ekivali smo da ¢e Y-BOCS
biti nisko do umjereno povezan sa simptomima

depresije i anksioznosti.

METODA

Sudionici

Sudjelovalo je 569 trudnica (tablica 1). U pro-
sjeku su imale 31 godinu te bile trudne 35,4
tjedana. Polovici sudionica ovo je bila prva
trudnocda. Gotovo sve sudionice bile su u bra-
ku ili izvanbra¢noj zajednici (97,7 %). Najvise
trudnica bilo je visoko obrazovano, odnosno
zavrsilo je fakultet (68,4 %). Ve¢ina sudionica
svoje prihode smatra prosje¢nima ili iznadpro-
sje¢nima (98,2 %). Uglavnom su Zivjele u urba-
nim sredinama, a vedina nije imala pozitivan
psihijatrijski hereditet (86,5 %).

Instrumenti

Yale-Brownova ljestvica opsesivno-kompulzivnih
simptoma (engl. Yale-Brown Opsessive Compul-
sive Scale - Y-BOCS) (14) mjeri teZinu simpto-
ma OKP-a. Sastoji se od 10 ¢estica od kojih pet

procjenjuju opsesije, dok ostalih pet procjenjuje

AlM

The Y-BOCS was not previously validated in Cro-
atia. Moreover, to the best of our knowledge, al-
though Y-BOCS was not validated during preg-
nancy, in the postpartum period it showed good
psychometric properties (33). The aim of this
study was, therefore, to validate the Y-BOCS on
a sample of pregnant women in Croatia. Fac-
tor structure, reliability, and divergent validity
were examined. Unfortunately, convergent va-
lidity could not be tested because, to the best of
our knowledge, no other OCD symptoms scale
has been validated in the Croatian language so
far. In accordance with previous studies on fac-
tor structures, we tested the 1-factor, 2-factor,
3-factor, higher-order, and bifactor models. We
also expected the reliability of the scale to be
satisfactory on the sample of pregnant women.
Finally, we anticipated that the Y-BOCS would
have a low to moderate correlation with depres-

sion and anxiety symptoms.

METHOD

Participants

A total of 569 pregnant women participated in
the study (Table 1). They were, on average, 31
years old and 35.4 weeks pregnant. For half of
the participants, this was their first pregnancy.
Almost all participants were married or cohab-
itating (97.7%). Most of the pregnant women
had a higher education, i.e. a university or col-
lege degree (68.4%). Most of the participants
perceived their income as average or above av-
erage (98.2%). They also mainly lived in urban
areas, and the majority did not have positive
psychiatric heredity (86.5%).

Instruments

The Yale-Brown Obsessive Compulsive Scale
(Y-BOCS) (14) measures the severity of OCD

symptoms. It consists of 10 items, five of which
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TABLICA 1. Sociodemografski podatci za uzorak trudnica (N = 569)

TABLE 1. Sociodemographic data for the sample of pregnant women (N = 569)

M (SD)

Dob majke (godine) / Maternal age (years)

Tjedni trudnoce / Pregnancy weeks

31,42 (5,01)

35,43 (4,87)

Paritet® / Parity® Prvorotkinja / Primipara 305 (54,1)
Viserotkinja / Multipara 259 (45,9)
Bracni status / Marital status® Udana / Married 429 (76,1)
Izvanbracna zajednica / Cohabitating 122(21,6)
Drugo / Other 18(2,3)
Obrazovanje® / Education® Osnovna ili srednja $kola / Elementary or secondary school 179 (31,6)
Fakultet ili sveuciliste / College or university 387 (68,4)
Socioekonomski status® / Socioeconomic status® Ispod prosjeka / Below average 10(1,8)
Prosjek / Average 365 (64,7)
Iznad prosjeka / Above average 189 (33,5)
Mjesto stanovanja?® / Place of residence? Grad (> 100,000 gradana) / City (>100,000 citizens) 431 (76,1)
Grad (< 100,000 gradana) / City (<100,000 citizens) 77 (13,6)
Ruralno podrugje / Rural area 58(10,2)
Psihijatrijski hereditet / Psychiatric heredity® Da/ Yes 76 (13,5)
Ne /No 489 (86,5)

Napomena: - Neke sudionice nisu odgovorile na ovo pitanje.
/ Note:*— Some participants did not answer this question.

kompulzije. Odgovori na lestice biljeze se na
ljestvici u rasponu od 0 do 4. Visi rezultat znadi
jace simptome OKP-a. Prethodna istrazivanja
pokazala su visoku pouzdanost cijele ljestvice
(o izmedu 0,80-0,90) (14).

Edinburski upitnik poslijeporodajne depresivno-
sti (engl. Edinburgh Postnatal Depression Scale;
EPDS) (34) mjeri ucestalost simptoma depresi-
je u zadnjih sedam dana te je valjan za primje-
nu u trudnodi i nakon porodaja (35). Sastoji se
od 10 cestica na koje se odgovara na ljestvici
od 0 do 3. Vigi rezultat zna¢i jate simptome de-
presije. EPDS je prethodno preveden i validiran
na hrvatski jezik (36). U ovom istrazivanju do-
bivena je visoka pouzdanost izra¢unata McDo-

naldovom o koja iznosi 0,84.

Ljestvica depresije, anksioznosti i stresa — pod-
ljestvica anksioznosti (engl. Depression, Anxiety
and Stress Scale - the anxiety subscale - DASS-21)

assess obsession symptoms, while the other
five assess compulsion symptoms. The respons-
es to each item are marked on a scale ranging
from O to 4. A higher score indicates stronger
OCD symptoms. Previous studies have shown
a high reliability of the total scale (o between
0.80-0.90) (14).

The Edinburgh Postnatal Depression Scale (EPDS)
(34) measures the frequency of depressive symp-
toms in the past seven days and is valid for use
during pregnancy and in the postpartum period
(35). It consists of 10 items rated on a scale from
0 to 3. A higher score means stronger depressive
symptoms. The EPDS was previously translated
and validated in the Croatian language (36). This
study showed high reliability, calculated with
McDonald’s @ which amounted to 0.84.

Depression, Anxiety and Stress Scale — the Anxi-
ety subscale (DASS-21) (37) measures anxiety
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(37) mjeri simptome opce anksioznosti tijekom
proslog tjedna. Sastoji se od sedam cestica, a
odgovori se daju na ljestvici od 0 do 3. Ukupni
rezultat se mnozi s 2 kako bi bio usporedan s
duljom verzijom upitnika DASS-42. Ljestvica je
prethodno predvedena na hrvatski jezik (38). U
ovom istraZivanju pouzdanost izmjerena Mc-
Donaldovom ® iznosila je 0,77 §to znadi da je

prihvatljiva.

Ljestvica zabrinutosti tijekom trudnoce (LJZT)
(39) mjeri specifi¢ne brige, strahove i brige tije-
kom trudnoce u zadnjem mjesecu. Sastoji se od
16 Cestica. Odgovara se na ljestvici od 0 do 3.
Visi rezultat ukazuje na vecéu specifi¢cnu anksi-
oznost. U izvornom istraZivanju Cronbachov o
je bio 0,80 (39) - isto kao i u nagem istrazivanju
McDonald’s o = 0,80.

Postupak

Lije¢nik opstetricar je regrutirao trudnice da is-
pune upitnike metodom papir-olovka za vrije-
me redovitih pregleda tijekom trudnoce. Sve su
sudionice bile obavijestene o cilju istrazivanja,
dobrovoljnosti sudjelovanja i mogucem odu-
stajanju u bilo kojem trenutku bez posljedica.
Potpisale su informirani pristanak, a nakon
popunjavanja upitnik su vratile opstetri¢aru
u zatvorenoj omotnici. Sudionice nisu dobile
nikakvu naknadu za svoje sudjelovanje. Ovo
je bio dio veceg longitudinalnog istrazivanja
tijekom peripartalnog razdoblja. IstraZivanje
je dobilo odobrenje Eti¢kog odbora Hrvatskog

katolickog sveudilista.

Statisticke analize

S obzirom na cilj istraZivanja izracunali smo
veli¢inu uzorka od pet do deset sudionika po
Cestici (40), odnosno najmanje 100 sudionika,
$to je prili¢éno premaseno. Prvo smo provjeri-
li deskriptivne podatke (aritmeticke sredine
i standardne devijacije) i normalnost distri-

bucija (simetri¢nost, spljostenost, Kolmogo-

symptoms over the past week. It consists of
seven items, with responses on a scale from 0
to 3. The total score is multiplied by 2, in order
to be comparable with the full DASS-42 ver-
sion. The scale was previously translated into
Croatian (38). In the current study, the reliabil-
ity of McDonald’s ® was 0.77, which means it

was at an acceptable level.

Pregnancy Concerns Scale (PCS) (39) measures
specific worries, fears and concerns during
pregnancy in the last month. It consists of 16
items. Responses are rated on a scale ranging
from O to 3. A higher score indicates higher spe-
cific anxiety. In the original study, Cronbach’s
o amounted to 0.80 (39) and in the current
study, McDonald’s o was the same, amounting
to 0.80.

Procedure

The obstetrician recruited pregnant women
to fill in paper-and-pen questionnaires during
their regular prenatal check-ups. All partici-
pants were informed about the study aim, vol-
untary participation, and possible withdrawal
at any time without consequences. They signed
the informed consent, and after completing
the questionnaire, they sealed it in an enve-
lope and returned it to the obstetrician. Par-
ticipants did not receive any compensation for
their participation. This was part of a larger
longitudinal study covering the peripartum pe-
riod. The study obtained ethical approval from
the Ethics Committee of the Catholic Univer-

sity of Croatia.

Statistical analyses

Considering the aim of the study, we calculat-
ed the sample size as five to ten participants
per item (40), i.e. at least 100 participants,
which was fairly exceeded. We first checked
the descriptive data (arithmetic means and

standard deviations), and the normality of
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rov-Smirnov test). Koristili smo Pearsonove
korelacije za testiranje divergentne valjano-
sti, dok je pouzdanost ispitana kao unutarnja
konzistentnost McDonaldovim o koeficijen-
tom. Sve navedene analize provedene su u
programu SPSS Statistics 29.0 za Windows.
Univarijatni i multivarijatni outlieri su ispi-
tani te ni jedan nije trebalo ukloniti. Univa-
rijatna normalnost distribucije provjerena je
izra¢unom z vrijednosti koje nisu bile vece od
kriti¢ne vrijednosti 3,29 (41), dok se multiva-
rijatno odstupanje od normalnosti distribucije
ispitalo pomoé¢u Mahalanobisove udaljenosti
od grupnog centroida, faktorom inflacije va-
rijance i izra¢unom multikolinearnosti (42).
Konfirmatorna faktorska analiza koristena je
za testiranje faktorske strukture u programu
Mplus 8.10 (43). Kao metoda estimacije kori-
$ten je WLSMV s obzirom na to da su ¢estice
na Y-BOCS bile ordinalne (44,45). Za procje-
nu pristajanja modela podatcima koristeni su
sljededi indikatori pristajanja: hi-kvadrat sa
Satorra-Bentlerovom korekcijom, Root Mean
Square Error of Approximation (RMSEA), Stan-
dardized Root Mean Square Residual (SRMR),
Comparative Fit Index (CFI) i Tucker-Lewis In-
dex (TLI). Pokazatelji dobrog pristajanja po-
dataka bili su neznacajna vrijednost 3> (46),
RMSEA ispod 0,06, uz p vrijednost pristajanja
modela veéu od 0,05, te CFI i TLI iznad 0,95
(47). RMSEA ispod 0,08 te CFI i TLI visi od
0,90 ukazuju na prihvatljivo pristajanje podat-
cima (47).

REZULTATI

Deskriptivna statistika

Deskriptivni podatci svih Cestica ljestvice pri-
kazani su u tablici 2. Cetiri ¢estice nisu posti-
gle puni teorijski raspon. Sudionice su u pro-
sjeku oznacavale nize razine estica, §to znaci
daje ozbiljnost simptoma OKP-a bila relativno

niska.

distributions (skewness, kurtosis, Kolmogor-
ov-Smirnov test). We used Pearson’s correla-
tions to test divergent validity, while reliability
was examined as internal consistency by Mc-
Donald’s o coefficient. All of the above-men-
tioned analyses were conducted using the SPSS
Statistics 29.0 program for Windows. Univar-
iate and multivariate outliers were examined,
and there were no outliers that needed to be
removed. Univariate normality of distribution
was tested by calculating z-values, which did
not exceed the critical value of 3.29 (41), while
multivariate deviation from normality of dis-
tribution was examined using the Mahalanobis
distance from the group centroid, the variance
inflation factor, and the calculation of multi-
collinearity (42). Confirmatory factor analysis
was used to test the factor structure in the
Mplus 8.10 software (43). WLSMV was used
as a method of estimation, given that items
on Y-BOCS were ordinal (44, 45). The follow-
ing model fit indices were used to assess the
model’s fit to the data: Chi-square with Sator-
ra-Bentler correction, Root Mean Square Er-
ror of Approximation (RMSEA), Standardized
Root Mean Square Residual (SRMR), Compar-
ative Fit Index (CFI), and Tucker-Lewis Index
(TLI). Indicators of good fit to the data were
the nonsignificant y* value (46), RMSEA below
0.06 with a model fit p-value greater than 0.05,
and CFI and TLI above 0.95 (47). The RMSEA
below 0.08 and CFI and TLI higher than 0.90
indicated an acceptable fit to the data (47).

RESULTS

Descriptive statistics

Descriptive data of all scale items are presented
in Table 2. Four of the items did not obtain the
full theoretical range. Participants, on average,
reported lower levels of the items, meaning
that the severity of each OCD symptom was

relatively low.
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TABLICA 2. Deskriptivni podatci za Yale-Brownovu ljestvicu opsesivno-kompulzivnih simptoma (N = 569)
TABLE 2. Descriptive data for the Yale-Brown Obsessive-Compulsive Scale (N = 569)

Dobiveni raspon
/ Obtained range

Asimetri¢nost / Skewness

Y-BOCS 1 0,61 0,67 0 4
Y-BOCS 2 0,26 0,51 0 4
Y-BOCS 3 0,69 0,77 0 3
Y-BOCS 4 0,34 0,62 0 4
Y-BOCS 5 0,61 0,69 0 4
Y-BOCS 6 0,41 0,58 0 B
Y-BOCS 7 0,16 0,40 0 2
Y-BOCS 8 0,27 0,55 0 4
Y-BOCS 9 0,33 0,70 0 4
Y-BOCS 10 0,27 0,55 0 3

Spljostenost / Kurtosis

1,05 1,72 0,30**
2,27 717 0,47**
0,73 -0,48 0,30**
2,14 5,86 0,44**
1,20 2,48 0,30%*
1,19 1,02 0,40%*
2,31 4,66 0,51%*
2,31 6,52 0,47**
2,51 6,75 0,46**
2,49 7,45 0,46**

Napomena: **p < .01; K-S = Kolmogorov-Smirnov test normalnosti distribucije.
/ Note: **p < .01; K-S = Kolmogorov-Smirnov test of normality of distribution.

Faktorska struktura

U literaturi su utvrdena razli¢ita faktorska
rjedenja Y-BOCS-a. Fatori (32) je napravio
sazetak svih faktorskih rjesenja ispitanih na
klinickom uzorku pa smo stoga testirali jed-
nofaktorski model, dva dvofaktorska modela
(opsesije i kompulzije; smetnje i ozbiljnost
simptoma), dva trofaktorska modela (s oz-
biljno$¢u opsesija, ozbiljnoséu kompulzija i
otporno$cu na simptome kao faktorima, ali
s razli¢itim pripadaju¢im ¢&esticama), mo-
del faktora viSeg reda (ozbiljnost opsesija i
ozbiljnost kompulzija, ali bez Cestica 4 i 9).
Provijerili smo i nova faktorska rjeSenja - hi-
jerarhijski model s opéim faktorom vieg reda
te opsesijama i kompulzijama kao faktorima
prvog reda, kao i bifaktorski model s opéim
faktorom, te kompulzijama i opsesijama kao

specifi¢nim faktorima.

Kao $to je prikazano u tablici 3, dvofaktorski
model koji je uklju¢ivao smetnje i ozbiljnost
simptoma, oba trofaktorska modela i model
faktora viseg reda (s 8 Cestica; ozbiljnost op-
sesija i ozbiljnost kompulzija) loge su pristajali
podatcima. Bifaktorski model nije mogao kon-

vergirati. Dvofaktorski model koji ukljucuje

Factor structure

Various factor solutions of the Y-BOCS were
determined in the literature. Fatori (32) made
a summary of all factor solutions tested in a
clinical sample, therefore, we tested a 1-fac-
tor model, two 2-factor models (obsessions
and compulsions; disturbance and symptom
severity), two 3-factor models (with severity
of obsessions, severity of compulsions and re-
sistance to symptoms as factors, but with dif-
ferent composition of items), one higher-order
factor model (severity of obsessions and sever-
ity of compulsions, but without items 4 and 9).
We also tested new factor solutions - a hierar-
chical model with a general higher-order factor
and obsessions and compulsions as first-order
factors, as well as a bifactor model with a gen-
eral factor, and compulsions and obsessions as

specific factors.

As presented in Table 3, the 2-factor mod-
el which included disturbance and symptom
severity, both 3-factor models, and the high-
er-order factor model (with 8 items; severity
of obsessions, and severity of compulsions)
had a bad fit to the data. The bifactor model

could not converge. The 2-factor model which
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TABLICA 3. Faktorski modeli i indeksi pristajanja modela (N = 569)

TABLE 3. Factor models and model fit indices (N = 569)
Modeli / Models

1-faktorski model® / 1-factor model® Cestice 1-10/ Items 1-10

2-faktorski model® (22,26,28,54)
/ 2-factor model®(22,26,28,54)

Opsesije: 1-5 / Obsessions: 1-5

2-faktorski model** (27,28)

/ 2-factor model** (27,28) Jacina simptoma: 1,4,5,6,9,10

/ Symptom severity: 1,4,5,6,9,10

3-faktorski model® (55) / 3-factor model* (55) Jacina simptoma: 1,2,3
/ Symptom severity: 1,2,3

Jacina kompulzija: 6,7,8

/ Severity of compulsions: 6,7,8
Otpornost na simptome: 4,5,9,10
/ Resistance to symptoms: 4,5,9,10

3-faktorski model®(30,31)
/ 3-factor model*(30,31)
Jacina kompulzija: 6,7,8,10

/ Severity of compulsions: 6,7,8,10

Otpornost na simptome: 4,9
/ Resistance to symptoms: 4,9

Model viseg reda s opsesijama i kompulzi-
jama kao prvim faktorima i bez simptoma
tvrdokornosti #(32) / Higher order model with ~ Jacina kompulzija: 6,7,8,10
obsessions and compulsions as first factors
and without resistance symptoms? (32)

Jacina opsesija: 1,2,3,5

(Bez 4 &9) / (Without 4 & 9)
Model viseg reda s opsesijama i kompulzi- Opsesije: 1-5 / Obsessions: 1-5
jama kao prvim faktorima / Higher order
model with obsessions and compulsions as
first factors

Bifaktorski model / Bifactor model Opsesije: 1-5 / Obsessions: 1-5

Kompulzije: 6-10 / Compulsions: 6-10

Faktori i cestice / Factors and Items

Kompulzije: 6-10 / Compulsions: 6-10

Smetnje: 2,3,7,8 / Disturbance: 2,3,7,8

Otpornost na simptome: 1,2,3,5
/ Resistance to symptoms: 1,2,3,5

/ Severity of obsessions: 1,2,3,5

/ Severity of compulsions: 6,7,8,10

Kompulzije: 6-10 / Compulsions: 6-10

SBS-x* (df) RMSEA SRMR CFI TLI
589,89 (35) 0,167 0,111 0,932 0,913
p <0,001 [0,155-0,179]
p < 0,001
189,57 (34) 0,090 0,046 0,981 0,975
p <0,001 [0,077-0,102]
p <0,001
586,51 (34) 0,169 0,111 0,932 0,911
p <0,001 [0,157-0,181]
p <0,001
422,68 (32) 0,146 0,083 0,952 0,933
p<0,001 [0,134-0,159]
p < 0,001
340,81 (32) 0,130 0,070 0,962 0,947
p <0,001 [0,118-0,143]
p < 0,001
428,63 (20) 0,189 0,114 0,937 0,911
p <0,001 [0,174-0,205]
p < 0,001
189,57 (34) 0,090 0,046 0,981 0,975
p <0,001 [0,077-0,012]
p<0,001

Model nije mogao konvergirati. / Model could not converge.

Napomena: Model koji dobro odgovara podatcima prikazan je podebljano. 2Modeli, osim bifaktorskog modela, preuzeti su od Fatori i sur. (32). *Dva faktora su imala

korelaciju ve¢u od 1.

/ Note: Model with a good fit to the data was presented in bold. 2Models, except for the hierarchical and bifactor models, were taken from Fatoriet al. (32).

*Two factors had correlation higher than 1.

faktore opsesija i kompulzija te hijerarhijski
model s generalnim faktorom viseg reda i dva
faktora prvog reda (slika 1), jednako dobro su
odgovarali podatcima, odnosno ekvivalentni
su. Sve Cestice u modelima su imale visoka
faktorska zasic¢enja. S obzirom na to dajeiu
modelu s dva faktora dobivena visoka kore-
lacija izmedu opsesija i kompulzija (r = 0,68)
smatramo da hijerarhijski model bolje opisuje

postojece podatke.

Pouzdanost

Pouzdanost smo testirali McDonaldovim koe-
ficijentom o za ukupnu ljestvicvu i podljestvi-
ce Opsesije i Kompulzije. Ukupna ljestvica (o =
0,87), podljestvica Opsesija (o = 0,86) te pod-
ljestvica Kompulzija (o = 0,86) imale su visoku

pouzdanost.

includes the factors of obsessions and com-
pulsions, and the hierarchical model with a
general higher-order factor and two first-order
factors (Figure 1), both fit the data equally well,
meaning they are equivalent. All items in the
models had high factor loadings. Given that a
high correlation was also found between obses-
sions and compulsions in the 2-factor model (r
= 0.68), we believe that the hierarchical model

better describes the existing data.

Reliability

We tested the reliability with McDonald’s o co-
efficient for the total scale, as well as for the
Obsessions and Compulsions subscales. The
total scale (o = 0.87), Obsessions subscale (@
= 0.86), and Compulsions subscale (o = 0.86)
had high reliability.
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SLIKA 1. Hijerarhijski model s generalnim faktorom viseg reda i dva faktora prvog reda. Napomena: Sva faktorska zasi¢enja su

znacajna. Standardizirane vrijednosti su prikazane.

FIGURE 1. Hierarchical model with a general higher-order factor and two first-order factors. Note: All factor loadings are

significant. Standardized values are presented.

Divergentna valjanost

Konvergentna valjanost nije se mogla ispitati,
jer nijedna druga mjera simptoma OKP-a nije
bila dostupna na hrvatskom jeziku. Medutim,
ispitana je divergentna valjanost u odnosu na
simptome depresije i anksioznosti (tablica 4).
Ocekivali smo niske do umjerene korelacije.
Ukupni rezultat bio je pozitivno i visoko po-
vezan sa simptomima depresije, umjereno po-
vezan s opcom anksioznosti te nisko povezan
sa specifitnom anksioznosti tijekom trudnoce.
Sli¢an obrazac korelacija primijecen je za pod-
ljestvicu Opsesija koja je pozitivno i visoko
povezana sa simptomima depresije, umjereno
s op¢om anksioznosti te nisko povezana sa spe-
cifitnom anksioznosti. Podljestvica Kompulzija
bila je nisko pozitivno povezana sa simptomi-
ma depresije, opéom anksioznosti i specifitnom

anksioznosti.

Divergent validity

Convergent validity could not be examined be-
cause no other measure of OCD symptoms was
available in the Croatian language. However, di-
vergent validity was examined against depres-
sive and anxiety symptoms (Table 4). We ex-
pected low to moderate correlations. The total
score was positively and highly correlated with
depressive symptoms, moderately correlated
with general anxiety, and had a low correlation
with pregnancy-specific anxiety. A similar pat-
tern of correlations was observed for the Ob-
sessions subscale which has positive and high
correlations with depressive symptoms, mod-
erate correlations with general anxiety, and
low correlations with pregnancy-specific anxi-
ety. The Compulsions subscale had low positive
correlations with depressive symptoms, general

anxiety, and pregnancy-specific anxiety.
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TABLICA 4. Divergentna valjanost ukupne ljestvice i podljestvica
TABLE 4. Divergent validity of the total scale and its subscales

Depresivni simptomi

/ Depressive symptoms

Ukupna Y-BOCS / Total Y-BOCS 0,52"
Opsesije / Obsessions 0,53"
Kompulzije / Compulsions 037"

Op¢éa anksioznost
/ General anxiety

Specifi¢éna anksioznost
/ Pregnancy-specific anxiety

0,45™ 0,32"
0,43™ 0,34™
036™ 0,22™

Napomena: **p < 0,01 / Note: **p < 0.01

RASPRAVA

Hrvatska verzija Yale-Brownove ljestvice op-
sesivno-kompulzivnih simptoma primijenjena
tijekom trudnoce imala je dobra psihometrijska
svojstva §to je u skladu s validacijama u drugim
zemljama. Model faktora viseg reda s opsesija-
ma i kompulzijama kao faktorima prvog reda
dobro je odgovarao podatcima. Pri ra¢unanju
rezultata mogu se koristiti ukupni rezultati i
dvije podljestvice. Y-BOCS je imao visoku po-
uzdanost. Analizom povezanosti sa simptomi-
ma depresije, op¢om anksioznosti i specifitnom
anksioznosti vezanom za trudnocu utvrdilo se
da su ukupna Jjestvica i podljestvica Opsesija
imale umjerenu divergentnu valjanost, dok je
podljestvica Kompulzija imala izvrsnu diver-

gentnu valjanost.

Kao $to je spomenuto, prethodna su istrazi-
vanja identificirala razli¢ite moguce faktorske
strukture Y-BOCS-a. Medutim, treba uzeti u
obzir da su ta istraZivanja provedena na razli-
¢itim uzorcima. Na primjer, na opéem uzorku
studenata dobivena je dvofaktorska struktu-
ra opsesija i kompulzija (16). Ista faktorska
struktura dobivena je i u klini¢kim uzorcima
(14,25). Nadalje, na klini¢ckom uzorku paci-
jenata s OKP-om (32) dobiven je model viseg
reda sa simptomima OKP-a kao ¢imbenicima
viSeg reda i simptomima Opsesija i Kompulzija
kao ¢imbenikom prvog reda, ali bez ¢estica koje
se odnose na tvrdokornost simptoma. U ovom
smo istrazivanju dobili faktorsku strukturu
videg reda s opsesijama i kompulzijama kao
faktorima prvog reda, ali sa svih deset Cestica.

Dvofaktorsko rjesenje koje ukljucuje simp-

DISCUSSION

The Croatian version of the Yale-Brown Ob-
sessive Compulsive Scale administered during
pregnancy had good psychometric properties
consistent with validations in other countries.
The higher-order factor model with Obses-
sions and Compulsions as first-order factors
had a good fit to the data. When calculating
the scores, both the total scores and the two
subscales could be used. The Y-BOCS had high
reliability. When compared against depressive
symptoms, general anxiety and specific preg-
nancy-related anxiety, it was determined that
the total scale and the Obsessions subscale had
moderate divergent validity, while the Compul-

sions subscale had excellent divergent validity.

As mentioned above, previous studies identified
various possible factor structures of the Y-BOCS.
However, it should be considered that different
samples were used in those studies. For example,
in a general sample of students, a 2-factor struc-
ture of obsessions and compulsions was obtained
(16). The same factor structure was obtained in
the clinical samples (14, 25). Furthermore, in a
clinical sample of patients with OCD (32), a high-
er-order model with OCD symptoms as the high-
er-order factors, and Obsessions and Compul-
sions symptoms as a first-order factor was estab-
lished, but without items relating to symptoms
resistance. In this study, we also obtained one
higher-order factor structure with obsessions
and compulsions as first-order factors, but with
all ten items. The two-factor solution, which in-
cludes Obsession and Compulsion symptoms, fit
the data equally well. We, therefore, believe that
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tome Opsesija i Kompulzija jednako je dobro
pristajalo podatcima. Stoga smatramo da se na
uzorku trudnica iz Hrvatske mogu izracunati
i ukupni rezultat i rezultati na podljestvicama

Opsesija i Kompulzija.

S obzirom na to da je trudnoca specifi¢no raz-
doblje Zivota svaka trudnica ima mnogo briga,
poput toga da mora biti oprezna jer bi na neki
nacin mogla nastetiti radanju zdravog djeteta
(48). Tijekom tog vremena uglavnom se javljaju
opsesije o listodi, zagadenju i simetriji/to¢no-
sti, ali postoji mogucénost i za agresivne opse-
sije o djetetu (7,49). Fairbrother i Abramowitz
(50) isticu studije slu¢aja koje pokazuju da su
trudnice s OKP-om uglavnom imale opsesivne
misli, koje nisu bile pra¢ene kompulzijama veé
izbjegavaju¢im i zatitnickim ponaganjem. Ovo
moze objasniti zasto je u naSem uzorku trud-
nica faktor Kompulzija vise pridonio faktoru
viseg reda, koji se odnosi na simptome OKP-a,
od faktora Opsesija. Moguce je da trudnice koje
nemaju klini¢ke simptome imaju vise briga i
opsesivnih misli tijekom ovog osjetljivog raz-
doblja. Medutim, potrebna su daljnja istraziva-
nja faktorske strukture ove ljestvice, posebice
tijekom specifi¢nih razdoblja kao $to su trud-

noca i razdoblje poslije porodaja.

Utvrdena je visoka pouzdanost ukupne ljestvi-
ce, podljestvica Opsesija i Kompulzija. Ovi re-
zultati su u skladu s nasim ocekivanjima s obzi-
rom na prethodna istrazivanja u kojima je utvr-

dena zadovoljavajuc¢a pouzdanost (14,25,32).

Kako bismo ispitali divergentnu valjanost,
testirali smo povezanost izmedu ukupnog re-
zultata, podljestvica Opsesija i Kompulzija sa
simptomima depresije, opéom anksioznosti
i specifitcnom anksioznosti u trudnodi. Usta-
novili smo visoke korelacije izmedu ukupne
ljestvice i podljestvice Opsesija te simptoma
depresije, umjerene korelacije s opéom anksio-
znosti, te niske korelacije s specificnom anksi-
oznosti, pokazujuéi umjerenu divergentnu va-
ljanost. Dodatno, podljestvica Kompulzija bila

je nisko i pozitivno povezana sa simptomima

in the sample of pregnant women from Croatia,
both the total score and the subscale scores for

Obsessions and Compulsions can be calculated.

Given that pregnancy is a unique period of life,
pregnant women have a lot of concerns, such
as being careful because they could somehow
harm the birth of a healthy child (48). During
that time, obsessions about cleanliness, con-
tamination and symmetry/accuracy mostly ap-
pear, but there is also a possibility that aggres-
sive obsessions about the baby might appear (7,
49). Fairbrother and Abramowitz (50) highlight
case studies showing that pregnant women
with OCD mostly had obsessive thoughts which
were not followed by compulsions, but rather
by avoidant and protective behavior. This could
explain why, in our sample of pregnant wom-
en, the Compulsions factor contributed more
to the higher-order factor relating to OCD
symptoms than the Obsessions factor. It could
be that pregnant women without clinical symp-
toms tend to have more concerns and obsessive
thoughts during this sensitive period. Howev-
er, further research into the factor structure of
this scale is necessary, especially during specific

periods such as pregnancy and postpartum.

It was determined that the total scale, and the
Obsessions and Compulsions subscales, had
high reliability. Such findings are consistent
with our expectations in view of previous stud-
ies in which satisfactory reliability had been de-
termined (14, 25, 32).

In order to examine divergent validity, we tested
associations of the total score and the Obsessions
and Compulsions subscales with the depressive
symptoms, general anxiety and pregnancy-spe-
cific anxiety. We determined high correlations be-
tween the total scale and Obsessions subscale, as
well as depressive symptoms, moderate correla-
tions with general anxiety, and low correlations
with pregnancy-specific anxiety, demonstrating
moderate divergent validity. Additionally, the
Compulsions subscale had a low and positive

correlation with depressive symptoms, general
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depresije, op¢om anksioznosti i specifitnom
anksioznosti pokazujudi izvrsnu divergentnu
valjanost. U ovom istrazivanju korelacije su
vece nego u prija$njim studijama provedenim
na trudnicama i majkama koje doje (51) te kod
majki koje su nedavno rodile (52). Iako smo
utvrdili dobru divergentnu valjanost, potreb-
na su dodatna istraZivanja u peripartalnom
razdoblju kako bi se potvrdili ovi rezultati te
kako bi se interpretirala konvergentna valja-
nost Y-BOCS-a.

Ovo istraZivanje ima i neka ograni¢enja. Istra-
Zivanje je bilo jednokratno korelacijsko tako da
nismo mogli pratiti moguce razlike u faktorskoj
strukturi u razli¢itim vremenskim tockama ti-
jekom trudnoce ili razdoblja poslije porodaja
niti smo mogli ispitati test-retest pouzdanost.
Buduéi da na hrvatskom jeziku nedostaju dru-
gi instrumenti za simptome OKP-a, nismo
uspjeli testirati konvergentnu valjanost Y-BO-
CS-a. Unato¢ tome $to je uzorak regrutiran u
prenatalnoj klinici gradske bolnice, uzorak
je bio donekle homogen, s ve¢inom udanim i
visokoobrazovanim sudionicama prosje¢nog
socioekonomskog statusa. Neka su istraziva-
nja pokazala vise razine simptoma OKP-a kod
sudionika s niZim obiteljskim prihodom (53)
pa bi se moglo dogoditi da na reprezentativni-
jem uzorku budu vige razine simptoma OKP-a.
Treba naglasiti da je uzorak bio neklini¢ki pa
je moguce da bi se u klini¢kom uzorku trudni-
ca s OKP-om dobila nesto drugacija faktorska
struktura. Stoga bi buduca istraZivanja trebala
istraziti faktorsku strukturu u klini¢kim uzor-
cima tijekom peripartuma. Usporedba izmedu
klini¢kih i neklini¢kih uzoraka pomogla bi u
odredivanju osjetljivosti Y-BOCS ljestvice za

njihovo razlikovanje.

ZAKLJUCAK

Yale-Brownova ljestvica opsesivno-kompul-
zivnih simptoma (Y-BOCS) valjana je i pouz-

dana mjera simptoma OKP-a u trudnodi. Ovo

anxiety and pregnancy-specific anxiety, demon-
strating excellent divergent validity. In this study,
correlations were higher than in previous studies
on pregnant women and mothers who breastfeed
(51), as well as in postpartum women (52). Al-
though we found good divergent validity, further
research is necessary in the peripartum period in
order to confirm such findings, and also to inter-
pret the convergent validity of the Y-BOCS.

There are some limitations to this study as well.
This was a one-time correlational study, there-
fore we could not monitor for possible differenc-
es in the factor structure at different time points
during pregnancy or in the postpartum period,
nor could we examine test-retest reliability. As
there is a lack of other instruments to measure
OCD symptoms in the Croatian language, we
were unable to test the convergent validity of
the Y-BOCS. Despite the sample being recruited
at a prenatal clinic of a city hospital, the sample
was somewhat homogeneous, with the majority
of participants being married, highly educated
and of an average socioeconomic status. Some
studies showed higher levels of OCD symptoms
in participants with lower family income (53),
therefore, it may be that higher levels of OCD
symptoms would be obtained in a more repre-
sentative sample. It should be noted that the
sample was non-clinical, so it is possible that a
somewhat different factor structure would be
yielded in a clinical sample of pregnant wom-
en with OCD. Future studies should, therefore,
examine the factor structure in clinical samples
during the peripartum period. A comparison
between clinical and non-clinical samples would
help determine the sensitivity of the Y-BOCS in

order to differentiate between them.

CONCLUSION

In conclusion, the Yale-Brown Obsessive Com-
pulsive Scale (Y-BOCS) is a valid and reliable
measure of OCD symptoms during pregnan-

cy. This is the first validation of this scale on a
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je prva validacija ove ljestvice na hrvatskom
uzorku i tijekom trudnoce. Na ovom je uzorku
struktura ljestvice pokazala hijerarhijski mo-
del s generalnim faktorom viseg reda i dva fak-
tora prvog reda - opsesijama i kompulzijama.
S obzirom na to da je u drugim istraZivanjima
¢ak 4 % trudnica iskazalo povisene simptome
OKP-a (4,5), stopu prevalencije OKP-a tek tre-
ba utvrditi u hrvatskom uzorku. Y-BOCS moze
biti koristan alat u probiru klini¢ki relevan-
tnih simptoma OKP-a tijekom peripartuma,
a i drugih razdoblja s ciljem pravovremenog

lije¢enja.
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