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Aims Obsession with COVID-19 scale examines the persistent and disturbing thinking about 
COVID-19. The current study aimed to determine the psychometric properties 
Instrument & Methods This research is a descriptive-cross sectional study to determine the 
psychometric properties of OCS. The study population included all people of Kermanshah 
in 2020. Four hundred individuals were included in the study using convenience sampling. 
The measurements utilized include the online forms of the demographic information 
questionnaire, Obsession with COVID-19 Scale, The Depression, Anxiety and Stress Scale, 
and The Yale-Brown Obsessive-Compulsive Scale. Data analysis was done using SPSS 21 and 
Amos 20. The descriptive statistics indicators, confirmatory factor analysis, Spearman’s rank 
correlation coefficient, and Cronbach’s alpha were applied.
Findings The study population consisted of 94 male and 306 female individuals (23.50% 
and 76.50%, respectively). The mean±SD of the participants’ age was 29.48±9.32. Cronbach’s 
alpha of the scale was measured to be 0.79. There was a significant convergent validity 
between Obsession with COVID-19 Scale with The Depression, Anxiety and Stress Scale, and 
Yale-Brown Obsessive-Compulsive Scale (p<0.001). Also, the single-factor model of the scale 
had strong fitness indexes.
Conclusion The obsession with the COVID-19 scale has high and acceptable validity and 
reliability in the general population of Kermanshah.
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Introduction 
COVID-19 first appeared in Wuhan, China, in 
December 2019, and its main symptoms include 
fever, dry cough, and shortness of breath. According 
to WHO, COVID-19 was introduced as the sixth 
public health emergency of international concern [1-

3]. Proper attention and giving the proper amount of 
thought to this issue could assist the pandemic. But 
when thinking about COVID-19 becomes an 
obsession, it could lead to an inability to complete 
the daily tasks and a reduction in functions [4, 5]. With 
the spread of COVID-19, the hygiene protocols have 
highlighted the role of frequent handwashing, 
avoiding physical touch, avoiding touching specific 
surfaces directly, and using detergents or 
disinfectants. These actions overlap with obsessive-
compulsive disorder (OCD) symptoms, and 
committing to these actions affects the appearance 
of OCD [6]. The obsessive thought content does not 
suddenly emerge; it appears after external events [7, 

8]. Obsessive-compulsive disorder can be identified 
by repeated and disturbing thoughts or images 
(obsessive) along with behavioral efforts to 
neutralize obsessive-compulsive disorder [9]. 
The epidemic nature of infectious diseases leads to a 
rise in psychological disorders; however, the 
features of the COVID-19 pandemic can directly 
affect obsessive-compulsive disorder and its 
process, and it is predicted that about 3% of the 
general population is affected by them [10]. The most 
dangerous aspects of being diagnosed with COVID-
19-related obsessive thoughts are observed in 
individuals concerned about getting contaminated 
or damaging others. Furthermore, the individuals 
who seek reassurance or confirmation of the others 
by doing excessive research on COVID-19 news are 
significantly at more risk. Some individuals get rid of 
COVID-19-related anxiety by repetitive 
handwashing [11]. The main Obsession with COVID-
19 scale was designed in America [4]. This scale is a 
new measurement that consists of four items. These 
items were assessed persistently and disturbed 
thinking about COVID-19. Higher scores predict 
more intense COVID-19-related obsession [12].  
According to the prevalence of COVID-19, utilizing a 
reliable and valid scale for the accurate assessment 
of COVID-19 related obsession symptoms during the 
pandemic seems necessary. Therefore, the current 
study aimed at determining the psychometric 
properties of the COVID-19 related obsession scale 
in the general population of Kermanshah. 

 
Instrument and Methods 
This descriptive cross-sectional study was carried 
out on all people of Kermanshah, Iran, in 2020. After 
using the convenience sampling method, 405 
individuals were selected based on the Morgan 
sample size table. Inclusion criteria in this study 
include living in Kermanshah City, Iran, and the 

ability to read and write. Exclusion criteria in the 
present study included :invalid questionnaires 
(incomplete response to the questionnaire). 
The measurements utilized include the demographic 
information questionnaire, Obsession with COVID-
19 Scale (OCS), The Depression, Anxiety and Stress 
Scale (DASS-21), and The Yale-Brown Obsessive-
Compulsive Scale (Y-BOCS). 
Demographic information questionnaires: This 
research-made questionnaire included items about 
the age, gender, marital status, education, being 
diagnosed with COVID-19 (for the participants and 
their family/people who had close contact with the 
participants), history of underlying conditions, and 
history of substance abuse or smoking. 
Obsession with COVID-19 Scale (OCS) [4]: This 
recently developed scale consists of four items that 
assess the constant distressing thoughts about 
COVID-19. The items are scored from 0 (not at all) to 
4 (nearly every day) on a 5-point Likert scale and 
assess the persistent and disturbed thinking about 
COVID-19 within the last two weeks. Higher scores 
indicated a more severe obsession with COVID-19. 
The scores of this scale vary from 0 to 16. The 
reliability of this scale is 0.74 [12]. Lee has reported 
the cut-off point to be seven or higher [4]. The 
correlation coefficient of the American and Pakistani 
versions of OCS is 0.68, indicating a quite strong 
correlation [12].  
Depression, anxiety, and Stress Scale-21 (DASS-
21) [13]: This scale includes two long (42 items) and 
short (21 items) versions. In the current study, the 
short form has been utilized. In the 21-item version, 
each subscale, including depression, anxiety, and 
stress, is examined via seven items. All the items are 
scored between 0 (did not apply to me at all) to 3 
(applied to me very much) on a 4-point Likert scale. 
To measure the score for each subscale, the relevant 
items are added up and then multiplied by two. 
Higher scores indicate higher levels of depression, 
anxiety, and stress. The total score of this scale 
ranges from 0 to 126 and from 0 to 42 for each 
subscale. According to the findings, the test-retest 
reliability measurements for depression, anxiety, 
and stress were 0.71, 0.79, and 0.81, respectively [13]. 
The correlations between this scale and the Beck 
Anxiety Inventory (BAI) and Beck Depression 
Inventory (BDI) were 0.81 and 0.74 sequentially [13]. 
The 21-item form of DASS was validated for the 
general population of Kermanshah by Sahebi et al., 
and Cronbach's alpha was also reported for 
depression (0.77), anxiety (0.79), and stress (0.78) 
[14]. According to Moradipanah et al., the Cronbach's 
alpha for depression, anxiety, and stress are 0.94, 
0.92, and 0.82 [15].  
Yale-Brown Obsessive-Compulsive Scale (Y-
BOCS) [16]: Being a semi-structured interview, Y-
BOCS is utilized for examining the intensity of the 
current obsessions and compulsions. Unlike the 
other available questionnaires for assessing this 
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disorder, Y-BOCS is highly sensitive, such that some 
researchers have mentioned this scale as the gold 
standard for examining the intensity of OCD 
symptoms [17]. Y-BOCS consists of two inventories: A 
Symptom Checklist (SC) and a Severity Scale (SS) [16]. 
This 10-item scale is scored from 0 to 4 on a 5-point 
Likert rating system. The final scores range from 0 
to 40. Higher scores are indications of the higher 
severity of the disorder. The internal consistency of 
the symptom checklist (SC) and the Severity Scale 
(SS) is 0.97 and 0.95, respectively. Moreover, the 
split-half reliability was 0.93 for the symptom 
checklist (SC) and 0.89 for the severity scale (SS). 
The total test-retest reliability was 0.99 [18]. 
This project was approved by the Ethics Committee 
of Kermanshah University of Medical Sciences. All 
procedures followed the ethical standards of the 
responsible committee on human experimentation 
(institutional and national) and with the Helsinki 
Declaration of 1975, as revised in 2000. The 
questionnaires were available online regarding the 
COVID-19 pandemic and the number of the 
mentioned population for data collection. The 
participants were given some information about the 
research at the top of the online form to make an 
informed decision about their participation in the 
investigation. Moreover, the participants could take 
part in the study completely freely. The 
questionnaires were prepared online using Google 
Form and sent to Kermanshah groups or pages in 
WhatsApp, Telegram, and Instagram social media 
messages. In addition, in some cases, they were sent 
via email to individuals from July to October 2020. 
The data were analyzed using SPSS 21 software. 
Descriptive statistics were utilized to examine the 
frequency indexes, frequency rate, mean, standard 
deviation, and minimum and maximum scores of the 
participants. Cronbach's alpha was measured to 
examine the reliability (internal consistency) of OCS, 
and higher rates than 0.70 were considered proper 
and acceptable [19]. Spearman's rank correlation 
coefficient was applied to determine the convergent 
validity of OCS with DASS-21 and Y-BOCS. To 
interpret the correlation coefficient, 0.40 and higher 
correlations than 0.40 were considered acceptable. 
The ranges for interpreting correlation coefficients 
were as follows: 0.81-1=as excellent, 0.61-0.80=very 
good, 0.41-0.60=good, 0.21-0.40=fair, and 0-
0.20=poor [20]. To examine the construct validity via 
confirmatory factor analysis, Amos 20 was used. The 
Goodness of Fit Index (GFI), Adjusted Goodness of 
Fit Index (AGFI), Comparative Fit Index (CFI), 
Normed Fit Index (NFI), Incremental Fit Index (IFI), 
Root Mean Square Error of Approximation (RMSEA), 
and Chi-Square/degree of freedom ratio (χ2/df) was 
selected as the proper indexes for examining the 
fitness and appropriateness of the model. Since the 
size of the Chi-square is sensitive to the sample size, 
the chi-square/degree of freedom ratio is used for 
the general evaluation of the model. The size of 

χ2/df≤2 indicates the properness of the model, and 
2˂χ 2/df≤3 indicates that the model is acceptable. 
0≤RMSEA≤0.05 is an indication of good fitness, and 
0.05˂RMSEA≤0.08 shows that fitness is acceptable. 
0.90≤GFI˂0.95 means that there is an acceptable 
fitness and 0.95≤GFI≤1.0 indicates acceptable 
fitness. 0.95≤CFI<0.97 shows acceptable fitness, and 
0.97≤CFI≤1.0 shows good fitness. 0.90≤AGFI≤1.0 
means good fitness, and 0.85≤AGFI˂0.90 means the 
fitness is acceptable. 0.95≤NFI≤1.0 and 
0.90≤NFI˂0.95 indicate good and acceptable fitness, 
respectively [21]. Finally, 0.90≤IFI≤1.0 shows good 
and acceptable fitness for IFI [22]. 

 
Findings 
During the first stage of data collection, 405 
individuals completed the forms. Having screened 
these participants, five of them were excluded. So, 
the final analyzed data belonged to 400 participants.  
The study population consisted of 94 males (23.5%) 
and 306 females participants (76.5%), and the 
mean±SD age of participants was 29.48±9.32 years 
(Table 1).  
 
Table 1) The information about the demographic characteristics 
and the background of participants (N=400) 
Variable N (%) 
Marital   
Single 232 (58) 
Married 160 (40) 
Separated 8 (2) 
Education  
High school diploma and lower 55 

(13.80) 
Associate degree 29 (7.20) 
Bachelor's degree 197 

(49.30) 
Master's degree 98 

(24.50) 
Doctorate (professional and Ph.D. by research  )  6 (1.50) 
General doctorate of medicine (practitioner, 
pharmacist, dentist, veterinarian) 

12 (3) 

Professional doctorate (practitioner, pharmacist, 
dentist, veterinarian) 

2 (0.50) 

Post-doctorate 1 (0.30) 
Check records  
Have you been diagnosed with COVID-19? Yes 18 (4.50) 

No 382 
(95.50) 

Has any of your relatives been diagnosed with 
COVID-19? 

Yes 134 
(33.50) 

No 266 
(66.50) 

Do you have a history of underlying 
conditions? 

Yes 32 (8) 
No 368 (92) 

Do you have a history of substance abuse? Yes 8 (2) 
No 392 (98) 

Do you have a history of smoking? Yes 44 (11) 
No 356 (89) 

 
The Mean±SD of indicators for Obsession with 
COVID-19 Scale (OCS), The Depression, Anxiety and 
Stress Scale (DASS-21), and The Yale-Brown 
Obsessive-Compulsive Scale (Y-BOCS) were 
presented in Table 2. 
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Table 2) Results of mean±SD of questionnaires' variables  
Questionnaire Mean±SD 
Obsession with COVID-19 scale (OCS) 3.44±3.11 
Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) 
Obsession 4.37±4.21 
Compulsion 4.51±4.03 
Total 8.88±7.77 
Depression, Anxiety and Stress Scale (DASS-21) 
Depression 11.12±10.24 
Anxiety 7.87±8.46 
Stress 12.95±10.18 
Total 31.93±26.74 
 
Reliability: The items internal consistency of the 
OCS questionnaire was provided using Cronbach's 
alpha, and it was 0.79 (Table 3). 
 
Table 3) The items internal consistency of OCS questionnaire 
using Cronbach's alpha 
The percentage of the 
responses on Likert 

Descriptive 
indicator 

The indexes of 
the questions 

0 1 2 3 4 Mean±SD ITC R2 CID 
I had disturbing thoughts that I may have caught the 
coronavirus. 
28 43.50 20 5.30 3.30 1.12±0.98 0.68 0.50 0.70 
I had disturbing thoughts that certain people I saw may have 
the coronavirus. 
35 40.50 17.30 3.00 4.30 1.01±1.01 0.65 0.46 0.71 
I could not stop thinking about the coronavirus. 
46.80 29.30 14 4.50 5.50 0.93±1.13 0.62 0.39 0.73 
I dreamed about the coronavirus. 
77.30 12.50 6.50 2.80 1.00 0.38±0.81 0.47 0.22 0.79 
Note: Item Number 0=not at all; 1=rare, less than a day or two; 2=several 
days; 3=more than seven days; 4=nearly every day over the last two weeks. 
ITC=Corrected item-total Correlation; R2=Squared Multiple Correlation; 
CID=Cronbach's Alpha if the item is deleted.  
 
Convergent validity: The results of the correlation 
coefficient test in this study showed that there was a 
relationship between the OCS scale with Yale-Brown 
scale (0.46), with obsession subscale was (0.46), and 
with Compulsion, subscale was (0.41) (p<0.001). 
Also, there was a significant relationship between 
OCS scale with DASS-21 scale (0.56), depression 
subscale was (0.47), anxiety subscale was (0.57), 
and with stress, subscale was (0.54) (p<0.001). 
Structural validity: To examine the Structural 
validity of OCS, confirmatory factor analysis (CFA) 
was applied (Diagram 1). 
 

 
Diagram 1) The single-factor OCS model 

Fitness indicators for the single-factor OCS model 
obtained (χ2=6.54; df=2; χ2/df=3.27; RMSEA=0.07; 
IFI=0.99; CFI=0.99; NFI=0.99; GFI=0.99; and 
AGFI=0.96). Therefore, the measured ratio for χ2/df 
was quite acceptable. The other calculated indexes, 
including GFI, AGFI, CFI, IFI, and NFI, indicate the 
good fitness of the model. Furthermore, the RMSEA 
ratio showed that the model had acceptable fitness.  
 
Discussion 
The current study aims to determine the 
psychometric properties of obsession with the 
COVID-19 scale in the general population of 
Kermanshah. According to the results of the present 
study, Cronbach's alpha was obtained for this 
acceptable scale. Furthermore, remove no item 
omission would lead to a higher Cronbach's alpha 
for the total scale. The results of this study are in line 
with the findings of Lee [4] and Ashraf et al. [12]. 
The results indicated that this scale is positively and 
significantly correlated with the depression, anxiety, 
and stress subscales of DASS-21 and Y-BOCS. This 
correlation indicates the suitable convergent validity 
of obsession with the COVID-19 scale. There is also a 
significant positive correlation between the anxiety 
subscale of DASS-21 and OCS, indicating high 
convergent validity. The mentioned findings were in 
line with the findings of Lee [4] and Ashraf et al. [12]. 
Lee has assessed the validity of obsession with 
COVID-19 scale using coronavirus anxiety (0.72–
0.81), spiritual crisis (0.53–0.64), extreme 
hopelessness (0.66–0.70), and suicidal ideation 
(0.45–0.56). Also, the scale's cut-off point is seven 
and higher [4]. According to the measurements 
reported by Ashraf et al., the correlations between 
OCS and the General Health Questionnaire (GHQ-
12), subscales of social dysfunction and loss of self-
confidence were 0.18, 0.19, and 0.13, respectively 
[12]. Therefore, the OCS seems to be strongly valid. 
Moreover, according to the current study, the 
Convergent Validity of this scale was confirmed and 
considered suitable for the general population of 
Kermanshah. Also, the results of this study showed 
that the single-factor model of this scale had been 
approved in Iran. These results were in line with 
results [4, 12].  
Considering the situational factors and the specific 
psychiatric consequences that may emerge or 
deteriorate following a catastrophe. The pressure 
caused by obsessive-compulsive disorder is 
concerning. Even before the global spread of COVID-
19, the prevalence of OCD in a lifetime was 2 to 3%. 
Of all the symptoms, the obsession with 
contamination and the compulsive handwashing 
were two of the most common symptoms. Moreover, 
even though these illnesses are quite effectively 
cured via medication and psychotherapy, they tend 
to recur due to being exposed to the stress caused by 
external or environmental triggers [23]. The 
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recurrence of the symptoms may not happen 
immediately and take days to months to appear. 
Common factors, including increased handwashing, 
the emphasis on observing and following the 
hygiene guidelines, hypervigilance to contamination, 
constant searching using cyberspace, ruminative 
thoughts, and hoarding health supplies and 
antiseptics during the COVID-19 Coronavirus 
pandemic, could lead to deterioration of symptoms 
in individuals who were already suffering from OCD 
symptoms [24]. Washing hands for a long time or 
using strong antiseptics do not decrease the risk of 
being infected by COVID-19. Handwashing 
effectively responds to being exposed to possible 
external contaminants (for example, when the 
individual has been outside the home). But in 
response to anxiety, fear from possible 
contamination, or mental contamination, 
handwashing is not an effective action to take [11]. 
According to what was mentioned above, this short-
scale could be suitably utilized for screening the 
individuals and the related therapeutic diagnoses 
[25]. 
Since the questionnaires were completed online, the 
authors couldn't examine the participants in terms 
of medical and psychological history. Since all 
people of Kermanshah were included in the 
statistical population, some of them may not have 
been able to read and write; so, the inaccessibility of 
some individuals (especially in deprived and 
damage-prone areas) to the internet was a 
limitation. However, regarding the pandemic and its 
infectious nature, applying the online Google form 
was a suitable and safe way to prevent infection. It is 
suggested that future researchers use this suitable 
short scale to diagnose the COVID-19 related OCD 
symptoms and to examine its psychometric 
properties on patients with COVID-19 or other 
infectious diseases. Furthermore, it is suggested that 
the national media present the required education in 
observing the hygiene guidelines properly, keeping 
the social distance, wearing masks and gloves, using 
antiseptics, correct hand washing, and the effective 
management of the COVID-19 related thoughts to all 
people. Since the present study was conducted on 
the general population, the scatter of scores was 
high. Therefore, it is suggested that in future studies, 
this scale be studied in specific populations. 
 
Conclusion  
The single-factor model of the obsession with the 
COVID-19 scale has been confirmed in the general 
population of Kermanshah. 
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