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ABSTRACT

Validation study of the Turkish version of the obsessive-compulsive drinking scale in male
alcohol dependent inpatients

Objective: By modifying an interview-based questionnaire (Yale-Brown Obsessive Compulsive Drinking Scale:
YBOCS-hd), Anton, Moak, and Latham (1995) developed a self-administered questionnaire consisting of 14
queries, the Obsessive-Compulsive Drinking Scale (OCDS), which includes items to evaluate both total craving
and its obsessive and compulsive components. The aim of this study was to determine the reliability and
validity and factorial structure of the Turkish translation of the Obsessive-Compulsive Drinking Scale (OCDS) in
male alcohol dependent inpatients.

Method: The study was conducted with hospitalized patients between August 2008 and March 2009 in
Bakirkoy State Hospital for Mental Health and Neurological Disorders, AMATEM (Alcohol and Drug Research,
Treatment and Education Center) in Istanbul. Participants were 155 consecutively admitted male alcohol
dependents. Patients were investigated with the OCDS, the Michigan Alcohol Screening Test (MAST), the
Penn Alcohol Craving Scale (PACS) and the Visual Analog Scale (VAS). The internal consistency of the Turkish
version of OCDS was evaluated by the Cronbach's Alpha test, and for validity investigation, the PACS is used.
Calculation of both 10 and 14 item solutions according to Dutch (D) and French (F) method and comparison of
the results with D, F and Italian studies were done.

Results: Turkish version of the both 10 item and 14 item solutions were found to be compatible with original
scales. In alcohol dependents, the internal consistency coefficient (Cronbach'’s alpha) was 0.83 for "Obsessive-D”
scale, 0.84 for "“Compulsive-D” scale, 0.89 for "OCDS-D’, 0.81 for "Obsessive-F” scale, 0.77 for "Compulsive-F” scale
and 0.86 for "OCDS+'. For each of the items, the corrected item-total correlation values were between 0.49
and 0.75 (p<0.001) for OCDS-D, whereas they were between 0.52 and 0.78 (p<0.001) for OCDSF. Test-retest
correlations were 0.64 for "Obsessive-D” scale, 0.74 for "Compulsive-D” scale, 0.75 for "OCDS-D”, 0.65 for
‘Obsessive-+" scale, 0.72 for "Compulsive-F” scale, 0.74 for "OCDS+F". Subscale and total scores of OCDS-D and
OCDSF were correlated significantly with MAST, PACS and amount of drinks per day (p<0.001).

Discussion: Results which were obtained in this study suggests that the both 10 and 14 item Turkish versions
of the OCDS are reliable and valid for alcohol dependent inpatients. Also Turkish version of the scale was found
to be compatible with the results of Dutch, French and Italian studies, although 10 item solution did not show
superiority to 14 item solution.
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OZET

Obsesif-kompulsif icme 6lceginin Tlurkge seklinin yatarak tedavi goren erkek alkol

bagimlilannda gegerlilik ve glvenirlik ¢calismasi .

Amag: Anton, Moak ve Latham (1995), gérismeci temelli dlgedi (Yale-Brown Obsesif Kompulsif icme Olgegi:

YBOCShd) degistirerek, 14 maddeden olusan ve hem toplam asermeyi hem de obsesif ve kompulsif kompo-

nentlerini degerlendiren Obsesif-Kompulsif igme Olgegini (OCIO) gelistirmislerdir. Bu ¢alismanin amaci, OKIOnin

Turkge tercimesinin gegerlilik, glvenirlik ve faktoryal yapisini yatarak tedavi géren erkek alkol bagimlilarinda

belirlemektir.

Yontem: Calismaya, Bakirkdy Ruh ve Sinir Hastaliklan Egitim ve Arastirma Hastanesi AMATEMde (Alkol ve Madde

Bagmiiigi Aragtirma Tedavi ve Egitim Merkezi), Agustos 2008 ile Mart 2009 tarihleri arasinda, yatarak tedavi

goren ardisik 155 erkek alkol bagimlisi hasta alinmistir. Hastalara OKIO, Michigan Alkol Tarama Testi (MATT), Penn

Alkol Aserme Olgegi (PAAQ) ve Gorsel Analog Olgedi (GAO) uygulanmistir. OKIOnin Tarkge versiyonunun i¢

guvenirligi Cronbach alfa testi ve gegerlilik arastirmasi ise, PAAO kullanilarak yapimistir. Hollanda (D) ve Fransa (F) Yazisma adresi / Address reprint requests to:
yéntemlerjne gore 10 ve 14 maddelik cdzumler hesaplanmis ve sonuglar D, F ve Italya calismalariile karsilagtinimistir. Cuneyt Evren MD, Icadiye Cad. Mentes Sok.,
Bulgular: Olcegin hem 10 hem de 14 maddelik halleri orjinal dlgeklerle uyumlu bulunmustur. Alkol pagmhlannda Selcuk Apt. 1/17 Kuzguncuk, 34674 Uskudar,
ic guvenirlik katsayisi (Cronbach alfa), "ObsesifD" Olgegiicin 0.83, "KompulsifD” dicegiicin 0.84, "OKIO-D" icin 0.89, Istanbul - Turkey

‘Obsesif-F dlgediicin 0.81, "Kompulsif-F” dlgediigin 0.77 ve "OKIOF" i¢in 0.86 idi. Tim maddeler igin diizeltilmis mad-

de-toplam korelasyon degerler, OKIO-D icin 049 ile 0.75 (p<0.00) arasindayken, OKIO-F icin 0.52ile 078 (p<0.007)  1elefon / Phone: +90-212-5436565/2119
arasindaydi. Test-tekrar test korelasyonlarn "Obsesif-D” dlcedi icin Q.@lt, "Kompulsif-D” dlcedi icin 0.74, OKIO-D” igin Faks / Fax: +90-212-660-0026

0.75, "Obsesif-F" dlgegi igin 0.65, "Kompulsif-F dlgediigin 0.72 ve OKIO-F" iin 0.74 olarak bulunmustur. Alt dlgekler

ve OKIOnin toplam puanlan MATT, PAAO ve giinliik igilen miktar ile anlami korelasyon géstermistir (p<0.001). Elektronik posta adresi / E-mail address:
Sonug: Bu calismadan elde edilen sonuglar OKIOnin Turkce seklinde, hem 10 maddelik hem de 14 maddelik cuneytevren@yahoo.com

¢cozumlerin, yatarak tedavi géren alkol bagmiilarinda glvenilir ve gecerli olarak kullanilabilecegini géstermekte- cuneytevren@hotmail.com

dir. Aynica, dlcedin Tarkge seklindeki 10 maddelik ¢ozam, 14 maddelige Ustunluk gostermese de, sonuglar Hollan-

daF ital | i 1ubul + Kabul tarihi / Date of acceptance:
a, Fransa ve ltalya galismalariyla uyumlu bulunmustur. 19 Ekim 2010 / October 19, 2010

Anahtar kelimeler: Alkol, bagimlilik, aserme, glivenirlik, gegerlik, obsesif-kompulsif icme dlgedi
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INTRODUCTION

imple definition of “alcohol craving” may be “a
Sstrong desire” to take alcohol. Cravings represent
subjectively experienced, motivational states that are
associated with on-going drug use in drug dependent
individuals (1). Although many alcoholics consistently
experience craving, researchers have not yet developed
a common, valid definition of the phenomenon (2). A
recent study which reviewed 18 models in past 60
years, suggested that no single model explains craving
completely (3). Nevertheless, craving has been linked
both to poorer outcomes following treatment and
greater attrition during treatment (4-7). Alcohol craving
is generaly considered as a core symptom of alcohol
dependence and a strong predictor of relapse in alcohol-
dependent adults (7-10).

There are several questionnaires available to quantify
craving in adults (11). One instrument, the Obsessive
Compulsive Drinking Scale (OCDS) appears to be
emerging as the gold standard for this purpose (4).
OCDS was developed to reflect the correspondence
between key features of obsessive—compulsive anxiety
disorder and key features of substance dependence (12).
This model proposes that the intrusive and disruptive
thoughts and images that accompany drug craving are
analogous to anxiety-provoking obsessions, and that
drug seeking, excessive consumption and resulting
impairment are analogous to the repetitively performed
and ritualized compulsions one engages in to reduce
anxiety (11).

Several «clinical, neurobiological, and
neuropsychological data suggest that both obsessive
thoughts about alcohol use and compulsive behaviour
towards drinking are part of craving. Modell et al. (13)
suggested that some aspects of alcohol craving
(obsessive, recurrent and persistent thoughts about
alcohol and compulsive drive to consume alcohol) have
a phenomenological overlap with the obsessive-
compulsive syndrome. Obsessive thoughts and
compulsive drinking behaviors have been proposed as
key factors associated with the loss of control over
alcohol consumption experienced by alcohol-dependent
patients (14). Modell et al. (15) modified the Yale—

Brown Obsessive Compulsive Scale (16) for use in
alcohol-dependent patients (Yale-Brown Obsessive
Compulsive Drinking Scale for heavy drinking: YBOCS-
hd). On this basis, Anton et al. (17) developed the
Obsessive Compulsive Drinking Scale (OCDS)
consisting of 14 queries as a self-rating instrument for
quantifying cognitive aspects of alcohol craving with a
good reliability, consistency and validity. Anton et al.
differentiated in a dichotomous model between the
obsessive and the compulsive subscale. The ease of use
(it can be completed in 5 minutes), the reproducibility,
the validity, and the analytic capacity make the OCDS
a very effective and useful questionnaire during trials
for the treatment of patients with alcohol problems,
while also proving to be significantly related to the
severity of alcoholism (4,12,18). The widespread use of
the OCDS can also be seen from the OCDS versions
validated in other languages, e.g. French (19), Japanese
(20) and Italian (21). Although the Turkish version of
the YBOCS-hd proved to be a reliable and valid
instrument measuring craving in alcohol-dependent
male individuals (22), until now, validation study of
OCDS in Turkish population had not been conducted.

The purpose of this study was to translate and to
validate the Turkish version of the OCDS, to assess its
reliability, internal consistency and factor structure, to
compare it with the Italian (21), Dutch (23) and French
(24) studies according to Dutch (23) and French (24)
versions, which used 14 and 10 items solutions of the

scale respectively.
METHODS
Settings and sample

The study was conducted in Bakirkdy Research and
TrainingHospital for Psychiatry, Neurology and Neurosurgery,
Alcohol and Drug Research, Treatment and Training Center
(AMATEM) in [stanbul between August 2008 and March
2009. AMATEM is a specialized center for substance use
disorders with 84 inpatient beds, and accepts patients from all
over Turkey. The Ethical Committee of the hospital approved
the study. Patient’s written informed consent was obtained
after the study protocol was thoroughly explained.
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One hundred and twenty consecutively admitted
alcohol-dependent inpatients without history of any
other substance abuse were considered for participation
in the study. All participants met the DSM-IV diagnostic
criteria for alcohol dependence. Excluding criteria were
illiteracy, mental retardation or cognitive impairment
and comorbid psychotic disorder. Five patients were
excluded due to illiteracy and three patients due to
cognitive deficits. Although none of the patients refused
to participate in the study, 16 patients were excluded
because they left some parts of the scales unfilled, did
not give the forms back or left the treatment program
prematurely; i.e. before filling the forms. A total of 155
alcohol-dependent inpatients participated in the study.
Interviews with the study group were conducted after
detoxification period, i.e. 4-6 weeks after the last day of
alcohol use.

The original OCDS was independently translated
from English into Turkish by two experts in alcoholism.
Consensus was reached on a common draft by these
experts. This Turkish version was back translated into
English by an independent translator. The final Turkish
OCDS was then, first applied to 155 patients and
administration was repeated again after 24 h to 136 of
these 155 patients in a test—retest procedure to assess
the retest reliability. All patients received the test to be
completed in the morning; moreover, at the same time
avisual analogue scale (VAS: 10 cm) for alcohol craving
severity (frequency + intensity) was applied. The patient
was asked to rate his current level of craving intensity
from 0 (“no craving”) to 10 (“worst imaginable craving”)
and level of craving frequency from 0 (“no craving”) to
10 (“most frequent craving”).

No patients exhibited acute withdrawal symptoms;
psychotropic medication was allowed when indicated,
but specific drugs endowed with anti-craving properties
or able to prevent relapses were avoided. The daily
amounts of alcoholic beverages consumed by the
members of the study were expressed in drinks per day
(one standard drink equal to 12 g of absolute alcohol).

Measures

All patients were assessed by using a semi-structured

C. Evren, S. Celik, B. Evren, R. Aksoy

socio-demographic form. The diagnosis of alcohol or
drug dependence in each participating patient based on
the clinical examination, a screening interview based on
the Structured Clinical Interview for DSM-IV (SCID-I)
(25), Turkish version (26), conducted by a trained

interviewer (CE).

Obsessive-Compulsive Drinking Scale

(OCDS)

Several clinical, neurobiological, and
neuropsychological data suggest that both obsessive
thoughts about alcohol use and compulsive behaviour
towards drinking are part of craving. Modifying an
interview-based questionnaire (Yale-Brown Obsessive
Compulsive Drinking Scale: YBOCS-hd), Anton et al.,
(17) developed a self-administered questionnaire
consisting of 14 queries, the Obsessive—Compulsive
Drinking Scale (OCDS), which includes items to
evaluate both total craving and its obsessive and
compulsive components. The ease of use (it can be
completed in 5 minutes), the reproducibility, the
validity, and the analytic capacity make the OCDS a
very effective and useful questionnaire during trials for
the treatment of patients with alcohol problems, while
also proving to be significantly related to the severity of

alcoholism (4,12,18).
The Penn Alcohol Craving Scale

Alcohol craving was measured with The Penn
Alcohol Craving Scale (PACS) which is a 5-item measure
thatassesses frequency, severity and time spent thinking
about alcohol, difficulty in resisting relapse
opportunities, and strength of craving episodes (27).
The PACS consists of five items each scored 0-6 in
increasing severity of craving. Prior research has
demonstrated the PACS to have greater predictive value
for treatment outcomes compared to the Obsessive—
Compulsive Drinking Scale or the Alcohol Urge
Questionnaire (8). PACS was shown to be reliable and
valid instrument for evaluating craving (27). Turkish
version of the PACS is valid and reliable for screening
severity of craving of alcohol dependent patients (28).
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Cronbach’s alfa for present study was found as 0.96.
Michigan Alcoholism Screening Test

The severity of dependence was assessed by using
the Michigan Alcoholism Screening Test (MAST), (29)
which was developed as a “rapid and effective screening
for lifetime alcohol-related problems and alcoholism”
for a variety of populations. Turkish version of the
MAST is valid and reliable for screening severity of
dependency of both alcohol and drug dependent
patients (30). The Cronbach’s alpha was 0.75 in the
present study.

Statistical analysis

As to the OCDS scores (ranging from 0—no
symptoms, to 4—severe symptoms), obsessive and
compulsive subscales OB: items 1-6, CP: items 7-14)
and the total scale was considered separately. As in
previous studies two different methods were used to
calculate these three variables (23,24), both of them
were followed in the Italian study (21) in order to
compare their results with those of the Dutch (23) and
French (24) research groups. We too used both
calculation system and compared with all these three
studies (21,23,24).

Table 1: Socio-demographic and clinical characteristics of the Turkish subjects from the present study

Mean = S.D. Minimum-Maximum
Age 44.34+9.37 26.0-66.0
Duration of education 9.36+3.66 5.0-22.0
Age onset of regular alcohol use 25.65+6.72 14.0-45.0
Duration of alcohol consumption 18.69+9.77 2.0-45.0
Amount of alcohol consumption (drinks per day)* 17.48+9.13 4.0-50.0
Number of previous treatment 1.79-1.22 0.0-3.0
subjects %
Marital status Married 102 65.8
Single 24 15.5
Divorced 29 18.7
Employment status Unemployed 68 43.9
Part-time 39 25.2
Employed 20 12.9
Retired 28 18.1
Cloninger’s type Type 1 76 49.0
Type 2 79 51.0

2, Alcohol intake in the month before study entry.

Table 2: Item-Total Statistics of OCDS 14 items among Turkish alcohol dependents

Scale Mean

Scale Variance

Corrected Item-Total Cronbach’s Alpha

OoCDS if Item Deleted if Item Deleted Correlation if Item Deleted
1 29.36 106.063 0.481 0.885
2 29.87 106.503 0.548 0.881
3 29.06 109.250 0.395 0.888
4 29.57 104.325 0.691 0.875
5 29.77 103.864 0.649 0.876
6 29.46 101.691 0.691 0.874
7 28.14 110.395 0.486 0.883
8 27.96 110.511 0.508 0.883
9 28.95 106.699 0.520 0.882
10 28.88 107.290 0.518 0.882
11 29.13 103.516 0.645 0.876
12 29.14 108.559 0.510 0.882
13 29.07 101.404 0.669 0.875
14 29.27 105.326 0.613 0.878
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In the Dutch method, sum scores of items 1 to 6
(maximum score: 24) is obsessive subscale (OB-D),
whereas sum scores of items 7 to 14 (maximum score:
32) is compulsive subscale (CP-D). Thus total score of
the OCDS-D (maximum score: 56) is calculated by
adding OB-D and CP-D.

In the French method, one of the highest score from
items 1 and 2 is taken to compute OB-F subscale.
Similarly, for calculating CP-F subscale, highest scores
from items 7 and 8, from 9 and 10 and from 13 and 14.
Thus maximum score is 20 for OB-F, 20 for CP-F and
40 for OCDS-F (OB-F + CP-F).

The reliability of the OCDS was assessed using
Cronbach o which evaluates the internal consistency of
the questionnaire, based on the correlation between
items. Pearson’s linear correlation analysis was
employed to verify the correlations between variables
(OB, CP and OCDS, calculated with both Dutch and
French methods, and VAS). The same analysis was used
to assess the test—retest correlations for OCDS, OB and
CP subscales, and VAS. Goodness of fit with a normal
distribution was tested by the Kolmogorov—Smirnov
test. Principal component analysis was performed to
detect the underlying dimensionality of the scale. The
14 OCDS items were standardized so that the method
was performed on variables with means equal to 0 and
variance equal to 1. The inter-item correlation matrix
was factor analyzed. As a rotation method, Varimax
with Kaiser Normalization was used. The eigenvalue-
greater-than-one criterion was used to determine the

number of relevant factors.
RESULTS

Sociodemographic variables and variables related
with alcohol use are shown on Table 1 (Tablel).
Corrected Item-Total Correlations ranged between 0.40
and 0.69 (Table 2).

In the first evaluation, three factor solutions were
found. Consistent with the original scale, items 1,2,4,5
and 6 computed “Obsessive factor” (explained 22.56%
of variance), whereas items 7, 8, 11, 12, 13, and 14
computed “Compulsive factor” (explained 24.34% of
variance). Third item originally from Obsessive factor

C. Evren, S. Celik, B. Evren, R. Aksoy

Table 3: Factorial analysis of OCDS 14 items among
Turkish alcohol dependents

Component

OCDS items Compulsive Obsessive Function

8 0.807

7 0.770

12 0.701

13 0.689

14 0.650

11 0.592

1 0.794

2 0.761

4 0.711

5 0.695

6 0.633

9 0.201 0.881

10 0.230 0.869

3 0.291 0.756
% of Variance 24.34 22.56 17.70

Extraction Method: Principal Component Analysis.

Rotation Method: Varimax with Kaiser Normalization.

(Degree of obsessive to interfere with social or work
functioning) and 9 and 10th items (Degree of
compulsions to interfere with social orwork functioning)
originally from Compulsive factor computed third
factor, which explained 17.70% of variance (total of
64.6% of variance). These items were related with
evaluation the function impairment related with
obsessions and compulsive drinking, thus called as
“Function factor” (Table 3). As a single factor, 14 items
explained 41.55% of variance, 10 item 45.09% of
variance. The resulting factors seem to describe the
scale as a whole with its original distinction into two
groups of items. Thus two factor solution was
appropriate for Turkish version as in original scale.
Correlations between items, subscales and total
score of OCDS: For each of the items, the corrected
item-total correlation values were between 0.49 and
0.75 (p<0.001) for OCDS-D, whereas they were
between 0.52 and 0.78 (p<0.001) for OCDS-F (Table 4).
Test-retest correlations and correlations of OCDS
and subscales of OCDS with MAST, amount of drinks
per day and PACS were shown on Table 4. Test-retest
correlations was 0.64 for “Obsessive-D” scale, 0.74 for
“Compulsive-D” scale, 0.75 for “OCDS-D”, 0.65 for
“Obsessive-F” scale, 0.72 for “Compulsive-F” scale, 0.74
for “OCDS-F". The subscales and total scores of the
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Table 4: Correlations between items, subscales and total score of OCDS (n=155)

Dutch Method OB-D OCDS-D CP-D OCDS-D
OCDS 1 0.73* 0.58* OCDS 8 0.66* 0.57*
OCDS 2 0.72* 0.62* OCDS 9 0.63* 0.60*
OCDS 3 0.58* 0.49* OCDS 10 0.63* 0.60*
OCDS 4 0.82* 0.74* OCDS 11 0.77* 0.71*
OCDS 5 0.78 0.71* OCDS 12 0.67* 0.59*
OCDS 6 0.78* 0.75* OCDS 13 0.79* 0.74*
OCDS 7 0.65* 0.56* OCDS 14 0.73* 0.68*
French Method OB-F OCDS-F CP-F OCDS-F
OCDS 1&2 0.72* 0.64* OCDS 7&8 0.64* 0.52*
OCDS 3 0.62* 0.52* OCDS 9&10 0.62* 0.64*
OCDS 4 0.83* 0.77* OCDS 11 0.80* 0.70*
OCDS 5 0.81* 0.76* OCDS 12 0.73* 0.60*
OCDS 6 0.81* 0.78* OCDS 13&14 0.80* 0.71*

* Correlation is significant at the <0.001 level (2-tailed).

Table 5: Test-retest correlations and correlations of
OCDS with MAST, amount of drinks per day and PACS

Test-retest MAST  Amount of PACS
correlations drinks per day
(n=136)  (n=155) (n=155)  (n=155)

OB (D) 0.643 0.364 0.339 0.572
CP (D) 0.738 0.499 0.462 0.477
OCDS (D) 0.748 0.486 0.450 0.579
OB (F) 0.645 0.354 0.325 0.558
CP (F) 0.718 0.502 0.435 0.490
OCDS (F) 0.742 0.470 0.418 0.585

* Correlation is significant at the <0.001 level (2-tailed).

OCDS were correlated significantly with MAST, PACS
and amount of drinks per day (p<0.001) (Table 5). The
duration of the alcoholism history was not correlated
with OCDS-D, OCDS-F or their subscales (not shown).

Means + S.D. (calculated according to the Dutch (D)
and French (F) methods) and Cronbach’s o values were
compared to those found in the Dutch (23), French (24)
and Italian studies (21). In alcohol dependents, the
internal consistency coefficient (Cronbach’s alpha) was

0.83 for “Obsessive-D” scale, 0.84 for “Compulsive-D”
scale, 0.89 for “OCDS-D”, 0.81 for “Obsessive-F” scale,
0.77 for “Compulsive-F” scale and 0.86 for “OCDS-F”
(Table 0).

Pearson linear correlations between subscales, total
OCDS and VAS scores calculated according to the
Dutch (D) (23) and French (F) (24) methods (Table 7).

DISCUSSION

The results of the present study demonstrate that
the OCDS has been successfully translated into Turkish.
The Cronbach’s a analysis showed good reliability and
construct validity for the Turkish version of the scale,
comparable with the original and the European versions.
Our sample size was larger (n=155) than those of the
[talian (n=103), French (n=50) and Dutch (n=39) studies,
with which the results of our study was compared.
Turkish version of the both French (10 item) and Dutch
(14 item) solutions were found to be compatible with

Table 6: Means = S.D., calculated according to the Dutch (D) and French (F) methods, and Cronbach o values as
compared to those found in the Italian (21), Dutch (23) and French (24) studies

Turkish Italian Dutch French
Mean=S.D. Cronbach o Mean=S.D. Cronbach o Mean+S.D. Cronbach a Mean+S.D.  Cronbach o
OB (D) 11.04+5.66 0.83 10.06+6.04 5.90+3.90 0.79
CP (D) 20.32+6.62 0.84 17.72+7.25 0.86 6.30+4.60 0.85
OCDS (D) 31.36+11.05 0.89 27.66+12.44 0.76 12.20+7.70 0.89
OB (F) 9.72+4.89 0.81 8.51+5.07 5.90+4.20 0.82
CP (F) 13.17+4.28 0.77 11.83+4.64 5.50+4.10 0.79
OCDS (F) 22.89+8.26 0.86 20.35+9.00 11.30+7.60 0.88
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Table 7: Pearson’s linear correlations calculated according to the Dutch (D) (23) and French (F) (24) methods

Calculation method Pearson linear correlations* Turkish Italian French Duch
Duch version r(OB-CP) 0.62 0.73 0.66
r(OB-OCDS) 0.88 0.91 0.89
r(OB-VAS) 0.54 0.42 0.59
r(CP-OCDS) 0.92 0.95 0.93
1(CP-VAS) 0.45 0.34 0.69
r(OCDS-VAS) 0.54 0.41 0.71
French version r(OB-CP) 0.62 0.72 0.68
r(OB-OCDS) 0.91 0.93 0.92
r(OB-VAS) 0.54 0.41
r(CP-OCDS) 0.89 0.92 0.91
1(CP-VAS) 0.47 0.31
r(OCDS-VAS) 0.56 0.39

*P < 0.01 for all r-values.

original scales. The fact that the a values based on the
calculation of Dutch method (23) and the French
method (24) were both statistically significant, did not
support the validity of grouping the score of four pairs
of items and balancing the score range between OB and
CP. This finding was consistent with the Italian study
(21). Also the results of Schippers et al. (23) were
relevant for this conclusion, as they found the same
validity for the original and the substituted versions of
the scale.

Anton et al. (17) created the Obsessive—Compulsive
Drinking Scale (OCDS) by modifying a self-report
questionnaire originally designed to measure obsessive
cognitions and compulsive rituals (13). Their
questionnaire assessed; the frequency and duration of
distress, resistance to social-occupational problems
caused by one’s thoughts, impulses and images of
drinking, the degree to which drinking interferes with
one’s daily functioning, and attempts to resist and to
control one’s drinking. Factor analysis of the scale in
different countries showed different numbers of factors.
Australian study identified a 4-factor solution
(compulsions, interference, obsessions and resisting
obsessions) (31). Mexican study identified 2-factor
solution in 12-item version of the scale (excluding the
items on drinking habits) explaining 56.9% of the
variance (obsessive thoughts related to drinking and
interference/behaviors related to drinking) (14). In the
present study, the results from the corrected item-total
correlation analysis demonstrated that OCDS was a

scale consisting of obsessive and compulsive

components, with 14 items assessing the same
phenomenon. A three-factor solution might better
describe its structure. Principal component analysis of
the Turkish version of the 14 OCDS items showed that
there were three eigenvalues greater than 1 and that
these three factors explained 64.60% of the variance.
The first factor explained 24.34% of the variance and
was represented by the Compulsive component. The
second factor was taken into consideration, it was able
to explain another 22.56% of the variance and
represented by the Obsessive component. Finally, the
third factor was able to explain another 17.70% of
variance, thus reaching 64.60% of the cumulative
variance. It could be easy to recognize that the first
factor discriminated nearly all CP items, the second
factor discriminated nearly all OP items, while the third
factor discriminated function impairment related with
most CPitems. A possible explanation for these findings
was that our study population was mostly made up of
severely dependent patients, as demonstrated by the
heavy amounts of alcohol daily consumed by them (see
Table 1), and also of nearly half “type 2-like” alcoholics,
who were expected to experience the highest levels of
craving. Also regardless of the type of alcoholism,
treatment seeking population were severely dependent
population, which may all increase the probability of
function impairment. Nevertheless, with respect to the
findings of Janiri et al. (21) in the Italian study, who
identified three-factor solution, we can confirm the
three-factor solution for the scale, but the resulting

factors seemed to describe the scale as a whole with its
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original distinction into two groups of items as Janiri et
al. suggested in their population.

The correlation between OB, CP and OCDS total
score was high, as was expected from their association
in the construction of the scale. The correlations
between the three variables and VAS were also
significant, even to a higher extent than those obtained
in the Italian study (21). Finding lower correlations,
Anton et al. (4) suggested that OCDS may capture a
broader dimension of alcoholism with respect to the
analogue measures of craving, which usually leave the
interpretation of its meaning to the patient. This was
supported by several studies which indicated that the
meaning of craving differs among substance-dependent
subjects and professional caregivers (3), and this
could be
multidimensionality of the concept of craving.

In line with the Italian (21) and Dutch (23) studies,
the duration of the alcoholism history was not correlated
with OCDS. In contrast with Italian study (21), the
alcohol consumption prior to abstinence significantly

discrepancy explained by the

influenced the OCDS scores, similarly with Anton’s
study which demonstrated a correlation between
OCDS and previous alcohol consumption (4). This
discrepancy may be due to different enrolment
procedures used in different studies. When the relation
between OCDS and the alcohol intake was taken into
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Validation study of the Turkish version of the obsessive-compulsive drinking scale in male alcohol dependent inpatients

EK1
Obsesif Kompulsif Igme Olgegi

Asagidaki sorularda alkol igmeniz ve igmenizi kontrol etme girisimleriniz hakkinda bilgiler sorulmaktadir. Liitfen

size uygun olan cevabu daire i¢ine alin.

1. Icmediginizde, zamaninizin ne kadari igmeyle iligkili fikirler, diisiinceler, diirtiiler ya da hayaller ile meggul olur?
0.) Hic.
1.) Ginde 1 saatten az.
2.) Giinde 1-3 saat.
3.) Ginde 4-8 saat.
4.) Giinde 8 saatten daha fazla.
2. Bu distinceler ne siklikta olusur?
0.) Hig bir zaman.
1.) Glinde 8 kereden fazla degil.
2.) Giinde 8 kereden fazla, fakat gliniin ¢ogu saatinde bu diiglincelerden uzagim.
3.) Glinde 8 kereden fazla ve gliniin ¢ogu saatinde.
4.) Diistinceler sayamayacak kadar fazla ve bu tiir birka¢ diisiince olmadan bir saat nadiren geger.

1. yada 2. Sorularin en Yiiksek Puanini buraya yazin

3. Ig¢meyle ilgili bu fikir, diigiince, diirtii ya da hayaller sosyal ya da is (ya da rol) islevselliginize ne kadar engel
oluyor? Onlar yiiziinden yapmadiginiz ya da yapamadiginiz herhangi bir sey var mi1? [Eger su anda ¢aligmiyorsaniz,
caligiyor olsaydiniz, performansiniz ne kadar etkilenirdi?]

0.) Icme diisiinceleri, hi¢ bir zaman engel olmaz. Islevselligim normal.

1.) Igme diistinceleri, sosyal veya mesleki aktiviteleri az etkiler, fakat genel performansim bozulmaz.
[¢me diigtinceleri, sosyal veya mesleki performansimda énemli yetersizlige neden oluyor.

)
2.) Igme diisiinceleri, sosyal veya mesleki performansimi kesinlikle engeller, fakat yine de bag ediyorum.
3.)
4.)

I¢me diisiinceleri, sosyal veya is performansimi tamamen engeller.

4. Icmediginiz sirada icmeyle ilgili fikir, diisiince, diirtii veya hayaller ne kadar sikinti ya da rahatsizliga neden
oluyor?

0.) Hig.

1.) Hafif, sik degil ve fazla rahatsizlik verici degil.
Orta, sik ve rahatsizlik verici, fakat yinede bas edilebilir.

2.
3.) Siddetli, ¢ok siddetli ve ¢cok rahatsiz edici.
4.

~— — —

Asiri, neredeyse sabit devamli ve yetersiz kilan sikinti.

5. I¢mediginiz sirada bu diisiincelere direnmek ya da gérmezlikten gelmek veya akliniza girdikleri zaman dikkatinizi
bu diisiincelerden uzaklagtirmak i¢in ne kadar gayret sarf ediyorsunuz? (Bu diigtincelere direnmek igin gosterdiginiz
gayreti degerlendirin, onlari kontrol etmekteki bagart ya da bagarisizliginizi degil).

0.) Digtincelerim o kadar az ki, aktif bir direng géstermeme gerek yok. Eger diigtincelerim olursa, direnebilecegim

gayreti her zaman gosteririm.

1.) Cogu zaman direnmeye ¢aligiyorum

2.) Direnmek igin bir kisim direng gosteriyorum

3.) Bu tir digtincelerin hepsine, onlar kontrol etmeyi denemeden teslim oluyorum. Fakat bunu génulsiiz

yapiyorum.

4.) Tamamen ve isteyerek bu tiir distincelerin hepsine teslim oluyorum.
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6. I¢mediginiz sirada bu diisiinceleri durdurma ya da degistirmekte ne kadar basarilisiniz?
0.) Bu tir diigtinceleri durdurma ya da degistirmekte tamamen basariliyim.

1.) Genellikle bu tiir diiginceleri bir kisim gayret ve yogunlagma ile durdurabiliyor ya da degistirebiliyorum.
2.) Bazen bu tur dugtinceleri durdurabiliyor ya da degistirebiliyorum.

3.) Nadiren bu tiir diigtinceleri durdurabiliyor ve sadece zorlukla bu tiir diigtinceleri degistirebiliyorum.

4.) Bu tur diigtinceleri anlik bile nadiren degistirebiliyorum.

7. Her glin ne kadar i¢ki igiyorsunuz?
0.) Hig
1.) Gunde 1 ickiden az
2.) Giinde 1-2 icki
3.) Gunde 3-7 icki
4.) Giinde 8 ya da daha fazla i¢ki
8. Haftada kag giin igiyorsunuz?
0.) Hig
1.) Haftada 1 giinden fazla degil
2.) Haftada 2-3 giin
3.) Haftada 4-5 gtin
4.) Haftada 6-7 giin

7.ya da 8. Sorularin en Ytksek Puanini buraya yazin

9. Igmeniz mesleki islevselliginize ne kadar mani oluyor? Igmeniz yiiziinden yapmadiginiz ya da yapamadiginiz
herhangi bir sey var mi1? [Eger su anda calismiyorsaniz, ¢alisiyor olsaydiniz performansiniz ne kadar etkilenirdi?]

0.) Icmek hic bir zaman engellemez—Islevselligim normal.

1.) Igmek mesleki aktivitelerimi az engeller, fakat genel performansim bozulmaz.
2.) Icmek mesleki performansima kesinlikle engel, fakat yine de bag ediyorum.
3.) Igmek mesleki performansimda énemli yetersizlige neden oluyor.

4. Igmek sorunlari is performansima tamamen engel oluyor.

10. Icmeniz sosyal islevselliginize ne kadar engel oluyor? Igmeniz yiiziinden yapmadiginiz ya da yapamadiginiz her

hangi bir sey var mi?

0.) Icmek hic bir zaman engellemez—Islevselligim normal.

1.) Igmek sosyal aktiviteleri az engeller, fakat genel performansim bozulmaz.
2.) Igmek sosyal performansima kesinlikle engel, fakat yinede bag ediyorum.
3.) Igmek sosyal performansimda énemli yetersizlige neden oluyor.

4.) Igmek sorunlar sosyal performansima tamamen engel oluyor.
9. ya da 10. Sorulann en Yiiksek Puanini buraya yazin

11. Igme arzunuz oldugu zaman icmeniz engellense, ne kadar sikintili ya da tizgiin olursunuz?
0.) Herhangi bir sikint1 ya da sinirlilik yagamam.

1.) Sadece az sikintili ya da sinirli olurum.

)

2.) Sikint1 ya da sinirlilik biytir, fakat bag edilebilir haldedir.

3.) Sikint1 ya da sinirlilik kalict ve ¢ok rahatsiz edici bir artig yasarim.
4.)

Yetersizlik doguran sikinti ya da sinirlilik yagarim.
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12. Alkolltiigecekleriigmeye direnmek icin ne kadar gayretharciyorsunuz? (Sadece igmeye direnmek i¢in gosterdiginiz
gayreti degerlendirin, onlari kontrol etmekteki basar ya da bagarsizliginizi degil).
0.) Icmem o kadar az ki, aktif bir direng géstermeme gerek yok. Eger icersem, direnebilecegim gayreti her zaman
gOsteririm.
1.) Cogu zaman direnmeye ¢aligiyorum
2.) Direnmek igin bir kisim direng gésteriyorum
3.) Herigme arzuma, onlari kontrol etmeyi denemeden teslim oluyorum, fakat bunu goéniilsiiz olarak yapiyorum.
4.) Tamamen ve isteyerek igme arzularimin hepsine teslim oluyorum.

13. Alkollt igecek igme diirtiisti ne kadar giili?
0.) Durtt yok

1.) Igmek icin kismi baski

2.) Iemek igin giiclii baski

3.) Igmek igin cok giiclii baski

4. Icme diirtiisii tamamen istem dist ve agirt giiclii.

14.I¢meniz {izerine ne kadar kontrol sahibisiniz?
0.) Tamamen kontrol sahibiyim.
1.) Genellikle istemli kontrol gésterebiliyorum.
2.) Sadece zorlukla kontrol ediyorum.
3.) Icmeliyim ve sadece zorlukla igmemi erteleyebilirim.
4. Igmeyi bir an bile nadiren erteleyebiliyorum.
13. ya da 14. Sorularn en Yiiksek Puanini buraya yazin
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