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Ab s tract
Introduction: The purpose of the present study was to evaluate the psychometric features of the
Relationship Obsessive-Compulsive Inventory (ROCI) with a sample of the students of the universities
in Tehran
Method: The present study included 459 married students who were selected through available
sampling method from universities in Tehran. This research was conducted in two steps. Firstly, after
completing the translation steps, the final questionnaire was prepared. In the second stage, the ROCI
was implemented on students and its reliability was calculated; in addition, in order to examine
convergent and divergent validities, ROCI was administered together with Depression, Anxiety and
Stress Scales (DASS), Dyadic Adjustment Scale (DAS), Relationship Beliefs Inventory (RBI), Padua
Inventory-Washington State University Revision (PI-WSUR) and Obsessive Compulsive InventoryRevised (OCI-R) scales.
Results: The internal consistency of ROCI was in the range of 0.66 to 0.89, which is significant at the
level of p <0.01. Also, the correlation coefficient of test-retest reliability was in the range of 0.65 to
0.84 and the Cronbach's alpha for the whole questionnaire was 0.88 while the Cronbach's alpha for
the subscales was estimated to be within 0.74- 0.79. The findings of convergent and divergent validities
showed that the subscales and the total score of ROCI had a negative and significant correlation with
DAS scale which ranged from -0.27 to -0.56(P<0.01), whereas it had a positive and significant
correlation with DASS, DAS, RBI, PI-WSUR and OCI-R scales ranging from 0.26 to 0.61(P<0.01). In
addition, considering the confirmatory factor analysis, indicators of good fitness were indications of
the proper fitness of ROCI factors.
Conclusion: The ROCI demonstrated a good validity and reliability for being applied to Iranian couples.
Keywords: ROCI, Obsessive Compulsive Disorder Related to Spouse, Validity, Reliability

Introduction
Recently, many research has revealed that Obsessive and Compulsive Disorder (OCD) has
a negative effect on relationship performance [1] and these effects, by themselves, result in
intensified OCD symptoms. For example, the pressure individuals with OCD apply to their
spouses resulting from their obsessions is one of the communication tension and conflict
factors which affects the quality of relationship [2]. Accordingly, the partner's compliance
with obsessive and compulsive symptoms (such as participation in obsessive compulsive
rituals or avoidance of anxiety situations) is accompanied by intensified symptoms of OCD
and reduced living satisfaction with individuals with OCD [3]. In addition, the severity of
obsessive and compulsive symptoms is associated with reduced family, occupational and
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social performances [4]. More recently, Doron et al. [5]
argued that when the focus of the obsessive and
compulsive symptoms is on intimate relationship, it has a
devastating effect on the relationships between couples.
In this regard, they have proposed a new theme for the
OCD called Relationship Obsessive Compulsive Disorder
(ROCD). This disorder often involves a person's mental
engagement and doubt about the emotion he/she has
towards his/her spouse, the doubt about the feeling
his/her spouse has towards him/her, as well as the degree
of "correctness" of this relationship (obsessions focused
on relationship). Also, in this disorder, mental
engagements may be related to the perceived defect of
the spouse (obsessions focused on the spouse).
The symptoms of ROCD may be accompanied by
distress, anxiety and disability. Recent studies that have
been carried out on non-clinical population provided
evidence to support this issue. In a study, obsessive
compulsive symptoms focused on relationship measured
using the Relationship Obsessive Compulsive Inventory
(ROCI), showed a significant association with depression,
even by controlling OCD, confusion in relationship, low
self-esteem, anxiety and avoidance attachment [5].
Providing appropriate diagnostic tools for OCD can lead
to in time treatment and sometimes, prevention of
progress in affected people [6, 7]. So far, many tools have
been designed to diagnose OCD. The Anxiety Disorders
Interview Schedule for DSM-5 (ADIS), Anxiety Disorders
Interview Schedule for DSM-5: Child and Parent Versions
(ADIS-C/P), Structured Clinical Interview for DSM-5 (SCID),
Mini International Neuropsychiatric Interview (MINI),
Yale–Brown Obsessive–Compulsive Scale II (Y-B OCS),
Obsessive Belief Questionnaire (OBQ), Madzely
Obsessive-Compulsive Inventory (MOCI), Vancouver
Obsessive Compulsive Inventory (VOCI), ObsessiveCompulsive Inventory-Revised (OCI-R) are considered as
examples of these tools [8].
Moreover, Doron et al. [9] designed a tool for measuring
ROCDs that assesses symptoms focused on relationship
with the spouse in a range of mild to severe to debilitative
mental engagements. Indeed, given that the ROCD is
focused on obsessions related to intimate relationship, by
interviewing couples using the DSM-5 framework, Doron
et al. [9], concluded that some of the couples had doubts
about the emotion they had towards their spouses, the
feelings that their spouses had towards them, and the
degree of "correctness" of the relationship with their
spouses. In fact, their OCD symptoms, such as repetitive
thoughts, images, or impulses with or without compulsive
behaviors, were seen in the context of their intimate
relationship. Hence, based on the above mentioned
findings, they designed the ROCI.
The Relationship Obsessive-Compulsive Inventory
(ROCI) is a 12-item self-reported scale that measures the
severity of obsessive compulsive symptoms focused on
relationship with the spouse in three dimensions of the
individual's feelings to his/her spouse (e.g. "I constantly
say to myself whether I really love my wife or not?), the
spouse's feelings toward the individual (such as "I
constantly suspect whether my spouse likes me or not?)
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and the degree of " correctness "of the relationship (such
as" I check over and over again whether our relationship
is correct or not? "). In a study by Doron et al. [9], the ROCI
showed a suitable internal consistency. The correlation
coefficients of ROCI were in the range of 0.66 to 0.92,
which were significant at the level of p<0.001. Also, the
subscales of ROCI showed suitable correlation with OCI-R
subscales that was significant in the range of 0.21 to 0.47
(p <0.001). Furthermore, the correlation of its subscales
with OBQ subscales, DASS (anxiety, depression and
stress), the anxiety and avoidance subscales of
Experiences in Close Relationships scale (ECR) and
Relationship Assessment Scale (RAS) was in the ranges of
0.16 to 0.34, 0.34 to 0.56 , 0.24 to 0.36 and -0.39 to -0.61,
respectively, that were significant (p <0.001). Also, the
results of the confirmatory factor analysis indicated that
the three factors of this tool have good fitness. In this
regard, good fitness indicators such as CFI (0.96) and
RMSEA (0.089) were obtained at an appropriate level.
Also, the subscales and total scores of ROCI showed good
internal consistency and had good test-retest reliability.
In Iran, no study has been done so far to investigate the
psychometric properties of ROCI as one of the evaluation
tools of ROCD. In this regard, utilizing an appropriate tool
is important, especially for the ROCD, due to the difficulty
of its evaluation, individual’s unwillingness to express their
symptoms, existence of sensitive treatment tools of ROCD
[10], preventing the spread of relationship conflicts and,
finally, preventing the worsening of its symptoms [9]. Thus,
the purpose of this study was to examine the psychometric
properties of ROCI, as one of the evaluation tools of ROCD.

Method
The present study had a correlational descriptive design.
The statistical population consisted of all married students
studying in Tehran universities in the academic year 20182019. Sample subjects were selected using available
sampling method from Tehran, Shahid Beheshti, Shahed,
Tarbiat Modares, Allame Tabatabai, Amir Kabir, Sharif and
Kharazmi universities. The criteria for entering the present
study were: being married, being students at the
mentioned universities and having agreed to participate
in the study. Given that in factor analysis studies, there
should be at least 10 people for each item [11], thus,
according to the 28 items of ROCI, at least 280
participants were required. To further refine the results of
the factor analysis, more participants were used taking
into account the deletion of some of the participants who
did not complete the questionnaire, which finally, resulted
in 459 participants.
The tools used in this research were as follows:
1- ROCI [9]: Information about ROCI is provided in the
introduction.
2- Obsessive-Compulsive Inventory-Revised (OCI-R) [12]:

This scale is a revised version of the Obsessive-Compulsive
Inventory (OCI). This scale consists of 6 subscales and 18
items that are graded based on a 5- point-Likert scale (from
0 to 4). The subscales of OCI-R are: washing, obsession,
hoarding, ordering, checking and undoing. The OCI-R has
an appropriate internal consistency and test-retest
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reliability [13-16]. Early evidence suggests the sensitivity of
OCI-R to treatment, but it seems that more evidence is
needed in this regard [17]. In addition, it seems that OCI-R
is suitable for diagnostic screening and scores of 21 or
higher can show OCD. In Iran, Mohammadi et al. [18]
studied the reliability of the OCI-R. The results of their study
showed the suitable internal consistency calculated
through the Cronbach's alpha coefficient (ranging from
0.51 to 0.72). In addition, the six factor structure obtained
in the original research, was confirmed by confirmatory
factor analysis. Also, the results of their study showed that
there were significant correlations between subscales of
OCI-R (p <0.01), but their amount was not too high
(correlations were in the range of 0.26 to 0.80). In the
current study, Cronbach's alpha of OCI-R was 0.90. Also, its
internal correlation was calculated to be in the range of 0.45
to 0.79 (P<0.01).
3- Depression, Anxiety and Stress Scale (DASS) [19]: This
scale consists of 21 phrases related to symptoms of
negative emotions (e.g. depression, anxiety and stress).
Lovibond and Lovibond [19] reported that the internal
consistency coefficients (Cronbach's alpha) of the three
subscales of depression, anxiety and stress were 0.91, 0.81
and 0.89 respectively. Also, the results of their research
showed that the three factor models could had better
suited the data. In addition, the study of Brown et al. [20]
showed that the internal consistency coefficients of the
three subscales of depression, anxiety and stress were 0.96,
0.89, and 0.93, respectively. Also, the test-retest coefficients
of three subscales of depression, anxiety and stress
reported to be 0.71, 0.79 and 0.82, respectively. In that
study, the three factor structure of DASS was confirmed
using exploratory factor analysis. In Iran, in the study of
Asghari Moghadam et al. [21], the three factor structure of
DASS was also confirmed. Also, the reliability of the scales
was confirmed by examining the internal consistency
coefficients (Cronbach's alpha higher than 0.70 in all
subscales) and test-retest coefficients (for depression scale:
0.84, for the anxiety scale: 0.89 and for the stress scale: 0.91).
In addition, the construct validity of the two scales of
depression and anxiety was confirmed through using the
correlation coefficient between the scores of the two scales
with the scores of the Beck Depression Inventory (BDI) and
the Four Systems Anxiety Questionnaire (FSAQ). In this
regard, the correlations were in the range of 0.42 to 0.90,
which were significant at the level of p<0.001. The
concurrent validity of the depression, anxiety and stress
scales was confirmed by comparing the scores of a subsample taken from the general population (315 people)
with a peer group of patients with psychological disorders
(130 people). In the current study, Cronbach's alpha of the
subscales of DASS was in the range of 0.72 to 0.79. Also, its
internal correlation was obtained to be in the range of 0.62
to 0.90 (P<0.01).
4- Dyadic Adjustment Scale (DAS) [22]: This questionnaire
is a 32-item tool for assessing the quality of the marital
relationship in terms of the husband and wife or two
people who live together. The DAS measures four
dimensions: Dyadic consensus, dyadic satisfaction, dyadic
cohesion and affectional expression. The total score is
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between 0 and 151. The higher scores indicate a better
relationship. The total score of DAS with Cronbach's alpha
of 0.96, has a significant internal consistency. The internal
consistency of the subscales is between good to excellent:
dyadic satisfaction = 0.94, syadic cohesion = 0.81, dyadic
consensus = 0.90 and affectional expression = 0.73 [22].
Sharply and Cross [23] reported that the reliability of DAS
was 0.96. In another study carried out by Spanier, and
Thompson [24], the Cronbach's alpha coefficient was 0.91.
In Iran, in the study of Molazadeh [25], the reliability
coefficient was 0.86 and Cronbach's alpha was 0.89. Using
concurrent implementation of DAS and Lock-Wallace
Marital Adjustment Test (LWMAT), validity coefficient for
76 couples similar to the sample couples was obtained to
be 0.90. (p <0/01). In the current study, Cronbach's alpha
of DAS was 0.85. Also, its internal correlation was
estimated to be in the range of 0.54 to 0.92 (P<0.01).
5- Relationship Beliefs Inventory (RBI) [26]: This scale was
built to measure the relationship beliefs in marital life and
has five subscales which measures five ineffective
relationship beliefs. These beliefs include “disagreement
is destructive”, “the partner cannot change”, “mind
reading is expected”, “and the sexes are different "and
“sexual perfectionism”. Eidelson and Epstein [26] reported
Cronbach's alpha coefficient of five subsamples of RBI to
be in the range of 0.72 to 0.81. The reliability of RBI
through test-retest was obtained to be 0.81. The Persian
version of RBI is provided by Mazaheri and Pur Etamad
[27] and in their study, the Cronbach's alpha of RBI was
estimated as 0.75. Dehshiri [28] reported that Cronbach's
alpha of RBI was 0.88. In the current study, Cronbach's
alpha of RBI was 0.75 and the Cronbach's alpha of its
subscales was in the range of 0.50 to 0.71. Also, its internal
correlation was in the range of 0.47 to 0.79 (P<0.01).
6. Padua Inventory-Washington State University Revision
(PI-WSUR) [8]: The Padua Inventory (PI) includes 39

questions that have been made to measure distress
accompanied by obsessions and compulsions in an Italian
sample and some questions of PI are closely correlated
with ‘concern’. In response to this limitation, the
questionnaire was revisited by Burns et al. [29] and called
Padua Inventory-Washington State University Revision
questionnaire [6]. The Cronbach's alpha, two-half-test
coefficients with Pearson correlation, and the reliability
with test-retest method of PI-WSUR were obtained to be
0.92, 0.95 and 0.77, respectively. Also, for estimating
criterion validity, the Persian version of PI-WSUR
questionnaire was compared with the OCI-R and
Maudsley Obsessional-Compulsive Inventory (MOCI)
whose results were 0.69 and 0.58, respectively [30]. In the
current study, Cronbach's alpha of PI-WSUR was 0.83 and
the Cronbach's alpha of its subscales was in the range of
0.41 to 0.96. Also, its internal correlation was obtained in
the range of 0.33 to 0.77 (P<0.01).
This research was conducted in two steps. In the first
stage, the test was translated by three psychologists (who
held PhD in psychology). Then, the translations were
compared together and some adaptation was
implemented. After the necessary amendments, the final
version was prepared. Then, the final version was
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translated by an English specialist (who had master's
degree in English translation). Then, the translated version
was compared with the original questionnaire and the
problems of the final questionnaire were modified. In the
second stage, the prepared questionnaire (ROCI) was
administered to a few married students to check the
comprehensibility of the phrases and then, along with
DAS, DASS, OCI-R, PI-WSUR, and RBI, it was implemented
on a large sample. Then, the data was entered into the
SPSS for further analysis.
In order to analyze the data, descriptive statistics such
as mean and standard deviation were used. In this
research, Pearson correlation and Cronbach's alpha
coefficients were used to calculate the coefficients of
reliability. To verify the construct validity, the confirmatory
factor analysis was used. The convergent and divergent
validity were used based on correlation of ROCI with DAS,
DASS, OCI-R, PI-WSUR, and RBI. The mentioned analyses
were performed using SPSS 21 and Lisrel 8.80.

Results
The results of descriptive analysis of the demographic
characteristics of the sample population were as follow:
136 (29.6%) males and 323 (70.4%) females, most of which
had no child (67.5%). Studying in the humanities (51.4%)
and then in technical engineering (21.8%), was the most
frequent among students. Many of them were studying at
Masters (42.9%) and Ph.D. (23.3%) levels. Also, many of
them were not employed (60.1%) and did not have a
history of referring to a psychologist (71.9%). The age of
the students was between 18 and 50 years old with an
average of 23.58 (SD = 7.9) and their marriage duration
was between 6 months and 39 years (M=4.93 years; SD =
5.96). The frequency and percentage of the age range of
18-28, 29-39 and 40-50 years were 262 (58.4%), 149
(25.3%) and 48 (16.3%), respectively.
The descriptive results of ROCI are presented in Table 1.
The presented results in Table 2 show that all correlations
between “love for the partner”, “relationship "rightness",
“being loved by the partner” and the total score of ROCI

are positive and significant (p <0.01).
The presented results in Table 3 show that all test-retest
correlations of the subscales and total score of ROCI are
positive and significant (p <0.01). Also, the Cronbach's
alpha coefficients of the “love for the partner”,
“relationship "rightness"” and “being loved by the
partner”, were 0.79, 0.75 and 0.74, respectively while the
Cronbach's alpha of the total scale was 0.88. Thus,
according to the obtained alpha and the presented results
in Tables 2 and 3, we can claim that ROCI has a suitable
reliability with the sample of Iranian couples.
Findings of the convergent and divergent validity (Table
4) show that the subscales and the total score of ROCI have
a negative and significant correlation with all subscales and
the total score of DAS (p <0.01) and this is an indicator of
the suitable divergent validity of ROCI. In addition, the
subscales and the total score of ROCI have a positive and
significant correlation with all subscales and the total score
of DASS (p <0.01) and have a positive and significant
correlation with many subscales and total score of RBI, OCIR and PI-WSUR (p <0.01 and p <0.05) that indicate the
appropriateness of the convergent validity of ROCI.
In figure 1, the diagram of the confirmatory factor
analysis of ROCI is presented. Also, Table 5 shows the
results of the factor loads that is extracted from the
confirmatory factor analysis of ROCI. As it is clear in this
table, the Composite Reliability (CR) and the Averaged
Variance Extracted (AVE) are approximately in the normal
range [31]. In addition, the fitness indicators of the
confirmatory factor analysis of ROCI are presented in
Table 6. As it can be seen in this Table, in general, the
fitness indicators show the goodness of fit of the factors
of ROCI. Of course, the amount of the square index of x2
on the DF is not obtained in the normal range, which is
predictable, due to the high sample size [32]. Thus, it can
be stated that ROCI has an acceptable structural validity.
Therefore, based on what is shown in Tables 4, 5 and 6, it
can be assumed that ROCI has an appropriate validity with
the sample of Iranian couples.

Table 1. The descriptive results of ROCI
Mean
Love for the Partner
2.55
Relationship Rightness
4.35
Being Loved by the Partner
2.97
ROCI (total)
9.88

SD
3.09
3.39
3.02
8.40

Table 2. Intercorrelation between the subscales and total scores of ROCI
Love for the Partner Relationship Rightness Being Loved by the Partner
Love for the Partner
1
.70**
.66**
**
Relationship Rightness
.70
1
.63**
Being Loved by the Partner
.66**
.63**
1
ROCI (total)
.89**
.89**
.86**
**. Correlation is significant at the 0.01 level (2-tailed).

ROCI
.89**
.89**
.86**
1

Table 3. Test-retest correlation of ROCI
Test-retest correlation
Love for the Partner
.79**
Relationship Rightness
.84**
Being Loved by the Partner
.80**
ROCI (total)
.65**
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Table 4. The results of correlation of ROCI with DAS, DASS, OCI-R, PI-WSUR, and RBI
Love for The
Relationship
Being Loved By
Partner
Rightness
The Partner
Satisfaction
-.47**
-.47**
-.27*
**
**
Cohesion
-.44
-.47
-.24*
Consensus
-.47**
-.48**
-.46**
Affectional Expression
-.41**
-.39**
-.25*
**
**
Total
-.54
-.55
-.41**
Depression
.52**
.40**
.44**
Anxiety
.40**
.45**
.49**
**
**
Stress
.45
.43
.53**
Total
.51**
.48**
.55**
OCI-R
.30**
.20
.31**
*
*
PADOVA
.29
.29
.26*
Disagreement is
.49**
.41**
.43**
Destructive
Mindreading is Expected
.42**
.13
.38**
Partners Cannot Change
.45**
.36**
.30**
Sexual Perfectionism
.19
.29**
-.07
Sexes are Different
.27*
.24*
.03
Total
.61**
.48**
.37**

DAS

DASS
OCI-R
PI-WSUR

RBI

ROCI (total)
-.45**
-.44**
-.53**
-.40**
-.56**
.50**
.49**
.52**
.57**
.30**
.33**
.53**
.36**
.44**
.17
.22
.58**

Figure 1. The diagram of confirmatory factor analysis of ROCI

Factors
Factor1
“Love For The
Partner”

Factor 2
“Relationship
Rightness”

1
7
10
14
3
5
9
12

Factor 3
“Being Loved
By The
Partner”

4
6
11
13

Table 5. The results of standard and non-standard factor loads of ROCI
β
Item
B
T
The thought that I don't really love my partner haunts me.
.70 .37 13.02
I feel that I must remind myself over and over again why I love my
.64 .73 13.70
partner.
I continuously doubt my love for my partner.
.76 .33 12.07
I feel a need to repeatedly check how much I love my partner.
.74 .50 12.52
I constantly doubt my relationship.
.67 .38 12.93
I check and recheck whether my relationship feels "right".
.58 1.02 13.82
I am extremely disturbed by thoughts that something is "not right"
.73 .61 11.96
in my relationships.
I frequently seek reassurance that my relationship is "right".
.67 .83
13
I find it difficult to dismiss doubts regarding my partner's love for
.67 .49 12.69
me.
I am constantly looking for evidence that my partner really loves me. .62 .93 13.33
I keep asking my partner whether she/he really loves me.
.62 .60 13.28
I am constantly bothered by the thought that my partner doesn't
.71 .34 12.07
really want to be with me.
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CR

AVE

.80

.50

.75

.44

.75

.43
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Table 6. The results of the indicators of good fitness of ROCI
Indicators of good fitness
data
X2/df
11.62
NFI
.91
GFI
.82
AGFI
.73
CFI
.92
IFI
.92
RFI
.88
RMSEA
.15

Discussion

The present study was conducted to determine the
validity and reliability of ROCI with a sample of married
students in Tehran universities. In general, the results of
the correlation coefficients of ROCI are consistent with
previous research results [9]. In addition, in general, the
results of the reliability by Cronbach's alpha, internal
consistency and test-retest methods of ROCI are in line
with those of Doron et al. [9].
Also, as the results of the current study showed, ROCI
indicated a negative and significant correlation with DAS,
and showed a positive and significant correlation with
DASS, OCI-R, PI-WSUR and RBI.
The negative and significant correlation between ROCI
and DAS indicates that the marital adjustment of
individuals, who are doubtful about their love for the
partner, their partner’s love towards them, as well as their
relationship's "rightness" is low. This result is in line with
the results of Doron et al. [9], which showed a negative
relationship between ROCI and marital adjustment. In fact,
relationship obsessive compulsive symptoms have a
significant impact on marital satisfaction. The frequent
doubts about the spouse or the relationship with him/her,
imposes serious damages to the core of marital
relationships and it directly affects the durability of the
relationship [33, 34].
People with ROCD take their disturbing thoughts as
evidence that something is wrong in their relationship. In
this situation, these thoughts may increase the likelihood
of doubt about the "correctness" of the relationship and
about the emotion they have about their spouse [35].
Also, ROCD with impact on the relationship structures, will
follow a combination of personal and relational distress.
For example, many mental engagements about the love
for the partner may increase the likelihood of the person`s
dependence on him and the creation of hierarchical
connections. In some people, these hierarchical
connections may increase the fear of abandonment and
lead to negative self-assessments, feelings of guilt and
embarrassment. In some other people, this situation may
reinforce feelings of anger and frustration as well as not
being able to be sociable [9].
Also, the results of the current study showed that there
is a positive and significant relationship between ROCI,
OCDI-R and PI-WSUR. In this regard, the results of this
study are consistent with the results of Doron et al.'s study
[9], which found a positive and significant relationship
between ROCD and OCD. In fact, ROCD is considered as a
kind of OCD that is exaggerated, is not based on reality or
has limited connection to reality and is in conflict with the
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individual's real feelings about the spouse. Thus, a person
with relationship obsessive compulsive symptoms has a
limited compatibility, and most likely, following these
obsessions, relies on neutral behaviors. The tension and
distress caused by relationship obsessions may decrease
with assurance from the spouse or others (like "do you
think my spouse loves me?"), checking behaviors (such as
"do I feel like my wife?"), or avoiding from irritable
situations of doubts (such as situations where parents or
friends are). This process is very similar to what is seen in
the OCD literature. In other words, as the literature
indicates, the anxiety-reducing compulsive behaviors that
occur following obsessions, over time, lead to the
continuation and exacerbation of the cycle of these
obsessions [5].
In addition, the results of the current study showed that
there is a positive and significant correlation between
ROCI and DASS. Thus, it can be stated that people with
ROCD, probably show a high degree of anxiety and
depression. This finding is consistent with the research
results of Doron et al. [9]. In this regard, Doron et al. [35],
in another research, showed that people with ROCD feel
guilt and embarrassment, due to their doubts and mental
engagements. They may be constantly criticizing
themselves for such emotions which may eventually
influence their psychological well-being. In fact, people
with ROCD, experience abundant distress because of their
symptoms, the disability of these symptoms, and the
belief that they have caused relationship problems. Also,
the results of various studies indicate that at least onethird of the patients with OCD are simultaneously afflicted
with depression in their first treatment [36, 37].
Additionally, they experience a decline in quality of life
[38-40], a significant decline in social performance [40],
and an increase in comorbidity with other mental
disorders [41]. Consequently, it can be concluded that
there is high levels of comorbidity with other psychiatric
disorders among people with OCD, including ROCD.
Furthermore, a positive and significant correlation
between ROCI and RBI is another result of the current
research. In this regard, the research of Szepsenwol et al.
[42] is in line with the current research. They have both
shown that individuals with ROCD obtained high scores in
maladaptive relational beliefs. As a result, it can be
claimed that maladaptive relational beliefs play a
significant role in the formation and continuation of
ROCD. In this regard, it can be said that repeated doubt
towards the spouse or the relationship with him/her,
seriously damages the core of marital relationship and
directly affects the durability of the communication. On
the contrary, the positive perception about the spouse
and the relationship with her/him is a positive and
effective belief that plays an important role in the
sustainability of an intimate and successful relationship
[33, 34]. The positive perception about the spouse and the
relationship with him/her is associated with positive
outcomes such as high marital satisfaction, less conflicts,
and more durable relationship [43-45]. This is while lack
of such perception may affect the durability of
relationship. Individuals with ROCD have problems in
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maintaining and sustaining a positive perception towards
the spouse or the relationship with him/her, or even may
have lack of such positive perception, thereby their marital
satisfaction is low [46].
In addition, the results of the current study showed
goodness of fit of the three factors of ROCI that was also
in line with the results of Doron et al. [9].
This study, like many other studies suffers from some
limitations. The use of some universities in Tehran, instead
of all universities in Tehran, whether public or private, is
one of the limitations of this research. Also, lack of
diversity in the sample population (using only student
samples) and the use of the available sampling method,
are the other constraints of this research. In this respect,
using the random or cluster sampling method provides a
more precise selection of sample individuals and finally,
leads to a better generalization of sample results to
community members. In addition, inability to use the
clinical sample with ROCD and the comparison of these
patients with healthy subjects are the other limitations of
the current study. Thus, given the mentioned constraints,
these suggestions can be presented for future research:
the use of all universities in Tehran, including national and
private universities; the diversification of sample
population and the use of the clinical population with
ROCD followed by comparing the results of these patients
with healthy people.

7.

8.
9.

10.

11.

12.

13.

14.

15.

16.

17.

Conclusion
Based on the results of the current research, it can be
stated that ROCI has an appropriate validity and reliability
in Iranian couples. Thus, considering that the ROCI
evaluates the obsessive-compulsive disorder, it is possible
to utilize this tool to evaluate and screen patients with
ROCD in the clinical and research space.
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