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The COVID-19 pandemic has impacted all aspects of our lives and even the scientific 
fields. Most of the COVID-19 preventative strategies, such as basic hygiene, are 
similar to concerns of patients with obsessive-compulsive disorder, especially those 
with contamination fears. The obsessive-compulsive (OC) questionnaires typically 
have several items about basic hygiene. The contamination/cleaning/washing subscales 
of all well-known OC questionnaires were inspected in terms of their similarity to the 
COVID-19 preventative strategies. In this paper, I discussed the way this similarity may 
threaten the validity of OC questionnaires along with the potential solutions.
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he world is currently coping with the 
COVID-19 pandemic. Until now, ap-
proximately 521 million people have 
been afflicted, and about 6.3 million 
people have died because of this disease 
worldwide (Worldometer, 2021). CO-
VID-19 has impacted all aspects of our 
lives, resulting in a high mental health 
burden (Steardo & Verkhratsky, 2020). 

The World Health Organization (WHO) has recom-
mended several effective preventative strategies to 
slow down the spread of COVID-19. Some of these 

strategies include basic hygiene, such as washing 
hands thoroughly and regularly, cleaning and disin-
fecting the surfaces touched frequently, and avoiding 
contact with bodily secretions as the primary source 
of COVID-19 transmission between people (World 
Health Organization, 2021). These recommendations 
are similar to the concerns of people with obsessive-
compulsive disorder (OCD), particularly patients with 
contamination fears and cleaning/washing compul-
sions. Therefore, it is not surprising that the preva-
lence rates and severity of OCD have increased during 
this ongoing pandemic (Wheaton et al., 2021). Addi-
tionally, COVID-19 anxiety is a widespread problem 
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during this pandemic, mainly because of the unpre-
dictable and life-threatening nature of this disease 
(Sher, 2020). Those with high COVID-19 anxiety may 
feel more urge to adhere to the COVID-19 preventa-
tive strategies. This is particularly true in individuals 
with OCD because they have beliefs, such as the intol-
erance of uncertainty and the overestimation of threat 
(Obsessive Compulsive Cognitions Working Group, 
2005). The heightened vulnerability of OCD patients 
to COVID-19 anxiety and the similarity of their con-
cerns with the COVID-19 preventative strategies pose 
some challenges for the assessment of the actual OCD 
severity using the self-report OC questionnaires. 

Using questionnaires has a very long history in psy-
chology (Gault, 1907). Nowadays, questionnaires are 
used in clinical psychology and psychiatry for many 
reasons, such as screening psychiatric disorders, as-
sessing their symptoms’ severity, estimating their 
prevalence rates, and measuring other constructs re-
lated to these disorders (Demetriou et al., 2014).

OCD is among the most prevalent mental disorders 
(American Psychiatric Association, 2013), and there are 
many questionnaires developed to assess its symptom 
severity. The most popular self-report OC question-
naires include Maudsley obsessive-compulsive in-
ventory (MOCI) (Hodgson & Rachman, 1977), Padua 
inventory-Washington State University revision (PI-
WSUR) (Burns et al., 1996), obsessive-compulsive in-
ventory-revised (OCI-R) (Foa et al., 2002), Vancouver 
obsessional compulsive inventory (VOCI) (Thordar-
son et al., 2004); Florida obsessive-compulsive inven-
tory (FOCI) (Storch et al., 2007), and dimensional ob-
sessive-compulsive scale (DOCS) (Abramowitz et al., 
2010). These self-report questionnaires are commonly 
utilized in OCD research and treatment settings. A 
questionnaire should have some characteristics to be 
considered a psychometrically sound instrument. One 
of these crucial characteristics is validity. Validity can 
be described as whether an instrument actually mea-
sures what it is supposed to measure (Moerdyk, 2015). 
For instance, a questionnaire measuring OCD severity 
is valid when it actually measures OCD severity, not 
any other construct. 

Table 1. Self-report obsessive compulsive questionnaires descriptions and examples of items

Questionnaires Total 
Items

C/C/W 
Subscales 

Items

Example of Items That Have Overlap with COVID-19 Preventative Recommenda-
tions or COVID-19 Anxiety

MOCI 30 11

I am not unduly concerned about germs and diseases.
I use only an average amount of soap.
I do not use a great deal of antiseptics.
I take rather a long time to complete my washing in the morning.

PI-WSUR 39 10

I think even slight contact with bodily secretions (perspiration, saliva urine, etc.) may 
contaminate my clothes or somehow harm me.
I wash my hands more often and longer than necessary.
I sometimes have to wash or clean myself simply because I think I may be dirty or 
“contaminated.”

OCI-R 18 3 I sometimes have to wash or clean myself simply because I feel contaminated.
I wash my hands more often and longer than necessary.

VOCI 55 12

I use an excessive number of disinfectants to keep my home and myself safe from germs.
I spend far too much time washing my hands.
I am excessively concerned about germs and disease. 
I am very afraid of having even slight contact with bodily secretions (blood, urine, 
sweat, etc.).

FOCI 20 3

Have you been bothered by concerns with contamination (dirt, germs, chemicals, radia-
tion) or acquiring a serious illness?
Have you worried a lot about spreading an illness
Have you felt driven to perform excessive or ritualized washing, cleaning, or grooming?

DOCS 20 5

About how much time have you spent each day thinking about contamination and engag-
ing in washing or cleaning behaviors because of contamination?
To what extent have you avoided situations to prevent concerns with contamination or 
having to spend time washing, cleaning, or showering?

C/C/W: contamination/cleaning/washing; MOCI: Maudsley obsessive-compulsive inventory; PI-WSUR: Padua inventory-
Washington State University Revision; VOCI, Vancouver obsessional compulsive inventory; FOCI: Florida Obsessive-Compul-
sive Inventory; DOCS: Dimensional Obsessive-Compulsive Scale.
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All well-known self-report OC questionnaires men-
tioned above have several items about basic hygienic 
behaviors, such as contamination, cleaning, and wash-
ing. Some of these items are similar to the highly 
recommended preventative strategies for COVID-19 
(Table 1 for examples of these items). This overlap 
between OCD rituals and COVID-19 preventative 
strategies raises concerns about the validity of these 
instruments. For example, if a person rates the pro-
totypical item “I wash my hands frequently” as very 
high, the assessor cannot maintain with certainty to 
what extent this answer is indicative of the OCD se-
verity, COVID-19 recommendations’ adherence, and 
or simply COVID-19 anxiety. Therefore, it is logical 
for the researchers to doubt the validity of such self-
report questionnaires, particularly the contamination/
cleaning/washing subscales. However, despite the 
questionable validity of OC self-report questionnaires, 
they are widely used in current OCD research without 
any modification.

Nevertheless, some remedies exist for this problem. 
In addition to the self-report questionnaires, there 
are several clinician-rated instruments to diagnose 
OCD and rate its severity. These include the struc-
tured clinical interview for the diagnostic and statis-
tical manual of mental disorders, 5th edition (DSM-5; 
SCID) (First, 2014), the anxiety and related disorders 
interview schedule for DSM-5 (ADIS) Brown & Bar-
low, 2014), and the Yale-Brown obsessive-compulsive 
scale (YBOCS) (Goodman et al., 1989) that is specifi-
cally developed for OCD. Although the clinician-rated 
OC instruments are time-consuming compared to the 
self-report OC questionnaires, they can provide much 
more valid results during the COVID-19 pandemic. 
This is because the examiners can inspect the main 
motivation of the examinees (actual OCD severity, 
adherence to COVID-19 recommendations, or simply 
COVID-19 anxiety). Clinicians should rely on their 
clinical judgments to determine whether patients’ 
cleaning behaviors are more than what is expected 
based on the healthcare guidelines. OCD is a chronic 
disorder (American Psychiatric Association, 2013); 
thus, its course during the pandemic can be retro-
spectively inspected. Since the COVID-19 pandemic 
started, its intensity has fluctuated a lot. If an OCD 
patient has had a relatively stable symptom severity, 
the clinician may consider the assessment more valid. 
A considerable increase in symptom severity during 
COVID-19 peaks poses a need for more careful as-
sessment. The COVID-19 pandemic may also change 
the symptom presentations of OCD patients (Jassi et 
al., 2020). Therefore, clinicians need to assess the new 

potential obsessions induced by the COVID-19 pan-
demic, such as being contaminated by the coronavirus 
and harming others by unintentionally transmitting the 
virus to them. In addition to interviews, clinicians can 
use behavioral measures, such as behavioral avoidance 
tasks (BATs) (Abramowitz et al., 2017). In the BATs, 
the patients are faced with their feared stimuli and the 
clinicians observe their actual responses. Since BATs 
rely on in vivo observations, they are more valid than 
self-report OC questionnaires. 

The assessment of the actual OC severity (i.e., ensur-
ing the validity) is much harder in research settings. 
Researchers mainly use self-report OC questionnaires, 
not interviews or BATs. Therefore, inspecting the actual 
respondents’ motivations for cleaning behaviors is dif-
ficult, if not impossible. Typically, research in mental 
health involves comparing groups on some variables 
(e.g. OC severity) or testing some kinds of correla-
tions between variables (e.g. the correlation between 
OC severity and meta-cognitive beliefs). One potential 
solution for increasing the validity of OC self-report 
questionnaires is to control confounding variables sta-
tistically. Researchers can incorporate some questions 
about COVID-19 (e.g. the amount of compliance with 
the healthcare protocols) and some measures of CO-
VID-19 anxiety (e.g. Lee, 2020) in their questionnaire 
package. After collecting the data, they can statistically 
control the effects of COVID-19-related variables on 
OC measures using the analysis of covariance or partial 
correlation. Researchers can also compare the means 
of their OC questionnaires with the norms provided 
for both clinical and non-clinical populations before 
the COVID-19 pandemic (e.g. Ghassemzadeh et al., 
2016). The more comparable their means to the norms, 
the more confidence they can have about the validity of 
their questionnaires. A better solution is to encourage 
researchers to provide new norms for the OC self-report 
questionnaires during the COVID-19 pandemic. 

In summary, despite the widespread use of self-
report OC questionnaires, there is an issue that has 
been ignored in OCD research. It seems that the va-
lidity of these instruments is questionable because of 
the similarities between some of their items and the 
COVID-19 preventative recommendations. I hope this 
call to action can alert the researchers and clinicians 
regarding the appropriate assessment in OCD research 
and treatment. 
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