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ABSTRACT

Introduction: The current article addresses the validation of the construct of obsessional probabilistic inference in clinical and non-clinical samples. Obsessional probabilistic inference 
or obsessional doubt refers to a type of inferential process resulting in the belief that a state of affairs “maybe” causes development of a maladaptive cognitive coping style in terms of 
obsessing. 

Methods: The latent structure of the Obsessional Probabilistic Inference Scale (OPIS) was evaluated with confirmatory factor analysis. 

Results: Explanatory and confirmatory factor analyses indicated that a one-factor solution was satisfactory for the instrument, assessing a unidimensional psychological construct. The 
OPIS was shown to have high internal consistency in all samples, as well as temporal stability, relying on predominantly non-clinical individuals. The scale exhibited high convergent 
validity and successfully discriminated patients with obsessive-compulsive disorder from both depressive patients and controls. 

Conclusion: The findings replicated and extended the role of reasoning process in the development and maintenance of obsessive compulsive symptoms. The results are discussed in 
regard to assumptions of the inference-based approach to obsessive-compulsive disorder. (Archives of Neuropsychiatry 2014; 51: 355-362)
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Introduction

Obsessive-compulsive disorder (OCD) is characterized 
by unwanted and repetitive thoughts and compulsive behav-
iors, including contamination, fear of harm, hoarding, order or 
symmetry, and control or checking (1,2,3). Cognitive models of 
obsessive-compulsive disorder have emphasized the role of 
underlying assumptions and beliefs that are central to misinter-
pretations of the significance of obsessive intrusions (4). This 
view of obsessions comes from findings that have found an 
equivalence in the content between normal preoccupations and 

obsessional intrusions (5,6). Contemporary cognitive behavior 
therapy (CBT) model derives largely from the content-specificity 
hypothesis of Beck (7) and has accentuated the interpretation 
process of intrusions that are converted into obsessions by vir-
tue of significance for the person. 

Clinical obsessions or intrusions are defined as ideas, 
thoughts, doubts, images, or impulses that intrude into the flow 
of consciousness (4,8). The CBT model has been criticized, in 
that contextual factors are not generally featured as an integral 
part of the schematic model of obsessions and compulsions (9). 
In the inference model of obsessive-compulsive disorder, the 



development of obsessions is not initiated by intrusions; rath-
er, the initial event is an external or internal percept tied to a 
real event. The person experiences a scene, even as ordinary 
as seeing an object or hearing a word, etc., which then leads 
to worrying inferences. In short, the initial stage is an event in 
the inference-based approach of OCD. A primary inference fol-
lows this internal/external event, focusing on the negative con-
sequences of the event. A secondary inference following the 
primary one represents anticipated consequences with regards 
to the content of primary inference (9,10,11). 

The inference-based approach (IBA) does not completely 
disavow the current conceptualization of OCD; rather, it com-
plements the CBT model by focusing on the reasoning process. 
The IBA has noted that the reasoning process may play a sig-
nificant role in the development of obsession prior to obsessive 
appraisals. The model does not locate the source of distress in 
intrusive cognitions or in appraisals but rather in an initial doubt-
ing inference preceding appraisals specific to people with OCD. 
Doubting inference seems to be a part of the inductive process 
in OCD, which generates distrust to personal senses by causing 
distress and absorbing attention (9,11). 

Initial studies looking at the reasoning process in obses-
sive-compulsive disorder detected that patients with OCD have 
a different style of reasoning in decision-making. Patients with 
OCD were consistently more cautious and require excessively 
more information in drawing conclusions in comparison to oth-
er types of anxiety disorders and normal controls (12,13,14,15). 
People with OCD seem to exhibit no significant differences from 
controls with deduction but do differ with inductive reasoning 
(16). O’Connor and Robillard (10,17) have delineated the exis-
tence of a specific inductive reasoning style peculiar to patients 
with OCD, leading to onset and maintenance of obsessions and 
compulsions. Scholars have consistently found that the more a 
person with OCD infers in a way of probabilistic reasoning, the 
more he commits secondary inference, including negative ex-
pectations about the consequences that generate obsessions 
and compulsions (18,19,20). 

Individuals with OCD will jump to the solution that the harm 
is possible rather that investigating or being certain about the 
danger. It seems like a particular reasoning process is in charge 
in OCD in which, if there is a chance of harm, even with very 
little probability, the possibility of harm is appraised as if it was 
strongly or inevitably present (11,21). People with OCD do not 
seem to have any problems perceiving reality (22) and employ 
a normal inference process in non-OCD situations (23,24). How-
ever, it appears that they focus on the probability of any harm, 
even in actual ordinary experiences, thereby resulting in the 
belief that “maybe” a state of affairs causes the development 
of a maladaptive coping style in terms of obsessing. In other 
words, the development of obsessions appears to be a coping 
response to this specific distressing inference style. 

The inference-based model of obsessions is a relatively 
recent development in CBT, in that psychometric instruments 

assessing the claims of the model in clinical and non-clinical 
samples have been developed. The initial version of the Infer-
ential Confusion Questionnaire (25) was developed to measure 
several key aspects of the concept of “inferential confusion” 
formulated by O’Connor and Robillard (17). An advanced version 
of the instrument, the Inferential Confusion Questionnaire-Ex-
panded Version, offers a more comprehensive assessment of a 
tendency to make systematic reasoning errors that could give 
rise to the obsessional inference (26). A tendency to make rea-
soning errors, which is termed “inferential confusion,” covers 
confusion of two logically distinct properties or objects, con-
fusion of distinct events, selective use of out-of context facts, 
making up convincing scenarios, creating chances of arbitrary 
associations, distrust of normal perception, and inverse infer-
ences (11,21). 

In this study, we aimed at developing a new self-reported 
instrument to assess obsessional probabilistic inferences in 
line with the theoretical framework offered by the IBA model 
of OCD. The Obsessional Probabilistic Inference Scale (OPIS) 
consists of questions with regards to the probabilistic infer-
ences about OCD-related themes. In each statement, the possi-
bility of a negative event coming into reality, which may lead to 
doubt and obsessive thinking, is rated. This cognition is distinct 
from the inferential confusion in that obsessional inference 
is proposed as a type of systematic perception or inference 
style rather than being an error in the reasoning process. It is 
proposed in the current study that people with OCD may have 
such cognition, which may be a vulnerability factor for making 
negative inferences from which the obsessions are thought to 
originate. It is hypothesized that patients diagnosed with OCD 
will report significantly higher scores on this scale as compared 
to both patients diagnosed with major depression and normal 
controls. Also, our aim was to confirm the construct validity of 
obsessional probabilistic inference in OCD by exploring the psy-
chometric properties of the OPIS.

Methods

Participants 
Participants in the obsessive-compulsive group were re-

cruited from consecutive outpatient admissions to the psy-
chiatry policlinics at Ataturk University Yakutiye and Erzurum 
Regional Research and Training Hospitals, Erzurum, Turkey. 
The group was diagnosed with a primary disorder of obses-
sive-compulsive disorder by three independent clinicians with 
at least 5 years of experience. Patients were diagnosed with 
OCD on the basis of a clinical interview using the criteria of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV-TR). Inclusion criteria for the study were i) a primary diag-
nosis of OCD and ii) no evidence of current or past substance 
abuse/dependence, schizophrenia, bipolar disorder, or any or-
ganic mental disorder. The group consisted of 50 patients with 
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OCD (28 were females, 56.0%). The average age was 27.94 years 
(SD±8.46; range from 18 to 62). The average time of education 
was 10.34 years (SD±4.21). 

Patients in the major depressive disorder group were re-
cruited from consecutive outpatient admissions to the psychi-
atry policlinics at the Ataturk University Yakutiye and Erzurum 
Regional Research and Training Hospitals to seek help. Recruit-
ment procedures followed the same general procedures, simi-
lar to the recruitment process in the OCD group. The diagnosis 
was based on a clinical interview by clinicians with at least 5 
years of training using DSM-IV-TR criteria for major depressive 
disorder. Entry criteria for inclusion in the study were: i) a pri-
mary diagnosis of major depressive disorder and ii) no evidence 
of current or past substance abuse/dependence, schizophrenia, 
bipolar disorder, or any organic mental disorder. The sample of 
patients with major depression (MD) included 50 subjects (35 
were females, 70.0%). The mean age was 29.50 years (SD±9.71; 
range from 17 to 59). The average amount of education was 
12.42 years (SD±3.61). 

The control sample consisted of 411 undergraduate stu-
dents. There were 298 (72.5%) females and 113 males (27.5%). 
The mean age was 21.93 years, with a standard deviation of 1.93 
and age range of 17 to 28 years. The average amount of educa-
tion of the patients and controls was 13.86 years (SD±0.84). The 
regional ethics committee approved the study protocol, and all 
participants provided written informed consent.

Measures
Padua Inventory-Revised (PI-R)
The PI-R is a 41-item revision of the original 60-item self-re-

port instrument and offers improved discriminant validity over 
the initial version, in that items that revealed high correlations 
with “worry construct” were removed (27,28). The revised ver-
sion of the scale has five scales: Impulses, Checking, Wash-
ing, Rumination, and Precision. Each item is rated on a 5-point 
scale, ranging from 0 (not at all) to 4 (very much). The subscales 
showed adequate internal consistency in a sample recruited 
from clinical and non-clinical individuals (coefficient alphas 
ranged from .81 to .90) (29).

Obsessive Beliefs Questionnaire (OBQ)
The OBQ is a 44-item shortened version of the original 87-

item psychometric instrument developed to assess the pres-
ence and strength of obsessive beliefs (30). Each item is rated 
on a 7-point Likert-type scale, ranging from 1 (disagree very 
much) to 7 (strongly agree). The original three-factor structure 
was replicated for the Turkish version of the scale. Its three sub-
scales showed good internal consistency (coefficient alphas 
ranged from .86 to .88), temporal stability (correlations within 
two applications ranged from .69 to .81), and concurrent validity 
in discriminating patients with OCD from non-clinical controls 
(31).

Beck Depression Inventory (BDI)
The BDI is a 21-item self-report inventory developed to as-

sess severity of depressive symptoms (32). On each of the items 
of the BDI, scores range from 0 to 3. The Turkish version of the 
instrument showed good psychometric properties in the valida-
tion study (33).

Obsessional Probabilistic Inferences Scale (OPIS)
The OPIS is a 20-item self-administered scale that was 

developed in the current study to systematically assess the 
initial obsessional probabilistic inference in OCD, based on 
the theoretical assumptions of the IBA model. Each item con-
tains obsessive-compulsive symptom-related themes rated on 
an 11-point Likert-type scale, ranging from 0% to 100%. The 
instrument inquires as to the possibility of OCD-related situa-
tions happening that may doubt about even an ordinary state 
of affairs and convince the person with OCD to distrust his or 
her senses. The composite score of the questionnaire is used 
after the summed-up score is averaged. It is assumed that the 
more a participant reports the OPIS scores, the more prone he 
is to doubt, causing preceding appraisals, including anticipated 
negative consequences, and the more prone he is to generate 
obsessions.

Statistical Analysis
We begin with computing item total correlation coefficients 

to explore the level of item discrimination for each item included 
in the OPIS and INFER. Initial explanatory factor analysis using 
a principal component analysis algorithm was conducted to ex-
plore the factor structure of the psychometric instrument. The 
confirmatory factor analysis with a structural equation proce-
dure was used to assess the fitness of the factor structure of 
the data for the OPIS. Researchers should recognize that latent 
variable analysis with maximum likelihood minimization function 
may produce misleading results when assumptions of multivar-
iate normality distribution are severely violated (34,35). Hence, 
we used a correction to fit indexes and standard errors for mul-
tivariate normality in estimating the model fit (36). 

One-way ANOVAs were performed to explore the mean 
differences between groups on the measures of psychological 
variables. The Student-Newman-Keuls (SNK) test was preferred 
for post hoc multiple comparisons. Pearson product-moment 
correlation coefficients and partial correlation were computed 
to evaluate the convergent validity of the obsessional probabi-
listic inference. The internal consistency for each group and 
temporal stability over 15 days were computed. The statistical 
significance threshold was held to p<.05.

Procedure
After obtaining written informed consent for the application 

protocol, students completed the battery of questionnaires in 
their classrooms after their lectures ended. Administration took 
on average 45 minutes. 



Results

Initially, we computed item-total correlations for the OPIS. 
The average item-total correlation in the overall sample for the 
OPIS was 0.48 (range 0.30 to 0.65). Principal component analy-
sis was performed in the overall sample, consisting of clinical 
and non-clinical groups, in order to assess the construction of 
both scales. The Kaiser-Meyer-Olkin measure of sampling ade-
quacy was 0.87 for the OPIS, which indicated that there were a 
sufficient number of participants in the sample to permit factor 
analyses. In the factor analytic assessment of the OPIS, a large 
first factor was emerged with an eigenvalue of 6.22, explaining 
31% of the variance. The Cattell’s scree plot analysis pointed 
out that most variance was explained by the initial factor, fol-
lowed by a large drop and an elbow toward a less steep decline. 
All factor loadings obtained with the principal component anal-
ysis exceeded 0.30, which can be interpreted as satisfactory for 
an item. 

Hence, a one-factor solution fit the sample data (n=511) 
by using structural equation modeling. The model did not fit 
the data well: Satorra-Bentler scaled χ2 (170)=1313.26, P<.001; 
RMSEA=.115, 90% CI for RMSEA=.11-0.12, SRMR=.11, CFI=.86, 
and TFI=0.85. Evaluation of possible strains in this solution in-
dicated that there was strong evidence of correlated error 
covariances between items 17 and 18, items 2 and 3, items 4 
and 5, and items 6 and 7. Each modification provided a signifi-
cant decrease in the χ2 value of the model: χ2 diff (1, θ17, 18)=161, 
p<.01; χ2 diff (1, θ2, 3)=141, p<.01; χ2 diff (1, θ4, 5)=153, p<.01; and 
χ2 diff (1, θ6, 7)=103, p<.01. The one-factor structure was refit to 
the data freely estimating the four error covariances between 
these items above. After entering freely estimating covariances 
into the model, a one-dimensional structure fit the data well: 
Satorra-Bentler scaled χ2 (166)=786.27, P<.001; RMSEA=.086, 
90% CI for RMSEA=.080-.092, SRMR=.093, CFI=.93, and TFI=.92. 
Standardized item loadings, estimated with maximum likelihood 
in the confirmatory factor analysis, were statistically significant 
for all items. Maximum likelihood estimates, critical values, and 
R2s are presented in Table 1. 

Means and standard deviations of the PI-R, OBQ, BDI, and 
OPIS are shown in Table 1. Separate one-way analysis of vari-
ances indicated significant differences between the groups on 
the PI-R scales, OBQ scales, BDI, and OPIS scores. Subsequent 
multiple comparisons between groups were performed with the 
Student-Newman-Keuls test. We found clear-cut differences 
between patients with OCD disorder and other groups, including 
patients with MD and healthy controls, on the Washing, Checking, 
and Precision subscales of the PI-R. Patients with OCD and MD 
scored higher than the control group on the Impulses and Rumi-
nation subscales of the PI-R, whereas there were no significant 
differences between OCD and MD groups on these two scales. 

ANOVAs pointed out statistically significant differences be-
tween groups in level of obsessive beliefs measured by OBQ. 
SNK post hoc comparisons indicated that those in clinical 

groups scored significantly higher than the non-clinical group 
on all of the subscales of the OBQ. However, the differenc-
es between the OCD and MD groups were not significant on 
subscales of the OBQ. Significant differences between groups 
were also found on severity of depressive symptoms. 

Post hoc SNK comparisons revealed that those with MD 
scored significantly higher than both patients with OCD and 
controls. The MD group was followed by the OCD group, report-
ing higher scores than the control group on BDI. 

Finally, significant differences between groups were found 
on the OPIS scores. Post hoc SNK comparisons indicated that 
patients with OCD reported significantly higher scores than both 
patients diagnosed with MD and healthy individuals on the OPIS. 
No differences were found between the MD and control groups. 

Convergent validity of the instrument was assessed by 
computing Pearson product moments of the OPIS with the PI-R 
scales, OBQ belief domains, and BDI. The OPIS exhibited medi-
ocre to high correlations with the subscales of the PI-R in the 
clinical and non-clinical groups. Connections were stronger in 
the clinical groups. Although significant relationships with sub-
types of obsessive-compulsive symptoms were generally found, 
the Precision subscale of the PI-R was not related to the OPIS 
independently of the groups. 

Table 1. The Obsessional Probabilistic Inference Scale 
item descriptive statistics

	 Item-total 	 PCA	 CFA 
Items	 Correlations	 Loadings	 Loadings	 T	 P

1.	 .53	 .61	 .58	 11.19	 .000

2.	 .51	 .59	 .61	 13.83	 .000

3.	 .56	 .64	 .61	 12.20	 .000

4.	 .52	 .60	 .49	 10.75	 .000

5.	 .49	 .53	 .48	 10.27	 .000

6.	 .48	 .53	 .46	 9.71	 .000

7.	 .63	 .70	 .72	 16.16	 .000

8.	 .38	 .47	 .46	 10.09	 .000

9.	 .40	 .48	 .39	 7.15	 .000

10.	 .42	 .46	 .38	 7.43	 .000

11.	 .34	 .39	 .31	 6.31	 .000

12.	 .46	 .53	 .52	 10.69	 .000

13.	 .54	 .62	 .60	 11.23	 .000

14.	 .30	 .37	 .29	 5.32	 .000

15.	 .48	 .52	 .46	 10.10	 .000

16.	 .62	 .69	 .61	 12.95	 .000

17.	 .65	 .70	 .70	 15.65	 .000

18.	 .48	 .55	 .54	 11.17	 .000

19.	 .39	 .47	 .43	 6.82	 .000

20.	 .49	 .53	 .48	 10.11	 .000

PCA=Principle component analysis, CFA=Confirmatory factor analysis
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Strong associations were found between the OPIS scores 
and obsessive belief domains in both the OCD and MD groups. 
On the contrary, in the control group, connections between in-
ferential style and obsessive belief domains were not substan-
tial, but there was a weak relationship with the Responsibility/
Threat Estimation belief domain. 

Depressive symptoms were significantly associated with 
the OPIS in all subsamples. Stronger relationships of the OPIS 
with the level of depression were found in the OCD and MD 
groups than in the healthy control group. 

In addition to the Pearson correlations between psycho-
logical variables specific to groups, zero-order correlations of 
the OPIS with the PADUA subscales and partial correlations 

between psychological variables were computed for the overall 
sample. As seen in Table 4, the OPIS scores were significantly 
associated with the Impulses, Checking, Rumination, and Pre-
cision subscales of the PI-R. However, partial relationships be-
tween probabilistic inference and obsessive-compulsive symp-
tom severity decreased after controlling for the effects of the 
obsessive belief domains.

The OPIS revealed high internal consistency in the different 
samples. Cronbach’s alpha in the OCD group was .82, .91 in the 
MD group, .88 in the control group, and .88 in the overall sample. 
In the control group, the test-retest reliability with an interval of 
2 weeks between measurements was .74 (p<.001; n=47).

Discussion

The goal of the present study was to develop a psychomet-
ric instrument to assess probabilistic inferential style peculiar 
to people with OCD. Therefore, the psychometric properties of 
the OPIS, developed to assess probabilistic inference process, 
were evaluated in this study. The study represents a validation 
of the psychological construct of the probabilistic inference 
measured by the OPIS. The questionnaire is a 20-item self-re-
ported measure developed to measure probabilistic inferential 
style peculiar to OCD. The explanatory and confirmatory factor 
analyses consistently confirmed a unidimensional factor struc-
ture with high and statistically significant factor loadings. With 
respect to the reliability of the OPIS, the findings confirmed the 
reliability of the instrument. We found good internal consistency 
for each group and the overall sample. The temporal stability 
of the scale was also adequate. The study provided additional 
evidence that an inclination to negative probabilistic inference 

Table 2. Means and standard deviations of clinical and non-clinical groups

				    Groups		
	                  OCD		                   MD		                Control		               Total		
	 Mean	 SD	 Mean	 SD	 Mean	 SD	 F	 df	 P	 Post Hoc

Padua Inventory										        

Impulses	 9.14	 7.49	 8.26	 7.74	 5.70	 4.30	 14.064	 (2, 503)	 .000	 OCD=MD>C

Washing	 20.92	 10.60	 13.62	 10.39	 17.00	 8.19	 8.776	 (2, 507)	 .000	 OCD>MD=C

Checking	 17.61	 8.89	 12.70	 8.47	 10.79	 6.52	 21.542	 (2, 507)	 .000	 OCD>MD=C

Rumination	 23.76	 9.90	 22.34	 11.06	 14.30	 7.59	 45.220	 (2, 502)	 .000	 OCD=MD>C

Precision	 8.44	 5.93	 6.94	 5.77	 5.56	 4.05	 10.332	 (2, 505)	 .000	 OCD>MD=C

Obsessive Beliefs Questionnaire										        

Responsibility/Threat Estimation	 71.78	 20.41	 74.22	 17.16	 61.24	 14.18	 24.218	 (2, 496)	 .000	 OCD=MD>C

Perfectionism/Certainty	 80.38	 16.60	 79.32	 17.71	 65.18	 15.38	 34.773	 (2, 498)	 .000	 OCD=MD>C

Importance/Control of Thoughts	 52.66	 13.79	 49.74	 15.24	 40.38	 12.12	 30.190	 (2, 506)	 .000	 OCD=MD>C

Beck Depression Inventory	 23.10	 12.95	 27.88	 10.82	 11.18	 8.78	 94.977	 (2, 508)	 .000	 MD>OCD>C

Obsessional Probabilistic Inference Scale	 31.32	 14.07	 25.50	 16.97	 26.44	 11.21	 3.903	 (2, 508)	 .021	 OCD>MD=C

Table 3. Pearson correlations of the OPIS scores with the 
BDI, PI-R subscales and OBQ belief domains by groups

	 OCD	 MD	 Control

Padua Inventory			 

Impulses	 .39**	 .45**	 .31**

Washing	 .32*	 .37**	 -.04

Checking	 .28	 .45**	  .05

Rumination	 .42**	 .51**	 .28**

Precision	 .26	 .21	 .06

Obsessive Beliefs Questionnaire		

Responsibility/Threat Estimation	 .39**	 .37**	 .19**

Perfectionism/Certainty	 .52**	 .40**	 .01

Importance/Control of Thoughts	 .44**	 .32*	 .08

Beck Depression Inventory	 .37**	 .46**	 .24**

*: p<.05, **: p<.01
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or obsessional doubt is prominent in people with OCD. The prin-
cipal hypothesis of the IBA model of OCD is that all types of 
obsessions are generated due to an inference of doubt about 
a state of affairs. The current findings also showed that prob-
abilistic inference is a specific process playing a pivotal role 
distinct from obsessive-compulsive belief domains in OCD. 

OCD has a pattern of high comorbidity with depression, even 
though researchers have found inconsistent results. The severity 
of obsessive-compulsive symptoms was found to be influenced 
by depressive symptoms (37,38) but not in all research being con-
ducted (39,40). Moreover, cognitive features that are central in 
OCD appear to play a pivotal role in depression, as well (41). Our 
findings were in line with the previous studies supporting the 
overlapping features in OCD and depression, in that levels of ob-
sessive beliefs did not differ between these two clinical groups. 
However, the OPIS performed well in discriminating OCD patients 
from other groups, particularly from patients with MD. Patients 
with OCD revealed distinct features characterized by obsession-
al probabilistic inference and reported higher scores in the OPIS 
than both patients with MD and healthy controls. 

Sensitivity to threat and harm for oneself and others seems 
to be a distinguishing future of OCD (42,43). Aardema and O’Con-
nor (44) noted that primary appraisals that originate from the 
fearful content give rise to obsessions. The probabilistic infer-
ence process also refers to expectations of negative events, 
including obsessive themes peculiar to people with OCD. There 
were significant linkages between OPIS scores and the Respon-
sibility/Threat Estimation subscale of the OBQ in both the OCD 
and MD groups but not a complete overlap within these psycho-
logical constructs, since the relationship was average. Howev-
er, the strength of the associations between OPIS scores and 
obsessive-compulsive symptoms decreased after controlling for 
obsessive belief domains. This seems mostly due to an overlap 
between probabilistic inference and overestimation of threat. 

This study has several limitations. First, the number of pa-
tients in the clinical groups was relatively small. Hence, the 
findings should be replicated in larger samples, particularly 
including more patients with OCD. Second, the control group 
comprised only college students. The generalizability of our 
findings decreased, since participants with younger or older 

age were not recruited into this study. Third, the research de-
sign of this study was cross-sectional, whereas a longitudinal 
research design should have provided more valid information 
and causal relations about the associations of the obsession-
al probabilistic inference process with obsessive-compulsive 
symptoms and other psychological variables. Finally, inferential 
confusion is central to obsessive-compulsive symptoms in the 
inference-based theory of OCD. In the study, we only addressed 
the relationships between probabilistic inference style, ob-
sessive-compulsive symptoms, and obsessive beliefs. Further 
studies are needed to unpack the linkages and causal relations 
between probabilistic inference and inferential confusion. In-
teractions between the obsessional probabilistic inference pro-
cess with inferential confusion may render remote possibilities 
of danger turning into proximal or strong probability of harm for 
people with OCD or other people around him or her. 

Overall, the current findings were encouraging for the role of 
the obsessional probabilistic inference process in OCD. A ten-
dency to make more negative inferences on obsessional matters 
among people with OCD was clear as compared to people with 
MD and controls. Probabilistic inference was significantly asso-
ciated with obsessive-compulsive symptom severity and obses-
sive beliefs in all groups. The results replicated and extended pre-
vious clinical observations and studies, which have emphasized 
the role of reasoning process in the development and mainte-
nance of obsessive-compulsive symptoms (10,17,19,20). The OPIS 
seems to be a reliable and valid instrument to assess a cognitive 
vulnerability factor peculiar to people with OCD.
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Extended Summary

Obsessive-compulsive disorder (OCD) is characterized by unwanted and repetitive thoughts and compulsive behaviors. In the subse-
quent revision of DSM, OCD is separated from anxiety disorders and defined in a new cluster of psychopathology as obsessive com-
pulsive and related disorders. This is because the specific nature of the disorder in terms of etiology, development and maintenance. 
Inference-based therapy of OCD and its contentions have been increasingly recognized and empirically supported in the literature. 
The current article addresses the validation of the construct of obsessional probabilistic inference stemmed from assumptions of 
inference-based approach in clinical and non-clinical samples. Obsessional probabilistic inference or obsessional doubt refers to 
a type of inferential process resulting in the belief that a state of affairs “maybe” causes development of a maladaptive cognitive 
coping style in terms of obsessing. The latent structure of the Obsessional Probabilistic Inference Scale (OPIS) was evaluated with 
confirmatory factor analysis. Explanatory and confirmatory factor analyses indicated that a one-factor solution was satisfactory for 
the instrument, assessing a unidimensional psychological construct. The OPIS was shown to have high internal consistency in all 
samples, as well as temporal stability, relying on predominantly non-clinical individuals. The scale exhibited high convergent validity 
and successfully discriminated patients with obsessive-compulsive disorder from both depressive patients and controls. The findings 
replicated and extended the role of reasoning process in the development and maintenance of obsessive compulsive symptoms. The 
results are discussed in light of assumptions of the inference-based approach to obsessive-compulsive disorder. 

The OPIS is available at http://noropsikiyatriarsivi.com/sayilar/425/buyuk/355-362.pdf

http://noropsikiyatriarsivi.com/sayilar/425/buyuk/355-362.pdf

