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ABSTRACT: 

The current research remained intended to regulate forecasters of thirteen indication magnitudes of Obsessive 

Compulsive Disorder (OCD). Subsequent cross-sectional study enterprise, 100 cases having Obsessive Compulsive 

Disorder (Men = 45; Women = 55) remained occupied through age assortment of 19-52 years finished nonprobability 

purposive sample method. The valuation actions comprised Demographic Survey, 2 subscales of OCD Sign 

Specification (Jabeen, 2009), Screening Form for Psychiatric Complaints (Kaiser, 2014), Urdu form of Studied 

Mature Addon Scale (Kausar, 2015) in addition Compulsive Confidence Questionnaire-45 (Compulsive Obsessive 

Thoughts Occupied Set, 2004). Outcomes exposed that addon concern in addition evasion had non-important 

association through OCD indicator magnitudes. Furthermore, compulsive principles of over reputation/ essential to 

control views in addition over accountability/overestimation of danger had momentous confident association through 
sexual also blasphemous passions also regulator forces. Completed responsibility/over approximation of danger 

certainty stayed substantial predictor of regulator pressure. Research results might aid mental analysts in 

documentation of compulsive principles fundamental precise indication scopes of OCD subsequently principal to 

enhanced action results. 

Key Words: Compulsive obsessive illness, attachment nervousness, addon evasion, compulsive principles, indication 

magnitudes. 
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INTRODUCTION: 
The Obsessive Compulsive Disorder (OCD) remains 

measured the excessive load to separate, domestic, 
fitness facilities, in addition humanity by means of the 

complete. Obsessive Compulsive Disorder remains 

recognized via moreover passions otherwise pressures, 

with one otherwise together remain sufficient for 

analysis (Mikulincer and Florian, 1999) [1]. Mutually 

obsessional opinions also obsessive rites remain time 

intense also reason obvious weakening in educational, 

communal, professional, also individual domains of 

one's lifetime. Rendering to current estimations, 

lifetime Obsessive Compulsive Disorder occurrence 

proportion in USA remains 2.3% that remains justly 
reliable crossways international place. Furthermore, 

Gadit (2005) originate 4% occurrence proportion for 

Obsessive Compulsive Disorder in fisherman public of 

Lahore, Pakistan. Obsessive Compulsive Disorder 

remains sixth maximum mutual psychiatric illness in 

Punjab Province, Pakistan (Jabeen, 2010) [2]. By 

means of occurrence of Obsessive Compulsive 

Disorder remains cumulative; exertions were 

completed to clarify this etiology to develop improved 

current protocols. In the background, association 

among maladaptive addon designs in addition growth 

of Obsessive Compulsive Disorder were the material 
of attention for the extended period. Addon remains a 

continuous expressive pledge among 2 persons in 

which apiece party attempts to pursue nearness 

through entity of addon [3]. The purpose of addon 

scheme remains to attain the intelligence of safety 

(Carpenter & Chung, 2012). Mikulincer in addition 

Shaver (2009) considered addon locations in rapports 

of 2 sizes: Attachment nervousness in addition 

evasion. Addon nervousness displays degree to which 

the individual worries that sustenance from important 

others will not remain obtainable in problematic life 
circumstances; while, addon evasion displays 

gradation to which the individual does not faith decent 

will of important others in addition attempts to remain 

sovereign in addition ardently unfriendly from them. 

Mikulincer in addition Shaver (2009) similarly 

approved out widespread investigations in arena of 

addon designs in addition planned the perfect named 

beginning in addition subtleties of addon schemes. 

 

Careful evidence has shown that the activity of 

association deficiencies in the anticipation of 

weaknesses versus OCD. First, the weaknesses of 
association were associated with feelings 

unambiguous to OCD, e.g., the pressure of association 

is associated with extended risk assessments 

(Mikulincer and Florian, 1999) and saw discomfort in 

the disguise of unwanted thoughts (Mikulincer, Dolev 

and Shaver, 2008), however, the avoidable association 

is associated with the distortion of the belief of 

defenselessness (Rice and Lopez, 2009). Secondly, the 

weaknesses of the association are considered to be 

related to the reactions of the obsessive-compulsive 

disorder [4]. Apart from association deficiencies, in 
some unclear periods when the person was inclined to 

make an obsessive-compulsive disorder, various 

obsessive feelings were detected (Doron, Molding, 

Kyrios, Nedeljkovic and Mikulincer, 2010). Some 

confirmations suggest that senseless via the top 

sensations the person tends to make OCD symptoms 

(Abramowitz, Khandker, Nelson, Deacon and 

Rygwall, 2008; Tolan, Woods and Abramowitz, 

2007); unique theories that association weaknesses 

render the individual powerless against 

psychopathologies including OCD (Doron et al., 2010; 

Mikulincer and Shaver, 2011). Regardless, there is a 
contradictory confirmation regarding the relationship 

of explicit association styles and exaggerated feelings 

with different sign estimates of obsessive-compulsive 

disorder; if necessary, examine will rely on his being 

established. Basically, association styles and 

exaggerated feelings for the perception of progress are 

remarkable. In addition, the support of OCD 

symptoms. If the activity of association weaknesses 

and obsessive feelings in the etiology of obsessive-

compulsive disorder is established by the present 

study, it can initiate enthusiastic wealth experts to 
develop the board techniques so that patients with 

obsessive-compulsive disorder can translate 

relationship experiences and penetrating 

thoughts/main thrusts/imagery into progressively 

adapted terms rather than taking alarming paths [5]. 

The present study may help to perceive the explicit 

association style and exaggerated basic assorted OCD 

response estimates that may require the need to 

envision distinctive organizational plans for patients 

with different OCD sign estimates. Purposes of current 

research remain to observe nature of association 

amongst addon uncertainties, compulsive principles, 
in addition thirteen OCD indication extents. This 

remains likewise planned to inspect probability of 

apiece attachment uncertainties also compulsive 

principles to expect indication harshness in rapports of 

passions in addition pressures indication magnitudes. 

 

HYPOTHESES: 

1. Nervousness in addition evasion remain probable 

to have constructive association thru thirteen OCD 

indication scopes (addon uncertainties).  

2. Here remains probable the optimistic association 
among four categories of compulsive opinions: 

Completed accountability/overestimation of 

danger, over position/essential to regulator 

opinions, in addition fussiness/ fanatism of 
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inevitability in addition thirteen OCD indication 

magnitudes. 

3. Attachment lack of confidence in addition 

infatuated politics remain probable to forecast 

thirteen OCD indication magnitudes. 

 

METHODOLOGY: 

Research Design and Sample: Cross-sectional study 

project remained exercised to choose example of 96 

cases identified through OCD. Nonprobability 

purposive sample approach remained exercised to 

excellent cases through OCD. Example magnitude 

remained gritty through G-power examination by 

medium magnitude consequence. Cases through OCD, 

on a regular, remained in its late maturity in addition, 

had studied till registration. The example had virtually 

identical symbol of together sexes. Maximum 
remained Muslims, solitary, in addition unemployed 

before had little revenue on regular active. Their 

average age at beginning in addition entire period of 

OCD remained 24 years in addition 75 months, 

individually. 

 

Inclusion criteria: The working medical clinicians 

also consultants employed in various government 

crisis centers of Lahore stayed reminded that they were 

accusing the cases whose basic safety was obsessive-

compulsive disorder. In addition, experts also stated 
that the safety of obsessive-compulsive disorder and 

comorbid psychopathology was blocked by the 

association of the screening survey for psychiatric 

illnesses (Kausar, 2015). In any case, patients were 

consulted who had little regard for their infection also 

cure spectrum. The model comprised solitary cases 

aged 19-51 who could undoubtedly appreciate the 

Urdu language.  

 

Evasion criteria: Cases having the existing otherwise 

previous past of medical requirement otherwise 

psychosis remained kept at a strategic distance from 
the study (n = 3). Patients with a focal finding other 

than OCD who have a characteristic neurological and 

mental disorder were also excluded. 

 

MEASURES: 

Demographic Questionnaire. This remained planned 

via researchers to get demographic data of cases 

through OCD just like age, sex, phase of schooling, 

service position, period of disease, also age of 

beginning of OCD, etc. 

Reviewed Mature Addon Scale (Collins & Reed, 
1998). This scale examines two types of association 

styles. It has 20 announcements and 3 subscales, i.e. 

Attachment Anxiety (8 things) and Attachment 

Avoidance (16 things). Everything is evaluated on a 

comparison route, besides six things in the subscale to 

avoid attachments, switches are evaluated. Each 

declaration is evaluated on a 6-point Likert scale from 

1 to 5, with the higher values for the vulnerability of 

the subscale showing the vulnerability of the 
association, while the lower values showing the 

security of the association. Cronbach alpha received 

for the subscales of Attachment Anxiety (.74) and 

Attachment Avoidance (.69) showed that the scale was 

a reliable measure of the related form in the current 

model. 

 

Compulsive Certainty Questionnaire-45 (OBQ-45; 

OCCWG, 2004): This contains 45 declarations 

showing spheres of confidence connected to 

compulsive rational. The survey remained interpreted 

in Urdu by means of back translation. There were 3 
subscales: Over accountability in addition 

Overestimation of Danger (RT; 17 substances), Over 

position otherwise Necessity to Regulate Opinions 

(ICT; 16 substances), also Fussiness otherwise 

Prejudice of Indecision (PC; 19 substances). 

 

PROCEDURE: 

The information for 100 cases through obsessive-

compulsive disorder were collected over 75 days both 

outdoors and in indoor psychiatry from various state 

therapeutic facilities in Lahore, Pakistan, including 
Services Hospital (n = 53), Mayo Health facility center 

(n = 14), Ganga Ram facility center (n = 9), Punjab 

Institute of Mental Health (n = 6), Jinnah facility 

center (n = 7) and Consultancy Service Center (n = 10) 

at the Center for Clinical Psychology of Punjab 

University, Lahore. Prior to statistics gathering, 

agreement remained gained from distinct probes in 

addition data on the point also test attributions was 

given to them. The patients decided that the obsessive-

compulsive disorder should indicate the consent 

structure they had reached, and they were fully briefed 

on the inspiration that drives the assessment and their 
qualifications to return to the study at any time. 

 

RESULTS: 

SPSS (version 23) was used to separate the results. The 

Pearson Product Moment Correlation Coefficient was 

performed and the results are explained in Table 2, 

which refers to the possibility of a relationship 

between association hazards, feelings of constraint and 

estimates of OCD indications. Tables 3 and 4 show 

results from Multiple Hierarchal Regression 

investigations to select the pointers of twelve OCD 
response estimates. The screening results showed that 

48 (53.4%) patients had comorbidity with despair, 

while 46 (49.6%) had no comorbidity with misery. The 

results in Table 2 show that none of the flimsy 
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association styles represents a fundamental 

relationship to obsession and motivation sign 

estimation. Nevertheless, patients who have chosen to 

have an obsessive-compulsive disorder with high ICT 

conviction will undoubtedly got sensual also profane 
fascinations. On the other hand, cases who score tall 

on RT also ICT feelings are increasingly addressed by 

driving force control. The rest of the obsession and 

motivational response estimates have no basic relation 

to any of the exaggerated feelings (see Table 2). 

 

Predictors of OCD Symptom Dimensions: 

Distinctive hierarchical straight back slide 

assessments were performed to identify evidence of 

OCD sign estimates. Seven manias also seven drive 

estimates remained freely arrived as penniless 

variables. In block 1, gender, onset of obsessive-
compulsive disorder, pain, and duration of disease 

were entered as control factors, since the exact 

composition to date (Fullan et al., 2012; Laban et al., 

2010) has shown that these elements will most likely 

invent the symptom reality of OCD estimates.  

 

 

 

Table 3 shows that in Block 1 the control variables 

anticipate in principle for sexual obsession, R2 = .22, 

F (5, 87) = 6.59, p < .002. In Block 2, by incorporating 

spirited association styles and exaggerated feelings, 

the fluctuation at a very basic level extended up to 34% 

and the model provided the consequence of sexual 

obsessions F (10, 85) = 5.06, p < .003. In addition, in 

block 2, bypassing the effects of control factors and 
holding markers, for example, doubtful association 

styles and exaggerated feelings clearly anticipate the 

consequences of sexual obsession in patients F (6, 82) 

= 3.46, p = .05. 

 

Table 1: Demographic Features of Sample  

(N = 100) 

Variables f (%) M(SD) 

Age  29.57(9.49) 

Gender 

Males 47(52.0)  

Females 43(47.8)  

Education (years)   

Employment  10(4.93) 

Jobless 30(33.3)  

Working 26(28.9)  

Housewife 27(30.0)  

Student 8(8.9)  

Religion 

Islam 86(95.6)  

Christianity 4.44  

Table 2: Association Matrix amongst Attachment Uncertainties, Compulsive Principles, in addition Fixation also 

Coercion Indication Scopes (N = 100): 

 variable 1 2 3 4 5 6 7 8 9 10 

1 AA -          

2 AV .53** -         

3 RT .43*** .28** -        

4 PC .11 .02 .04 -       

5 ICT .47*** .24** .22* .31*** -      

6 Obs. .07 - .08 .08 .05 -     

7 Com. .09 .17 .20 .19 -.08 -.07 -    

8 Cont. - .23* .17 .02 .01 .20 .01 -.27* -   

9 Che. - .02 .08 .08 .03 .04 -.06 .33** .40 -  

10 10. SO .02 .03 .21* .18 .09 .21 .13 .04 .25* - 

 

Table 3: Hierarchal Linear Reversion Examines Forecasting Fixation Indication Measurement (N = 100) 

predictor Contac. Examination Sensual Blasphemous Harm Add 

ΔR2 β ΔR2 β ΔR2 β ΔR2 β ΔR2 β ΔR2 β 

Block 1 .07  .05  .05  .21***  .07  .03  

CVa 

Block 2 .11  .08  .22**  .03  .04  .03  

AA  .02  .01  .16  .02  .02  .19 

RT  -.06  -.17  .02  .23  .19  .10 

ICT  -.17  .03  .52***  .27*  -.04  .19 

Total R2 .11 .05 .08 .31*** .15 .27** 
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Table 4: Hierarchal Lined Reversion Examines Forecasting Coercion Sign Measurement (N = 100) 

Predictor Check (G) Check (S) Control Contam. Orderliness Additional 

ΔR2 β ΔR2 β ΔR2 β ΔR2 β ΔR2 β ΔR2 β 

Block 1 .04  .03  .06  .07  .04  .06  

CVa 

Block 2 .02  .03  .06  .04  .05  .14*  

AA  -.25  -.01  .09  -.04  -.13  -.16 

AV  .04  -.06   .09  .12  -.04  

PC .03  .16  .09   .08  .02  .05 

ICT  -.06  .18  .11  .03  -.11  .18 

Total R2 .18 .14 .07 .06 .11 .09 

 

DISCUSSION: 

The purpose of the current research remained to look 

at etiological explanations behind OCD sign estimates 

from uncertain association styles in addition 

hypersensitivities. In contrast to desire, association 

anxiety or evasion was not associated through OCD 

sign estimates [6]. Various explanations may remain 

given for the current result. First, patients through 

obsessive-compulsive disorder were selected who 

took little account of their treatment spectrum [7]. 

Apart from the fact that the underlying association 

experiences of the patients might be less supportive, 
the improvement of the disease and the subsequent 

treatments have anyway estimated the association 

certainty of the patients, whereby the association 

between association deficiencies and OCD reaction 

estimates may have become insignificant. Second, this 

finding supports theories by Rachman (1999), and 

Wells and Matthews (1998). Who do not regard 

associative weaknesses as defenselessness against 

OCD [8]? It suggests that there must be other disguised 

factors that relate not only to the shortcomings of 

association, but also to the progress of this devastating 
infection. Sexual obsessions have generally been 

predicted by association avoidance and, beyond the 

overriding conviction of ICT, have been 

recommended that association avoidance, for example 

through belonging, is undoubtedly clear in patients 

with sexual obsessions [9]. Second, a dimensional 

method remained chosen to limit the inconvenience of 

selecting a satisfactory model extent for apiece OCD 

subtype. This might be normal that most of the 

response estimates, i.e. humiliation, review, washing 

also mentioning, etc., remained not forecast via 

research factors, as they remained available in the 
present assessment in few patients with OCD [10]. 

 

CONCLUSION: 

The current results authorize heterogeneity of OCD as 

the complaint in addition, effort to highpoint 

etiological influences overdue expansion of OCD 

indication magnitudes. Attachment uncertainties did 

not recount suggestively through any of OCD 

indication measurement. Though, afterwards 

regulatory for sex, age of beginning of OCD, period of 

disease, also unhappiness, addon evasion foretold for 

sensual manias. On other hand, compulsive confidence 

of RT in addition ICT forecast for regulator pressures 

also sensual in addition blasphemous fascinations. 

 

REFERENCES: 

1. Yarbro, J., Mahaffey, B., Abramowitz, J., & 

Kashdan, T. B. (2013). Recollections of parent 

child relationships, attachment insecurity, and 
obsessive-compulsive beliefs. Personality and 

Individual Differences, 54(3), 355-360. doi: 

10.1016/j.paid.2012.10.003 

2. Wheaton, M. G., Abramowitz, J. S., Berman, N. C., 

Riemann, B. C., & Hale, L. R. (2010). The 

relationship between obsessive beliefs and 

symptom dimensions in obsessive-compulsive 

disorder. Behaviour Research and Therapy, 

48(10), 949-954. doi: 10.1016/ j.brat.2010.05.027 

3. Wells, A., & Mathews, G. (1996). Modelling 

cognition in emotional disorder: The S-REF model. 
Behavior Research and Therapy, 34, 881-888. doi: 

10.1016/S0005-7967(96) 00050-2 

4. Tolin, D. F., Woods, C. M., & Abramowitz, J. S. 

(2003). Relationship between obsessive beliefs and 

obsessive–compulsive symptoms. Cognitive 

Therapy and Research, 27(6), 657-669. 

5. Smith, A. H., Wetterneck, C. T., Hart, J. M., Short, 

M. B., & Bjorgvinsson, T. (2012). Differences in 

obsessional beliefs and emotion appraisal in 

obsessive compulsive symptom presentation. 

Journal of Obsessive- Compulsive and Related 

Disorder, 1, 54-61. doi: 10.1016/j.jocrd.2011.11. 
003. Salkovskis, P. M. (1999). Understanding and 

treating obsessive-compulsive disorder. Behaviour 

Research and Therapy, 37(1), 29-52. doi: 10.1016/ 

S0005-7967(99)00049-2. 

6. Rice, K. G., & Lopez, F. G. (2004). Maladaptive 

perfectionism, adult attachment, and self-esteem in 

college students. Journal of College Counseling, 



IAJPS 2019, 06 [09], 16108-16113                Shamaz Kanwal et al                    ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 16113 

7(2), 118-128. doi: 10.1002/ j.2161-

1882.2004.tb00243.x 

7. Mikulincer, M., & Shaver, P. R. (2007). 

Attachment in adulthood: Structure, dynamics, and 

change. New York: Guilford Press. Mikulincer, 
M., Dolev, T., & Shaver, P. R. (2004). Attachment-

related strategies during thought suppression: 

Ironic rebounds and vulnerable self-

representations. Journal of Personality and Social 

Psychology, 87(6), 940-956. doi:10.1037/0022-

3514.87.6.940 

8. McKay, D., Abramowitz, J. S., Calamari, J. E., 

Kyrios, M., Sookman, D., Taylor, S., & Wilhelm, 

S. (2004). A critical evaluation of obsessive– 

compulsive disorder subtypes: Symptoms versus 

mechanisms. Clinical Psychology Review, 24(3), 

283-313. doi: 10.101 6/j.cpr.2004.04.003 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

9. Labad, J., Menchon, J. M., Alonso, P., Segalas, C., 

Jiminez, S., Jaurrieta, N.,… Vallejo, J. (2008). 

Gender differences in obsessive compulsive 
symptom dimensions. Depression and Anxiety, 

25(10), 832-838. doi:10.1002/da.20332 

10. Kausar, N. (2013). Screening Questionnaire for 

Psychiatric Disorders (Unpublished doctoral 

dissertation). Centre for Clinical Psychology, 

University of the Punjab, Lahore, Pakistan. 


