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Purpose: Obsessive compulsive disorder (OCD) is a longstanding and debilitating psychiatric disorder which is related to a level of
distress in family members of patients who suffer from it. The Family Accommodation Scale (FAS) for OCD helps medical personnel
have a clearer and deeper understanding of the pattern of family accommodation. This study aimed to translate FAS into Thai and
examine its psychometric properties and factor analysis.
Patients and Methods: There were fifty participants who were relatives of OCD patients. Demographic data were collected along
with completion of the FAS-T, the Patient Health Questionnaire (PHQ-9), the Pictorial Thai Quality of Life (PTQL), and the Thai
Florida Obsessive Compulsive Inventory (FOCI-T), and then analyzed. The severity scales of FOCI-T from 44 OCD patients who had
relatives participating in this study were collected from medical records and examined. Psychometric properties and factor analysis of
FAS-T were tested.
Results: The average total score of FAS-T was 8.36±8.77 ranging between 0 to 25. The mean scores of FOCI-severity scale in
relatives, PHQ-9, PTQL, and FOCI-severity scale in OCD patients, were 1.04±1.97, 4.04±3.73, 52.31±13.99, 8.95±4.36, respectively.
The Cronbach’s coefficient alpha of FAS-T was 0.84, which demonstrated good internal consistency. The item-level CVI and scale-
level CVI were at an excellent level. The Spearman’s rho between the FAS and FOCI symptom checklist, FOCI severity score, and
PHQ-9 PTQL, were weakly correlated which implied acceptable discriminant validity. Exploratory Factor Analysis (EFA) suggested
a three-factor solution as participation, modification, and facilitation.
Conclusion: The Family Accommodation Scale for Obsessive–Compulsive Disorder—Interviewer-Rated - Thai version is
a psychometrically reliable and valid measure for assessing accommodation in family members of OCD patients.
Keywords: family, accommodation, obsessive compulsive disorder, Thai

Introduction
Obsessive compulsive disorder (OCD) is a chronic psychiatric disorder1 which is severe and debilitating.2 Patients with
obsession and/or compulsion waste a lot of time each day and have deteriorating functions in daily living.3 OCD affects
patients in many aspects, such as time, money, study, work, and relationships with others.4 Differences in cultural identity
of the person, cultural explanation of the disease, cultural interpretation of psychosocial stressors and the functioning
level, and cultural elements of the doctor-patient relationship, have an influence on the manifestations, clinical course,
severity, and treatment response in patients with OCD.5

OCD does not only affect patients, but also people around them, especially family members.6 The previous study
manifested the positive correlation between the level of distress in family members of OCD patients and patients’
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symptoms.7 The adaptation from family members to OCD symptoms place tremendous burden on caregivers and
negatively impact their quality of life.8

Even though family members play a vital role in patients’ recovery journey by offering encouragement, promoting
help-seeking, and offering housing and financial assistance,9 they might cause stress, more severe psychopathology and
higher disability scores for the patients.10 For OCD patients, their family members might try to adjust in many ways. For
instance, they change their daily activities in response to the patients’ symptoms or facilitate in compulsion or avoidance
because of the patients’ OCD symptoms, this is called family accommodation.11 This is common in OCD and other
anxiety disorders with similar characteristics.8 Moreover, the accommodation is prevalent in both childhood and
adulthood.12 Studies of family accommodation revealed significant correlation between family accommodation and
OCD symptom severity.13,14 This is associated with increasing OCD and anxiety symptoms in the parents of OCD
patients. For patients that are undergoing behavioral and pharmacological treatment, levels of accommodation have been
associated with treatment outcomes, as shown by the correlation between the significant improvement of OCD symptoms
and the reductions in family accommodation.15 Therefore, systematic assessment and keeping track of family accom-
modation are crucial for therapy which focuses on decreasing family accommodation, to potentially enhance treatment
outcome for OCD patients.

Calvocoressi et al16 developed the Family Accommodation Scale for Obsessive Compulsive Disorder Interviewer-
Rated (FAS-IR), published in 1999, which assists medical personnel to better understand the pattern of family
accommodation. The scale is divided into 2 sections, the first part is regarding the patients’ current symptoms of
OCD, which was modified from the Yale-Brown Obsessive-Compulsive Scale. The second section of the FAS-IR
consists of the questions about the 12 accommodating behaviors from relatives of patients with OCD. The psychometric
properties of FAS-IR demonstrated excellent inter-rater reliability (Intraclass Correlation Coefficient of each item ranges
between 0.75–0.97) and good internal consistency (Cronbach’s alpha coefficient = 0.82). It also performed well on
convergent, which was significantly correlated with the patients’ Y-BOCS scores and GAF scores. Moreover, it has
acceptable discriminant validity with lack of association between FAS and financial stress, and stress associated with
caring for non-OCD conditions.

In Thailand, however, we do not have a scale for accommodating behaviors from family members of OCD patients,
which would allow healthcare providers to gain a better understanding on the characteristics and degree of accommodat-
ing behaviors. Therefore, the objective of this study was to translate FAS into the Thai language and test its psychometric
properties.

Materials and Methods
Participants
Fifty participants were relatives of OCD patients who received treatment from the psychiatric outpatient department at
Ramathibodi Hospital. Inclusion criteria were 1) relatives of OCD patients, 2) willingness to participate in the study, 3)
capable of communicating. Exclusion criteria were having diagnosis of schizophrenia or other psychotic disorders,
bipolar affective disorder, severe major depressive episodes, severe substances use disorder, and intellectual disability. In
addition, data from 44 OCD patients who had relatives participating in this study were collected from medical records
and examined. Information about this study was communicated to all participants, both the relatives and the patients, then
informed consent was obtained.

Measures
The Family Accommodation Scale for Obsessive Compulsive Disorder-Thai Version (FAS-T)
The authors translated the Family Accommodation Scale for Obsessive Compulsive Disorder from English to Thai with
permission from Dr. Lisa Calvocoressi, the owner of this scale. This study was approved by the ethics committee of
Ramathibodi Hospital with document number 2559/703 and performed in compliance with the Declaration of Helsinki.
Forward translation was performed by 3 independent translators, the authors then analyzed and discussed the result of
translation to generate the preliminary Thai version. After which, the back translation was performed by an academic
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who is fluent in the English language and has never read the original FAS. The authors then compared the back
translation with the original version, discussed and adjusted the Thai version of FAS to make it acceptable for the Thai
culture. After that, the authors did a pilot study with a focus group of 10 participants, consequently the Thai version of
FAS was finalized.

The Patient Health Questionnaire (PHQ-9)
The PHQ-9 is a self-report measure for depressive symptoms in the past 2 weeks. It consists of 9 questions which comply
with the DSM-V criteria diagnosis of Major Depressive Disorder. The Thai version of PHQ-9 has good internal consistency
with Cronbach’s alpha=0.79. It has moderate correlation with Hamilton Depression Rating Scale (r=0.56; P<0.001).17

The Pictorial Thai Quality of Life (PTQL)
The PTQL is composed of 25 pictorial-format questions which include 6 aspects as follows: physical, cognitive,
affective, social function, economic, and self-esteem. Its alpha coefficient of total test is 0.88 and the six subscales
range from 0.81 to 0.93. The level of concurrent validity association with WHOQOL-BREF is high and the Pearson
correlation coefficient and Area Under ROC curve are 0.92 and 0.97, respectively.18

The Thai Florida Obsessive Compulsive Inventory (FOCI-T)
The FOCI is a self-report scale which comprises a symptom checklist and symptom severity. The symptom checklist
scale assesses the presence of common obsessions (10 items) and compulsions (10 items), of which the total score ranges
from 0 to 20. The total severity score ranges from 0 to 20.19 The Thai version of Florida Obsessive Compulsive Inventory
(FOCI-T) has satisfactory internal consistency on both the symptom checklist (KR-20 = 0.86) and the severity scale (α =
0.92). The FOCI-T Severity Scale is strongly correlated with the YBOCS-II-T obsession, compulsion, and total score
(rs>0.9), also, it has a high correlation with the CGI-S (r=0.76).20

Statistical Methods
The collected data were analyzed using SPSS software (V18.0). The general information is presented in percentage,
mean±SD, minimum and maximum value of data.

The reliability of FAS-T was calculated by Cronbach’s coefficient alpha in measuring internal consistency, with the
assumption that the acceptable alpha values range from 0.70 to 0.95.21 Moreover, the inter-rater reliability was tested
using intra-class correlation coefficient.22

The validity was completed with the Content Validity Index (CVI),23 which was assessed by three psychiatrists with
expertise in obsessive compulsive disorder. The CVI can be computed using the Item-CVI (I-CVI) and the Scale-level-
CVI (S-CVI).24 Discriminant validity was evaluated by the correlation between FAS-T, PHQ-9, and FOCI-T.

In order to analyze the factor structure of FAS-T, the authors reviewed past studies of FAS-Interviewer Rated (FAS-IR) and
found two articles that contain factor analysis. The first one is the Brazilian-Portuguese version from Gomes et al25 whose
Exploratory Factor Analysis (EFA) yielded 3 factors; participation, facilitation, and modification. The other is the Chinese
version from Liao et al26 whose EFA included a two-factor structure; modification and facilitation, and participation. It is
worth mentioning that the 12 items of FAS-IR from Calvocoressi et al16 in 1999 were not presented in the factor analysis.

The Confirmatory Factor Analysis (CFA) was then performed by R Lavaan package version 0.6–11. Several statistical
methods were used in the consideration for model fit. It was decided that a nonsignificant Chi-squared value would
indicate a good fit between the model and the data. A Comparative Fit Index (CFI) value of above 0.90 would be the
indication of an adequate fit. The Root Mean-Square Error of Approximation (RMSEA) of less than 0.06 would be
accepted as a model fit.27 After that, the Kaiser-Meyer-Olkin (KMO) and Bartlett Test of Sphericity28 were examined for
suitability of data for factor analysis.

The Exploratory Factor Analysis (EFA) was then analyzed to identify the factor constructs of the FAS-T with principal
component analysis and oblique rotation.29 The principal component analysis was selected to reduce data while preserving as
much information as possible from the original data set. In addition, oblique rotation was chosen to allow for any relationship
between the factors to be identified. After which, extraction of factors were based on the eigenvalues that were greater than
1.00 and scree plot.30 Items with a structure matrix value 0.4 or greater were considered as loading on a factor.31
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Results
Demographic Data and Mean Scores of Measures
The mean age of participants was 54.36±11.50. Most of the participants were female (76.0%), married (72.9%), and more
than half of them graduated with Bachelor’s degree or higher (60.9%). About three-quarters of them were employed
(71.7%) and most of them (83.7%) had monthly income of more than 10,000 Bath. Around two thirds of participants
were parents of OCD patients (63.8%), with hours per week spent caring for the patient having a mean of 59.74±67.49
and almost half of them (45.7%) had assistance from caregivers to care for the patients.

The mean scores of the FOCI-Severity Scale, PHQ-9, and PTQL were 1.04±1.97, 4.04±3.73, and 52.31±13.99,
respectively. The OCD patients had a mean age of 34.42±16.41, being mostly young adults and seniors. The FOCI score
of the patients included only the severity scale with a mean score of 8.95±4.36.

Frequency of Patients’ OCD Symptoms from FAS-T
The obsessive symptoms the OCD patients had were contamination (34.0%), somatic obsession (20.0%), other obses-
sions (20.0%), symmetry obsession (18.0%), hoarding obsession (12.0%), religious obsession (8.0%), harm (8.0%), and
sexual obsession (4.0%). Meanwhile, the compulsive symptoms were cleaning (42.0%), checking (34.0%), repeating
(18.0%), counting, ordering, hoarding, and other compulsions (9.8%). The OCD patients also had avoidance symptom
(39%), doubt (24.4%), indecisiveness (22.0%), slowness (19.5%), and over-responsibility (9.8%).

Scoring of Measures
The average total score of FAS-T was 8.36±8.77 and ranged from 0 to 25. The highest and lowest mean score were
“providing reassurance” (1.54±1.63) and “taking on patient’s responsibility” (0.32±0.77), respectively. Table 1 describes
the mean scores and frequencies of each item. In addition, the mean score of FOCI-Severity Scale in OCD patients did
not significantly correlate with FAS-T (spearman’ rho=0.17,p=0.28).

Table 1 Mean Score and Frequency of Each Item in FAS-T

Item Mean±SD Frequency of Endorsement N(%) Endorsement
with Score

N(%)
0 1 2 3 4

1. Providing reassurance 1.54±1.63 23 (46) 2 (4) 11 (22) 3 (6) 11 (22) 27 (54)

2. Watching the patient complete

rituals

0.76±1.36 36 (72) 2 (4) 5 (10) 2 (4) 5 (10) 14 (28)

3. Waiting for the patient 0.84±1.36 34 (68) 2 (4) 6 (12) 4 (8) 4 (8) 16 (32)

4. Refraining from saying/doing things 0.96±1.53 33 (66) 3 (6) 5 (10) 1 (2) 8 (16) 17 (34)

5. Participating in compulsions 0.72±1.42 38 (67) 2 (4) 2 (4) 2 (4) 6 (12) 12 (24)

6. Facilitating compulsion 0.38±0.97 41 (82) 4 (8) 2 (4) 1 (2) 2 (4) 9 (18)

7. Facilitating avoidance 0.68±1.20 34 (68) 6 (12) 6 (12) 0 (0) 4 (8) 16 (32)

8. Tolerance of odd behaviors/
household disruption

0.72±1.05 31 (62) 6 (12) 10 (20) 2 (4) 1 (2) 19 (38)

9. Helping the patient with tasks of
daily living or simple decisions

0.56±1.22 39 (78) 3 (6) 3 (6) 1 (2) 4 (8) 11 (22)

10 Taking on patient’s responsibilities 0.32±0.77 40 (80) 6 (3) 3 (6) 0 (0) 1 (2) 10 (20)

11. Modifying your personal routine 0.42±0.79 36 (72) 9 (18) 3 (6) 2 (4) 0 (0) 14 (28)

12. Modifying the family routine 0.46±0.91 37 (74) 7 (14) 2 (4) 4 (2) 0 (0) 13 (26)
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Reliability
The internal consistency (Cronbach’s coefficient alpha) of FAS-T was 0.84 which is considered a good internal
consistency.21 Cronbach’s coefficient alpha if items deleted are shown in Table 2 and the results suggested that all
items should be retained. The inter-rater reliability from Intraclass Correlation Coefficients (ICCs) was 1.0, which was
indicative of excellent reliability.32

Validity
According to the CVI, the Item-CVI (I-CVI) of each item and the Scale-level CVI (S-CVI) were 1.0. The Spearman’s rho
between FAS and the FOCI symptom checklist, the FOCI severity score, and PHQ-9 PTQL were weakly correlated at
0.06, 0.17, and 0.27, respectively, which implies acceptable discriminant validity.

Confirmatory Factor Analysis (CFA)
According to the CFA, the three-factor structure which consists of participation, facilitation, and modification from
Gomes study25 was examined. Items 5, 6, and 8 are indicated to load on the participation factor; items 1, 2, 3, 9, 10 are
indicated to load on the facilitation factor; and items 4, 7, 11, 12 are indicated to load on the modification factor. Results
revealed that the covariance matrix of latent variables in this three-factor model is not positively definite.

After that, the Liao’s26 model which consists of two factors; 1) modification and facilitation, and 2) participation, was
studied. Items 3, 6, 7, 10, 11, and 12 are indicated to load on the modification and facilitation factor; items 1, 2, 4, 5, 8,
and 9 are indicated to load on the participation factor. Results revealed that the model was a poor fit to meet established
guidelines (Chi-squared=148.12, degrees of freedom=53, P-value=0.00; CFI=0.61; RMSEA=0.19).

Exploratory Factor Analysis (EFA)
Next, the EFA was examined. The KMO test was 0.70 and Bartlett Test of Sphericity had a significant value (p=0.00),
which imply that the data were suitable for factor analysis. The principal component analysis and oblique rotation yielded
three factors which accounted for 62.86% of the variance. The factors were categorized as “Participation”,
“Modification”, and “Facilitation”. The structure matrix for each item on three factors are presented in Table 3.

Table 2 The Cronbach’s Coefficient Alpha if Item Deleted of Items in Family Accommodation Scale

Item Scale Mean if
Item Deleted

Scale Variance if
Item Deleted

Corrected
Item-Total
Correlation

Cronbach’s Alpha if
Item Deleted

1. Providing reassurance 6.82 56.681 0.716 0.808
2. Watching the patient complete rituals 7.60 65.388 0.439 0.834

3. Waiting for the patient 7.52 66.989 0.363 0.840

4. Refraining from saying/doing things 7.40 59.184 0.657 0.814
5. Participating in compulsions 7.64 62.888 0.537 0.826

6. Facilitating compulsion 7.98 69.244 0.420 0.834

7. Facilitating avoidance 7.68 64.181 0.586 0.822
8. Tolerance of odd behaviors/household

disruption

7.64 64.398 0.678 0.817

9.Helping the patient with tasks of daily living
or simple decisions

7.80 66.408 0.457 0.831

10 Taking on patient’s responsibilities 8.04 73.590 0.209 0.844

11. Modifying your personal routine 7.94 69.486 0.522 0.830
12. Modifying the family routine 7.90 68.541 0.503 0.829
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Discussion
The Family Accommodation Scale for Obsessive Compulsive Disorder Interviewer-Rated (FAS-IR) was proposed in
1999 which allowed healthcare providers in understanding the pattern of family accommodation. However, there is still
no measurement for accommodating behaviors in family members of patients with OCD in Thailand. To our knowledge,
this is the first study to assess the psychometric properties of the Family Accommodation Scale for Obsessive–
Compulsive Disorder—Thai version (FAS-T).

The mean score of FAS-T was 8.36±8.77, which is lower than the other FAS-IR studies, including Calvocoressi’s
(12.1±9.79),16 Gomes’s (15.6 ± 10.1),25 and Liao’s (13.99 ± 9.10).26 This might be explained by the relatives’ under-
standing of the OCD symptoms, the treatments, and ways to help OCD patients.33 Also, the OCD symptoms in the
patients were not severe, so, the family members might not need to highly accommodate the patients.34

The most frequently chosen accommodating behaviors were providing reassurance (54%), and tolerating odd behaviors/
household disruption (38%). In regards to the responses with extreme or daily basis (endorsement with 4-scored), the twomost
frequent endorsements were providing reassurance (22%), and refraining from saying/doing things (16%). All the aforemen-
tioned accommodating behaviors are passive and do not directly involve the patients. In contrast, the two least frequently
chosen items were facilitating compulsion (18%), and taking on patients’ responsibilities (20%), which are similar to the
results from Liao’s study.26 These two accommodating behaviors are more active and devoted.

According to the association between accommodating behaviors and the patients’ severity of OCD symptoms, this
study found no significant correlation which is not consistent with previous FAS studies.34,35 This could be due to the
small sample size, and the patients’ concealment of their symptoms to the family members because many OCD patients
still suffer the stigma attached to mental illness.36,37 Also, in Thai culture, the patients might not want to be a burden to
their relatives, for example, the cost of treatment and the relatives’ time spent on caring.38 On the other hand, some of the
OCD patients did not come to the hospital for many reasons, for example, they are seniors and have difficulties leaving
their houses, they avoid coming to the hospital because of their illnesses, and a few patients were unable to take the day
off for their appointment. Therefore, their relatives visit the doctor on the patients’ behalf to receive medications, making
the number of OCD patients less than the number of relatives (44 versus 50). In addition, most of the relatives were
parents of OCD patients, which suggests difficulty in living independently for OCD patients, as they have to live with
their parents to receive support in many aspects, such as dwelling, financial, etc.

Regarding the psychometric properties, the result demonstrated acceptable psychometric properties of FAS-T. It
revealed a good internal consistency,21 which resembles the original paper of Calvocoressi et al,16 the Brazilian-
Portuguese version of Gomes et al,25 and the Chinese version of Liao et al.26 The Cronbach’s coefficient alpha if
items deleted in FAS-T suggested that all items should be maintained. According to discriminant validity, the FAS-T
demonstrated excellent content validity in both the item and scale levels, which is similar in comparison with the original
version.16 The result suggested that FAS-T is relevant to, and representative of, the accommodation from family.39

Table 3 Factor Loadings of Three-Factor Model Exploratory Factor Analysis with Oblique Rotations

Item Factor 1 Factor 2 Factor 3

1. Providing reassurance 0.71 −0.59 0.18
2. Watching the patient complete rituals 0.65 −0.19 −0.31
3. Waiting for the patient 0.37 −0.47 −0.50
4. Refraining from saying/doing things 0.86 −0.28 0.07
5. Participating in compulsions 0.51 −0.54 0.35

6. Facilitating compulsion 0.56 −0.29 0.05

7. Facilitating avoidance 0.80 −0.29 −0.10
8. Tolerance of odd behaviors/household disruption 0.48 −0.83 0.14

9. Helping the patient with tasks of daily living or simple decisions 0.62 −0.17 0.48
10 Taking on patient’s responsibilities 0.10 −0.29 0.78

11. Modifying your personal routine 0.28 −0.84 0.18

12. Modifying the family routine −0.22 −0.93 −0.04
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According to the factor analysis, the CFAwas performed and the results showed the inconsistencies with models from
Gomes et al25 and Liao et al.26 The outcome implies that the factor structure of FAS was still unsettled. The EFA
was applied and the data yielded three factors; participation, modification, and facilitation. However, some items tend to
conform to more than one factor. For instance, item 5 which is regarding the relatives’ participation in compulsion,
belongs to both participation and modification factors. Also, the question about helping patients with the tasks of daily
living or simple decisions (item 9) took part in both participation and facilitation factors. For this reason, it is difficult to
clearly differentiate the group of items in each factor. In comparison with studies of FAS-IR in the past, the three-factor
solution is similar to the results from Gomes et al’s study.25 However, the items in each factor in the FAS-Thai version
might be modestly different from the Brazilian-Portuguese’s version. For example, Question 8 which asks the relative
about tolerating odd behaviors and household disruption, showed high factor loading in modification factor in this study.
From the authors’ perspective about item 8, the relatives of OCD patients have adapted their usual lifestyles to endure the
patients’ odd behaviors or household disruptions.

The factor structure of this study is different from the FAS-Chinese version,25 which contained 2 components;
modification and facilitation, and participation. However, there are many items which loaded on the same factor. For
example, items 1, 2, 4, and 9 of the Chinese and the Thai versions were loaded on the “participation” factor.

Limitation
This study has several limitations which should be addressed. First, it contained a small sample size, which might result
in inadequate statistical power. However, it is worth considering that many OCD patients come to receive treatment at the
hospital on their own without their relatives being by their side, moreover, others do not want their family members to
know about their illness. On the other hand, some OCD patients avoid leaving their homes and request their relatives to
see doctors on their behalf. Secondly, we did not perform test-retest reliability in this study. Thirdly, the severity of OCD
patients’ conditions was measured with the FOCI, which is reported by the patients and might contain social desirability
bias. In the future, it will be vital to utilize this family accommodation scale in order to assess the effectiveness of family
intervention, as well as to encourage family members to be involved in treating OCD patients.

Conclusion
In conclusion, the FAS-T has excellent psychometric properties. The instrument would be useful for mental healthcare
providers in assessing OCD patients’ family accommodation, and in planning suitable intervention for family members,
which will be advantageous for patients and their families.
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