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Abstract — The aim of this research was to determine the 

role of autogenous / reactive obsessions, thought control 

strategies and unacceptable thought in predicting signs 

obsessive – compulsive disorder in university students. The 

statistical society of this research was all students studying in 

medical university of Ardabil in 92-93 academic year. The 

statistical sample of this research were 203 students with 

signs of obsessive-compulsive disorder that were chosen 

randomly through students according the questionnaire of 

Symond et al. obsessive-compulsive inventory. For collect the 

information required used of Symond et al. obsessive-

compulsive, Purdon & clark obsessive interferences 

inventory revised, Wells & Davis thought control inventory 

and Bond et al. acceptance and practice inventory. To 

analyze the information used of Pearson correlation 

coefficient and multiple regression analysis. The findings of 

this research showed that reactive obsessions (r = ./18), 

autogenous obsessions (r = ./21), thought control strategies 

(r=./36) and unacceptable thought (r = ./24) have positive 

relationships with signs of obsessive-compulsive disorder 

(p<./05) and based on the results of multiple regression 

analysis variables of autogenous/ reactive obsessions, thought 

control strategies and unacceptable thought can predict 

related changes of signs of obsessive-compulsive disorder. 
 

Keywords — Autogenous Obsession, Reactive Obaeaaions, 

Thought control strategies, Unacceptable thought, Obsessive-
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I. THEORETICAL FOUNDATIONS 
 

Intellectual-practical obsessive disorder is a complex 

neuro-psychiatric syndrome whose main features are 

unwanted, repetitive and intrusive behaviors and also 

repetitive and annoying faithful behaviors (obsessive 

disorder) that are in carried-out order to avoid anxiety or 

thwart obsessive thoughts. According to the fifth edition of 

the diagnostic statistical report of mental disorders (DSM-

5), one of the criteria of intellectual-practical obsessive 

disorders is repetitive thoughts and behaviors and the 

feature of being intemperate which causes disorder in life. 

In people with intellectual-practical obsessive disorder or 

OCD, these types of thoughts and actions repeat too much 

and make disorder in normal and everyday life. OCD has 

two important and sometimes independent elements: 

obsession and compulsion. Obsession is a thought, 

phantasm, or unwanted and frequent urge that the 

individual finds painful and uncontrollable. Obsessive 

thoughts also take the form of damaging or hurting 

themselves or an important person in life. Compulsion is a 

repetitive and persistent physical behavior or mental act 

that the individual feels that s/he has to do in order to 

eliminate anxiety caused by obsessive thoughts or prevent 

negative consequences. This may take the form of 

repetitive and persistent actions, like checking the doors 

and windows, or repeated and permanent washing to 

prevent infection and contamination. Intellectual-practical 

obsessive disorders along with those anxious thoughts are 

created for different reasons that can include injury, 

damage, sexual experiences, family structure and 

relationship and more. 

Previous investigations examined intellectual-practical 

obsessive disorder; findings show that the prevalence of 

intellectual-practical obsessive disorder is almost 1/6% to 

3/5% during life. 

Obsession from one perspective is divided into two 

types, autogenous obsession and reactive obsession. 

Reactive obsession is related to bad real thoughts, doubt or 

concern that may be perceived as an obsession and have 

negative results. Reactive obsession includes thoughts, 

concerns, or doubts about contamination, faults, accidents, 

asymmetry, or irregularity. They are understood fairly real 

and they may be right and specify obvious actions with the 

aim of changing the annoying situation into a safe and 

desirable state. Autogenous obsession is much worse and 

less realistic thoughts, pictures or shocks which are more 

likely to be perceived as a threat to the individual. 

Autogenous obsession includes sexual aggression, 

blasphemy with thoughts, repulsive pictures or shocks. 

They are understood in an inconsistent way and they are 

unacceptable and lead to changing or controlling the 

individual's thoughts. Moreover, they are specified without 

clear motivations or with some symbolic motivations or 

they are related with thoughts from a distance. 

According to metacognitive model, activating 

inefficient thoughts lead to negative assessment of pensive 

thoughts as a threat sign. This assessment in its place 

exacerbates negative emotions that are mainly anxious and 

thus the person refers to thought control strategies in order 

to reduce their anxious and control their cognitive system. 

Velz and Davis classified strategies which people use to 

confront their disturbing thoughts into five parts: 1. Pay 

attention (I do thing that is enjoyable), 2. Punishment (I 

get angry because of this thought), 3. Concern (I pay 

attention to my concerns), 4. Re-evaluation (I analyze this 

thought logically), 5. Social control (I ask my friend 

whether they have this thought). In the context of using 

thought control strategies, the results show that people 

with OCD use punishment, concern, re-evaluation, and 

social control more than healthy people; but healthy 

people use the strategy of 'paying attention' more. Also the 

results show that suppressing and inhibiting unpleasant 

thoughts cause to raise and rebound the restrained thought, 

so it is not a constructive strategy in long term. During the 

study of unwanted self-conscious thoughts, it was seen 
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that some patients with this disorder believe that their 

unacceptable and unpleasant thoughts can have impact on 

events of outer world as a main feature of OCD. For this 

reason, Rachman points out that uncertainty in 

remembering events is a feature of obsessive observations. 

In his new cognitive theory about mandatory checkout, 

Rachman describes lack of confidence in memory as a 

main feature of continuing mandatory checkout. Thus, the 

person's beliefs about their memory abilities by creating a 

faulty cycle in which initial doubts about their actions and 

recalling these acts lead to repeated behaviors and loss of 

confidence in their memory that creates the continuation 

of intellectual-practical obsessive disorder. Investigations 

on autogenous and reactive obsessions and thought control 

strategies and uncontrollable thoughts show that 

autogenous and reactive obsessions as two subgroups of 

intellectual-practical obsessive disorder have positive and 

significant relation with the signs of intellectual-practical 

obsessive disorder and reactive obsession is understood 

fairly real and it is less acceptable, while autogenous 

obsession is more unreal and unacceptable. Further, people 

with reactive obsession sometimes for the negative 

consequences associated with their obsession feel threat 

and danger that shows the concept of potential damage to 

them or others. In contrast, people with autogenous 

obsession feel danger with their mental interveners, and 

also the result show that there is a communication model 

between autogenous obsession and reactive obsession with 

recognition and correlated symptoms (like obsessive 

beliefs). Also according to DSM-5, there is no need for the 

person to have both intellectual and reactive obsessions to 

overtake intellectual-practical obsessive disorder, and the 

presence of one of them is sufficient. The results about 

relation between thought control strategies and obsession 

symptoms show that there is a positive relation between 

the overall score of thought control and obsessive 

symptoms in the non-clinical communication. Also among 

thought control strategies, punishment, concern, paying 

attention, and re-evaluation there was a positive significant 

correlation with obsessive symptoms. Due to the results 

among the thought control subscales, punishment has the 

strongest positive correlation with check symptoms and 

slowness and obsessive hesitation. Concern strategy has a 

positive significant relation with check, slowness, and 

hesitation. Investigations show that irrational beliefs can 

cause intellectual-practical obsessive disorder and many 

studies point out a positive significant relation between 

OCD symptoms and integration of thoughts. They 

consider it a powerful predictor of OCD symptoms. 

Studies show that there is a positive significant relation 

between integration of thoughts and its subscales with 

obsessive symptoms. 

The existence of a healthy community in terms of 

mental health is dependent on the health of the smaller 

parts of that community, including types of communities, 

families, and groups in that company. Among these, 

students as a large and important part of society have a 

great importance. The presence of healthy students with 

high level of mental health can have a significant effect on 

mental health of other people, groups, families and 

generally the society. Obsessive-compulsive 

disorderobsessive-compulsive disorder disorder is the 

fourth most common psychiatric disorder in the world and 

the mean age of the onset of this disorder is about twenty 

years. Cognitive factors are very effective in onset, 

survival and durability of this disorder and can overtake 

students who make up a large part of society. Obsession 

classification to autogenous and reactive obsession is a 

new classification and due to this matter, little research has 

been done on them in Iran. These two types of obsessions 

have differences in the field of the originator, impact trend 

on behavior, and control strategies. Knowing these 

differences and their impact on predicting the obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder in students can be a hope for effective treatments 

of this disorder in the future. 

 

II. METHOD 
 

Research design: this research is sectional and the type 

is of a correlation study that has been carried out in order 

to determine the role of autogenous and reactive 

obsessions, thought control strategies, and unacceptable 

thoughts in predicting the symptoms of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder in the students. In this research, autogenous and 

reactive obsessions, thought control strategies, and 

unacceptable thoughts are considered as predictor 

variables and obsessive-compulsive disorderobsessive-

compulsive disorder disorder is considered as criterion 

variables. 

Subjects: statistical sample of this research is all of the 

students of Ardabil University of Medical Sciences with a 

population of 1585 students in the academic year of 2013-

2014. The sample of this research was 203 students with 

the symptoms of obsessive-compulsive disorderobsessive-

compulsive disorder disorder that were chosen based on 

the score of Symond et al. obsessive-compulsive 

disorderobsessive-compulsive disorders questionnaire 

(2000). Considering that in a correlation research the 

suitable sample is 30, because of checking 4 variables, the 

suitable sample was 120. But to increase the external 

creditably of the research, 203 students were chosen with 

the mean age of 21/07 and standard deviation of 2/5. 

 

III. MEANS 
 

Obsessive-compulsive disorderObsessive-compulsive 

disorder questionnaire: obsessive-compulsive 

disorderobsessive-compulsive disorder questionnaire 

(Symond et al. 2000) is a self-monitoring measurement in 

42 items about obsession symptoms (like washing, 

controlling, doubting, ordering, obsessive thoughts, 

hoarding, and neutralizing). This questionnaire's items 

with a 5-degree Likert scale (4-0) measures the frequency 

of signs and severity of related anxiety. Foa et al. showed 

that people with OCD in obsessive-compulsive 

disorderobsessive-compulsive disorder questionnaire were 

significantly higher in terms of anxiety and frequency of 

total scores than people with pervasive social phobia, post-
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traumatic stress disorder, and the normal group. The 

internal consistency coefficient of this questionnaire was 

in the range of 0/86 to 0/95 and the reliability coefficient 

of retest was in the range of 0/84 to 0/90. This 

questionnaire with other self-monitoring means of the 

obsessive-compulsive disorderobsessive-compulsive 

disorder's signs had a highly 0/65 to 0/81 correlation 

(convergent credentials). Strong psychometric features of 

obsessive-compulsive disorderobsessive-compulsive 

disorder's questionnaire have been proved in the sample of 

the students. This questionnaire is used in the prevalence 

assessment of obsessive-compulsive disorderobsessive-

compulsive disorder disorder. Hudson, Ruchman (16) and 

Sticket (17) reported a reliability of 0.89 by retest method, 

and Dadfar (18) obtained a reliability coefficient of 0.84 

and, through Yale-Brown Obsessive Compulsive Scale, a 

convergent validity of 0.87. 

Autogenous and reactive obsession scale: revised 

questionnaire for obsessive interventions (RO2) part 1 is a 

self-monitoring questionnaire with 52 items that measures 

interventive thoughts in a 7-part scale (0-6). This tool was 

chosen due to its strong psychometric features as well as 

records in order to measure autogenous and reactive 

obsessions. English version of this tool has enough 

creditably and reliability. In this research, the Cronbach's 

alpha coefficients of this scale measured 0/81. 

Thought control strategies scale: thought control 

strategies' questionnaire was built by Velz and Davis for 

examining the individual's differences in order to use 

thought control strategies and relation between strategies 

and emotional vulnerability. This questionnaire has five 

subscales which include: distraction, social control, 

concern, punishment, and re-evaluation. Thought control 

questionnaire is applicable for non-sick people, patients 

with depression or post-traumatic stress. Trend to use 

concern and punishment as control strategies or 

pathological concern has a positive relation. The other 

subscales of thought control scale (distraction, social 

control, and re-evaluation) showed a significant relation to 

above variables; but in Velz and Davis experiment, 

vulnerability was reported as a negative correlation with 

stress. Velz and Davis came to the conclusion that using 

concern and punishment to control unwanted thoughts is 

related to preparation for emotional problems. It is likely 

that the other subscales (for example social control, re-

evaluation, and distraction) do not show a significant 

correlation with anxiety, but under some conditions there 

is a positive relation with mental health indicators. 

Thought control questionnaire has 30 items which subjects 

responded to any item with a 4-degree scale (never, 

sometimes, often, and always). These responses are graded 

in order of 1, 2, 3, and 4 respectively. The 5, 8, and 12 

items are graded reversely. Cronbach's alpha coefficients 

of thought control questionnaire were reported 0/77. This 

coefficient was reported as follows: distraction 0/72, social 

control 0/79, concern 0/71, and punishment 0/64. And also 

the retest reliability coefficient of this questionnaire was 

0/72 after five weeks. The retest reliability coefficient was 

reported as follows: distraction 0/68, social control 0/83, 

concern 0/76, punishment 0/67, and re-evaluation 0/83. To 

check the validity of this questionnaire, trait anxiety, 

Eysenck's neuroticism, and concerned Penn state 

experiment were used. Some of these questionnaire's 

subscales had a significant correlation with the above 

experiments. Differential validity of thought control 

questionnaire has been shown in studies comparing patient 

and symptomatic groups. In Iran Goudarzi and Torkanburi 

Esmail considered the Cronbach's alpha coefficient 0/81 

for the whole questionnaire and reported it for the other 

subscales as follows: paying attention 0/79, social control 

0/70, concern 0/70, punishment 0/76, and re-evaluation 

0/70. 

Unacceptable thoughts scale: the practicable tool is the 

latest version of acceptance and practice questionnaire. 

This questionnaire includes 12 questions and is graded on 

a 7-degree Likert scale. This questionnaire measures 

acceptance, experimental avoidance, and lack of mental 

flexibility. Its average of Cronbach's alpha coefficient is 

0/84 (0/78-0/88) for clinical and non-clinical groups and 

its 3 and 12 months' revision validity is 0/81 and 0/78, 

respectively. In addition, this questionnaire showed a 

significant correlation with Beck depression, Beck 

anxiety, anxiety, stress, depression, and general health 

questionnaire. In Iran Imane Abbasi, et al. used 

exploratory factor analysis in the main component way in 

order to obtain structural validity. The Cronbach's alpha 

coefficient was measured 0/86 and after examining the 

experiment, they identified that the experiment has enough 

validity and reliability. 

 

IV. FINDING 

 

The demographic findings of this study show that 

42/4% of the case study students were males and 67/6% of 

them were females; 65/5% of the case study students were 

undergraduate and 34/5% were studying for master's 

degree; 88/2% of them were single and 6/9% of them were 

married; 24/1% of them were the first child and 5/5% of 

them were the fourth child or higher in their birth order. 

Chart 1 shows the average and standard deviation of the 

research variables. As can be seen, the mean total score of 

the case study of obsessive-compulsive disorderobsessive-

compulsive disorder is 69/35 with a standard deviation of 

27/81, the mean of reactive obsession is 37/95 with a 

standard deviation of 6/23, the mean of autogenous 

obsessions is 33/50 with a standard deviation of 7/31, the 

mean of total score of thought control strategies is 64/71 

with a standard deviation of 8/45, the mean of 

unacceptable thoughts is 31/99 with a standard deviation 

of 64/71. 

Pearson correlation analysis was used in order to 

investigate the relation between autogenous and reactive 

obsession, thought control strategies, unacceptable 

thoughts and obsessive-compulsive disorderobsessive-

compulsive disorder symptoms. According to the results 

of correlation analysis of chart 2, the category of reactive 

obsessions has a significant positive correlation with the 

total scores of obsessive-compulsive disorderobsessive-

compulsive disorders category (p < 0/01, r = 0/18). Also 

autogenous obsession has a positive significant correlation 
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with the total scores of obsessive-compulsive 

disorderobsessive-compulsive disorder (p < 0/01, r = 

0/21). Among the subscales of thought control strategies, 

social control (p < 0/01, r = 0/29) and concern (p < 0/01, r 

= 0/44) there is the highest correlation and distraction (p < 

0/01, r = 0/21) and re-evaluation (p < 0/01, r = 0/16) have 

the least correlation with obsessive-compulsive 

disorderobsessive-compulsive disorder symptoms. 

Correlation rate of punishment subscale with intellectual-

practical symptoms measured p < 0/01, r = 0/28. Thus, 

more use of thought control strategies is more related with 

obsessive symptoms. Also unacceptable thoughts have a 

positive significant correlation with obsessive-compulsive 

disorderobsessive-compulsive disorder (p < 0/01, r = 

0/24). 

 

Variables Average 
Standard 

Deviation 

Obsessive-

compulsive 
disorderObsessive-

compulsive disorder 

Intellectual 

obsession 
30/56 16/88 

Practical 
obsession 

28/79 11/81 

Total 59/35 27/81 

Reactive obsession Total 37/95 6/23 

Autogenous 

obsession 
Total 33/05 7/31 

Thought control 

strategies 

Distraction 13/51 3/01 

Social 

control 
13/90 3/05 

Punishment 12/72 3/24 

Concern 11/21 3/31 

Re-

evaluation 
13/36 2/81 

Total 64/71 8/45 

Unacceptable 

thoughts 
Total 31/99 8/30 

Chart 1-average and standard deviation of the research 

variables 

 
Variable Statistics Intellectual 

obsession 

Practical 

obsessio
n 

Obsessive-

compulsiv
e disorder 

Obsessive-

compulsiv
e disorder 

Reactive 

obsessions    
      

 

Correlation 

coefficient 

0/20 0/14 0/18 

Significance 
level 

*0/005 *0/04 *0/01 

Reactive 

obsessions 

Correlation 

coefficient 

0/22 0/18 0/21 

Significance 

level 

*0/002 *0/01 *0/003 

Distraction 

 

Correlation 

coefficient 

0/18 0/24 0/21 

Significance 

level 

*0/01 *0/001 *0/003 

Social 

control 

Correlation 

coefficient 

0/28 0/30 0/29 

Significance 

level 

*0/001 *0/001 *0/001 

Punishment 
 

Correlation 
coefficient 

0/28 0/25 0/28 

Significance 

level 

*0/001 *0/001 *0/001 

Concern Correlation 
coefficient 

0/44 0/41 0/44 

Significance 

level 

*0/001 *0/001 *0/001 

Re-
evaluation 

Correlation 
coefficient 

0/15 0/16 0/16 

Significance 

level 

0/03 0/03 0/02 

Total Correlation 
coefficient 

0/36 0/33 0/36 

Significance 

level 

*0/001 *0/001 *0/001 

Unacceptable 
thoughts 

 

Correlation 
coefficient 

0/25 0/22 0/24 

Significance 

level 

*0/01 *0/001 *0/003 

Chart 2-correlation coefficient of reactive and 

autogenous obsessions, thought control strategies and 

unacceptable thoughts with obsessive-compulsive 

disorderobsessive-compulsive disorder disorder 

symptoms. 

Multiple regression analysis results showed that 

autogenous and reactive obsessions have a significant 

relation with intellectual-practical symptoms (F = 4/52, df 

= 2, p < 0/01). 3/2% of variance of intellectual-practical 

disorder symptoms is identified by reactive obsessions and 

4/3% of that is identified by autogenous obsessions. 

According to Beta amounts, reactive obsessions (β = 

0/177) and autogenous obsessions (β = 0/138) can predict 

the changes related to symptoms of obsessive-compulsive 

disorderobsessive-compulsive disorder disorder 

significantly. The results of regression analysis about the 

contribution of thought control subscales show the impact 

of these subscales on obsessive-compulsive 

disorderobsessive-compulsive disorder symptoms (F = 

13/28, df = 5, p < 0/01) in predicting symptoms of 

obsessive-compulsive disorderobsessive-compulsive 

disorder disorder presented in chart 4. According to these 

findings subscales of distraction (r = 0/210), social control 

(r = 0/332), punishment (r = 0/424), and re-evaluation (r = 

0/503) have a significant relation with obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder. Totally 25/3% of the variance of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder symptoms is identified by thought control 

strategies components. Due to Beta amounts distraction (β 

= -0/210), social control (β = 0/259), punishment (β = 

0/265), and concern (β = 0/297) can predict the changes 

related to symptoms of obsessive-compulsive 

disorderobsessive-compulsive disorder disorder 

significantly. Also the results of regression analysis in 

chart 5 show that unacceptable thoughts have a significant 

relation with obsessive-compulsive disorderobsessive-

compulsive disorder symptoms (F = 12/71, df = 1, p < 

0/01, r = 0/224). 5/9% of symptoms variance of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder is identified by unacceptable thoughts. Due to 

Beta amounts, unacceptable thoughts (β = 0/224) can 
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predict the changes related to symptoms of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder significantly. 

 
R R2 ARS Non-standard 

coefficients 

Standard 

coefficients 

T P 

B SE BETA 

- - - 44/35 2/788  15/91 0/001 

0/179 0/032 0/027 0/138 0/053 0/179 2/58 0/01 

0/206 0/043 0/033 0/183 0/123 0/138 1/48 0/14 

F = 4/52, P = 0/01 

Chart 4-Multiple regression analysis results to predict 

the symptoms of obsessive-compulsive disorderobsessive-

compulsive disorder disorder by autogenous and reactive 

obsessions. 

 
R R2 Non-standard 

coefficients 

Standard 

coefficient

s 

T P 

B SE BETA 

- - -2/10 14/09  0/15 0/88 

0/210 0/044 1/938 0/637 -0/210 -3/04 0/003 

0/332 0/110 2/357 0/615 0/259 3/83 0/001 

0/424 0/180 2/271 0/552 0/265 4/12 0/001 

0/492 0/242 2/480 0/618 0/297 4/01 0/001 

0/503 0/253 1/108 652 0/113 1/70 0/09 

F = 13/28, P = 0/001 

Chart 5- Multiple regression analysis results to predict the 

symptoms of obsessive-compulsive disorderobsessive-

compulsive disorder disorder by thought control strategies. 

 
R R2 ARS Non-standard 

coefficients 

Standard 

coefficients 

T P 

B SE BETA 

- - - 23/21 7/57  3/06 0/002 

0/224 0/059 0/055 0/817 0/229 0/244 3/57 0/001 

F = 12/71, P = 0/001 

 

V. DISCUSSION  

 
This research is on to determine the role of reactive and 

autogenous obsessions, thought control strategies, and 

unacceptable thoughts in predicting the symptoms of 

obsessive-compulsive disorderobsessive-compulsive 

disorder disorder in students. The results showed that the 

variables of reactive and autogenous obsession have a 

positive relation with obsessive-compulsive 

disorderobsessive-compulsive disorder disorder and can 

predict the changes related to the symptoms of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder significantly. These findings are in harmony with 

the result of other studies. Reactive obsession is a really 

bad obsession that happens in the form of thoughts, tasks, 

or concerns about contamination, mistakes, accidents, or 

asymmetries that a foreign matter related to a threat causes 

(like touching the handle of a bathroom, seeing a messy 

desk). Autogenous obsession is bad and unreal thoughts, 

images or impulses that are perceived as a threat for the 

person, but they are unacceptable and control the person's 

thoughts. In contrast, reactive obsession is related to really 

bad thoughts, doubts, or concerns about contamination, 

accidents, asymmetries or irregularities. They are 

considered fairly real and cause obvious actions that 

change an uncomfortable situation to a desirable one. In 

fact, both reactive and autogenous obsessions can be a 

powerful predictor for the symptoms of obsessive-

compulsive disorderobsessive-compulsive disorder 

disorder. The frequency of reactive obsession is related to 

distress caused by obvious symptoms of OCD (like 

washing and checking) and the frequency of autogenous 

obsession is related to distress caused by damage motives. 

Lee and Kan found that autogenous obsession is related to 

OCD symptoms and reactive obsession is related to 

behavioral symptoms. Also the results show that there is a 

relational pattern between autogenous and reactive 

obsession with knowledge and correlated symptoms (like 

obsessive beliefs), that can be compared with previous 

investigations. According to DSM-5 criteria, the presence 

of one of the intellectual obsession or practical obsession 

is enough to cause obsessive-compulsive 

disorderobsessive-compulsive disorder disorder. 

The results of this research showed that there is a 

positive relation in the relation between thought control 

strategies and the symptoms of obsessive-compulsive 

disorderobsessive-compulsive disorder. These strategies 

can predict the changes related to the symptoms of 

obsessive-compulsive disorder disorder significantly. 

These findings are in harmony with the results of 

investigations. People with obsessive-compulsive disorder 

disorder use more thought control strategies to reduce 

anxiety caused by obsession than usual people. According 

to cognitive-behavioral model of obsessive-compulsive 

disorder disorder, neutral behaviors are considered as an 

interface between intrusive thoughts and obsession. 

Controlling thoughts is one of the effective neutral 

behaviors in this model. Cognitive-behavioral theory 

suggests that efforts to control thoughts increase 

prominence, access, and frequency of intervening 

thoughts. According to cognitive-behavioral theory, 

paying attention to control thoughts and intrusive 

thoughts, individuals become more obsessive. More use of 

thought control strategies is more related on obsessive 

symptoms. Suppressing and inhibiting unpleasant thoughts 

causes increasing and returning the inhibited thought. 

Thought control strategies have correlation with 

obsessive-compulsive disorder disorder semiotics and 

people with obsessive-compulsive disorder disorder use 

these strategies with more frequency than healthy people. 

According to metacognitive model of obsession, thought 

control strategies play an important role in obsessive 

symptoms. Replacing coping strategies with maladaptive 

strategies can help control the symptoms of obsession. 

There is a significant positive relation between the thought 

control strategies and OCD symptoms in non-clinical 

population. Among the subscales of controlling thought, 

concern, social control, and punishment there is more 

significant relation with OCD symptoms. Although it is 

unknown which thought control connects disturbing 

thoughts to obsession, available sources support the 

concept of the importance of a better understanding of the 

relation between these two cognitive events. 
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Also the results of this research showed that 

unacceptable thoughts have a positive relation with the 

symptoms of obsessive-compulsive disorder disorder and 

can predict the changes related to obsessive-compulsive 

disorder disorder significantly. The results of the 

investigations align with this research show that 

unacceptable thoughts play an important role in the 

incidence and persistence of obsessive-compulsive 

disorder and related intrusive symptoms. The person's 

beliefs (like trust amount) play an important role in 

making emotional disorders through guiding the focus on 

the inner processes (like doubt) about thought and memory 

abilities. According to this attitude, focus on inner 

processes, decreases the assurance that the person has 

done the right thing or done something special; as a result, 

doing more practice till the goal can be achieved is 

necessary. In the study of unwanted self-conscious 

thoughts, as a main feature of OCD, it was seen that some 

patients with this disorder believe that their unacceptable 

and unpleasant thoughts can impact on the events of the 

outer world. Irrational beliefs can be considered as a 

reason for obsessive-compulsive disorder disorder. Many 

researches showed a positive and significant relation 

between OCD symptoms and the merging of thoughts and 

considered it as a powerful predictor for OCD symptoms. 

The Rachman theory states that obsessions come from 

disastrous misunderstandings of disturbing thoughts; 

hence, obsession persists as long as these 

misunderstandings are continued. Velz thought that 

obsessive thoughts activate metacognitive beliefs about 

the meaning of thought. Jay Williams et al. showed that 

cognitive and metacognitive beliefs have a positive 

correlation with the symptoms of obsessive-compulsive 

disorder, but metacognitive areas have the strongest 

correlation with obsessive symptoms. Positive beliefs 

about concern, negative beliefs about uncontrollability, 

danger, and cognitive assurance are the important 

predictors of obsession symptoms. 

The findings of this research have important practical 

implications in the planning of the treatment of and 

theorizing obsessive-compulsive disorder disorder. In 

terms of treatment, owing to these findings, identifying 

and changing unacceptable thoughts and thought control 

strategies should be considered in the treatment of 

obsessive-compulsive disorder disorder. Also, the 

questionnaires of this research can be used to identify the 

people that are in danger of obsessive-compulsive disorder 

disorder. The symptoms of obsessive-compulsive disorder 

can be prevented by making changes in unacceptable 

thoughts and maladaptive thought control strategies that 

are caused by acting on persisting of the symptoms of 

obsessive-compulsive disorder. At the theoretical level, 

these findings support metacognitive models. These 

theories state that beliefs on thought processes play an 

important role in cognitive processes caused by the 

symptoms of obsessive-compulsive disorder. Velz argues 

in his cognitive model that cognitive beliefs guide 

information process and cause ineffective evaluations and 

responses. 

This research has some limitations that should be 

considered in the conclusion and generalization of results. 

The method of this research is a type of correlation studies 

that makes it difficult to come to a sound conclusion about 

these findings. Using self-assessment tool is one of the 

limitations of this research. This research was also 

conducted on a sample of students from Ardabil 

University of Medical Sciences. In generalization of 

results, one should be conscious; discontinuance of people 

with social base, economic base, using non-clinical 

sample, etc. were the other limitations of this research. 

Next researchers can help to clear the role of the variables 

in obsessive-compulsive disorder disorder by investigating 

the special variables with a wider statistical sample and 

also by investigating other obsessive patients. Using a 

structured interview method is better in meticulous 

identification of the obsessive-compulsive disorder 

disorder. Also researchers can investigate the relation 

between the variables in this research and those of 

obsessive-compulsive disorder disorder by investigating 

effective family, culture, and ethnic factors in obsessive-

compulsive disorder disorder with more assurance. 
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