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Background: The symptoms of obsessive-compulsive disorder, quality of emotion regulation, self-
efficacy, and resilience play a role as important aggravators based on the research. In addition, these
symptoms are experienced in the general population. In this field, there has not been too much
research.

Aims: This study is conducted to predict the symptoms of obsessive-compulsive disorder in the
general population according to self-efficacy, resilience, and cognitive emotion regulation.
Methods: The descriptive-correlation design was used in this study. People between 17 to 70 years
old in Tehran were the study population (spring and summer 2019). Among them, 636 people were
selected as a sample. The Bill Brown (1989) Obsessive-Compulsive Disorder Questionnaire, the
Garnfsky & Craig (2001) Cognitive Emotion Regulation Questionnaire, the Connor & Davidson
Resilience Questionnaire (2003), and the Scherer and Maddox Self-Efficacy Questionnaire (1982)
were used to collect data. To analyze the data, Pearson and stepwise regression tests were used.
Results: The results indicated that there is a significant positive relationship between other blame,
rumination, and catastrophe with the symptoms of obsessive-compulsive disorder (P <0.01). In
addition, there is a significant negative relationship between acceptance variables (P <0.05),
refocusing on planning, reappraisal, perspective, resilience, and self-efficacy with obsessive-
compulsive symptoms (P <0.01).

Other blame, rumination, and catastrophe predicted positive symptoms of obsessive-compulsive
disorder, but the resilience and self-efficacy predicted them negatively (P <0.01).

Conclusion: According to the findings, it can be concluded that reducing the use of maladaptive
cognitive emotion regulation, and promoting self-efficacy, resilience and adaptive cognitive emotion
regulation can reduce the symptoms of obsessive-compulsive disorder in the general papulation.
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Introduction

The  obsessive-compulsive  disorder includes
obsessive-compulsive  disorder and  practical
compulsions (Trafford, Rowe, Brown, & Lausanne,
2018).

Common obsessions include concerns about
pollution, symmetry, sex, religious issues, and action
that are based on aggressive impulses. Common
compulsions also include examination, cleaning,
counting, and repetition (Hunt, 2021). Obsessive-
compulsive disorder is usually studied in clinical
specimens, but its correlations can be investigated in
non-clinical specimens (Olatanji, Tallinn, Happert, &
Loher, 2005). Therefore, useful insights can be
provided by determining its antecedents in the general
population. Emotion regulation is an important
correlation of  obsessive-compulsive  disorder
symptoms (Berman, Shaw, & Wilhelm, 2018). It
includes processes that modulate emotional responses
to external or internal events that evoke emotions
(Branstein, Gross and Exner, 2017). Symptoms of
obsessive-compulsive  disorder affect emotion
regulation problems (Berman et al., 2018). According
to the research evidence of Fergus and Bardin (2014),
Goldberg, Cardoner, Alonso, Lopez-Sola, Riel et al.
(2016), Hassani and Arianakia (2015), and Yap,
Mogan, Moriarty, and Dowling (2018), the
uncompromising emotion regulation is associated
with symptoms of obsessive-compulsive disorder.
Resilience is another antecedent toward tensions and
unpleasant situations. Resilience is the ability to cope
with negative emotions and return to normal capacity
after hardship (Line, Grayson, Ostraowski, Kim,
Reading et al., 2014) It is associated with positive
emotions (Bennett and Cambaropalls, 2016) and can
also reduce a person's involvement in rumination
(Connor and Davidson, 2003). According to the
results of Behzadpour, Sohrabi, and Borjali (2016),
there is a negative relationship between attention and
resilience control with rumination in patients with
obsessive-compulsive disorder.

In terms of self-efficacy, symptoms of obsessive-
compulsive disorder are considered.
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Self-efficacy describes people's beliefs about their
capacity to achieve goals in a particular area. It also
describes how people think, feel, act, and how they
motivate themselves (Smith, Erkig- Han, McAvoy,
and Lim, 2020). Self-efficacy can reduce the
tendency to perform obsessive rituals based on
Evidence (Wilhelm, Berman, Keshavia, Schwartz, &
Steketti, 2015). In addition, people with obsessive-
compulsive disorder have doubts and hesitations in
performing their daily tasks due to low self-efficacy.
(Farrell, Richardson, Ramen-Wilms, Lanny, Alsagb,
et al., 2018). Self-efficacy has mediated the
relationship between parenting style and obsessive-
compulsive symptoms according to the study of
Borjali, Talebi, Mohammadkhani, Farrokhi, and
Danesh (2018).

Some key psychological factors affecting human
cognitive and behavioral actions such as emotion
regulation, resilience, and obsession should be
examined because they generally play an important
role in explaining and understanding the symptoms of
obsessive-compulsive disorder. Combined genetic
and environmental influences are responsible for the
phenotype of obsessive-compulsive disorder (Irolino,
Risdick, Cherkas, Falna, & Matics-Coles, 2011). But
its specific antecedents are largely unknown (Hunt,
2021). Identifying these factors can have theoretical
and practical advantages. Most studies have
examined the pathology of obsessive-compulsive
disorder in clinical groups that can be considered
another gap. In addition, the study of its antecedents
in the general population has been paid less attention.
Therefore, the present study is conducted to answer
the question: what is the role of self-efficacy,
resilience, and emotion regulation in explaining the
symptoms of obsessive-compulsive disorder in the
general population?

Method

A) Research design and participants: The present
study was conducted based on a descriptive-
correlational design. People aged 17 to 70 years in
Tehran were the study population. (Spring and
summer 2017). The convenience sampling method
selected the sample that consist of 636 men and
women. Inclusion criteria were literacy, gender, and
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exclusion criteria were a history of mental disorders
and a history of chronic physical illness.

The data was collected in the north, south, center,
east, and west of Tehran, and public and recreational
places (such as parks). The volunteers were presented
with necessary explanations about the goals and
ethical principles of the research. They were asked to
answer the questionnaires accurately and completely.
Pearson correlation, multiple regression tests
(stepwise method), and SPSS-23 software were used
to analyze research data.

B) Tool

1. Yale-Brown Obsessive Compulsive Scale
Questionnaire: Goodman, Price, and Rasmus (1989)
developed the Yale-Brown Obsessive-
Compulsive Scale Questionnaire. It has 10 items and
Is scored in a five-point range. The reliability of
retesting this questionnaire was equal to 0.99
according to the study of Rajazi Esfahani,
Mottaghipour, Kamkari et al. (2012). In addition,
there was a positive and significant correlation
between the Yale-Brown obsessive-compulsive
disorder questionnaire with the obsession component
of the SCL-90-R-OCS scale and diagnosis with the
SCID-I interview. Cronbach's alpha values for this
questionnaire were 0.91 in this research.

2. Connor-Davidson Resilience Scale Questionnaire:
Connor and Davidson (2003) developed this
questionnaire. This questionnaire has 25 questions
that are scored on a Likert scale of five points.
Mohammadi (2006) studied the psychometric indices
of this questionnaire. Then, he reported that in
examining the correlation of items, the coefficients
between items were between 0.41 and 0.94 except for
question 3. The KMO value was 0.87 during the
principal components method and the Chi-squared
value was significant in the Bartlett test. Cronbach's
alpha values of the components of this questionnaire
were equal to 0.66 to 0.70 in the present study.

3. Cognitive Emotion Regulation Questionnaire: The
short form of Garnfsky & Craig (2001) Cognitive
Emotion Regulation Questionnaire consists of 18
items and 9 components.

Hassani (2011) showed that Cronbach's alpha value
of the components ranged from 0.68 to 0.82. There
was a high correlation between the components.
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The correlation pattern of the subscales of this
questionnaire with depressive symptoms (P <0.01)
showed the validity of the scale criteria (Hassani,
2011).

Cronbach's alpha values of the components were
evaluated between 0.68 and 0.73 in this study.

4. General Self-Efficacy Questionnaire: Scherer and
Maddox (1982) developed General Self-Efficacy
Scale. This Questionnaire has 17 phrases and is
scored on a 5-point Likert scale. The spearman-
Brown method was used to obtain the reliability
coefficient with a length equal to 0.76 and it was
obtained 0.76 by halving method.

Cronbach's alpha of the whole questionnaire was
estimated at 0.76 (Keramati and Shahrarai, 2005). In
the present study, Cronbach's alpha coefficient was
0.79.

Results

There were 353 women (55.5%) and 283 men
(44.5%) in the sample. The participants were between
17 to 70 years and the average age was 35 years.

In terms of education level, 111 people (17.5%) in the
diploma and lower group, 176 people (27.7%) in the
bachelor group, 246 people (38.7%) in the master
group, and 103 people in the doctoral group People
(16.2%) participated.

Skew values are in the range of -0.25 to 0.96 and
elongation values are in the range of -0.86 to 0.75
according to Table 1. It shows that the distribution of
research variables is normal. Based on the result of
Pearson correlation test, there is a significant positive
intellectual-practical relationship between other
variables of other blame (r= 0.27**), rumination
(r= 0.15**) and catastrophizing (r= 0.30**) with
obsessive-compulsive symptoms.

In addition, There is a significant negative
relationship with obsessive-compulsive symptoms
between acceptance (r= -0.08), refocusing on
planning (r= -0.29**), re-evaluation (r= -0.30*%),
commenting (R=-0.12**), reappraisal (r=-0.48) and
self-efficacy (r= -0.50). The variables entered the
stepwise regression test that had a significant
relationship with the dependent variable to evaluate
the role of predictor variables in explaining the
dependent variable, only those (Table 2).
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Table 1. Descriptive indicators of research variables

Total score women Men
The standard : The standard The standard
Average kT Skew  Elongation  Average i Average .
YIS EIRESSIE g/ 0 6.96 0.05 -0.51 14.70 7.03 11367 684/
compulsive disorder
Blame yourself 5.60 2.10 0.37 -0.85 5.39 1.99 5.87 2.20
Another blame 4.30 1.85 0.96 0.75 4.32 1.86 4.27 1.85
Rumination 6.30 1.92 0.14 -0.83 6.33 1.99 6.31 1.84
Catastrophic 5.08 1.99 0.65 -0.31 5.12 2.02 5.04 1.95
the reception 5.79 2.04 0.12 -0.86 5.78 2.08 5.80 2.01
Positive refocusing 5.44 2.09 0.38 -0.75 5.50 2.13 5.37 2.02
Refocus on planning 7.10 1.93 -0.22 -0.78 6.98 1.96 7.25 1.87
Reappraisal 6.90 1.99 -0.21 -0.73 6.86 1.98 6.94 2.01
Comments 6.11 1.99 0.02 -0.76 6.18 1.97 6.02 2.01
Resilience 60.36 13.73 0.13 -0.55 60.32 1358 60.40 13.93
Efficacy 59.53 9.25 -0.25 -0.40 59.34 9.41 59.77 9.07
To predict the symptoms of obsessive-compulsive symptoms are self-efficacy (beta = -0.29) and
disorder, the present regression model is a significant resilience (beta = -0.21).
model according to Table 2 (P <0.001, F = 33.92). The variables of catastrophe (beta = 0.12), other

Finally, this model explained 32% of the symptoms
of obsessive-compulsive disorder significantly based
on the results of the last step (P <0.001).

blame (beta = 0.10), and rumination (beta = 0.09) are
also positive and significant predictors of obsessive-
compulsive symptoms. The components of adaptive

The results also indicated that negative and emotion regulation could not significantly predict the
significant predictors of obsessive-compulsive symptoms of obsessive-compulsive disorder.
Table 2. Summary of stepwise regression results for predicting obsessive-compulsive
Beta t Meaningful R R? ModifiedR? F Meaningful
Auto-efficient -0.50 -14.28 0/001 0.50 0.25 0.25 208.15 0/001
Efficacy -0.32 -6.92 0/001
Resilionee e - B 0.53 0.28 0.28 125.71 0/001
Efficacy -0.31 -6.80 0/001
Resilience -0.22 -4.83 0/001 0.55 0.31 0.30 93.10 0/001
Catastrophic 0.16 -4.50 0/001
Efficacy -0.29 -6.37 0/001
Resilience -0.21 -4.62 0/001
Catastrophic 0.14 411 0/001 e e Ot e gial
Blame others 0.10 3.00 0/003
Efficacy -0.29 -6.47 0/001
Resilience -0.21 -4.61 0/001
Catastrophic 0.12 3.31 0/001 0.57 0.32 0.32 60.26 0/001
Blame others 0.10 3.04 0/002
Rumination 0.09 2.61 0/009
Conclusion 2014; Hassani and Arianakia, 2015; Berman et al.,

The present study was conducted to investigate the
role of self-efficacy, resilience, and emotion
regulation in predicting obsessive-compulsive
symptoms in the general population. The findings
showed that other blame strategies rumination and
catastrophic predict the increase in symptoms of
obsessive-compulsive disorder. This finding is
consistent with the last studies (Fergus and Bardin,
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2018; Yap et al., 2018). An individual feels shame
and guilt when negative and immoral thoughts and
images of others or important situations come to his
mind unintentionally. To reduce these negative
feelings and his unpleasant emotions, the individual
starts blaming others or leads to catastrophe and
rumination.
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Practices such as extreme accountability and
catastrophe (Salkowski, 1999; Hazel & McNally,
2016) and rumination (Fisher, 2009) can increase bias
and intensify the level of negative thoughts of the
person. Therefore, it results in the intensification of
behavioral compulsion. Resilience predicts the
reduction of obsessive-compulsive symptoms based
on results.

These findings are consistent with the results of the
last research (Connor and Davidson, 2003;
Behzadpour et al., 2016). Symptoms of obsessive-
compulsive disorder intensify in unpleasant and
stressful events and stimuli. Resilience increases the
ability to manage difficult tensions and emotions in
such situations (Line et al., 2014). In addition, it
maintains or restores a person's performance in
stressful events (Bonano et al., 2011). Therefore, in
stressful situations, it reduces a person's vulnerability
to the occurrence or exacerbation of obsessive-
compulsive symptoms.

Increasing self-efficacy also predicts a reduction in
the symptoms of obsessive-compulsive disorder. The
findings are consistent with the results of the last
studies (Wilhelm et al., 2015; Farrell et al., 2018;
Borjali et al., 2018). A person with high self-efficacy
plays an active and influential role in organizing the
connection between thoughts and events in the
outside world. They do not fall into the trap of
domination and fear of negative thoughts and forced
behavior to avoid them. A self-employed person

Vol. 20, No. 107, Winter(February) 2022

deeply believes that he can solve problems and
unpleasantness (Mirzaei et al., 2016). That is why
increasing self-efficacy reduces the tendency of
individuals to engage in obsessive rituals (Wilhelm et
al., 2015). There is no need to interpret them
negatively or use compulsive behaviors to avoid them
in negative thoughts caused by these unpleasant
problems and stimuli. It is suggested that the role of
self-efficacy, resilience, and emotion regulation
strategies of other blame, rumination, and catastrophe
should be considered in explanatory models and
educational programs related to the symptoms of
obsessive-compulsive disorder in the general
population based on findings of the present study.
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