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Abstract  
Introduction: The present study has aimed to investigate the relationship between child abuse and 

cognitive distortion with clinical symptoms of obsessive-compulsive disorder moderated with emotion 

dysregulation. 

Method: This study made use of descriptive correlational research design. Structural equation 

modeling was used to explore the relationships between variables. The statistical population included 

all students of Urmia University in April 2019 (N=17000). The sample included 201 students who were 

selected by multi-stage cluster sampling. In this study, the Obsessive-Compulsive Inventory-Revised 

(OCI-R) (2002), the Child Abuse Scale (CAS) (1392), the Cognitive Distortions Scale (CDS) (1389) and 

Difficulty in Emotion Regulation Scale (DERS) (2004) were used to collect data. In order to analyze the 

data, descriptive and inferential statistics and used SPSS-21 and AMOS software were used. 

Results: Pearson correlation coefficient and structural equations modeling showed that the structural 

model has a good fit with data. In this research, the direct effect of child abuse on emotion 

dysregulation (β=0/46, P=0/002), child abuse on clinical symptoms of Obsessive-Compulsive Disorder 

(OCD) (β=0/43, P=0/003), cognitive distortions on emotion dysregulation (β=0/57, P=0/001), and 

cognitive distortions on clinical symptoms of OCD (β=0/51, P=0/001) were approved. The bootstrap 

test results showed significant indirect effects of child abuse and cognitive distortion on clinical 

symptoms of OCD which operate via emotion dysregulation.  

Conclusion: It seems that emotion dysregulation has a mediating role in the incidence of OCD. As a 

result, it is recommended to attend to OCD patient’s emotion dysregulation problems and educate 

them on the adaptive skills of emotion regulation. 
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Introduction 
The OCD is a serious mental illness [1], characterized by recurrent obsessions, compulsions, 

or both [2]. Obsessions are repetitive and intrusive thoughts, images, or urges that a person 

tries to ignore or neutralize by another thought or action. Compulsions are also repetitive 

thoughts or actions that are conducted in response to an obsession in order to reduce stress 

[3]. Obsessions have four main patterns: infection, forbidden or taboo thoughts, scrutiny, 

and symmetry. Compulsions not only include mostly observable behaviors (such as hand 

washing) but also include obscure mental rituals (such as counting) [4]. Actually, OCD has 

moved from anxiety disorders classification to the classification of disorders that emphasize 

repetitive behaviors and repetitive mental activity [5]. It is the fourth most common 

psychiatric illness [6]. The prevalence in Iran is estimated as high as 43.3% [7]. It can also 

disrupt the affected person's functioning in different aspects of life.  

Numerous factors such as experiences of child abuse can be involved in the causality of this   
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mental disorder [8]. The World Health Organization 

(WHO) [9] defines child abuse as any form of physical 

abuse, emotional abuse, rape, child neglect, and child 

exploitation that can lead to overt or covert harm to 

health, growth, development, or child's sense of worth 

[10]. The phenomenon of child abuse can be divided into 

four types: neglect, physical abuse, sexual abuse, and 

emotional abuse [11]. Different studies have shown a 

relationship between the experience of child abuse and 

suffering from OCD in adulthood [12, 13]. According to 

Khosravani et al. [14], facing child abuse can lead to 

mental disorders such as OCD in adulthood. 

Cognitive distortion is another variable that can 

contribute to the causality of OCD [15]. Cognitive 

distortions refer to internal narratives that indicate a 

biased interpretation of an event [16]. Beck (1976) defines 

cognitive distortions as unrealistic, inflexible, and extreme 

interpretations of information [17]. For the first time Beck 

et al. [18]  identified and explained some important 

cognitive distortions, but then Burns [19] expanded their 

list and identified 10 common cognitive distortions, 

including mind-reading, catastrophizing, thinking all or 

nothing, emotional reasoning, labeling, mental filtering, 

overgeneralization, personalization, should statements, 

and disqualifying the positive. It seems that based on an 

individual's core beliefs and also in different situations, 

the frequency of cognitive distortions varies [20]. Different 

studies have demonstrated the relationship between 

cognitive distortions and OCD [21, 22]. A previous study 

found that Obsessive-Compulsive (OC) patients with 

higher levels of obsessive beliefs, mostly suffer from 

cognitive distortions [23]. Moore et al. [24] in another 

study found that catastrophizing which is one of the 

cognitive distortions, can lead to generating mental 

disorders such as OCD.     

As mentioned above, OCD is associated with child abuse 

and cognitive distortions, but this relationship is likely to 

be influenced by emotion dysregulation problems as 

mediating variables [25]. Emotion regulation refers to the 

processes of controlling, evaluating, and managing 

emotional experiences that can be conscious or 

unconscious [26]. There are different approaches to 

emotion regulation, one of them is the Gross approach. 

Gross [27] proposed an emotion regulation process 

model. In Gross's emotion regulation process model, 

emotions can be moderated in five different stages, 

including situation selection, situation modification, 

attentional deployment, cognitive reappraisal (cognitive 

change), and response modulation [27]. According to 

Gross and Thompson [28], each stage of the emotion 

production process has a potential regulatory goal, and 

emotion regulation skills can be applied to different parts 

of the process. In everyday life, people always use a 

systematic strategy to moderate either the type of their 

emotional experiences or the emotion evoking event [29], 

in which some people are totally able to regulate their 

emotions and some others have difficulty in carrying out 

this process. Emotion dysregulation, by itself, can cause 

the development of mental disorders [30]. People who are 

affected by OCD are among those who have difficulty in 

regulating their emotions [31]. A previous study revealed 

that there is a relationship between OCD and emotion 

dysregulation [32]. Other studies on emotion regulation 

have revealed that there is a relationship between 

emotion dysregulation and child abuse [33]. According to 

John et al. [34], the experience of child abuse has a 

significant relationship with emotion dysregulation. Also, 

previous research revealed that there is a relationship 

between emotion dysregulation and cognitive distortions 

[35]. In a meta-analytic study, Lima et al. [36] concluded 

that there is a relationship between cognitive distortions 

and the expression and regulation of emotions. In another 

study, Oatley and Johnson-Laird [37] showed that 

cognitive approaches offer clear links between how 

emotions are thought about in everyday life and how they 

are investigated psychologically.  

It should be noted that although a number of risk factors 

for the emergence of OCD have been identified in recent 

years, it is necessary to obtain a comprehensive view of 

the emergence and development of this disorder by using 

complex interactive models. Given the above, the present 

study is able to create new theoretical horizons in the 

explanations of etiology and pathology OCD. Also, 

determining the basic components of this disorder and 

how they interact with each other can provide 

constructive suggestions for its prevention and treatment. 

Therefore, in this study, besides identifying the factors, the 

weight of how these factors relate to each other has been 

investigated in the framework of an explanatory model. 

According to what was mentioned, this study aimed at 

investigating the mediating role of emotion dysregulation 

in the relationship between child abuse and cognitive 

distortions with clinical symptoms of OCD within an 

interactive model. 

Method 

This study adopted correlational research design. 

Structural Equation Modeling (SEM) was used for 

analyzing the relationship among the proposed model’s 

variables. The statistical population included all students 

of Urmia University (N= 17,300) in the time interval 

between April to May of the academic year of 2019. 

Subjects were recruited by the multi-stage cluster 

sampling method. Among all faculties of the Urmia 

University, the faculties of literature and humanities, 

economics and management, engineering, science, 

agriculture, and veterinary medicine were randomly 

selected. At the next stage, one class of undergraduate 

students and one class of graduate students were 

randomly selected from each faculty. Given that 

Cloninger's formula for estimating the sample size [38] 

suggests that to study a structural model of each 

component, a minimum of five and a maximum of 15 

subjects should be assigned to study. Since there were 25 

components in the present study, approximately 10 

subjects were considered for each component and the 

sample was considered to be 250 people at first. After 

removing the outliers and distorted questionnaires, the 

final sample reached approximately eight subjects per 

each component and 201 people. In the present study 
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among the 201 participants, 56.7% were female and 

43.3% were male. Therefore, most of the participants in 

the present study were women. The results also showed 

that 41.25% of participants aged between 21-22 years and 

the lowest part of participants (9.44%) aged between 24-

25 and over 25 years. In addition, 201 participants 

included 72.1% undergraduate and 27.9% graduate 

students. Therefore, most of the students in the present 

study were undergraduate students. Furthermore, among 

the 201 participants 90% were single and 10% were 

married. The inclusion and selection criterion included 

being a student, studying for a bachelor's or master's 

degree, and being chosen from selected faculties of 

cluster sampling. The criteria for exclusion of samples was 

the distortion of the questionnaires. 

The tools used in this study were as follows: 

Obsessive-Compulsive Inventory-Revised (OCI-R): 

Obsessive-Compulsive Inventory was developed in 2002 

by Foa et al. This self-assessment questionnaire has 18 

items that assess OCD symptoms. The revised version of 

the questionnaire incorporates six subscales including 

washing (5-17-17), checking (2-8-4), ordering (3-9-15), 

obsession (6-12-18), hoarding (1-7-13), and mental 

neutralization (4-10-16), each of which has three items 

equally. The items are scored on a 5-point scale from 

0=never to 4=always. This questionnaire does not have a 

reverse scoring. The retest reliability of this questionnaire 

was reported by the constructors as 0.82 [39]. Foa et al. 

[39] reported the convergence validity of this 

questionnaire with the original version of the OCI 

questionnaire as 0.98 and its differential validity with the 

Hamilton Depression Scale as 0.58. The Persian version of 

this questionnaire was validated in Iran by Mohammadi et 

al. [40] on the student population. They had calculated 

internal consistency for the overall scale 0.85, the 

checking subscale 0.66, the ordering subscale 0.69, the 

obsession subscale 0.72, the washing subscale 0.69, the 

hoarding subscale 0.63, and the neutralization subscale 

0.50. The Cronbach alpha recorded in the current study 

was 0.75, which indicates the desirability of the validity 

coefficient of the measurement tool. 

Child Abuse Scale (CAS): The standard child abuse 

questionnaire has been developed by Hossein Khani et al. 

[41]. This scale has 26 items and three subscales including 

emotional abuse (1-2-3-4-5-6-7-8-9-10), physical abuse 

(11-12-13-14-15-16-17 -18-19-20), and neglect (21-22-

23-24-25-26). The items are scored on a 3-point Likert 

scale from 1=never to 3=forever. Questions 21-22-24-25-

26 are also scored in reverse. In the research of Hossein 

Khani et al. [28], the reliability of this questionnaire was 

obtained from Cronbach's alpha method above 0.70. The 

Cronbach alpha recorded in the current study was 0.72, 

which indicates the desirability of the validity coefficient 

of the measurement tool. 

Cognitive Distortion Scale (CDS): The cognitive 

distortion scale was developed by Abdullah Zadeh and 

Salar [42] with 20 questions, each of which were scored on 

a 5-point scale from 1=strongly agree to 5=strongly 

disagree. This scale measures the cognitive distortions 

based on Albert Ellis's theory, and every irrational thought 

is measured by two items. Thus subscales are measured 

according to the following: all or none thinking (questions 

1 and 2), overgeneralization (questions 3 and 4), filtering 

(questions 5 and 6), disqualifying the positive (questions 

7 and 8), jumping to a conclusion (questions 9 and 10), 

magnification and minimization (questions 11 and 14), 

emotional reasoning (questions 12 and 13), should 

statements (questions 15 and 16), labeling (questions 17 

and 18) and personalization (questions 19 and 20). 

Scoring is such that the higher the sum of the scores, the 

more positive thinking is indicated, although question 

one is scored in reverse. Cronbach's alpha coefficient 

obtained from the research of Abdullah Zadeh and Salar 

[42] was 0.80. The Cronbach alpha recorded in the current 

study was 0.70, which indicates the desirability of the 

validity coefficient of the measurement tool. 

Difficulty in Emotion Regulation Scale (DERS): The 

Difficulty  in  Emotion  Regulation  Scale  developed  by  

Gratz  and  Roemer  in  2004  is  a  36-item  self-report  

tool.  This  scale  consists  of  six  subscales,  which  are:  

non-acceptance  of  negative  emotions  (11-12-21-23-

25-29),  difficulties  engaging  in  goal-directed  behaviors  

(13-18-20-26-33),  difficulties  controlling  impulsive  

behaviors  (3-14-19-24-27-32),  limited  access  to  

effective  emotion  regulation  strategies  (15-16-22-28-

30-31-35-36),  lack  of  emotional  awareness  (2-6-2)  8-

10-17-34)  and  lack  of  emotional  clarity  (1-4-5-7-9)  

[43].  The  items  are  scored  on  a  5-point  Likert  scale,  

and  higher  scores  indicate  more  difficulties  in  

regulating  emotion.  Questions 1-2-6-7-8-10-17-20-22-

24-34 are also scored in reverse.  Gratz  and  Roemer  [44]  

showed  excellent  internal  consistency  (0.93),  good  

retest  reliability  (0.88),  and  favorable  convergent  

validity  (p<  0.043,  r  =  0.26,  n  =  57).  The  psychometric  

properties  of  the  Persian  version  of  this  scale  have  

been  studied  and  confirmed  in  clinical  and  non-clinical  

samples  [45].  The  Cronbach  alpha  recorded  in  the  

current  study  was  0.69,  which  indicates  the  desirability  

of  the  validity  coefficient  of  the  measurement  tool. 

After  determining  the  population  and  statistical  

sample,  a  letter  of  introduction  was  issued  to  take  a  

license  for  the  implementation  of  questionnaires  in  

the  Urmia  University  and  the  letter  was  approved  by  

the  Dean  of  the  Faculty  of  literature  and  humanities  

and  the  head of Security of Urmia University. Then, 

among the faculties of Urmia University, six faculties were 

randomly selected and all students of one graduate and 

one undergraduate class of each faculty fully participated 

in this study. After explaining the purpose of the research 

for the students and reassuring students about the 

confidentiality of information, questionnaires were 

handed out to all the students in the selected classes and 

after completion of questionnaires by students and 

removing the distorted questionnaires, Pearson 

correlation coefficient test and path analysis methods 

were used to analyze the data. Data were analyzed using 

SPSS-21 and AMOS software. 

Concerning ethical standards, the participants were 

informed that their participation is voluntary and their 

identity and responses would remain confidential.   
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Results 

The mean, standard deviation, and correlation coefficients 

between the research variables have been presented in 

Table 1. 

Table 1 shows that the mean and standard deviation of 

OCD in the studied sample is 25.52 (11.91). Also, the mean 

and standard deviation of child abuse is 33.59 (7.36). 

There is a positive and significant relationship between 

OCD and child abuse (R = 0.39). In the studied sample, the 

mean and standard deviation of cognitive distortion is 

53.34 (13.39). There is positive and significant relationship 

between OCD and cognitive distortion (R = 0.55), and 

between child abuse and cognitive distortions (R = 0.53). 

Also in the studied sample, the mean and standard 

deviation of emotion dysregulation was 93.76 (25.48). 

There are positive and significant relationships between 

OCD and emotion dysregulation (R = 0.59), between child 

abuse and emotion dysregulation (R = 0.46), and also 

between cognitive distortion and emotion dysregulation 

(R = 0.72). 

Due  to  the  need  to  modify  the  model,  the  two  

modifications  of  correlating  the  path  of  variables  and  

the  path  of  errors  were  selected  and  correlated  by  

using  the  proposed  options  of  AMOS  software.  After 

applying the modifications, the model was retested.  As  

shown  in  Table  2,  the  final  model  fits  the  data  well  

(CMIN/DF  =  3.28,  GFI  =  0.90,  AGFI  =  0.83,  IFI  =  0.92,  

TLI  =  0.93,  CFI=  0.94,  PNFI  =  0.65,  RMSEA  = 0.081). 

Standardized coefficients for studied variables is 

demonstrated in Figure 1. Results showed that child abuse 

predicted emotion dysregulation (β = 0.46). People who 

reported higher levels of cognitive distortions 

demonstrated more emotion dysregulation (β = 0.57). It 

is also shown that the emotion dysregulation predicts 

clinical symptoms of OCD (β = 0.59). Results showed that 

people who had experienced child abuse demonstrated 

more symptoms of OCD (β = 0.43), as well as people who 

reported higher levels of cognitive distortions 

demonstrated more symptoms of OCD (β = 0.51). It is also 

revealed that child abuse can predict the emersion of 

more cognitive distortions (β = 0.53). 

Table 1. The Correlation Matrix, Mean and Standard Deviation of Research Variables 

Variables Mean SD 1 2 3 4 

OCD 25.52 11.91 1    

Washing 3.76 2.87 0.70**    

Checking 4.19 2.73 0.76**    

Ordering 5.93 2.59 0.68**    

Obsession 5.03 3.21 0.73**    

Hoarding 3.89 2.55 0.64**    

Mental neutralization 2.70 2.49 0.73**    

Child abuse 33.59 7.36 0.39** 1   

Emotional abuse 13.95 3.51 0.45** 0.89**   

Physical abuse 12.19 2.59 0.31** 0.89**   

Neglect 7.44 2.17 0.19** 0.74**   

Cognitive distortions 53.34 13.39 0.55** 0.51** 1  

All or none thinking 5.07 1.70 0.39** 0.37** 0.69**  

Overgeneralization 5.74 1.87 0.44** 0.36** 0.70**  

Filtering 4.85 1.87 0.47** 0.34** 0.63**  

Disqualifying the positive 4.96 1.93 0.37** 0.43** 0.74**  

Jumping to a conclusion 5.50 1.84 0.35** 0.32** 0.72**  

Magnification and minimization 5.55 1.91 0.26** 0.26** 0.60**  

Emotional reasoning 5.18 1.90 0.36** 0.39** 0.74**  

Should statements 6.48 1.91 0.43** 0.34** 0.66**  

Labeling 4.70 2.18 0.41** 0.46** 0.79**  

Personalization 5.27 1.97 0.42** 0.28** 0.71**  

Emotion dysregulation 93.76 25.48 0.59** 0.46** 0.72** 1 

Non-acceptance of negative emotions 14.97 5.47 0.46** 0.40** 0.61** 0.83** 

Difficulties engaging in goal-directed behaviors 14.55 4.83 0.53** 0.28** 0.50** 0.76** 

Difficulties controlling impulsive behaviors 15.68 5.70 0.59** 0.41** 0.59** 0.87** 

Lack of emotional awareness 16.01 4.64 0.14** 0.27** 0.41** 0.50** 

Limited access to effective emotion regulation strategies 21.29 7.67 0.56** 0.36** 0.60** 0.87** 

Lack of emotional clarity 11.22 4.59 0.36 0.44** 0.60** 0.72** 

**P<0.01 *P<0.05 

Table 2: Comparison of Fitness Indicators of the Proposed and Modified Model 

Goodness fit indexes CMIN/DF GFI AGFI IFI TLI CFI PNFI RMSEA 

Acceptable values 1-5 >0.90 0.80 >0.90 >0.90 >0.90 >0.50 >0.08 

Initial proposed model 2.89 0.87 0.81 0.89 0.88 0.89 0.59 0.075 

Fit status Fit Lack of fit Fit Lack of fit Lack of fit Lack of fit Fit Lack of fit 

Final modified model 3.28 0.90 0.83 0.92 0.93 0.94 0.65 0.081 

Fit status Fit Fit Fit Fit Fit Fit Fit Fit 
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Figure 1. Final model of research variables 

 

For the purpose of analyzing the indirect effects of child 

abuse and cognitive distortion on clinical symptoms of 

OCD which operate via emotion dysregulation, the 

bootstrap test of AMOS software was used. The results 

showed that the lower and upper limits of indirect effects 

of child abuse on clinical symptoms of OCD which operate 

via emotion dysregulation are 0.009 and 0.122, and the 

lower and upper limits of indirect effects of cognitive 

distortion on clinical symptoms of OCD which operate via 

emotion dysregulation are 0.018 and 0.135 with the 

confidence interval of 0.95. So the results showed that the 

lower and upper limits of indirect effects are not zero, 

indicating the significance of these indirect effects.  

Discussion 

This study explored the mediating role of emotion 

dysregulation in the association between child abuse and 

cognitive distortions with symptoms of OCD. After 

determining the instruments and evaluating their validity 

and reliability, the study elaborated on the data collection 

procedure, model fitting, and the structural relationships 

among the variables. The research hypotheses were 

confirmed as a result of the analysis.  

According to the obtained results, there is a relationship 

between OCD and child abuse. The results of this study 

were in line with the findings of previous studies [12, 13, 

14]. Some studies have shown that there is a relationship 

between the experience of child abuse and the onset of 

symptoms of OCD in adulthood [12]. 

Studies have shown that experiences of childhood abuse 

are powerful predictors of serious behavioral and 

psychosocial consequences, including OCD [13]. Thus, it 

can be suggested that exposure to child abuse has a 

positive and direct relationship with the incidence of OCD 

in adulthood. Adulthood is inevitably affected by 

experiences of child abuse, which are detrimental to 

mental health. These events lead to the formation of 

maladaptive schemas with which the person is constantly 

involved in adulthood. The schemas show accurate 

representations of the childhood environment. These 

schemas activation can impress a person's cognition and 

behavior and increase the likelihood of developing 

psychological disorders like OCD [46]. Object relationship 

theorists also assume that the child's mind is formed 

through early experiences with caregivers and becomes 

more complex as child grows. In psychodynamic theories, 

object relationships are fundamental structures that play 

a key role in explaining health, various pathological 

patterns, and even personality structures. In summarizing 

the definitions, object relationships can be the individual 

representations of oneself and others and the emotions 

associated with these representations [47]. Whereas these 

representations can fix a set of predetermined 

expectations about the feedback and behavior of others, 

the existence of representations which represent 

consistent objects in the past is effective in forming a 

sense of security and protection against the threat and 

can lead to mental health. On the other hand, the 

disturbances of object relationships shake the 

foundations of personal security and lead to increased 

vulnerability to mental disorders such as OCD [48]. 

The results of the present study showed that there is a 

positive and significant relationship between OCD and 

cognitive distortions. This result is consistent with the 

findings of several studies [21-23]. Yazdi Ravandi et al. [21] 

obtained that the cognitive performance of people with 

OCD is much worse than healthy people [49]. 

In fact, cognitive distortions are negative thinking biases 

that make people vulnerable to mental disorders [50]. 

Beck's (1976) cognitive model of emotional disorders also 

well illustrates that dysfunctional cognitions and cognitive 

distortions lead to mental disorders [17]. Glatley and Beck 

[22] have shown that catastrophizing plays an undeniable 

role in the persistence of psychiatric disorders like specific 

phobia and OCD. Julien et al. [51] have also shown that 

the main themes of cognitive errors in OCD are risk 

vulnerability, catastrophizing, and must or should 

statements. Since inflexible and extreme thoughts are 
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some of the main risk factors for OCD and at the same 

time some of the main causes of cognitive distortions, it 

can be said that cognitive distortions have a positive and 

direct relationship with OCD. 

This study showed that there is a relationship between 

emotion dysregulation and o OCD, which is consistent 

with the findings of previous studies [31, 32]. Yap et al. 

[31] found that the emotion dysregulation has a positive 

and significant relationship with the symptoms of OCD 

and emotion dysregulation can predict the severity of 

OCD. Non-acceptance, suppression and avoidance of 

emotional responses lead to repetition, intrusiveness as 

well as disturbing thoughts, emotions and expectations 

[7]. Stern et al. [52] speculated that a motivation to avoid 

emotions might underlie OCD. It means compulsions may 

be used to reduce emotional distress engendered by an 

intrusive thought. Consistent with this rationale, 

obsessive-compulsive symptoms had unique associations 

with difficulties in controlling behavior while experiencing 

negative emotions. 

Indeed, emotion regulation indicates people's efforts to 

influence the experience and expression of behavioral or 

physical processes of emotions [53]. According to 

previous studies, there is a strong association between 

emotion dysregulation and psychological symptoms, 

including symptoms of OCD [30]. In general, emotion 

dysregulation problems lead to psychological symptoms 

and expose a person to mental disorders. Previous studies 

have shown that there is a relationship between OCD and 

emotion dysregulation [45]. Numerous studies have also 

examined the mediating role of emotion dysregulation in 

the development of OCD [25]. Children who are 

repeatedly terrorized by actual or threatened violence, 

and sexually molested, harshly criticized, or completely 

ignored by those they depend on, develop enduring 

perceptions of self as worthless, unlovable, or negligible 

and deficits in emotional competence (i.e., awareness and 

regulation). Children in these environments typically do 

not receive appropriate emotional coaching and support 

from attachment figures. Consequently, they learn to rely 

on avoidance to cope with the intense negative feelings 

generated by abuse and neglect. These coping strategies 

can include suppression, numbing, and dissociation. 

Deficits in emotion awareness and regulation, in turn, 

have a profound negative impact on mental health and 

can lead to incidence of Obsessive-Compulsive Disorder 

[54, 55]. While in this study, the structural relationship 

between child abuse and cognitive distortions with OCD, 

with the mediating role of emotion dysregulation was 

investigated, it can be concluded that emotion 

dysregulation can be a mediating factor between child 

abuse and cognitive distortions with clinical symptoms of 

OCD.  

Conclusion  
The results of this research showed that the structural 

model is the most appropriate technique of approaching 

this study’s data. In this research, the direct effect of child 

abuse on emotion dysregulation (β=0/46, P=0/002), child 

abuse on clinical symptoms of OCD (β=0/43, P=0/003), 

cognitive distortions on emotion dysregulation (β=0/57, 

P=0/001), and cognitive distortions on clinical symptoms 

of OCD (β=0/51, P=0/001) were approved. The bootstrap 

test results for indirect effects of child abuse and cognitive 

distortion on clinical symptoms of OCD which operate via 

emotion dysregulation showed that the lower and upper 

limits of indirect effects are not zero, indicating the 

significance of these indirect effects. So altogether the 

proposed model was approved. Two important limitations 

of this research were studying non-clinical individuals as 

the population of the study and using self-report scales 

as measurement tools of the study. So it is recommended 

to study clinical populations and use different kinds of 

measurement tools like observations and interviews in 

future studies. According to the results and the mediating 

role of emotion dysregulation in the development of 

clinical symptoms of OCD, it is recommended to 

psychologists and health professionals to educate people 

who are at risk of obsessive-compulsive disorder adaptive 

emotion regulation skills and help them prevent and 

reduce the development of OCD symptoms. 
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