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Highlights

e This study explored how parental religious adherence, guilt, and perfectionism influence children’s self-concept

and obsessive-compulsive symptoms.

e A positive self-concept was found to act as a protective factor against obsessive-compulsive tendencies.

o Findings highlight the importance of supporting families in fostering children’s self-concept to promote mental health.

e Parental guilt and perfectionism were associated with increased risk of obsessive-compulsive symptoms in children.

Plain Language Summary

Understanding how family factors influence children’s mental health is essential. This study examined whether par-
ents’ religious commitment, feelings of guilt, and perfectionism affect children’s self-concept and, in turn, their obses-
sive-compulsive symptoms. The findings showed that a strong and positive self-concept, supported by parents’ values
and encouragement, helped protect children from obsessive-compulsive tendencies. In contrast, parental guilt and per-
fectionism increased the risk of these symptoms. These results suggest that strengthening children’s self-concept and

supporting parents in managing guilt and perfectionism may be crucial in preventing obsessive-compulsive problems

in children.

Introduction

ecent research has highlighted the

significant role of family dynamics

in children’s development, including

parent-child relationships, academic

achievement, motivation, well-being,
and mental health (Drazenovi¢ et al., 2023). Globally,
approximately one in six children and adolescents expe-
rience mental disorders, with obsessive-compulsive dis-
order (OCD) being particularly prevalent (WHO, 2024).
OCD in children is characterized by persistent, distress-
ing thoughts and behaviors that interfere with daily func-
tioning (Wichers et al., 2023). Among parental factors,
religious adherence has emerged as a significant and in-
fluential factor. While it can promote positive outcomes
such as resilience, well-being, and prosocial behaviors,
it may also elicit feelings of guilt when individuals per-
ceive themselves as failing to meet ethical or religious
standards (Abramowitz & Buchholz, 2020; Bukhori et
al., 2022; Tamrchi et al., 2024). Religious adherence is a
multidimensional construct encompassing several com-
ponents, such as religious beliefs, practices, experiences,
and identity (Aman et al., 2021; Béas & Nakasu, 2021).
Additionally, religious individuals often experience feel-
ings of guilt due to their religious beliefs and values, as
well as the ethical principles inherent in their religions,
even for the smallest actions that contradict these prin-
ciples (Federico et al., 2021).

Parental guilt and perfectionism, defined as a tendency
to set excessively high standards and criticize oneself or
one’s children, can impact children’s emotional and cog-
nitive development (Lavrijsen et al., 2021; Vanzhula et
al., 2021). In the context of motherhood, guilt can arise
from various situations, which may have both positive
and negative effects on the mother’s mental and emo-
tional health (Bastin et al., 2021; Kalmijn et al., 2019).
When children are exposed to the excessive and unre-
alistic demands of their perfectionist parents, they tend
to exhibit more obsessive behavior in their tasks (Hu
et al., 2023). Perfectionistic mothers may excessively
criticize themselves and their children, leading to feel-
ings of inadequacy and low self-esteem (Curran & Hill,
2022). One study reported that perfectionism showed no
significant predictive value for self-evaluation (Azizi et
al., 2017). This can significantly challenge a child’s self-
concept. Self-concept in children refers to their under-
standing of themselves, including their beliefs, values,
and attitudes regarding their abilities, traits, and experi-
ences (Bardone-Cone et al., 2022). Children’s self-con-
cept is influenced by their caregivers’ responses to their
behavior, and cultural values and beliefs can impact
and shape children’s self-concept (Celikel & Coban,
2022; Papadopoulos, 2021). A positive self-concept is
associated with resilience, higher self-esteem, and bet-
ter academic outcomes (Aivalioti & Pezirkianidis, 2020;
Moller et al., 2020).
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Furthermore, studies in diverse cultural contexts,
such as Tiwari et al.’s (2024) work, show that joint
versus nuclear families play a protective role in chil-
dren’s well-being during stressful periods, emphasiz-
ing the influence of parental and familial environments
on child mental health. Research findings indicate that
unwanted intrusive thoughts are universally reported,
with cross-cultural variations in their content, appraisal,
and management significantly influencing the sever-
ity of obsessive-compulsive symptoms. These differ-
ences underscore the crucial role of cultural factors in
the manifestation of OCD (Shams et al., 2020). Despite
these findings, the mechanisms through which parental
religious adherence, guilt, and perfectionism contribute
to obsessive symptoms in children remain unexplored.
Thus, the present study aimed to examine whether ob-
sessive symptoms in children can be predicted by pa-
rental religious adherence, guilt, and perfectionism, with
children’s self-concept serving as a mediating factor.
By addressing this gap, this study provides theoretical
insights into the cognitive-emotional pathways linking
family influences to OCD risk in children and informs
family-based interventions to promote mental health.

Materials and Methods

This fundamental correlational study employed struc-
tural equation modeling (SEM). The target population
consisted of approximately 750 students aged 10-12
years and their mothers in Yazd Province, as determined
by the Ministry of Education. According to Morgan’s
table, the required sample size was 256 participants.
Ultimately, 256 questionnaires were distributed (both
online and paper formats), of which 240 were returned
complete and valid, yielding a response rate of 93.7%.
Participants were selected through voluntary conve-
nience sampling, which may have limited the general-
izability of the results. A call for participation was is-
sued in cooperation with the Ministry of Education, and
eligible families who expressed interest were invited to
complete questionnaires.

The inclusion criteria included the willingness and in-
formed consent of mothers and children, children aged
10-12 years, and the absence of parental psychiatric
medication use. The exclusion criteria were applied
through screening questions at the beginning of the sur-
vey. Children with a history of parental divorce, intellec-
tual disability, or psychological disorders, such as atten-

tion deficit hyperactivity disorder (ADHD), depression,
or anxiety, were excluded.

The obsessive beliefs questionnaire for children and
adolescents (Coles et al., 2010), is a 44-item measure de-
veloped by the obsessive compulsive cognitions work-
ing group to assess core belief domains of responsibility/
threat, perfectionism/certainty, and importance/control
of thoughts. It was developed for individuals aged 8-18
years. The items were scored on a Likert scale ranging
from “completely disagree” to “completely agree.”. In
this questionnaire, the highest possible score an indi-
vidual can obtain is 220, and the lowest possible score
is 44. A score close to 220 indicates high obsessive-
compulsive tendencies, while a score close to 44 indi-
cates low obsessive-compulsive tendencies. The original
version demonstrated excellent psychometric properties,
including high internal consistency (Cronbach’s o>0.90
for the total score), good test re-test reliability, and strong
construct validity, as evidenced by significant correla-
tions with measures of OCD symptoms. The Persian
38-item adaptation, validated in Iran by Halvaiepour
et al. (2013) maintained good reliability (0=0.85) and
convergent validity. The reliability of the scale was as-
sessed using Cronbach’s a for its four subscales, yielding
the following results: overestimation of threat (0=0.87),
perfectionism (0=0.81), responsibility (0=0.74), and
over-importance of thoughts (0=0.72). Furthermore, the
four-factor structure of the questionnaire was confirmed
through factor analysis, supporting its construct validity.

The religious adherence questionnaire (Ahmadi et al.,
2022), a 60-item self-report measure developed and val-
idated by Janbozorgi (2009) within an Iranian context,
is designed to assess the degree of Islamic religious ad-
herence. Responses are recorded on a four-point Likert
scale ranging from “completely agree” to “completely
disagree.” The instrument comprises three subscales:
Religious adherence, non-adherence, and ambivalence.
It demonstrated strong internal consistency, with a Cron-
bach’s a of 0.81 for the total scale and ranging from 0.69
to 0.88 for the subscales. Furthermore, its validity is
supported by a significant correlation of 0.47 with the
Allport religious orientation scale, indicating acceptable
convergent validity (Ahmadi et al., 2022).

The guilt questionnaire (Kugler & Jones, 1992), a 45-
item scale measuring three dimensions of guilt (trait
guilt, state guilt, and moral standards), was employed
to assess guilt proneness. Scores between 45 and 90
indicate a low level of guilt, suggesting minimal ten-
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dencies toward guilt-related responses. Scores ranging
from 90 to 135 reflect a moderate level of guilt, repre-
senting average or situational guilt experiences. Finally,
a score above 135 signifies a high level of guilt, with
pronounced and potentially pervasive feelings of guilt
across various contexts. The scale has demonstrated
strong psychometric properties internationally, with
high internal consistency (Cronbach’s 0=0.87) and es-
tablished construct validity. Its validity and reliability
have also been confirmed for use in Iranian populations,
with studies reporting excellent internal consistency
(Cronbach’s o up to 0.91 for the full scale) and a con-
firmed three-factor structure, supporting its use in this
cultural context (Demehri et al., 2021).

Frost multidimensional perfectionism scale (Frost et
al., 1990), a 35-item instrument, was used to assess mul-
tidimensional perfectionism, encompassing factors, such
as concern over mistakes, personal standards, parental
expectations, and self-critical evaluation. The scale has
demonstrated excellent internal consistency in its origi-
nal validation (Cronbach’s 0=0.91) and strong construct
validity, as evidenced by significant correlations with re-
lated psychological measures (Frost et al., 1990). Its reli-
ability and validity have also been established in Iranian
contexts, with studies reporting comparable high internal
consistency (e.g. Cronbach’s o ranging from 0.85 to 0.93
for subscales) and a confirmed multifactorial structure,
supporting its appropriateness for use in this population
(Farrokhi et al., 2013).

The Piers-Harris children’s self-concept scale (Piers,
2002), an 80-item self-report measure, is designed to as-
sess children’s self-concept across six domains: Behav-
ior, intellectual and scholastic status, physical appear-
ance, anxiety, sociability, and happiness. The responses
to the questions in this test will be “yes” or “no.” The
items are scored in both positive and negative direc-
tions to accurately reflect the assessed dimensions. The
Persian version of this scale has been translated and
validated for use among Iranian children, demonstrating
excellent internal consistency (Cronbach’s 0=0.92) and
strong convergent validity with other measures of self-
concept. In the present study, participants responded to
items in a yes/no format, with higher scores reflecting
a more positive self-concept (Mostafa Bashi & Shaker
Dioulagh, 2019).

Ethical approval was obtained from the relevant uni-
versity committee and the Ministry of Education. At
the beginning of the questionnaires, the study’s ethical

principles, including voluntary participation and confi-
dentiality of responses, were clearly explained. Demo-
graphic questions were presented first, followed by the
study measures. Participants were instructed to read
items carefully and answer as completely as possible.
Incomplete questionnaires were excluded from the fi-
nal analyses. Additionally, to minimize response bias,
anonymity was assured, and both online and paper ver-
sions were made available to accommodate participants’
preferences. Data were analyzed using SEM in AMOS
software, version 24. Prior to analysis, assumptions of
normality and multicollinearity were examined. Model
fit was evaluated using indices, such as CMIN/degree of
freedom (df), root mean square error of approximation
(RMSEA), normal fit index (NFI), Tucker-Lewis index
(TLI), incremental fit index (IFI), and comparative fit
index (CFI).

Data were analyzed using SPSS software, version 22.
Descriptive statistics, including measures of dispersion
(variance) and central tendency (Mean+SD), were em-
ployed. In inferential statistics, AMOS. SEM assessed
relationships among variables, with indices, such as
RMSEA (<0.08) and CFI (=0.9), determining model fit.

Results

According to the findings of the study, the Mean+SD
of the variables were as follows: religious commitment:
(100.96+12.45),  obsessive-compulsive  symptoms:
(133.18+18.89), perfectionism: (84.56+£10.23), guilt:
(130.26+17.24), and self-concept: (24.77+6.44). Before
proceeding to the examination and analysis of the re-
search hypotheses, the correlation coefficients of various
variables were reviewed. The findings in Table 1 show
a significant negative relationship between religious
adherence and self-concept and obsessive symptoms
(P<0.001). However, a significant positive relationship
was found between guilt feelings and perfectionism with
obsessive symptoms (P<0.001).

The model is presented with unstandardized estimates
in Figure 1 and with standardized estimates in Figure 2.
A covariance-based SEM approach was used to test the
research hypotheses. Figure 2 shows the estimates for
the overall model fit indices and main parameters.

A confirmatory factor analysis was conducted to eval-
uate the proposed structural model. Model fit was as-
sessed using multiple indices, including ¥%/df, RMSEA,
GFI, TLI, NFI, CFI, and IFI. While there is no abso-
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Table 1. Correlation matrix between different research variables

Variables Obsessive Symptoms Religiosity Perfectionism Self-concept Guilt
Obsessive symptoms 1
Religiosity -0.404 1
Perfectionism 0.418 -0.331 1
Self-concept -0.369 0.345 -0.325 1
Guilt 0.479 -0.395 0.485 -0.31 1

pothesized relationships and provide confidence in the
model’s structural validity.

To calculate the direct, indirect, and total effects of the
independent and mediator variables on the dependent
variable, the bootstrapping method was used in AMOS
software. Table 3 presents the results.

Based on the estimated values, the effects of parental
factors and self-concept on obsessive-compulsive symp-
toms in children were examined. Religious commitment
had a positive and significant effect on self-concept
(y=0.206, P<0.05), suggesting that higher parental reli-
gious commitment is associated with a stronger self-con-
cept in children. It also showed a negative and significant
direct effect on obsessive symptoms (y=-0.232, P<0.05),
indicating that greater religious commitment is related
to fewer obsessive-compulsive symptoms. Guilt feelings
had a negative effect on self-concept (y=-0.170, P<0.05)
and a positive effect on obsessive symptoms (y=0.312,
P<0.01), implying that higher parental guilt is associated
with lower self-concept and higher obsessive symptoms.
Perfectionism showed a negative relationship with self-
concept (y=-0.270, P<0.01), indicating that children of
more perfectionistic parents tend to have lower self-con-
cepts. Self-concept had a negative effect on obsessive
symptoms (B=-0.158, P<0.05), highlighting its protec-
tive role, as children with higher self-concept experience
fewer obsessive-compulsive symptoms. The Sobel test
was conducted to examine the mediating role of self-
concept. The results indicated that the mediating effect

Table 2. Estimated indices for the structural equation model fit

of self-concept between religious commitment and ob-
sessive symptoms was significant (Sobel statistic =-2.82,
P<0.01), confirming that self-concept partially mediated
this relationship.

Discussion

The results indicate several significant effects of paren-
tal factors on children’s self-concept and obsessive-com-
pulsive symptoms. Parental religious commitment posi-
tively influenced children’s self-concept and negatively
affected obsessive symptoms, suggesting that shared
values, emotional support, and coping strategies in re-
ligious families foster resilience and a sense of mean-
ing. This finding aligns with previous research (Boas &
Nakasu, 2021; Bukhori et al., 2022) and highlights the
potential of family-based spiritual and moral guidance
in promoting children’s psychological well-being. In
practical terms, communities and schools can encour-
age family involvement in value-based programs to sup-
port children’s mental health. Conversely, parental guilt
negatively impacted children’s self-concept and posi-
tively predicted obsessive symptoms, highlighting how
a guilt-laden environment can promote self-criticism and
obsessive rumination, consistent with psychoanalytic
theory (Gomez-Ortiz & Roldan-Barrios, 2021). This un-
derscores the importance of educating parents about the
psychological consequences of excessive guilt and pro-
viding community-based support for parental-emotional
regulation. This suggests that parental religious commit-

Index CMIN df CMIN/df GFI

NFI IFI TL CFI RMSEA

Value 405.637 223 1.819 0.93

0.92 0.95 0.94 0.95 0.06

Abbreviations: RMSEA: Root mean square error of approximation; CFI: Comparative fit index; TLI: Tucker-Lewis index; NFI:
Normal fit index; IFI: Incremental fit index; df: Degree of freedom; GFI: Goodness of fit index.
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Table 3. Estimating the direct and indirect effects of independent and mediating variables on obsessive symptoms

Independent
Variables

Mediating Vari-
ables

Dependent Vari-
ables

- Self-concept

Obsessive symp-
toms
Obsessive symp-
toms

Religious -
Self-concept

- Self-concept

Obsessive symp-

Guilt feeling toms

Self- concept

Obsessive symp-
toms
Obsessive symp-
toms

Perfectionism
Self-concept

Self-concept

Estimate Direct Indirect Total
Value P Value P
0.206 0.047 - -
-0.232 0.017

- - 0.033 0.031
-0.17 0.026
0.027 0.035
-0.27 0.009
0.221 0.014
0.043 0.029
-0.158 0.046

ment may reduce the likelihood of obsessive behaviors
in children by providing emotional and spiritual support,
coping strategies a stronger sense of self and meaning in
life (White et al., 2021).

Parental perfectionism also negatively affects self-con-
cept and increases obsessive symptoms, reflecting how
unrealistic parental expectations contribute to anxiety
and fear of failure in children. These findings suggest
that interventions targeting parental perfectionism, such
as parenting workshops and counseling, could reduce
children’s risk of obsessive behaviors. The high demands
and unrealistic expectations set by perfectionistic parents
can create anxiety and fear of failure, leading children to
develop obsessive behaviors (Choe et al., 2020).

Self-concept was a key mediator in these relationships.
It buffered the negative effects of parental guilt and
perfectionism and enhanced the protective influence of
religious commitment on obsessive symptoms, empha-
sizing the role of children’s self-perception in shaping
mental health outcomes (Celikel & Coban, 2022). In-
terventions aimed at strengthening self-concept through
school programs, community activities, or family-cen-
tered therapy may have a broad impact on mitigating
obsessive tendencies. Cultural specificity is particularly
important: The observed patterns reflect the social and
religious contexts of Yazd Province, where family dy-
namics and religious practices uniquely shape chil-
dren’s experiences and self-perception. These findings
highlight the need for culturally sensitive approaches in
psychological interventions and community programs to

effectively support child mental health. These findings
highlight the importance of addressing both supportive
and detrimental parental factors in interventions aimed
at promoting children’s mental health. Cultural specific-
ity should be considered, as the observed patterns reflect
the social and religious context of Yazd, Iran. Further-
more, self-concept mediated the effects of parental guilt
and perfectionism on obsessive symptoms, highlighting
the importance of self-perception in understanding how
parental behaviors and emotions influence children’s
mental health outcomes. These findings underscore
the significant role of self-concept as a mediator in the
relationship between parental religious commitment,
guilt, perfectionism, and children’s obsessive symptoms.
They highlight the importance of parental influence and
self-perception in understanding and addressing child-
hood obsessive-compulsive symptoms. Future research
should explore intervention strategies aimed at improv-
ing self-concept to mitigate the adverse effects of paren-
tal guilt and perfectionism while leveraging the protec-
tive aspects of this commitment.

Conclusion

This study highlights the intricate interplay between
parental religious adherence, guilt, and perfectionism
in shaping children’s self-concept and obsessive-com-
pulsive symptoms. The findings emphasize the protec-
tive role of a positive self-concept fostered by parental
support and religious values, as well as the detrimental
impact of parental guilt and perfectionism. Addressing
these parental factors in therapeutic settings, such as
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through family-centered counseling or parent-training
programs, can enhance children’s mental health and re-
silience. Future research should expand these findings to
diverse cultural and social contexts to examine univer-
sal and culture-specific patterns and develop targeted,
culturally sensitive interventions. Ultimately, this work
underscores the importance of fostering a supportive and
value-oriented family environment to mitigate obses-
sive-compulsive tendencies in children.

The study focused on a specific cultural and geographi-
cal context (Yazd, Iran), limiting the generalizability of
the findings to other populations and cultural settings.
Also, the correlational nature of the study prevents caus-
al inferences about the relationships between variables.
In addition, the study did not account for fathers’ spe-
cific influences separately, which may provide unique
insights into children’s self-concept and obsessive
symptoms. Future research should expand these find-
ings to diverse cultural and social contexts to examine
the universality and specificity of parental influences on
children’s self-concept and obsessive-compulsive symp-
toms. Researchers should adopt longitudinal designs to
investigate causal relationships and track developmen-
tal changes over time. Moreover, studies should ex-
plore targeted, culturally sensitive interventions, such as
family-centered counseling, parent-training programs,
or school-based self-concept enhancement activities, to
mitigate the negative effects of parental guilt and perfec-
tionism while leveraging the protective role of religious
commitment in this context.
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