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Objective: Cognitive flexibility and social cognition are the appropriate models for 
understanding psychological problems, through which people can meet various challenges. 
The aim of this study was to investigate the relationship between cognitive flexibility and 
social cognition with obsessive-compulsive symptoms among female students at Allameh 
Tabataba’i University. 

Methods: This cross-sectional study was done on 200 students female students at Allameh 
Tabataba’i University in Tehran studying in the academic year 2018-2019 selected by random 
multiple cluster sampling method. The used tools were cognitive flexibility inventory, student 
social cognition questionnaire, and obsessive-compulsive symptoms inventory.

Results: There was a negative significant correlation between the total score of obsessive-
compulsive symptoms with cognitive flexibility and social cognition. In addition, the results of 
multiple regression analysis showed that cognitive flexibility and social cognition can explain 
obsessive-compulsive symptoms in students. 

Conclusion: Studying cognitive flexibility and social cognition is an efficient method to 
understand the underlying factors associated with obsessive-compulsive symptoms. Evaluation 
of these factors can be useful in the prevention and treatment of these symptoms.
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1. Introduction

bsessive-Compulsive Disorder (OCD) 
is a common psychiatric disorder de-
fined as obsession or compulsion, or 
both, which causes marked disturbances 
or interferes with daily functioning. Ob-

sessions are repetitive thoughts, desires, or ideas that are 
experienced in a disturbing and unwanted way. Obses-
sions are repetitive behaviors or mental acts that a person 
feels perform in response to an obsession in a ritualistic 
way (American Psychiatric Association, 2013). The con-
tent of obsessions and compulsions varies from person 
to person; however, recent research on the multidimen-
sional structure of OCD identified 4 common symptoms: 
1. Obsession with contamination /compulsion to wash; 
2. Accountability for annoying obsessions/compulsion 
to check; 3. Unacceptable thoughts (sexual, religious, or 
aggressive); 4. obsessions of symmetry, completion or 
order/coercion adjustment (Abramovitch, Abramowitz 
& Mittelman, 2013). Therefore, OCD is essentially a 
cognitive and emotional processing disorder, in which 
individuals experience disturbing thoughts, ideas, men-
tal images, and unwanted impulses causing anxiety, 
which are difficult to eliminate (Ghamarigivi, 2013).

OCD is one of the most serious mental health problems 
that annually imposes huge economic and social costs 
on society (Barlow, 2004). Epidemiological studies in 
Iran have indicated the high prevalence of this disorder 
and have shown that this disease can cause significant 
disruption in normal life, work function, normal social 

activities, or personal relationships (Hashemloo, Safaral-
izadeh, Bagheriyeh & Motearefi, 2014). However, over 
90% of people in the society experience symptoms of 
obsessions and compulsions with the same quality and 
shape as people with OCD (Purdon & Clark, 1993) dou-
bling the significance and necessity of recognizing the 
symptoms of obsessions and compulsions. 

On the other hand, Bry’nska believes that the preva-
lence rate of OCD and the age of onset of the disease is 
different in men and women and men develop the disor-
der earlier than women, but the number of women with 
OCD is higher than men (Bry’nska, 1997). OCD in the 
Iranian population is more in women than men (Ghafeleh 
Bashi, Sarichloo, Mousavi & Salehi, 2014). The results 
of Riggs and Foa research also showed that slightly more 
than half of people with OCD are women (Riggs & Foa, 
1993). Perhaps, the reason for the difference in preva-
lence can be found in women’s physiology and the type 
of responsibilities. Women naturally experience three 
physical characteristics in their life that do not exist in 
men: menstruation, pregnancy, and menopause. Each of 
these stages is followed by periods of stress and anxiety. 

Women, on the other hand, live in the same world as 
men and are responsible for their family members. Due 
to such anxieties in women, which is the cause of OCD, 
the high prevalence of this disorder seems to be normal 
in women (Khosravi & Naseri, 2017). Also, it seems 
that neglecting this disease and misconceptions that are 
sometimes considered as normal behaviors and even 
positive human behaviors, especially among women, 

Highlights 

● The study of cognitive flexibility and social cognition is effective in understanding the factors associated with 
obsessive-compulsive symptoms.

● Assessing these factors is helpful in preventing and treating the symptoms of this disorder.

Plain Language Summary 

This study investigated the relationship between cognitive flexibility and social cognition with obsessive-compulsive 
symptoms in female students. The statistical population of this study was comprised of all female students at Allameh 
Tabataba’i University in Tehran and selected using a cluster sampling method. Cognitive flexibility inventory, student 
social cognition questionnaire, and Maudsley obsessive-compulsive symptoms inventory were used to collect data. 
The results showed that obsessive-compulsive symptoms have a significant negative relationship with cognitive flex-
ibility and social cognition. Thus, cognitive flexibility and social cognition can explain and predict obsessive-compul-
sive symptoms in students. The study of cognitive flexibility and social cognition is effective to understand the factors 
associated with obsessive-compulsive symptoms and can help to prevent and treat these symptoms.
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have delayed its diagnosis and treatment, which will lead 
to irreparable serious damages. This confirms the urgent 
need to take preventive actions in this regard.

Studies in recent decades have shown great interest 
in investigating the neurocognitive factors in OCD and 
have paid special attention to the structures, processes, 
and cognitive content of OCD in the field of research 
and treatment of OCD (Abramovitch et al., 2013; Cam-
eron et al., 2019). Various studies have emphasized the 
fundamental role of executive functions in the etiology 
and persistence of OCD symptoms (Hekmati, 2012). 
The ability to manage the intervening components in 
goal-oriented behaviors and predicting the consequenc-
es of performance is called the executive function. A 
group of researchers uses the concept of how and why 
human behaviors to explain executive functions, and 
another group categorizes these functions into different 
cognitive domains, including planning and organizing 
behavior, response inhibition, performance continuity, 
dominance reduction, and ability to initiate performance 
(Ardila, 2008). Cognitive flexibility is one of the ex-
ecutive functions involved in OCD (Abramovitch et al., 
2013; Ozcan, Ozer & Yagcioglu, 2016; Snyder, Kaiser, 
Warren & Heller, 2015), which is the capacity to change 
and modify active memory and attention, and choose 
a response to internal and external demands (Deák & 
Wiseheart, 2015). Cognitive flexibility is the ability to 
change cognitive sets to adapt to changing environmen-
tal stimuli, i.e. abilities, such as changing one’s perspec-
tive or adapting oneself to new laws, requirements, or 
environmental conditions (Dennis & Vander Wal, 2010).

Poor performance in tasks that require flexible behavior 
is often one of the specific clinical symptoms of OCD 
(Abramovitch et al., 2013; Vaghi et al., 2017). Based on 
some studies, people with OCD suffer from disorders in 
cognitive flexibility (Vaghi et al., 2017; Okasha et al., 
2000; Lawrence et al., 2006; Bannon, Gonsalvez, Croft, 
& Boyce, 2006; Bohne et al., 2005; Britton et al., 2010; 
Bigdeli, Badin & Sabahi, 2017; Rosa-Alcázar et al., 
2020). Studies have shown that the integrity of basal gan-
glia and their relationship to the frontal cortex plays a vi-
tal role in the emotional, cognitive, and motor flexibility 
required for goal-oriented behaviors (Vaghi et al., 2017). 

Also, evidence from obsession neuroimaging studies 
suggests that performance in cognitive flexibility tests 
may be moderated by the dorsolateral prefrontal cortex 
and frontal-striatal circuitry branches (Vaghi et al., 2017; 
Saxena & Rauch, 2000; Francazio & Flessner, 2015). 
These brain areas are known as potentially dysfunctional 
areas in disorders characterized by OCD-related behav-

iors. For example, a study of patients with OCD sug-
gested that performance on cognitive flexibility tests was 
associated with a decrease in frontal–striatal circuitry 
branches (Britton et al., 2010). These findings suggest 
that cognitive flexibility may be an important structural 
indicator for understanding the etiology of OCD-related 
behaviors from a biological and phenotypic perspective 
(Francazio & Flessner, 2015). However, the results are 
inconsistent, and other findings do not show a differ-
ence between OCD individuals and the control group in 
cognitive flexibility tasks (Abbruzzese, Ferri & Scarone, 
1997; Moritz et al., 2001; Moritz et al., 2002).

Social cognition is another important aspect of neurocog-
nition involved in obsessive-compulsive symptoms (Mısır, 
Bora & Akdede, 2018; Darvishi, Mahmoud Alilou, 
Bakhshipour, Farnam & Bahramkhani, 2013; Movahedi, 
Khodadadi & Mohammadzadegan, 2014). Social cogni-
tion is the ability to recognize oneself and the emotions of 
other people, and the capability to infer their mental states 
from the tone, facial, and body states, the ability to argue 
about mental states, empathy, and humor processing, un-
derstanding the meaning of their behavior, social signs, and 
social adaptation, using the rules and knowledge related to 
social affairs in order to interact with peers and managing 
one’s emotions in interpersonal relationships (Pinkham et 
al., 2014; Reyhani, Kamari, Zarei & Nejati, 2017). 

Social cognition refers to the understanding, interpreta-
tion, and processing of all information pertaining to the 
individual’s environment and social relationships, and 
comprises a set of structures, such as the theory of mind, 
mentalizing, empathy, social perception, social knowl-
edge, emotion processing, self-esteem, self-concept, 
attributional biases, etc. (Sharp, Fonagy & Goodyer, 
2008). According to Burns (Burns, 2006), under the 
pressure of social choice, human ancestors developed a 
specialized neural network responsible for social cogni-
tion and adaptive interpersonal behavior, which is tech-
nically called the social brain. Therefore, the social brain 
refers to the network of areas of the brain underlying 
these processes (Burns, 2006).

Social cognition impairment plays a role in the pathol-
ogy of many psychiatric disorders (Cotter et al., 2018). 
Based on studies, social cognitive impairment may be 
common in patients with basal ganglia abnormalities, 
such as Huntington disease, Parkinson’s disease, and 
perhaps OCD (Bodden, Dodel & Kalbe, 2010). A study 
by Mısır et al. (2018) showed that patients with OCD 
showed significant impairment in the auditory-social 
and perceptual-social aspects of the theory of mind. In 
a study by Grisham et al. (Quoted by Movahedi et al., 
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2014), severe symptoms of the disorder were associated 
with a decreased ability of the theory of mind and re-
duced accuracy in deciphering the hate emotion. 

This study indicated that obsessive-compulsive symp-
toms are related to the difficulty in understanding the 
views of others and deciphering the expression of faces. 
A study by Kang et al. (Kang, Namkoong, Yoo, Jhung 
& Kim, 2012) showed that patients with OCD had a sig-
nificant reduction in perspective-taking compared with 
the control group and experienced perceptual bias of hate 
in response to ambiguous facial expressions. In the study 
by Aigner et al. (2007), patients with OCD had impair-
ment in emotion recognition (as a component of social 
cognition) compared with the control group (Aigner et 
al., 2007). Some studies have found no evidence of social 
pathology in OCD patients; for example, in the study by 
Mavrogiorgou et al. (2016), the basic abilities of social 
cognition in OCD patients did not significantly than the 
control group.

The wide prevalence and complexity of OCD on the 
one hand, and its individual, familial, and social compli-
cations, on the other hand, have made theorists, research-
ers, and clinical specialists evaluate various aspects of 
these disorders and theorize about their pathology, pre-
vention, and treatment and offer different models; how-
ever, its vast dimensions are still unknown. To predict 
and control this disorder, it is necessary to identify its 
associated factors. Due to the role of cognitive flexibility 
and social cognition in the symptoms of OCD and be-
cause the age of onset of OCD is often up to 35 years and 
most patients are women (American Psychiatric Asso-
ciation, 2013; Forray, Focseneanu, Pittman, McDougle 
& Neill Epperson, 2010) and also considering that the 
physical and mental health of women as future mothers 
is one of the most fundamental factors in creating a fa-
vorable atmosphere in the family as the first base of edu-
cation, in the present study, the role of these variables in 
the emergence and persistence of obsessive-compulsive 
symptoms was investigated. 

Thus, this study lays the proper groundwork for thera-
pists to design strategies to reduce obsessive-compulsive 
symptoms. Finally, the novelty of the research topic as 
well as the lack of similar topics in international stud-
ies and those conducted in Iran can indicate the need 
for this research. Accordingly, the present study aimed 
at answering whether there is a relationship between 
cognitive flexibility and social cognition with obsessive-
compulsive symptoms in students, and also whether 
cognitive flexibility and social cognition are able to pre-
dict these symptoms.

2. Methods

This research was a cross-sectional study using a bi-
variate correlation and multivariate regression. The sta-
tistical population included all female students of Alla-
meh Tabatabai University in Tehran who were studying 
in the academic year 2018-2019. A sample of 200 female 
students was selected by multi-stage random sampling, 
of whom 36 cases (18%) were married and 164 cases 
(82%) were single. The participants aged 19-30 years 
with a mean age of 21.73±2.65 years. The sample size 
was determined bases on the minimum value for rela-
tional research (Delavar, 2000). Accordingly, first, the to-
tal number of faculties in Allameh Tabatabai University 
was determined, of which three faculties were randomly 
selected, and then four classes were identified from each 
of the selected faculties and the questionnaires were dis-
tributed among female students in these classes. After 
distributing the questionnaires and informing the subject 
of the research, and in the case of subjects’ consent to 
cooperate, the researcher provided the necessary expla-
nations about how to complete the questionnaires. The 
researcher also assured the subjects that the results of the 
questionnaires would be used only for this research and 
that their answers would remain confidential.

Maudsley Obsessive-Compulsive Inventory (MOCI) 

This test had 32 items (right or wrong) and is designed 
to measure the symptoms of OCD. MOCI determines a 
variety of OCD symptoms in patients. This test is not a 
diagnostic tool; however, it is a research tool for classify-
ing patients with obsessive-compulsive symptoms. The 
four main classes of symptoms identified separately in 
the MOCI are checking, cleaning, slowness, and doubt-
ing. The test score is from 0-30, with higher scores indi-
cating more obsessive-compulsive symptoms. The test 
validity is generally above 8% in all four classes. The 
test sensitivity is also low due to its double responses to 
changes. In Iran, Dadfar (quoted by Bavi & Masodifar, 
2015) reported a total validity of 84% for the test and its 
validity and convergence with the obsessive-compulsive 
scale of Yale-Brown (87%). This questionnaire has good 
test-retest reliability and good internal validity. Its reli-
ability coefficient using test-retest was 0.80 and internal 
validity was 0.70-0.80 (Rachman & Hodgson, 1999). In 
Iran, Mahmoud Aliloo, Atefvahid, Bayanzadeh & Mal-
akouti (2005) estimated the reliability of this tool as 0.78 
using the test-retest method. In the present study, Cron-
bach’s alpha coefficient of this scale was obtained 0.79.
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Cognitive Flexibility Inventory (CFI) 

The Cognitive Flexibility Inventory developed by Den-
nis and Vander Wal in 2010, is a short 20-item self-report 
tool used to measure a type of cognitive flexibility needed 
in an individual’s situation to challenge and replace ineffi-
cient thoughts with more efficient ones. Its scoring meth-
od is based on a 7-point Likert scale and measures three 
aspects of cognitive flexibility: A. The desire to under-
stand difficult situations as controllable situations; B. The 
ability to understand several alternative justifications for 
human life and behavior events; and C. The ability to cre-
ate multiple alternative solutions for difficult situations. 
Dennis & Vander Wal showed in their research that this 
questionnaire enjoys a proper factor structure and conver-
gent and simultaneous validity. It has indicated that the 
two factors of perception of different options and percep-
tion of behavior justification had the same meaning, and 
the control factor was considered as the second subscale. 

The simultaneous validity of this questionnaire with 
the second edition of the Beck Depression Inventory 
(BDI-II) was -0.39 and its convergent validity with the 
cognitive flexibility scale of Martin and Rubin was 0.75. 
The Cronbach’s alpha reliability for the overall scale, 
controllability perception, and perception of different 
options were 0.91, 0.91, and 0.84, respectively, and 0.81, 
0.75, and 0.77, respectively, using the retest method 
(Dennis & Vander Wal, 2010). In Iran, Shareh et al. 
(Soltani, Shareh, Bahrainian & Farmani, 2013) reported 
the overall retest validity coefficient of 0.71 for CFI and 
0.55, 0.72, and 0.57 for the subscales of controllability 
perception, perception of different options, and behav-
ior justification perception, respectively. These studies 
reported Cronbach’s coefficients of 0.90 for the total 
scale and .87, 0.89, and 0.55 for the subscales of control-
lability perception, perception of different options, and 
behavior justification perception, respectively (Soltani et 
al., 2013). In this study, Cronbach’s alpha coefficient of 
this scale was obtained 0.81.

Student Social Cognition Questionnaire (SHAD) 

This questionnaire was developed by Nejati, Kamari & 
Jafari (2018) to assess the status of social cognition as-
sessment in students. The theoretical foundations of the 
theory of mind have been used to construct the tool, and 
the theoretical foundations of social cognition, which 
has the functions of self-awareness, the theory of mind, 
threat detection, and self-regulation, have been used to 
name its subscales (Todorov, Fiske & Prentice, 2011). 
This 19-item questionnaire is scored on a 5-point Likert 
scale as follows: 1. Almost never; 2. Rarely; 3. Some-

times; 4. Often; and 5. Almost always. The results of 
the factor analysis of the SHAD questionnaire, with the 
main components method along with the varimax rota-
tion, showed the existence of four components of social 
cognition, named in order of self-knowledge, mind-read-
ing, recognizing the educational threat, and understand-
ing educational environment. 

The Kaiser-Meyer Olkin index of this scale was equal 
to 0.845 and the Bartlett Sphericity coefficient was sig-
nificant at 28.2491 with a degree of freedom of 171 at 
the significance level of 0.0001, indicating the adequacy 
of sampling of the questionnaire. Also, in order to as-
sess the reliability of the questionnaire, Cronbach’s alpha 
coefficient, and the correlation of the subscales with the 
total score of the questionnaire were used. Cronbach’s 
alpha coefficients were obtained for the subscales of self-
knowledge (0.73), mind reading (0.72), educational threat 
detection (0.71), and comprehension of the educational 
environment (0.74), as well as the total questionnaire 
(0.86) (Nejati et al., 2018). In the present study, Cron-
bach’s alpha coefficient of this scale was obtained 0.78.

3. Results

The results of the descriptive statistics for all variables 
are presented in Table 1. The Mean±SD of the total num-
ber of participants in the study on the scales of MOCI 
was 12.11 (4.02), CFI was 85.59 (13.75), and SHAD 
was 50.38 (9.67).

The results of the correlation coefficient between the 
research variables are reported in Table 2. As can be 
seen, there was a significant inverse correlation between 
obsessive-compulsive symptoms and the general score 
of cognitive flexibility (P<0.001, R=-0.621) and the total 
score of social cognition ((P<0.001, 0=-0.554).

In order to test the normality of the data for each vari-
able, the Kolmogorov-Smirnov test was used and its re-
sults showed the normal distribution of the data (P>0.05) 
For investigating the role of predictor variables (cogni-
tive flexibility and social cognition) in predicting the 
criterion variable (obsessive-compulsive symptoms), the 
multivariate regression analysis method was simultane-
ously used and its results are listed in Tables 3 and 4.

The obtained correlation coefficient between the two 
predictor variables and obsessive-compulsive symptoms 
(r=-0.653) and the R2 value of 0.426 indicated that ap-
proximately 42% of the variance of the obsessive-com-
pulsive symptoms can be explained in students based on 
the cognitive flexibility and social cognition variables.
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As can be seen in Table 3, the ratio of F obtained for in-
vestigating the significance of the correlation coefficient 
was significant (P<0.001).

Based on Table 4, the variability of cognitive flexibility 
with a beta of -0.434 (P<0.001) and the social cognitive 
variable with a beta of -0.323 (P<0.001) can negatively 
predict the mean obsessive-compulsive symptoms. The 
obtained betas indicated that cognitive flexibility followed 
by social cognition had predictive power, respectively.

4. Discussion

Based on the results of the present study, cognitive 
flexibility and social cognition have a significant nega-
tive correlation with obsessive-compulsive symptoms. 
These results suggest that the higher a person’s cognitive 
flexibility and social cognition, the lower the severity of 
obsessive-compulsive symptoms. Cognitive flexibility 
and social cognition were also able to explain 42% of 
the variance of obsessive-compulsive symptoms. These 
findings are consistent with the findings of Rosa-Alcázar 
et al. (2020), Bigdeli et al. (2017), Vaghi et al. (2017), 
Abramovich et al. (2013), Francazio & Flessner (2015), 
and Mısır et al. (2018). In the study by Rosa-Alcázar et 
al. (2020), a group of people with OCD showed lower 
scores in cognitive flexibility than the group with a gen-
eralized anxiety disorder and the control group. 

The research by Bigdeli et al. (2017) also showed that 
people with OCD have poorer cognitive flexibility and 
working memory than normal students. In the study by 
Vaghi et al. (2017), the cognitive flexibility of people 
with OCD was significantly lower than the normal group. 
Abramovich et al. (2013) also examined the neuropsy-
chology of OCD and concluded that these individuals had 
a poor performance in executive functions. In the research 
by Francazio & Flessner (2015), the cognitive flexibility 
of young people with OCD was lower than that of healthy 
people. In Mısır et al. (2018) study, patients with OCD 
also indicated significant impairment in the auditory-so-
cial and perceptual-social aspects of the theory of mind. 

However, they were inconsistent with the studies by 
Mavrogeorgiue et al. (2016) and Simpson et al. (2006). 
Mavrogeorgiue et al. (2016) showed that there was no 
significant difference in the base social cognitive abilities 
of OCD patients compared with the control group. Simp-
son et al. (2006) also observed some differences in neu-
ronal function between the OCD group and the healthy 
control group. According to Simpson et al. (2006), the 
inconsistency of obsessive-compulsive symptoms can 
be the reason beyond the differences in the results of 
cognitive flexibility studies in OCD, and also subtypes 
of OCD might have different cognitive profiles (e.g. con-
tamination, checking, symmetry, and hoarding).

Table 1. Description of the research variables in terms of central tendency index and dispersion

Variable Mean±SD

Obsessive - compulsive symptoms 12.11±4.02

Cognitive flexibility 85.59±13.75

Social cognition 50.38±9.67

Table 2. Results of correlation analysis for the variables of cognitive flexibility, social cognition, and obsessive-compulsive symptoms

The Predictor Variables Statistics Obsessive-compulsive Symptoms

Cognitive flexibility
The correlation coefficient -0.621**

Significance level 0.001

Social cognition
The correlation coefficient -0.554**

Significance level 0.001

  ** Significant at the level of 0.01.
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As mentioned earlier, in explaining the findings of this 
study, cognitive flexibility is defined as the individual’s 
ability in inhibiting a dominant but inefficient and inap-
propriate response, and the ability to achieve more distant 
alternative responses. Therefore it is thought to include 
two sub-categories of inhibiting the irrelevant cases and 
transferring attention and concentration to different tasks 
or mental sets (Carbonella & Timpano, 2016). Cogni-
tive flexibility theory (Gu et al., 2008) states that OCD 
patients have difficulty in changing thoughts or stimuli. 
For example, someone who suffers from OCD has an 
unpleasant thought, and has a lower ability to change it 
into a more enjoyable thought; therefore, that unpleasant 
thought is repeated leading to fear and stress. Because 
obsessive-compulsive behaviors are conducted to reduce 
or prevent fear and stress, these actions are repeated. Re-
searchers explain this repetition by assuming that OCD 
patients naturally have a lower skill in changing different 
thoughts or stimuli (Gu et al., 2008). Studies have also 
shown that the frontal cortex plays a role in cognitive 
flexibility and it was proved that OCD affects this part 
of the brain (Menzies et al., 2008). Thus, obsessive-com-
pulsive symptoms can be explained by cognitive flex-
ibility problems, such as the ability to change focus.

Also, the poor performance of people with OCD symp-
toms may be associated with impairment in their cognitive 
and social-emotional abilities. As mentioned earlier, social 
cognition involves a set of cognitive processes about one’s 
thoughts, attitudes, behaviors, and emotional issues, and 
those around oneself, where he argues about himself as a 

human being and his relationships with others (Cotter et 
al., 2018). Thus, any functional impairment or structural 
confusion under the neural layers, which involves cogni-
tive capacity, can harm social functioning. According to 
neurobiological studies of social cognition, neural con-
nections between the amygdala, anterior cingulate gyrus, 
superior temporal gyrus, and frontal areas are involved in 
social cognition. These areas include the area called the 
frontostriatal system, which is believed that it has no nor-
mal function in OCD patients (Sayın, Oral, Utku, Baysak 
& Candansayar, 2010; Soriano-Mas & Harrison, 2019).

The impairments in social cognition, especially those in 
the theory of mind in OCD individuals, may be explained 
by the metacognitive impairments observed in these in-
dividuals, meaning that their inability to think their own 
thoughts might be associated with difficulty in finding 
deductions about the mental states of others (Mısır et 
al., 2018; Sayın et al., 2010). These flawed beliefs about 
one’s thoughts may be associated with social cognition 
abilities. However, social cognitive impairments can be 
somewhat secondary towards the cognitive impairments 
in people with OCD symptoms because deterrence skills 
can be quite important, especially in perspective-taking 
and understanding multiple perspectives requires con-
sidering the beliefs as the future emotions or actions that 
control the one’s knowledge (Bull, Phillips & Conway, 
2008). Response inhibition processes and cognitive set 
shifting can play a significant role in the argument of 
mental states (perspective-taking) (Mısır et al., 2018).

Table 3. Analysis of the variance in the regression model to predict the obsessive-compulsive symptoms

Source of Variation Total Squares df Mean Squares F P

Regression 39465.302 2 21317.567 134.121 0.001

Residual 49431.213 197 141.235

Total 88978.835 199

Table 4. Results of regression coefficients

Model
Non-standard Coefficients

Standard Coefficients (Beta) T Significance Level
B SD

Constant value 33.21 5.463 - 8.137 0.001

Cognitive flexibility -0.634 0.072 -0.434 -7.315 0.0001

Social cognition -0.556 0.067 -0.323 -6.834 0.001
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In conclusion, the present study faced some limitations, 
such as using a non-clinical and single-sex sample as well 
as using self-reporting tools to collect information. Us-
ing self-report questionnaires can be associated with the 
respondents’ bias. Also, this study was cross-sectional, 
which limits the generalizability of the results. Because 
the sample group in this study was limited to female stu-
dents, caution should be exercised in generalizing results 
to males, other age groups, and other levels of education.

Therefore, in future studies, it is suggested to use a 
clinical sample of both sexes in the research in order to 
compare the results. Also, in examining the hypothesis 
of Simpson et al., it is suggested to distinguish subtypes 
of OCD symptoms in studies. Because the findings in 
OCD cognitive etiology have yielded conflicting results; 
therefore, more empirical studies are needed to provide 
a more accurate scientific explanation. It is recommend-
ed that future studies be conducted on the pathology of 
obsessive-compulsive symptoms in different age groups. 
Also, cognitive and social flexibility along with other 
neurocognitive correlations of obsessive-compulsive 
symptoms should be considered in the future. Under-
standing the neurocognitive correlations of obsessive-
compulsive symptoms will facilitate a better understand-
ing of the factors associated with phenotypic forms of 
OCD and lead to better treatment for these symptoms.

5. Conclusion

Based on the results of the present study, the variables of 
cognitive flexibility and social cognition have a negative 
relationship with obsessive-compulsive symptoms, i.e. the 
OCD symptoms will be predictable by these two variables. 
Studying cognitive flexibility and social cognition is effec-
tive in understanding the underlying factors associated 
with the symptoms of OCD, and evaluating these factors 
can be beneficial in preventing and treating the symptoms 
of this disorder. According to the results of this study, edu-
cational programs based on cognitive flexibility and social 
cognition in the form of compressed and short-term work-
shops are recommended for all students, especially female 
students with obsessive-compulsive symptoms.
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