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Objective: Sluggish cognitive tempo (SCT) is an essential psychological and psychiatric
construct affecting distinct aspects of a person’s life. This study investigates whether SCT
affects the quality of life (QoL) and whether this effect will persist after controlling attention
deficit hyperactivity disorder (ADHD) symptoms, depression, and anxiety.

Methods: This descriptive correlational study was conducted on college students in Mashhad
City, Iran. The participants were 279 students selected by the convenience sampling method
from September 2020 to February 2021. The data collection tools included the Barkley adult
ADHD rating scale-IV (Barkley, 2011), the depression, anxiety, and stress scale (Lovibond
& Lovibond, 1995), and the 36-item short-form health survey (SF-36) (Ware & Sherbourne,
1992). Hierarchical regression analysis was used to examine the hypotheses. Data analysis
was performed using the SPSS software, version 24. The significance level of the research was
considered 0=0.05.

Results: Correlation results showed that SCT, ADHD symptoms, anxiety, and depression
are negatively correlated with the physical and mental dimensions of QoL. The results of the
hierarchical regression analysis showed that SCT was negatively associated with the total
QoL (F change=4.1, P<0.05) and mental dimensions of QoL (F change=3.8, P<0.05) after
controlling anxiety, depression, and ADHD symptoms.

Conclusion: SCT is associated with low QoL among Iranian college students, and this
relationship remains present after controlling ADHD, anxiety, and depression. In addition, the
results of this research emphasize the importance of considering QoL in prospective research
and SCT intervention.
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Highlights

o Anxiety, depression, attention deficit hyperactivity disorder (ADHD) symptoms, and sluggish cognitive tempo
(SCT) negatively correlated with the total quality of life (QoL) as well as mental and physical dimensions of QoL.

o SCT is negatively associated with the total QoL after controlling for ADHD symptoms, depression, and anxiety

both individually and together.

* SCT is negatively associated with the mental dimensions of QoL after controlling for ADHD symptoms, depression,

and anxiety both individually and together.

Plain Language Summary

Sluggish cognitive tempo (SCT) in children and adults is characterized by various problems, such as mental fogginess,
confusion, sluggishness, drowsiness, confusion, hypoactivity, staring, and daydreaming. It was previously thought that
SCT was associated with attention deficit disorder, anxiety, and depression. Recent studies regard SCT as an essential
psychological and psychiatric construct that can affect different aspects of a person’s life. This study investigated
whether SCT affects the QoL and whether this effect will persist after controlling attention deficit hyperactivity
disorder (ADHD), depression, and anxiety symptoms. According to findings, depression, anxiety, ADHD symptoms,
and SCT are negatively correlated to total QoL as well as mental and physical dimensions of quality of life QoL. SCT
has a negative relationship with the total QoL and mental dimensions of QoL after controlling anxiety, depression, and
ADHD symptoms both individually and together. Diagnosis and treatment of SCT as a separate disorder in Iranian

students should be considered.

Introduction

luggish cognitive tempo (SCT) in chil-

dren and adults is characterized by vari-

ous problems, such as mental fogginess,

confusion, sluggishness, drowsiness,

confusion, hypoactivity, staring, and
daydreaming (Flannery et al., 2014). Barkley (2012)
reported high SCT symptoms in 5.8% of all adults. Re-
cent studies regard SCT as an essential psychological
and psychiatric construct affecting different aspects of a
person’s life (Barkley, 2013; Barkley, 2014). It was pre-
viously thought that SCT was associated with attention
deficit disorder (ADD) (Marshall et al., 2014); however,
it has recently been considered a separate condition that
is usually associated with ADD or attention deficit disor-
der with hyperactivity disorder (ADHD). Barkley (2013)
suggested that SCT is present in people without ADHD,;
accordingly, 40% to 50% of people who had significant
symp-toms of SCT lacked apparent symptoms of ADHD
(Barkley, 2013).

Subjective belief in mental and physical health and
well-being is known as the quality of life (QoL) (CDC,
2009). Combs et al. (2014) concluded that SCT is corre-
lated with poor physical, mental, and total QoL. Accord-

ing to Barkley (2012), SCT can affect different domains
of life even more than ADHD (e.g. social life, job, and
self-care). Becker & Langberg (2013) found that SCT
symptoms have a negative social impact as well as low
academic achievement in college students, even after
controlling for demographic variables and ADHD symp-
toms. SCT is correlated with self-reported problems in
executive functioning (self-control, problem-solving,
self-organization, time management, self-regulation
of emotion, and self-motivation in daily life) (Barkley,
2012; Wood et al., 2017)

In addition, some studies have shown a strong corre-
lation between SCT and disorders such as depression
and anxiety (Becker et al., 2014; Kamradt et al., 2018).
Symptoms of depression and anxiety are frequently co-
morbid with SCT (Barkley, 2013). Function impairment
in several domains, including health, job performance,
and social relationships, is a common occurrence in de-
pressive and anxiety disorders (Brenes, 2007); therefore,
Bernes (2007) concluded that anxiety and depression
symptoms harm all dimensions of QoL. Also, previous
research has shown that QoL in people with ADHD is
low (Able et al., 2007; Das et al., 2012; Lensing et al.,
2013). Considering the close relationship between disor-
ders such as depression and anxiety and core symptoms
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of ADHD (hyperactivity, inattention, and impulsivity)
with SCT and the impact of all these disorders on QoL,
the research question is to what extent SCT as a separate
construct is associated with QoL (Becker & Langberg,
2013).

Despite many studies on the consequences of SCT,
there has been no observed research on the effect of
SCT on QoL after controlling for ADHD symptoms
(hyperactivity, inattention, and impulsivity), anxiety,
and depression in the Iranian population. Furthermore,
published research in Iran about the consequences of
SCT on QoL in adults is scarce; therefore, this study
investigates whether SCT affects QoL and whether this
effect will persist after controlling for ADHD symptoms,
depression, and anxiety in Iranian college students. The
research hypotheses are as follows:

1. SCT is negatively correlated to the QoL;

2. SCT is still negatively correlated to the QoL if
ADHD symptoms are controlled;

3. SCT is still negatively correlated to the QoL if de-
pression symptoms are controlled,

4. SCT is still negatively correlated to the QoL if anxi-
ety symptoms are controlled;

5. SCT is still negatively correlated to the QoL if
ADHD, depression, and anxiety symptoms are con-
trolled.

Materials and Methods

This descriptive correlational study was conducted on
college students in Mashhad City, Iran. The participants
were 279 students selected by the convenience sampling
method from September 2020 to February 2021. In re-
gression correlation research, considering at least 15 and
50 subjects for each predictive variable can be a reason-
able estimate (Beshlideh, 2012). Therefore, considering
four predictive variables in the present study, the number
of 279 participants is sufficient. Sajjad University and
Shandiz Institute of Higher Education were selected for
sampling. During the COVID-19 pandemic, classes in
Iranian colleges were not held face-to-face; therefore,
students and teachers used to form groups in online ap-
plications, such as Telegram and WhatsApp, to com-
municate and transfer information. An electronic link to
the questionnaires was created with the Porsline site to

conduct the research. The electronic link to the question-
naires was sent to these college groups on Telegram and
WhatsApp. In the electronic link, the aim of the study
was briefly explained, and students were asked to an-
swer the questions. By viewing the questionnaire link in
their virtual study group, the students responded to its
questions if they agreed. In addition, the age range of
18 to 40 years was considered the criteria for entering
this study. If the students wanted to know the evaluation
results, they could enter their e-mail address at the end
of the questionnaire. In the middle of the questionnaire,
a question measured the attention and correctness of the
participants’ answers. The question was as follows: “I
have traveled to space in the last year.” Participants were
excluded from the sample if they answered this question
positively. A total of 16 participants were excluded be-
cause of positive answers to this question. In addition,
the report of the diagnosis of a psychiatric disorder or
the use of psychiatric drugs was the exclusion criteria.
Meanwhile, 5 participants were excluded because of the
use of psychiatric drugs. The final sample was 279 par-
ticipants.

Barkley adult ADHD rating scale-iV (BAARS-IV)

The Barkley adult ADHD rating scale-1V (BAARS-IV)
(Barkley, 2011) has 27 items that include the diagnostic
and statistical manual of mental disorders diagnostic cri-
teria for ADHD. The participants answered each item
based on a 4-point scale (1=not at all, 2=sometimes,
3=often, and 4=very often). Nine items measure attention
deficit, three items for impulsivity, six for hyperactivity,
and nine for SCT. Inattention, hyperactivity, and impul-
sivity symptoms were used to calculate ADHD symptom
scores. Nine SCT symptoms were used to calculate the
SCT score. The total score of ADHD symptoms can be
between 18 and 72, and the total score of SCT symptoms
can be between 9 and 36. Subjects who score above 54
on the 18 ADHD questions are individuals who have
symptoms of ADHD. The onset of symptoms before
the age of 12 years and functional impairment in at least
two settings (school, home, work, and social relation-
ships) are needed for diagnosis (Barkley, 2011). Barkley
(2011) reported high internal consistency for inattention
(0=0.90), hyperactive-impulsive (a=0.80), and SCT
(0=0.90). The correlation of the score of this scale with
the scores of a collateral reporter is in the range of 0.59
to 0.76; hence, its validity is appropriate (Barkley, 2011).
This questionnaire has been translated into Persian. In
the Iranian population, convergent validity was appropri-
ate, and its reliability using internal consistency was 0.71
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for inattention, 0.72 for hyperactive symptoms, 0.73 for
impulsive symptoms, and 0.77 for SCT (Ghazaei et al.,
2012). In the current study, the Cronbach o for ADHD
and SCT was 0.74 and 0.79, respectively.

Depression, anxiety, and stress scale

The depression, anxiety, and stress scale (DASS) (Lo-
vibond & Lovibond, 1995) is a self-reported instrument.
DASS measures negative emotions of stress, depression,
and anxiety. A total of 14 questions are assigned for each
subscale. The questions are scored based on a 4-point
scale from 0 (does not apply to me at all) to 3 (extremely
applies to me). The sum of scores in each subscale can
be from 0 to 42. We used the subscales of anxiety and
depression. The Cronbach o for the depression, anxiety,
and stress subscales has been reported in the range of
0.89 to 0.97 (Zlomke, 2009). The correlation between
the DASS and other scales of depression and anxiety is
appropriate (Lovibond & Lovibond, 1995). This ques-
tionnaire has been translated into Persian. In an Iranian
study, the convergence validity of the DASS was con-
firmed by a high correlation with the Beck depression
inventory and Beck anxiety inventory, and its reliability
using the Cronbach a coefficient was 0.90 for anxiety
and 0.93 for depression (Asghari et al., 2008). In the cur-
rent study, the Cronbach a for depression and anxiety
was 0.83 and 0.8, respectively.

36-item short-form health survey

The 36-item short-form health survey (SF-36) mea-
sures QoL and functional deficits resulting from an ill-
ness (Ware & Sherbourne, 1992). SF-36 includes two
dimensions as follows: the physical dimension with 21
questions and the mental dimension with 15 questions.
The SF-36 mental part assesses the QoL during the last
4 weeks in the following four subscales: limitations in
daily activities because of emotional problems, vitality
(energy and fatigue), limitations in daily activities be-
cause of social problems, and mental health. In addition,
the SF-36 physical part assesses the QoL during the last
4 weeks in four subscales, namely physical functioning,
physical role, pain, and general health. Each question is
scored from 0 to 100, and the total score in each sub-
scale is obtained from the average sum of the scores of
the questions related to that subscale. Therefore, the to-
tal score and subscales can vary from 0 to 100. Higher
scores indicate the perceived or functioning QoL. The
internal consistency for the subscales ranged from 0.74
to 0.86 based on the Cronbach o method. The SF-36 is
widely used and is considered a valid and reliable instru-
ment (McHorney et al., 1994). This questionnaire has

been used in more than fifty countries worldwide and
has been translated into Persian. Many studies have con-
firmed its validity and reliability (Montazeri et al., 2006). In
the current study, the Cronbach a for mental, physical,
and total QoL was 0.72, 0.79, and 0.76, respectively.

The SPSS software, version 24, was used for data
analysis. Descriptive statistics were used to obtain the
variables Means+SD. Pearson’s correlation coefficient
was used to calculate the correlation between the vari-
ables. Finally, hierarchical regression analysis was used
to examine the hypotheses. It should be noted that all
statistical tests were calculated at a confidence level of
95% (P<0.05).

Results

Table 1 presents the participants’ demographic charac-
teristics. The average age of the participants was 31.29
years. Meanwhile, 40.1% of the participants were male,
and 59.9% were female. The result of multivariate analy-
sis of variance and then of analysis of variance showed
that SCT, ADHD, depression, and anxiety did not dif-
fer significantly between men and women; however, the
QoL was considerably higher in women compared to
men. Furthermore, the result of the multivariate variance
analysis showed that SCT, ADHD, depression, anxiety,
and QoL did not differ significantly between various lev-
els of education. Also, 6 participants were excluded due
to scores of three standard deviations above the mean in
SCT and ADHD. Table 2 shows descriptive statistics of
the research variables.

According to Table 2, the skewness and kurtosis were
between -1 and +1; therefore, the variables are normal
and suitable for parametric tests. We conducted a corre-
lation analysis to examine the association among all the
variables, and the correlation matrix is shown in Table 3.

According to Table 3, SCT was positively related to
anxiety, depression, and ADHD (P<0.001). QoL was
negatively associated with SCT, anxiety, depression, and
ADHD (P<0.001).

Hierarchical regression analysis was used to investi-
gate the research hypotheses and answer whether SCT is
still related to the QoL if ADHD, depression, and anxiety
are controlled. In this method, we first enter the control
variables, i.e. depression, anxiety, and ADHD symp-
toms, into the regression equation and then add the SCT.
Table 4 shows the results of hierarchical regression for
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Characteristics

Mean1SD/No. (%)

Age (y) 31.2949.5 (range 18-40)
Associate degree 47(17)
Bachelor’s degree 138(50.9)
Educational Level
Master’s degree 78(28.7)
PhD 10(3.6)
Male 111(40.1)
Gender
Female 162(59.9)
Table 2. Descriptive statistics of the research variables
Variables MeanzSD Minimum Maximum Skewness Kurtosis
SCT 15.11+4.76 9 31 0.78 0.18
ADHD 28.68+6.75 18 47 0.44 -0.52
Anxiety 11.08+3.7 7 23 0.9 0.48
Depression 11.96+4.56 7 25 0.9 0.01
Mental QoL 52.95+9.99 28.75 75.38 -0.45 0.75
Physical QoL 76.04+15.4 37.5 100 -0.5 -0.56
Total QoL 67.98+10.8 38.89 84.72 -0.66 0.15

Abbreviations: SCT: Sluggish cognitive tempo; ADHD: Attention deficit hyperactivity disorder; QoL: Quality of life.

Table 3. The correctional matrix between research variables

Variables 1 2 3 4 5 6 7
1.SCT 1
2. ADHD 0.63™ 1
3. Anxiety 0.57" 0.49™ 1
4. Depression 0.61" 0.48" 0.78" 1
5. Mental QoL -0.44™ -0.41" -0.46™ -0.44™ 1
6. Physical QoL -0.43™ -0.38™ -0.53" -0.52" 0.55™ 1
7. Total QoL -0.48™ -0.42™ -0.54™ -0.54™ 0.72" 0.94 1

SCT: Sluggish cognitive tempo; ADHD: Attention deficit hyperactivity disorder; QoL: Quality of life.

"P<0.001.
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Table 4. Results of hierarchical regression for predicting QoL based on SCT after controlling for ADHD symptoms

R Square R Square Change F Change
Model
Total Physical Mental Total Physical  Mental Total Physical Mental
ADHD symptoms 0.17 0.14 0.17 0.17 0.14 0.17 56.69™ 45.8" 53.75™
AR RIEIE 0.25 0.2 022 007 0.06 005  2662° 208" 17.9"

Abbreviations: SCT: Sluggish cognitive tempo; ADHD: Attention deficit hyperactivity disorder; QoL: Quality of life.

"P<0.001, "P<0.05.

predicting QoL based on SCT after controlling for the
ADHD Symptoms variable.

Table 4 shows that ADHD symptoms account for 17%
of the variance of the total QoL, 14% of the physical
dimension, and 17% of the mental dimension. The SCT
and ADHD variables account for 25% of the variance
of the total QoL, 20% of the variance of the physical
dimension, and 22% of the variance of the mental di-
mension. R Square change was 7% for total QoL (F
change=26.62, P<0.0001), 6% for the physical dimen-
sion of QoL (F change=20.8, P<0.0001), and 5% for the
mental dimension of QoL (F change=17.9, P<0.0001),
after SCT entry, which is significant. In other words,
SCT, after controlling ADHD, can still account for a
significant percentage of the total QoL and mental and
physical dimensions of QoL. Table 5 shows the results of
hierarchical regression for predicting QoL based on SCT
after controlling for the depression variable.

Table 5 shows that depression accounts for 29% of the
variance of the total QoL, 27% of the physical dimen-
sion, and 19% of the variance of the mental dimension.
The SCT and depression variables account for 32% of
the variance of the total QoL, 29% of the variance of the
physical dimension, and 24% of the variance of the men-
tal dimension. R Square change was 3% for total QoL
(F change=13.1, P<0.0001), 1% for the physical dimen-
sion of QoL (F change=7.1, P<0.0001), and 4% for the

mental dimension of QoL (F change=14.88, P<0.0001),
after SCT entry, which is significant. In other words,
SCT, after controlling depression, can still account for
a significant percentage of the total QoL, physical and
mental dimensions of QoL. Table 6 shows the results of
hierarchical regression for predicting QoL based on SCT
after controlling for the anxiety variable.

Table 6 shows that anxiety accounts for 30% of the
variance of the total QoL, 28% of the physical dimen-
sion, and 21% of the variance of the mental dimension.
The SCT and anxiety variables account for 34% of the
variance of the total QoL, 31% of the variance of the
physical dimension, and 25% of the variance of the men-
tal dimension. R Square change was 4% for total QoL
(F change=9.06, P<0.0001), 2% for the physical dimen-
sion of QoL (F change=20.8, P<0.0001), and 4% for the
mental dimension of QoL (F change=15.64, P<0.0001),
after SCT entry, which is significant. In other words,
SCT, after controlling anxiety, can still account for a
significant percentage of the total QoL and physical and
mental dimensions of QoL. Table 7 shows the results of
hierarchical regression for predicting QoL based on SCT
after controlling for the depression, anxiety & ADHD
symptoms variable.

The results from Table 7 showed that ADHD symp-
toms, depression, and anxiety account for 35% of the
variance of the total QoL, 32% of the variance of the

Table 5. Results of hierarchical regression for predicting QoL based on SCT after controlling for the depression variable

R Square R Square Change F Change
Model
Total Physical Mental Total Physical Mental Total Physical Mental
Depression 0.29 0.27 0.19 0.29 0.27 0.19 107.8** 104.2** 64.16**
DepsrgsTs'm 0.32 0.29 0.24 0.03 0.01 0.04 13.1%%  7.17*%*%  14.88**

SCT: Sluggish cognitive tempo; QoL: Quality of life.
"P<0.001, "P<0.05.
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Table 6. Results of hierarchical regression for predicting QoL based on SCT after controlling for the anxiety variables

R Square R Square change F change
Model
Total Physical Mental Total Physical  Mental Total Physical Mental
Anxiety 0.3 0.28 0.21 0.3 0.28 0.21 109.7 458" 70.8"
A’;’gf" 0.34 031 0.25 0.04 0.02 0.04 9.06" 208" 15.64"

SCT: Sluggish cognitive tempo; QoL: Quality of life.
“P<0.001, "P<0.05.

physical dimension, and 26% of the variance of the men-
tal dimension. The SCT, ADHD symptoms, depression,
and anxiety variables account for 37% of the variance of
the total QoL, 33% of the variance of the physical dimen-
sion, and 27% of the variance of the mental dimension.
After the SCT entry, R square change was 2% for total
QoL (F change=4.1, P=0.031), 0.4% for the physical
dimension of QoL (F change=1.4, P=0.09), and 1% for
the mental dimension of QoL (F change=3.8, P=0.02). In
other words, SCT, after controlling ADHD, depression,
and anxiety, can still account for a significant percentage
of the total QoL and mental dimensions of QoL. How-
ever, SCT, after controlling depression, cannot make a
meaningful change in the physical dimension of QoL.

Discussion

This study aimed to investigate whether SCT affects
the QoL and whether this effect will persist after con-
trolling for depression, ADHD, and anxiety symptoms.
The results showed depression, anxiety, ADHD, and
SCT symptoms are correlated to poor QoL in Mashhad
college students. Hierarchical regression analysis was
used to answer whether SCT can still be correlated with
the lower QoL after controlling depression, anxiety, and

ADHD. The results of hierarchical regression analysis
showed that SCT is negatively correlated with the total
QoL and mental dimensions of QoL after controlling
anxiety, depression, and ADHD symptoms both individ-
ually and together. However, SCT, after controlling three
variables of depression, anxiety, and ADHD, could not
account for a significant variance in the physical dimen-
sion of QoL. However, after controlling the variables
individually, SCT can still create a significant variance
in this dimension.

Limited studies have addressed the relationship be-
tween SCT and QoL, and current research showed that
SCT is negatively related to lower physical, mental, and
total QoL. SCT is multidimensional and includes cogni-
tive components (e.g. fantasy and confusion) and behav-
ioral components (such as slow motion and slowness).
Therefore, SCT can reduce the QoL in the physical di-
mension by reducing energy levels, reducing the ability
to work and perform daily activities, and reducing sleep
quality. In addition, impairment in occupational and aca-
demic performance is observed due to SCT symptoms
(Barkley, 2012). Given the impact of SCT on these ar-
eas, SCT also reduces the mental dimension of QoL and
creates negative emotions (Barkley, 2014; Combs et al.,

Table 7. Results of hierarchical regression for predicting QoL based on SCT after controlling for the ADHD symptoms, depres-

sion anxiety variables

R Square R Square Change F Change
Model
Total Physical Mental Total Physical  Mental Total Physical Mental

Anxiety depression ; 3 0.32 026 035 0.32 026 467"  4388"  3133"

ADHD symptoms
Anxiety depression

ADHD symptoms 0.37 0.33 0.27 0.02 0.004 0.01 4.1 14 3.8

SCT

Abbreviations: SCT: Sluggish cognitive tempo; ADHD: Attention deficit hyperactivity disorder; QoL: Quality of life.

"P<0.001, "P<0.05.
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2014). Furthermore, SCT reduces the mental dimension
of QoL by creating social problems (Becker & Lung-
berg, 2013; Flannery et al., 2016).

Furthermore, current research showed that SCT is
negatively correlated with the total QoL and mental di-
mensions of QoL after controlling ADHD symptoms.
A study similar to the current study reported that even
after controlling for ADHD symptoms and internalizing
disorder, SCT was correlated with impaired social func-
tioning and adjustment problems in adults (Flannery et
al., 2017). Another study showed that after statistically
controlling for symptoms of ADHD, oppositional defi-
ant disorder, generalized anxiety disorder, intelligence,
and major depressive disorder, SCT was still associated
with avoidance and impaired social functioning (Burns
et al., 2013). Thus, although SCT symptoms are related
closely to The Diagnostic and Statistical Manual of Men-
tal Disorders, Fifth Edition in attention, the current study
suggests that SCT symptoms may represent a separable
symptom dimension that is distinct from the inattentive
and combined types of ADHD (Mayes et al., 2022).
Some studies have shown that SCT can cause different
problems than ADHD. The inattentive type of ADHD
is more correlated to time management. In contrast, the
combined type of ADHD is related to self-control, and
SCT is correlated with self-organization and problem-
solving (Gody et al., 2023). Gody et al. (2023) showed
that SCT symptoms are more associated with executive
dysfunctions than the combined type of ADHD. Also,
the daydreamy-sleepy feature of SCT, one of the most
critical differences between SCT and ADHD, can reduce
the QoL because the person lacks the necessary energy
to perform daily and social activities (Barkley, 2012).
Another study found that five SCT symptoms (losing the
train of thought, being easily confused, seeming drowsy,
slow thinking, and slow-moving) show convergent and
discriminant validity (Burns et al., 2013).

The current study showed that SCT is negatively as-
sociated with the total QoL and mental dimensions of
QoL after controlling anxiety and depression. Combs
et al. (2014) showed that even when demographic vari-
ables, anxiety, and mood disorder are controlled, SCT
symptoms play an essential role in the QoL of adults.
Also, other studies concluded that SCT is distinct from
depression and anxiety (Becker et al., 2014; Burns et
al., 2013). Smith et al. (2019) also found that despite the
strong correlation of SCT with depression and anxiety,
SCT remains distinct.

Finally, the current study showed that SCT, after
controlling three variables of depression, anxiety, and

ADHD, could not account for a significant variance
in the physical dimension of QoL. Wood et al. (2020)
reported that SCT symptoms do not have a significant
relationship with function impairment after controlling
for psychological disorders (depression, anxiety, and
ADHD) and lifestyle variables (substance abuse, sleep
problems). The questionnaire they used to assess per-
formance measured mostly physical dimensions, such
as vehicle ability and accident history. They concluded
SCT symptoms can represent a lifestyle that does not
cause severe problems for college students. These stu-
dents had accepted SCT as a personality trait and had
found ways to adapt despite having these symptoms
(Wood et al., 2020).

Conclusion

SCT is associated with low QoL among Iranian college
students, and this relationship remains present after con-
trolling for depression, anxiety, and ADHD. In addition,
the results of this research emphasize the importance of
considering QoL in prospective research and SCT inter-
vention.

The current study had several limitations. First, the cor-
relational nature of the results limits inferences on cau-
sality, and longitudinal studies on SCT and its impact on
QoL are needed. Our data was collected from Mashhad
college students, and we should be careful in generaliz-
ing the results. The present study used self-report scales,
which may affect the results. In addition, the study relied
on a non-clinical community sample, using continuous
ADHD, depression, and anxiety traits as predictors in-
stead of actual ADHD, depression, and anxiety diag-
noses. In addition, due to the spread of the COVID-19
virus, it was difficult to reach students in person, and for
this reason, electronic questionnaires were used, which
can affect the validity of the results. Results from this
study point toward the need for added research with
larger samples that can examine the longitudinal conse-
quences of SCT on QoL. The relationship between SCT
and different performance domains should be considered
in future research.
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