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Objective: Recent developments in cognitive models of obsessive-compulsive disorder posits
that nearly everyone experiences unwanted intrusive thoughts, images, and impulses from

10 Dec 2019 ¢ time to time. The intrusions are not particularly a problematic issue; it is more probably an

15 Feb 2020 . interpretation or attempts to control in maladaptive or unrealistic ways. So, the present article

01 Apr 2020 :  aimed to assess the nature, prevalence, appraisal, and control strategies of intrusions in the
Iranian population.

Methods: We employed the international intrusive thoughts interview schedule in a sample of
Iranian university students (n=50) selected by the convenient sampling method.

Results: Nearly all participants (100%) reported experiencing at least one type of unwanted
intrusive thoughts during the previous three months. The highest prevalence of Unwanted
Intrusive Thoughts (UITs) belonged to the doubt category, and a large proportion of other
UITs were also detected. However, the lowest prevalence of UITs was observed in the sexual
and victim categories, respectively. In all of the UIT categories, support for the importance of
removing and frequency had the highest mean levels. The highest mean level of endorsement
for frequency was for the doubt category. Victim category had the highest mean level for the
importance of removing and mean levels of interference/distress, and difficulty removing were
higher in the contamination category. Participants endorsed intolerance of anxiety, uncertainty,
and responsibility more as a reason that they noticed the thought. Participants were more likely
to use thought replacement, distraction, self-reassurance, and avoidance as thought control
strategies. The results are discussed in terms of Iranian culture.

Obsessive-compulsive Conclusion: Unwanted intrusive thoughts are reported by the majority of individuals in all
disorder, Unwanted intrusive . countries, and significant cross-cultural differences, which are apparent in primary intrusive
thoughts, Control, Appraisal, thought content, appraisals, and control strategies, are specifically related to obsessive-
Culture compulsive symptoms distress.
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Highlights
e Nearly all participants reported experiencing at least one type of unwanted intrusive thoughts.

o The highest and lowest prevalence of unwanted intrusive thoughts belonged the doubt category and the sexual and
victim categories, respectively.

e Participants reported more intolerance of anxiety, uncertainty, and responsibility as thought reappraisals.

o Participants used more thought replacement, distraction, self-reassurance, and avoidance as thought control strategies

Plain Language Summary

Unwanted intrusive thoughts are found in clinical obsessive and nonclinical people. They are essentially similar in
content but are different in their processing. In other words, intrusions are not problematic, rather the ways we react
to, interpret, appraise, and or attempt to control them can cause distress. So, the present study investigated prevalence,
appraisal, and control strategies of intrusions in the Iranian population. The International Intrusive Thoughts Interview
Schedule (IITIS) was implemented in a sample of Iranian university students (n=50). Results showed nearly all par-
ticipants reported experiencing at least one type of unwanted intrusive thoughts. The highest prevalence of Unwanted
Intrusive Thoughts belonged to the doubt category, and the lowest prevalence of UITs was observed in the sexual
and victim categories. Participants reported intolerance of anxiety, uncertainty, and responsibility more as a reason
for noticing intrusions and they also were more likely to use thought replacement, distraction, self-reassurance, and
avoidance for controlling intrusions. The results showed that unwanted intrusive thoughts, responses to these thoughts
(thought reappraisals) and strategies to control them in Iranian- nonclinical population are almost similar to these in
clinical OCD population. There were also some significant cross-cultural differences in prevalence, appraisal, and
control strategies of unwanted intrusive thoughts.

sions, including unacceptable thoughts, ruminations about
morality, hoarding, etc. (Ruscio, Stein, Chiu, & Kessler,
2010). Common obsessions include an excessive concern
with dirt or germs, fears that harm may come to self or
a loved one, and doubt about performing an action cor-
rectly, such as locking the door or shutting off the stove.
Besides, the content of obsessions varies considerably
across the disorder, with themes of aggression, blasphe-

1. Introduction

ulture may have a significant influence
on the aspects of certain mental disor-
ders (Nedeljkovic, Moulding, Foroughi,
Kyrios, & Doron, 2012). It has been sug-
gested that obsessive-compulsive disor-
der (OCD) exhibits a certain degree of homogeneity

across cultures (Del-Porto, 2001). However, OCD lit-
erature discusses influence of the culture on the clinical
manifestations of this disorder. Recent developments
in the field of OCD research indicate the commonality
of intrusion thoughts between the normal population
and patients with OCD. It also proposes that cognitive
intrusions found in clinical obsessive and non-clinical
people are essentially similar in content but are differ-
ent in their processing (Abramowitz, 2006; Lipton,
Brewin, Linke, & Halperin, 2010; Moulding, Aardema,
& O’Connor, 2014).

Recently, OCD research has reported more details about
the content and nature of unwanted intrusive thoughts
(UITs) (Radomsky et al., 2014). OCD is a multi-faceted
disorder that can manifest in a variety of symptom dimen-

my, and unacceptable sexual thoughts being the six most
commonly identified forms of obsessions (Akhtar, Wig,
Varma, Pershad, & Verma, 1975; Rachman, 1998). The
most common obsessional form is doubt, experienced
by 75% of their sample. Dirt and contamination was the
most prominent obsessional content, experienced by 46%
of their sample. In another study, six forms of obses-
sions were identified that seemed to describe essentially
the same behaviors as those of Akhtar et al. (1975), but
with slightly different terminology (Khanna, Rajendra, &
Channabasavanna, 1988). Likewise, the factor structure of
the Persian Padua Inventory (PPI) in the Persian sample
exhibited eight content categories in OCD: Contamina-
tion obsessions, washing compulsions, checking compul-
sions, ordering compulsions, obsessional thoughts about
harm to self/others, obsessional thoughts about violence,
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obsessional impulses to harm self/others, obsessional im-
pulses to steal (Shams, Kaviani, Esmaili, Ebrahimkhani, &
Manesh, 2011). African-Americans reported more clean-
ing behaviors than European Americans in a non-clinical
sample (Williams, Turkheimer, Schmidt, & Oltmanns,
2005). They have suggested that contamination fear is
the most common obsession in African-Americans with
OCD. A similar pattern of studies conducted in the United
States indicated similar results (Rasmussen & Tsuang,
1986). Meanwhile, Radomsky et al. (2014) employed the
international intrusive thoughts interview schedule (IITIS)
to assess the nature and prevalence of intrusions in non-
clinical populations. Their result demonstrated that nearly
all participants (93.6%) reported experiencing at least one
intrusion thought during the previous three months. Doubt-
ing intrusions were the most commonly reported category
of intrusive thoughts; whereas, repugnant intrusions (e.g.
sexual, blasphemous, etc.) were the least commonly re-
ported by participants (Radomsky et al., 2014). Cross-cul-
tural research suggests that the cultural importance of an
obsessional theme may help explain the high frequency of
particular kinds of obsessions in a certain culture (Akhtar
et al., 1975; Shooka, Al-Haddad, & Raees, 1998).

Although most people admit that they have experienced
UITs (Purdon & Clark, 1993), the content of normally-oc-
curring UITs is indistinguishable from obsessions (Rach-
man & de Silva, 1978). These theories generally posit that
the intrusions are not problematic, rather the ways we react
to, interpret, appraise, and or attempt to control them can
cause distress, fear, guilt, avoidance, compulsions (both
overt and covert), as well as other symptoms, such as an
increase in the frequency and or duration of the intrusions
(Radomsky et al., 2014). Clinical experience and research
have repeatedly indicated that underlying beliefs and ap-
praisals are often intervening factors between obsessions
and compulsions and they often play a role in maintaining
OCD (Salkovskis, Forrester, & Richards, 1997).

Regarding the appraisal and reaction strategies to these
obsessions, intolerance of uncertainty in OCD may be
most related to compulsions and ritualistic behaviors
(Tolin, Abramowitz, Brigidi, & Foa, 2003). Other re-
searchers have found that intolerance of uncertainty was
strongly correlated with both pathological worry and
OCD symptoms (Dugas, Gosselin, & Ladouceur, 2001).
In an Iranian study, the domain that seems to be specific
to OCD was a set of beliefs that revolves around the
contention that is possible and necessary to control one’s
thoughts (Shams & Milosevic, 2015). It was suggested
that in Italian people, at least three domains (tolerance of
uncertainty, control of thoughts, and perfectionism) were
specific to OCD, whereas the importance of thoughts

and responsibility barely discriminated clinically anx-
ious individuals from non-clinical ones (Sica et al.,
2004). Furthermore, some researchers reported similar
findings in the study of British student participants. They
found that the perfectionism and certainty (PC), as well
as importance and control of thoughts (ICT), were in-
dependent predictors of specific OCD symptoms. How-
ever, they concluded that overestimation of threat, which
predicted all types of OC symptoms, is likely relevant
to multiple anxiety disorders and general anxiety traits
(Myers, Fisher, & Wells, 2008).

The perceived loss of control over thoughts is another
key complaint of many individuals seeking treatment for
OCD (Grisham & Williams, 2009). Numerous research
studies show that some thought control strategies are
helpful, while others may contribute to preserving psy-
chological distress (Abramowitz, Franklin, Schwartz, &
Furr, 2003; Belloch, Morillo, & Garcia-Soriano, 2009).
Among control strategies in OCD literature, distrac-
tion is considered one of the main controls. Distraction
is more effective in reducing the frequency of the UITs
than suppression (Salkovskis, Forrester, & Richards,
1997). In contrast, individuals with OCD reported that
they most frequently sought Excessive Reassurance-
seeking (ERS) regarding potential general hurts, social
threats, and perceived performance/competence. ERS
is a common feature of OCD, other anxiety disorders,
depression, and hypochondriasis. Evidence suggests
that ERS is among the most common strategies used by
OCD patients to diminish their obsessional thoughts and
images (Freeston & Ladouceur, 1997). Meanwhile, sup-
pression or thought-stopping is another strategy of con-
trol and serves as a neutralization tool. It prevents the
disconfirmation of the perceived negative consequences
of the obsession (Rowa & Purdon, 2003).

In the last three decades, research on intrusions has
taken two broad pathways: The most common approach
is questionnaire-based, whereas the other is more ex-
perimental, examining the impact of intentional mental
control efforts on unwanted intrusive thoughts. Interest-
ingly few studies have employed the interview format,
some neglect that we think is serious given the complex-
ity of intrusive thoughts. Several important conceptual
and methodological weaknesses may arise with a ques-
tionnaire and experimental measurement of unwanted
intrusive thoughts. Questionnaire measures of intrusions
present individuals with a predetermined list of thought
statements, and respondents are instructed to rate them
for the frequency of occurrences. However, concerns
have been raised about the truthfulness of these item re-
sponses (Brown & Clark, 2014).
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When individuals indicate that they frequently experi-
ence an unwanted intrusive thought by endorsing an
item statement, the questions are whether this reflects
their actual memory of specific thought occurrences or
an emotional state or self-identity that is congruent with
the item content (Glass & Arnkoff, 1997). Besides, the
content validity of many intrusive thought question-
naires is problematic because they may contain a broad
range of negative thought content that often includes
general anxiety and depressive thought content (Clark &
Purdon, 1995).

Considering the literature, little is known about the im-
pact of eastern as well as Iranian culture on OCD symp-
toms; however, research suggests some critical cultural
variations. More investigations are needed to examine
domestic or cross-cultural evaluations and determine
the content, appraisal, and control strategy of obsessive
thoughts in the normal population. Thus, the present
study aimed to investigate six domains in IITIS as the
nature and prevalence of intrusive thoughts across the
culture of the Iranian non-clinical population. Also, we
intended to assess interpretations/appraisals, and control
strategies used by non-clinical populations, across Ira-
nian culture.

2. Methods

The IITIS version 6 is a 101-item structured interview
developed by the Research Consortium on Intrusive Fear
(RCIF) to collect quantitative and qualitative information
regarding individuals’ experiences of appraisals and con-
trol strategies, and unwanted intrusive thoughts across
seven content areas (i.e. contamination, harm/injury/
aggression, doubt, religious/immoral, sexual, victimiza-
tion, and other intrusions). The detailed description of
the history, development, and content of this instrument
has been reported in another study (Radomsky et al.,
2014). It is translated and back-translated by Shams into
Farsi (Radomsky et al., 2014). The internal consistency
of IITIS was 0.72 for contamination, 0.72 for harm/inju-
ry/aggression, 0.73 for doubt, 0.67 for religious/immor-
al, 0.78 for sexual, 0.70 for victimization, and 0.70 for
other intrusive thoughts (Radomsky et al., 2014). Also,
the internal consistency for appraisals, control strate-
gies, and failure to control intrusive thoughts were 0.75,
0.74, and 0.72, respectively (Radomsky et al., 2014).
The Cronbach o values based on Iranian data were cal-
culated as 0.86 for contamination, 0.73 for harm/injury/
aggression, 0.88 for doubt, 0.77 for religious/immoral,
0.89 for sexual, 0.67 for victimization, and 0.83 for other

intrusive thoughts. Besides, the Cronbach o values for
appraisals, control strategies, and failure to control in-
trusive thoughts were 0.89, 0.64, and 0.46, respectively.

The study sample consisted of 50 (62% females and
38% males) undergraduate students from Tehran Univer-
sity of Medical Sciences. They were recruited through a
convenient sampling method. They were compensated
with course credit or entry into a cash draw. Ethical
approval was obtained from the Ethics Committee of
the university (Ethical Code: IR.TUMS.MEDICINE.
REC.1396.3199). The Mean8+SD age of the total sam-
ple was 26.5846.93, 20.478+3.95 years. About 38% of
the participants were female, and 72% were single.

In the present study, the data collection and procedure are
a part of studies from Radomsky et al. (2014). For detailed
descriptions of the procedure, see Radomsky et al. (2014).

Continuous variables were presented as Mean+SD,
and qualitative variables were reported through frequen-
cies (percentages). The Chi-square test or Fisher exact
test was used to compare the prevalence of UIT items
between males and females. All statistical analyses were
performed in SPSS, version 18 (SPSS Institute, Chicago,
IL, USA). P-values less than 0.05 were considered statis-
tically significant.

3. Results

The demographic characteristics of the study partici-
pants are tabulated in Table 1. Overall, 100% of the par-
ticipants reported at least one type of unwanted intrusive
thought. The prevalence rates of the UIT categories are
listed in Table 2. The highest prevalence of UITs be-
longed to the doubt category (80%), and “other UITs”
took a large proportion of intrusive thoughts (38.0%).
However, the lowest prevalence of UITs was observed in
the sexual (10.0%) and then victim (16.0%) categories.

Table 3 presents the mean levels of UIT reports for as-
sociated frequency, interference/distress, the importance
of removing, and difficulty removing. Generally, in all
UIT categories, reports for the importance of removing
and frequency have the highest mean values. The highest
mean level of endorsement for frequency was for doubt
category (Mean=3.13, SD=1.24). The victim category
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Table 1. Characteristic of the study participants (n: 50)

Variables Statuse Categoris Dates
Mean1SD 26.52+6.93
Age,y
Range 22-53
Mean1SD 16.50+1.43
Years of education
Range 12-19
Male 31(62.0)
Sex No. (%)
Female 19 (38.0)
Single 36 (72.0)
Relationship status Married No. (%) 13 (26.0)
Divorced/ Widowed 1(2.0)
Table 2. Prevalence of UIT by category in participants
UIT Category No. (%)
Contamination 12 (24)
Harm 14 (28.0)
Doubt 40 (80.0)
Religious 10 (20.0)
Immoral 10 (20.0)
Sexual 5(10.0)
Victim 8(16.0)
Others 19 (38.0)

Table 3. Means and standard deviations for ratings of the frequency, distress/interference, importance of removing, difficulty
removing the MD-UITs by category

MeanzSD
Variables
Frequency Distress/Interference Importance of Removing Difficulty Removing

Contamination 3.00+1.13 2.08+1.38 3.17+#1.47 2.33+1.30
Harm 2.21+0.89 1.57+1.56 3.21+1.48 1.71+1.33
Doubt 3.13+1.24 1.50+1.18 2.33+1.38 1.60+1.10
Religious/immoral 2.00+0.87 1.71+1.57 2.71+1.53 1.71+1.05
Sexual 1.80+0.84 1.20+1.10 2.40+0.89 1.60+1.14
Victim 2.38+1.06 2.00+1.07 3.38+1.30 2.25%1.49
Other 2.68+1.06 1.32+1.30 2.53+1.31 1.79+1.36
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Table 4. Means and standard deviations of appraisal items

Appraisal MeanSD
Overestimation of threat 1.74+1.59
Importance of thought 1.98+1.33
Intolerance of anxiety 2.02+1.29
Need to control 1.60+1.21
Responsibility 2.04+1.35
Intolerance of uncertainty 2.10+1.49
Perfectionism 1.36%1.69
Thought-action fusion 1.76+1.44
Ego-dystonicity 1.52+1.53
Table 5. Means and standard deviations of control strategy items
Control Strategy MeanSD
Distraction 2.58+1.64
Thought replacement 2.60+1.57
Thought stopping 2.38+1.78
Self- reassurance 2.40+1.53
Reassurance seeking 0.88+1.27
Ritualizing 0.64+1.26
Neutralization 1.84+1.33
Rationalization 1.76+1.35
Avoidance 2.14+1.55

had the highest mean level for the importance of removing
(Mean=3.38, SD=1.30) and mean levels of interference/
distress (Mean=2.08, SD=1.38), and difficulty removing
(Mean=2.33, SD=1.30) were higher in the contamination
category. Mean ratings on the appraisal and control items
are reported in Table 4 and Table 5, respectively. Par-
ticipants reported responsibility (Mean=2.02, SD=1.29),
intolerance of uncertainty (Mean=2.10, SD=1.49), and
anxiety (Mean=2.10, SD=1.49) as the reasons that they
noticed the thought. Participants were more likely to use
thought replacement (Mean=2.60, SD=1.57), distraction
(Mean=2.58, SD=1.64), thought stopping (Mean=2.38,
SD=1.78), self-reassurance (Mean=2.40, SD=1.53),
avoidance (Mean=2.14, SD=1.55) as thought control

strategies. We also explored the difference in the preva-
lence of UIT endorsements by category between males
and females and only found a statistically significant dif-
ference in immoral category (32.30% in males versus
0.0% in females, P=0.008).

4. Discussion

Cognitive models of obsessions and OCD were created
mainly in the developed, English-speaking countries, and
have rarely been studied cross-nationally or cross-cultur-
ally (Nedeljkovic et al., 2012; Radomsky et al., 2014).
For example, little is known about the eastern culture,
which is different from western culture in most similar ar-
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eas. There is no research information on the main effects
of all these variables on the normal population. Thus, the
main objectives of the present study were to examine
three domains of OCD literature on the content, apprais-
als, and control strategies in the Iranian cultural context.
Consistent with previous works (Radomsky et al., 2014),
we found that, overall, 100% of the participants reported
at least one type of unwanted intrusive thought at some
point during the previous three months. While in Radom-
sky, et al. (2014) study, small differences were found in
the nature and content of UITs. They indicated 100% of
the participants from Fredericton, Montreal, and Tehran
reported at least one UIT within the previous 90 days;
only 81.2% of those from Thessaloniki reported UITs
during the same period. In comparison with our findings,
other studies have shown 79.8%-84% of repetitive, un-
wanted intrusive thoughts in the normal population (Mu-
ris, Merckelbach, & Clavan, 1997; Salkovskis, 1985).
Although such findings might reflect significant inter-
national or cross-cultural differences, they merit further
research (Radomsky et al., 2014).

One of the main objectives of the present study was to
examine whether any of the six domains in IITIS as the
nature and prevalence of intrusive thoughts are observed
across the culture of the normal Iranian population. The
highest prevalence of UITs was in the doubt category,
and a large proportion of others’ UITs were detected.
However, the lowest prevalence of UITs was observed
in the sex and then victim categories. The present find-
ings on doubt and other categories are similar to Radom-
sky et al. (2014), but contrary to our finding on victim
category, the least frequent UITs reported in their study
belonged to the repugnant UITs like sex, immorality, and
religion. The present finding to some extent is similar to
other studies which reported the doubt category as the
most prevalent one (Akhtar et al., 1975; Khanna et al.,
1988; Rachman, 1998). The present finding in this study
is also consistent with Shams et al. (2011), which found
eight content categories in OCD with one of the main
factors considered being checking compulsions. It has
been suggested that normal and abnormal obsessions or
intrusions are similar in form and content, but patients
report more frequent, intense, and unacceptable, ego-dys-
tonic, uncontrollable, and anxiety-provoking intrusions
(Rachman & de Silva, 1978).

The present finding on the priority of “doubt” and “oth-
er” intrusions as compared with other contexts of OCD
(i.e. contamination, harm/injury/aggression, religious/
immoral, sexual, and victimization intrusions) in nor-
mal Iranian population needs further investigation and
comparison with the findings of other studies (Alco-

lado & Radomsky, 2011; Ferrdo et al., 2012; Gentsch,
Schiitz-Bosbach, Endrass, & Kathmann, 2012; Ghisi,
Chiri, Marchetti, Sanavio, & Sica, 2010; Radomsky &
Alcolado, 2010). With regard to these findings, some
theoretical implications may arise like whether doubt-
ing intrusions are markedly prevalent in non-clinical
individuals. The “other” intrusions like miscellaneous
category can be considered as the most common types
of UITs endorsed in a non-clinical sample (Radomsky
et al., 2014). However, the available research evidence
casts doubt as to the universal cultural relevance of
theories, asserting the important role of specific beliefs
and appraisals in OCD symptoms.

The occurrence of unwanted and unacceptable intrusive
thoughts or images initiates a process of faulty meta-
cognitive appraisal and control efforts that can spiral
into the development of obsessions. Later publications
elaborating on a Cognitive Behavioral Therapy (CBT)
model of obsessions and compulsions also reiterated the
occurrence of mental intrusions as a key determinant in
the pathogenesis of obsessions (Clark, 2004). Today the
universality of obsession-related intrusive thoughts, im-
ages, and impulses is a central tenet of CBT explanations
for the development of obsessions.

Generally, if we consider underlying beliefs and apprais-
als as intervening factors between obsessions and com-
pulsions, which often play a role in preserving OCD,
this question may arise that which domain of obsessive
beliefs has a significant relation with OCD symptoms in
the normal population. Our study found a high rate of
intolerance of uncertainty, anxiety, and responsibility in
the entire sample. The present findings on the intolerance
of uncertainty, anxiety, and responsibility categories are
similar to Radomsky et al. (2014) study findings. Still,
contrary to our findings on the overestimation of threat,
the importance of thoughts, and the need to control cat-
egories, the least frequent UITs reported in the present
and Radomsky et al. (2014) study were perfectionism,
ego-dystonicity, and thought-action fusion. The present
finding on the importance of intolerance of uncertainty is
also consistent with other studies (Holaway, Heimberg,
& Coles, 2006; Myers, Fisher, & Wells, 2008; Shams &
Milosevic, 2015; Steketee, Frost, & Cohen, 1998).

It has also been suggested that higher levels of intoler-
ance of uncertainty are related to greater levels of psy-
chological disturbance. Uncertainty can be considered as
the only construct (compared to responsibility, control,
threat estimation, tolerance for anxiety, and coping) that
successfully predicts OCD symptoms above and beyond
mood and worry (Steketee, Frost, & Cohen, 1998). Gen-
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erally, the link between intolerance of uncertainty and
symptoms of other disorders (depression, social anxiety
disorder, post-traumatic stress disorder, eating disorders)
suggests that intolerance uncertainty as a cognitive do-
main is highly related not only to OCD but also to other
disorders (Abasi, Fata, Sadeghi, Banihashemi, & Mo-
hammadee, 2013; Gentes & Ruscio, 2011). However,
these constructs may play an integral role in the mental
scene of the normal population and the development and
maintenance of OCD, as well as several other disorders.

Nevertheless, this concept cannot be considered a part
of cultural beliefs and attitudes, but rather an interna-
tional pathological concept which not only appears in
OCD, certain disorders or population but may also be
considered as a global and universal concept. Still, the
questions on cognitive domains remain to be answered.
Future research in other countries and Iran needs to sift
through this relationship.

One of the main goals of the current study was to ex-
amine the thought control strategies used by the nor-
mal Iranian population. We have employed IITIS as a
measure for control strategies of unwanted thoughts.
The results indicated that the normal Iranian population
reported elevated levels of distraction, thought replace-
ment, thought stopping, self-reassurance, and avoidance.
However, in Iranian culture, the mentioned strategies are
associated with higher levels of health. Nevertheless,
more research is still needed in the Iranian population to
determine whether the tendency to use these $trategies is
linked to mental health. This result raises the next ques-
tion: to what extent these types of functional thought
control strategies are characteristic and specific to the
normal Iranian population. Except for rationalization,
frequent use of distraction, thought replacement, thought
stopping, self-reassurance, avoidance strategies in nor-
mal Iranian individuals is consistent with previous find-
ings in normal individuals (Radomsky et al., 2014).

Meanwhile, findings regarding the use of avoidance have
been less consistent with previous findings (Radomsky
et al., 2014). Given the heightened use of certain strate-
gies in normal Iranian individuals as compared with Ra-
domsky et al. (2014), it is also interesting to consider the
possible meaning of these strategies. However, like the
present finding, other $tudies reported scores higher on
distraction normal population than OCDs (Fehm & Hoy-
er, 2004). OCD is associated with lower use of distraction
strategy (Abramowitz et al., 2003; Rassin & Diepstraten,
2003), and correlated with fewer psychological symptoms
(Rassin & Diepstraten, 2003). In our opinion, all of the
Iranian results and the studies mentioned above offer con-

clusive evidence about the specificity of certain thought
control strategies in the normal population from different
countries. Nevertheless, the results of the present research
vary, and it has remained unclear whether the tendency
toward distraction, thought replacement, thought stop-
ping, self-reassurance, and avoidance is linked or spe-
cific to the normal Iranian population. Generally, these
variables in the Iranian population, which seem to be a
prevalent strategy to control unpleasant thoughts, need to
be reconsidered in the future. The present research results
should be interpreted considering its limitations, such as
small sample size. Furthermore, the research sample was
normal population, and as it is mentioned before, the na-
ture and frequency of intrusive thoughts and their control
strategies may be different in clinical population, so fu-
ture research should consider these restrictions.

In summary, the initial findings in the present study
raised some questions about whether any of the six
domains of the intrusive thoughts and thought control
strategies are observed across all cultures of the normal
population in the world. How is it that some individuals
are more prone to experience certain intrusive thoughts
in some cultures than others? What type of cognitive do-
main and thought control are employed by individuals
in different cultures? What are the critical variables that
distinguish the cognitive domain and thought control
Strategy in other cultures? What role cognitive domains
and thought control strategies play in the persistence of
UITs in the normal population of different cultures? All
these questions may be addressed in future studies.

5. Conclusion

The general findings of this study confirmed the cer-
tain specific nature and prevalence of intrusive thoughts
in Iranian culture. The high rate of intolerance of uncer-
tainty, anxiety, and responsibility in the Iranian sample
may suggest that these constructs play an integral role
in the native Iranian culture. This finding may raise
the question of whether these constructs are the center
of attraction in Iranian cultural beliefs and attitudes, or
rather an international psychological concept which is
observed not only in Iranian culture but in many other
cultures, too. The finding on the higher prevalence of
UITs in doubt category and the lower prevalence of UITs
in sexual and victim categories needs further research in
Iranian as well as other cultures. Overall, this study has
highlighted certain concepts of cognitive domain and
control strategy in the normal population as a representa-
tive of a healthy population that requires further research.
With the preliminary studies on intrusive thoughts, it
may be suggested that the previous OCD measures like
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VOCI (the Vancouver obsessive-compulsive inventory),
OCI-R (obsessive-compulsive inventory—-revised), PI-
WSU-R (Padua inventory Washington State University
revision) and many other questionnaires assess only one
aspect of OCD (like OC symptoms), while the IITIS
contribute to measuring three main areas (OC symptoms
UITs, cognitive domains, and control strategies).

It is better to review and finalize the differences in
varieties of OC subscales presented in different OCD
questionnaires like VOCI, OCI-R, PI-WSU-R, and add
those subscales from these questionnaires to IITIS to
make it a final OCD measure. Thus, the IITIS with this
theoretical base of assessment has the potential to be
considered as a standard and universal measurement in
OCD assessment.
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