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Abstract

Background: Today, the construct of well-being has influenced the field of education. In this regard, one of the important edu-
cational objectives in advanced societies is to provide psychological well-being for students. Obsessive-compulsive disorder (OCD)
is considered as one of the most common mental disorders affecting all aspects of life with destructive effects in the long run on
interpersonal and social relationships.

Objectives: This study aimed to investigate the effectiveness of positivity on academic well-being in students with OCD.

Methods: The population of this quasi-experimental study included all female students studying in secondary schools in Zahedan
during the academic year 2020 - 2021. Using convenience sampling method, a total of 30 participants diagnosed with OCD were
assigned into two equal groups of experimental and control (n =15 in each). The experimental group received positivity training
for eight sessions (each session 60 minutes). For data collection, Maudsley Obsessive-Compulsive Inventory (MOCI) and Academic
Well-being Scale by Tuominen-Soini et al. were used. The data obtained from pre-test and post-test were analyzed by multivariate
analysis of covariance (MANOVA).

Results: The results of covariance showed that after training positivity, a significant difference was found between the mean scores
of the control and experimental groups in the components of value of school, school burnout, academic satisfaction, involvement in
school assignments, and academic well-being (P< 0.05). The difference in post-test scores related to the effect of positivity education
according to ETA coefficients in the variables of school value, school burnout, academic satisfaction, school work integration, and
academic well-being were 0.86, 0.52, 0.64, 0.77, and 0.81%, respectively.

Conclusions: Considering the effectiveness of positivity training to promote the dimensions of academic well-being, practitioners
are advised to use this kind of training to improve academic well-being of students with OCD.
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1. Background academic failure is their mental disorders. Obsessive-

In any country, students are considered as the future
makers of the country (1). One of the important objectives
of the modern education system is to nurture those who
are able to easily overcome their problems in everyday life
and in the social environment. Hence, in the learning pro-
cess, itis important to provide learning conditions and op-
portunities so that the best achievements are obtained (2).
Therefore, attention should be paid to the psychological
characteristics of students and the factors affecting their
academic performance.

The students’ learning process is very much affected by
their mental health, and one of the reasons for students’

compulsive disorder (OCD) is a complex disease in chil-
dren and the fourth most common mental disorder in the
world (3). It is also the most common mental disorder re-
ported after fear, drug-related disorders, and major depres-
sion disorder (4). Children with OCD may have obsessive or
compulsive disorder or both (5). The obsessions are men-
tal actions or repetitive behaviors that occur in response to
mental obsessions (6).

There is no consensus on the exact number of peo-
ple with OCD. This disagreement is due to the diversity of
methods of conducting studies and diagnosing OCD. How-
ever, in the Fifth Diagnostic and Statistical Manual of Men-
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tal Disorders (DSM-5), the prevalence of this disorder in
the United States was reported to be 1.2%, which is sim-
ilar to the international prevalence (1.1 - 8.1%). However,
many researchers believe that this prevalence is two to
nine times the mentioned rate (7). Due to its disabling na-
ture, OCD can affect different areas of development in chil-
dren and adolescents and thereby seriously impair their
overall functioning. Various factors are involved in the in-
cidence of obsession, including biological, psychological,
and environmental factors, among which family factors
are one of the strongest predictors of obsession in children
(8).

In recent years, OCD has received a great deal of re-
search in terms of its importance and pervasive damage.
These studies are often in the field of clinical trials, neu-
roimaging, and epidemiology (9). In Iran, several studies
have been conducted on the prevalence of OCD in differ-
ent societies. Khosravi and Naseri, in a descriptive-cross-
sectional study, reported the prevalence of OCD to be 43.3%
in a sample of 411 participants aged 12 - 46 years in Jahrom
(10). In a causal comparative study, Hosseini and Dira re-
ported the average prevalence of OCD in high school stu-
dents in Bushehr (n=911) to be 29.38% (11). In another study,
Hamzeh compared the frequency of OCD in children with
and without chronic kidney disease (CKD) and reported
1112+ 2.54 and 15.32 £ 7.69 in healthy and CKD children (12).
OCD is most commonly diagnosed in children aged nine to
12 years. Coubert reported the peak prevalence of this dis-
order in children aged ten years (7).

One of the key factors affecting the success of students
is the concept of academic well-being, which is one of
the newest concepts in positive psychology. DeGarmo and
Martinez considered academic well-being as having com-
ponents such as grade point average, homework skills,
willingness to drop out of school, and satisfaction with aca-
demic performance and academic aspiration. In general,
academic well-being indicates the role of well-being fac-
tors in relation to the school context and emphasizes the
active role of the student and his/her abilities in creating a
lively and desired academic environment (13). Today, schol-
ars consider school as a situation that plays a role beyond
creating academic competence and a suitable place to nur-
ture a complete student(14). This growing focus on full stu-
dent growth and the use of well-being in schools has been
accompanied by research support for the positive effect of
school on emotional, social, academic, and societal behav-
ior (15).

Therefore, the construct of well-being has influenced
the field of education, and one of the important objective
of education in advanced societies is to provide well-being
opportunities for students (16). The feeling of well-being
and life satisfaction plays an important role in the mental

health of people. Meanwhile, the lack of mental health pro-
vides the basis for various behavioral problems, disorders,
and incompatibilities, and hinders the efficiency and de-
velopment of society (17).

Academic well-being, proposed by Tuominen-Soini et
al. (18), was defined in relation to four components of
school (19). The first component is school burnout, which
includes academic fatigue, pessimistic attitude toward
school, and the feeling of inadequacy, which cause stress,
undesired motivation, and finally, academic failure (20).
The second component is involvement in school assign-
ments and usually has a multidimensional structure, in-
cluding psychological, educational, motivational, cogni-
tive, and behavioral dimensions (21). It also includes en-
ergy and strength in school (motivational), commitment
to school (cognitive), and absorption in school work (be-
havioral) (22). The third component is academic satisfac-
tion, which can be a protective and empowering factor
for successful performance in school and increase learning
and psychological well-being. However, academic dissatis-
faction can act as a risk factor and cause tendency to un-
desired behaviors such as drug abuse. The fourth compo-
nent is the value of school, which is usually defined as the
students’ perception of school attendance and includes in-
ternal and external values (23).

The psychological treatment of students with OCD is
among the most important psychological issues. Due to
the stress and problems caused by OCD, psychological
training always seems necessary. Although primary pre-
vention is always effective and beneficial, secondary pre-
vention (psychotherapy interventions) can greatly reduce
students’ psychosocial problems (24). Studies on the well-
being of patients with OCD point to the low level of well-
being of these patients. Therefore, these studies may lead
to positive changes in their life that facilitate recovery from
a critical life (25).

One of the trainings to improve academic well-being
and quality of life in these students is positivity training
(26). The aim of positivity is not to eliminate disorders
but to create factors that cause growth and development
in humans without denying the necessity and importance
of harm (27). Based on this approach, the strategies that
help the subject to build a pleasant, attractive, and mean-
ingful life are called positive interventions. Bolier et al.
showed that using positive psychological interventionsisa
complementary strategy in promoting mental health and
treatment programs; positive education can also increase
physical and mental well-being and improve the quality of
life (28).
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2. Objectives

This study aimed to investigate the effectiveness of pos-
itivity on academic well-being in students with OCD.

3. Methods

3.1. Design

The present study was a quasi-experimental research
with pretest-posttest design and a control group.

3.2. Samples

The statistical population of this study included all fe-
male students of the secondary schools in Zahedan, Iran,
in the academic year 2020 - 2021.

Joyce et al. considered at least 15 subjects sufficient
for experimental research (29). Accordingly, using avail-
able sampling method, 30 subjects were selected and as-
signed into two equal groups of experimental and control
(n=15in each). First, the participants in both groups com-
pleted the academic well-being questionnaire in the pre-
test stage. Then, the subjects in the experimental group re-
ceived eight sessions of positivity training (each session 60
minutes per week). At the end of the treatment sessions,
both groups completed the academic well-being question-
naire in the post-test phase.

The study objectives were explained to all students and
their parents. All ethical principles, including signing a
voluntary informed consent, the right to withdraw from
the study at any stage, non-disclosure of information, con-
fidentiality of all data, and avoiding harm to participants
were observed. The research protocol was approved by the
Research Ethics Committee of Sistan and Baluchestan Uni-
versity (code: IR.USB.REC.1400.015).

The inclusion criteria were as follows: Obtaining a
score higher than 20 in Maudsley Obsessive-Compulsive In-
ventory (MOCI); age between 15 - 18 years; studying in a sec-
ondary school; signing an informed consent; appropriate
physical and mental conditions to participate in the study;
and the absence of concomitant disease to participate in
the sessions. The exclusion criteria were as follows: Hav-
ing comorbid disorders; receiving medical and psycholog-
ical therapies in the past month or during the study; severe
physical or mental diseases; a history of physical and men-
tal diseases; symptoms of psychosis; and unwillingness to
participate in the study.

3.3. Intervention

The content and objectives of the positivity training
sessions were taken and expanded from Seligman et al.

Jundishapur ] Chronic Dis Care. 2022;11(3):e117676.

(30). The aim of the meetings was to promote and im-
prove the level of academic well-being, and the meeting
sessions was conducted in the form of questions, answers,
and group discussions. At the end of each session, home-
work was presented, and at the beginning of each session,
homework and topics were discussed before the session.
The content and activities of the sessions have been pre-
sented in Table 1(30).

3.4. Instruments

3.4.1. The Maudsley Obsessive-Compulsive Inventory

The MOCI was designed to measure OCD and contains
30 questions with yes/no answers. This questionnaire has
been designed so that a completely obsessive person can
answer exactly half of the questions positively and the
other half negatively. Using factor analysis, Hodgson and
Rachman obtained four subgroups, including checking,
cleaning, slowness, repeating, and doubting. This ques-
tionnaire has been used both in clinical trials and in the
general population. The total score of MOCI ranges from
zero to 30. In different studies, different cut-off points have
been selected for OCD. This questionnaire has good relia-
bility and validity, and it has been used frequently (31). The
reliability of the re-testis good (r=0.98), and in two studies
in Iran, the mean of this test in obsessive-compulsive pa-
tients was 15.75 (standard deviation = 5.63) and 14.67 (stan-
dard deviation =5.76) (32).

3.4.2. Academic Well-being Scale

Academic Well-being Scale was designed by Tuominen-
Soini et al. (18). It includes 31 questions and four subscales
of school value (eight items), school burnout (ten items),
academic satisfaction (four items), and involvement in
school assignments (nine items). The items of each sub-
scale include the following:

-School value: Items 2, 3, 4,5, 6,7, 8,and 9;

- School burnout: Items 1, 10, 11, 12, 13, 14, 15, 16, 18, and
23;

- Academic satisfaction: Items 19, 20, 21, and 22;

- Involvement in school assignments: Items 17, 24, 25,
26,27,28,29,30,and 31.

Tuominen-Soini et al. developed the Academic Well-
being Scale by modeling and aggregating the four dimen-
sions of school value, school burnout, academic satisfac-
tion, and involvement in school assignments. They re-
ported the validity of the scale and the value of Cronbach’s
alpha for school value, school burnout, academic satisfac-
tion, and involvement in school assignments as 0.64, 0.77,
0.91, and 0.94, respectively (18). Also, Moradi et al. (19)
psychoanalyzed this questionnaire among Iranian adoles-
cents and reported its validity and reliability to be good.
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Table 1. Summary of the Structure and Content of Positivity Training Sessions Based on Seligman et al.

Session  Content and Activity of Each Session Objective
1 Familiarity with the group, explanation of the objectives of the intervention, description of the structure of Preparation
the intervention (determining the hours and duration of classes), filling out questionnaires, testing and
talking about the strengths of the members, and writing the strengths
2 Talking about strengths and how to use them and writing three positive life events Identification of personal capabilities
3 Talking about gratitude and writing a letter to friends in this regard Creation of positive emotion
4 Conversation about the experience of enjoying the present with a focus on the subject of the present Enjoy the present
5 Discussing active/constructive response and interaction with others Improvement of relationships with others
6 Discussing the summary of life and talking about the values that a person likes to be attributed to by others Increase hope
in the future
7 Discussing positive services and how one can present one’s abilities Use of capability
8 Talking about positive thinking, choosing a favorite exercise from the exercises presented in the previous Review of previous sessions

sessions, and discussing the selected exercise

For this purpose, the root mean square error was approxi-
mated by 0.06, and the reliability of the questionnaire for
the dimensions of school value, school burnout, academic
satisfaction, and involvement in school assignments were
0.88, 0.73, 0.73, and 0.75, respectively (33).

3.5. Statistical Analysis

The data obtained from this study were analyzed using
descriptive statistics (mean and standard deviation) and
inferential statistics (multivariate analysis of covariance)
by SPSS-16 software.

Multivariate covariance test assumptions, including
normality of data, variance homogeneity, and regression
line slope were investigated.

4. Results

Table 2 shows academic well-being scores and its com-
ponents in the experimental and control groups, which in-
dicates the improvement of academic well-being and its
components in the experimental group.

Analysis of covariance was used to see if positivity
training can significantly affect academic well-being and
its four components in students with OCD. Kolmogorov-
Smirnov test was used to determine the normality of data
related to value of school in the pretest (K-S=0.58,P > 0.88)
and posttest (K-S=0.74,P > 0.63), burnout to school in the
pretest (K-S = 0.78, P > 0.56) and posttest (K-S = 0.84, P >
0.47), academic satisfaction in the pretest (K-S = 0.77, P >
0.59) and posttest (K-S = 0.82, P > 0.50), and involvement
in school assignments in the pretest (K-S = 0/62, P > 0.83)
and posttest (K-S=0.80,P > 0.53), as well as the total score
of academic well-being in the pretest (K-S=0.72, P > 0.66)
and posttest (K-S=0.72,P > 0.66). The results showed a sig-
nificance difference (0.05), and all the components of aca-
demic well-being had a normal distribution.

Table 2. Mean + Standard Deviation of Academic Well-being and Its Dimensions in
Experimental and Control Groups in Pre-test and Post-test

Variables and Phase Intervention Control P-Value
School value
Pre-test 28.00 £ 4.86 25.60 % 3.64 < 0.05
Post-test 20.13+ 3.27 26.80+ 3.96 < 0.05
School burnout
Pre-test 18.86 + 3.24 19.33+ 2.99 < 0.05
Post-test 10.93 + 2.68 21.86 + 2.92 < 0.05
Academic satisfaction
Pre-test 17.06 + 4.21 15.73 + 3.43 < 0.05
Post-test 17.06 + 4.21 19.40 = 3.50 < 0.05
Involvement in school
assignments
Pre-test 18.60 + 3.79 16.73 £ 3.41 < 0.05
Post-test 13.46 £ 1.50 20.93+1.83 < 0.05
Academic well-being
Pre-test 82.53+ 133 77.40 + 9.82 < 0.05
Post-test 82.53+ 133 91.00 + 1.05 < 0.05

As Table 3 shows, since there was no statistically signifi-
cant difference between the studied variables, the assump-
tion of variances homogeneity was confirmed.

Another assumption of covariance analysis is the re-
gression line slope. The results of different dimensions
were as follows: School value (f = 0.87, P = 0.37), school
burnout (f = 0.12, P = 0.72), academic satisfaction (f = 0.26,
P =1.28), involvement in school assignments (f =0.99, P =
0.32), and total score of academic well-being at the pre-test
and post-test stages (f=0.50, P=0.48). The results of homo-
geneity of regression line slope showed that due to the sig-
nificance level (P < 0.05), the data support the regression
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Table 3. Results of Variance Homogeneity Test

Homogeneity Test of Variance Research Variables FLevin DF, DF, P-Value
School value (post-test) 2.44 1 28 0.12
School burnout (post-test) 034 1 28 0.56
Academic satisfaction (post-test) 216 1 28 0.15
Involvement in school assignments (post-test) 0.63 1 28 0.43
Academic Well-being (post-test) 273 1 28 0.10

slope hypothesis. Now, due to the confirmation of three
conditions, we can take the multivariate analysis of covari-
ance.

Table 4. Summary of Multivariate Analysis of Covariance in Academic Well-being
Variable and Its Components

Test Value F P-Value

Wilks’ Lambda 0.95 71.66 0.05

As can be seen in Table 4, multivariate significance tests
on the effectiveness of positivity on academic well-being
and its components in students with OCD syndrome were
significant at a level less than 0.05. Therefore, there is a
difference in at least one of the variables, and multivariate
analysis of covariance is used to show the difference level.
In order to test the hypotheses more accurately, the results
of the multivariate analysis of covariance test for each pos-
itivity training are given below.

As Table 5 shows, after excluding the effect of the pre-
test on the dependent variables and according to the ob-
tained F coefficient, the school value (7? = 0.86, P < 0.05, F
=142.88), school burnout (7> = 0.52, P< 0.05,F=25.34), aca-
demic satisfaction (n* = 0.64, P < 0.05, F = 41.58), involve-
ment in school assignments (n* = 0.77, P < 0.05, F =77.17),
and academic well-being (7> =0.81=2,P < 0.05, F=100.31),
a statistically significant difference was found between the
adjusted mean scores of the participants at the two pre-test
and post-test stages. According to ETA coefficient, the high-
est effect was on the variable of school value (0.86%); the
difference in the follow-up scores of the variable of school
value was related to the effect of positivity training.

5. Discussion

The objective of the present study was to investigate
the effectiveness of positivity training on academic well-
being and its components in students with OCD. The study
results showed that positivity training at the post-test
stage promoted and improved academic well-being and its
components in students with OCD (Table 5). These results
are consistent with some previous results (19, 28,34-42).
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There is no similar research on the effectiveness of pos-
itivity therapy in reducing the clinical symptoms of OCD.
Therefore, the present study is innovation in the use of pos-
itivity therapy to reduce clinical symptoms of fear of neg-
ative evaluation on OCD patients. Our results were consis-
tent with studies investigating the effectiveness of positiv-
ity therapy in reducing anxiety and depression (27) and in-
creasing psychological and physical well-being (37).

Previous research indicates the poor well-being of OCD
patients; therefore, paying attention to the well-being of
OCD students may lead to positive changes in their lives
and facilitate recovery from a critical life (26). On the other
hand, to explain how well-being leads to the reduction of
OCD symptoms, it should be stated that psychological well-
being plays a mediating role in reducing OCD. The inten-
sity of OCD thoughts in patients is so strong that it disturbs
the patient in such a way that they are forced to perform
OCD behaviors and rituals to reduce the pressure of such
thoughts. Moreover, to withstand the intensity of these
thoughts, they need to be able to cope with such pressure.
Increasing psychological well-being increases the ability of
individuals to deal with psychological problems, and thus
welfare-based strategies can be effective as a mediating fac-
tor in reducing the OCD symptoms (34).

Therefore, it can be stated that positive psychology has
a significant positive effect on well-being (19). Positive psy-
chotherapy canincrease students’ prosperity due to its spe-
cial attention to increasing the positive aspects of individu-
als (28). Increasing the positive psychological feature plays
an effective role in increasing hope and well-being (35).
Group sessions and positive structure thinking allow the
instructor to create high levels of hope, strengths, and pos-
itiveemotions in the group (36). The positive psychological
strategies such as increasing positive emotions, and devel-
oping strengths in the direction of meaning and interac-
tion for life reduce depressive symptoms and increase well-
being and hope (37). Therefore, positive thinking skills can
be used in preventive measures (38). For this reason, pro-
moting academic well-being of students leads to their aca-
demic achievement (39).

Dawood (40) found that positive psychological inter-
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Table 5. Multivariate Analysis of Covariance (ANCOVA in MANCOVA) to Investigate the Effect of Positivity Training on Academic Well-being and Its Components

Variables Type Il Sum of Squares Mean Square F Partial Eta Squared P-Value
School value 393.75 393.75 142.88 0.86 0.05
School burnout 216.04 216.04 2534 0.52 0.05
Academic satisfaction 364.92 364.92 41.58 0.64 0.05
Involvement in school assignments 544.21 544.21 7717 0.77 0.05
Academic well-being 5696.20 5696.20 100.31 0.81 0.05

ventions in school in adolescents can help improve men-
tal health, foster mental well-being, and increase health-
related behaviors. It also reduces stress, anxiety, and obses-
sion.

Thus, positive psychology interventions are effective
in increasing psychological and physical well-being, and
they can reduce the symptoms of depression. Also, posi-
tive psychology education offers a new method of cogni-
tive processing and emotion regulation, thereby reducing
interpersonal and psychological problems. An essential el-
ement of a positive psychotherapy intervention is training
the clients to direct their attention to positive emotions
and create positive resources. In other words, increasing
positive emotions leads to more adaptive solution for re-
sponding to difficult situations. Finally, this will lead to an
increase in the quality of life and a decrease in symptoms
of negative emotions (41).

One of the limitations of the present study is the self-
reporting nature of the research tool and the lack of a
follow-up course. Hence, it is suggested to investigate the
long-term effectiveness of the positivity program along
with the follow-up period in future studies. Also, in or-
der to generalize the results, research should be conducted
in both genders. The mediating role of positivity in the
relationship between pre-test and post-test variables and
the long-term effects of research variables were not inves-
tigated in this study. Therefore, it is suggested to investi-
gate the mediating role of positivity in future studies. Ac-
cording to the study results, it is suggested to provide posi-
tivity training in counseling centers and schools to reduce
academic problems and promote academic well-being.

5.1. Conclusions

In this study, we evaluated the technique of evidence
confirming and refuting the cognitions and beliefs re-
lated to OCD, defense of misconceptions, how the thoughts
create emotions, how stress management and relaxation
methods increase cognition of students with OCD and pro-
vide the situation for dealing appropriately with their neg-
ative thoughts caused by OCD. The feeling of well-being
is a high-level cognitive process that affects how a person

solves problems with life tensions and how to deal with
them (42). Training positive thinking skills has encourag-
ing effects and it can broaden action and thinking in edu-
cation and lead to avoiding despair and increasing vitality.
Vivacity and vitality in education cause the flourishing of
talents; a lively, dynamic and active person in academic life
strives hard for his objectives and thus reduces the rate of
depressive symptoms. The emotional hope is a prospective
consequence that motivates one to progress and keeps one
motivated in the face of academic challenges. The hope-
ful students have clear educational objectives. They de-
sign various strategies to acquire the appropriate knowl-
edgein order toachieve academic objectives. They have the
motivation needed to maintain the right paths to achieve
the objectives that lead to optimism and academic perfor-
mance. Therefore, it can be concluded that the combina-
tion of these characteristics causes the hopeful person to
have rich positive experiences in school and experience a
sense of well-being by having academic motivation and ex-
pecting success.

Acknowledgments

The present manuscript has been extracted from a doc-
toral dissertation in General Psychology supported by Za-
hedan Branch, Islamic Azad University. The authors wish
to thank all participants who cooperated in this study.

Footnotes

Authors’ Contribution: Study conceptand design: A.A.B.
and m. SH.; Analysis, and interpretation of data: A. A.B.and
m. SH.; Drafting of the manuscript: A. A.B.; Critical revision
of the manuscript for important intellectual content: G. S.,
M.S., and M. R;; Statistical analysis: A. A.B.

Conflict of Interests: The authors of this study state
that there is no conflict of interest considering the present
study.

Ethical Approval: The research protocol was approved by
the Research Ethics Committee of University of Sistan and
Baluchestan (code: IR.USB.REC.1400.015).

Jundishapur ] Chronic Dis Care. 2022;11(3):e117676.


https://ethics.research.ac.ir/ProposalCertificateEn.php?id=194469

Azarakhsh Bajestani A et al.

Funding/Support: This study did not receive any fund-
ing.

Informed Consent: Researchersreceived written consent
from the participants in the research.

References

10.

1.

13.

15.

16.

17.

. Ghaderi M, Shamsi A. [The correlation between emotional intelli-

gence and mental health among students of Jiroft city]. ] Health Pro-
mot Manag. 2015;5(1):62-72. Persian.

. Selcuk GS, Calipkan S, Mustafa E. The effects of gender and grade levels

on Turkish physics teacher candidates’ problem solving strategies. |
Turk Sci Educ. 2007;4(1):92.

. Chandna P. Obsessive Compulsive Disorder (OCD) In Child-

hood and Adolescence. | Psychol Abnorm Child.

https://doi.org/10.4172/2329-9525.1000143.

2015;4(3).

. Chiniforoushan M, Golzari M. Comparison of the effectiveness of

metacognitive therapy in a group and individual design patients
with Obsessive-Compulsive Disorder. Contemp Psychol Biann ] Iran Psy-
chol Assoc. 2016;11(2):23-35.

. David EW; Eric. Mozaffari Makiabadi M, Foroouddin Adel A, transla-

tors. [Child’s morbid psychology]. 1st ed. Tehran, Iran: Roshd Publica-
tions; 2010. Persian.

. Heybati A, Ahi G, Sharifzadeh G. Psychometric properties and factor

structure of the child version of intellectual-practical obsessive com-
pulsive inventory (OCI-Y) with regard to junior high school students
in Birjand. ] Birjand Univ Med Sci. 2017;24(2):136-46.

. Coubert].Zare M, translator. [100 questions and answers about child ob-

session]. Tehran, Iran: Danjeh; 2012.

. AsliAzad M,Manshaei G, Ghamarani A. The Effect of Mindfulness Ther-

apy on Tolerance of Uncertainty and Thought-Action Fusion in Pa-
tients with Obsessive-Compulsive Disorder. Q J Child Mental Health.
2019;6(1):83-94. https://doi.org[10.29252[jcmh.6.1.8.

. Parmar A, Ganesh R, Mishra AK. The top 100 cited articles

on Obsessive Compulsive Disorder (OCD): A citation anal-
ysis. Asian ] Psychiatr. 2019;42:34-41. [PubMed ID: 30951931].
https://doi.org/10.1016/j.ajp.2019.03.025.

Khosravi S, Naseri A. Obsessive- Compulsive prevalence investi-
gation in Jahrom city. Pars Jahrom Univ Med Sci. 2017;15(3):1-8.
https://doi.org[10.52547/jmj.15.3.1.

Hosseini B,, Dira A. [Comparison of perfectionism, cognitive beliefs
and conscientiousness in students with obsessive-compulsive disor-
der with normal students]. Sixth Congress of the Iranian Psychological
Association. Tehran, Iran. Iranian Psychological Association; 2017. p.
586-90. Persian.

. Hamzeh S. [Comparison of obsessive-compulsive disorder in Chil-

dren with and without CKD in Amirkabir hospital of Arak]. J Pediatr
Nurs. 2017;3(4):1-5.

DeGarmo DS, Martinez C]. A Culturally Informed Model of Aca-
demic Well-Being for Latino Youth: The Importance of Discrimina-
tory Experiences and Social Support. Fam Relat. 2006;55(3):267-
78. [PubMed ID: 19554210]. [PubMed Central ID: PMC2701217].
https://doi.org/10.1111/j.1741-3729.2006.004 01.X.

. Huitt W. Analyzing paradigms used in education and schooling. Educ

Psychol Interact. 2011:1-7.

Durlak JA, Weissberg RP, Dymnicki AB, Taylor RD, Schellinger KB.
The impact of enhancing students’ social and emotional learning:
a meta-analysis of school-based universal interventions. Child Dev.
2011;82(1):405-32. [PubMed ID: 21291449]. https:|/doi.org[10.1111/j.1467-
8624.2010.01564.X.

Soutter AK. What can we learn about wellbeing in school? J Student

Wellbeing. 2011;5(1):1-21. https:[/doi.org[10.21913/]SW.v5i1.729.
Aboutalebi F, Khamesan A, Rastgoumoghadam M. The Relationship

between Perceived Social Support with Subjective Well-Being and Aca-

Jundishapur ] Chronic Dis Care. 2022;11(3):e117676.

18.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

demic Achievement of Female Pre-University Students. Q Educ Psychol.
2018;14(48):147-68.

Tuominen-Soini H, Salmela-Aro K, Niemivirta M. Achievement goal
orientations and academic well-being across the transition to up-
per secondary education. Learn Individ Differ. 2012;22(3):290-305.
https://doi.org[10.1016/j.1indif.2012.01.002.

. Moradi M, Soleimani Kheshab A, Shahabzadeh S, Sabaghian H, De-

hghanizadeh MH. [Testing for the factor structure and measure-
ment of internal consistencyof the irani version of academoic
well-Being questionnaire]. Q Educ Measur. 2017;7(26):123-48. Persian.
https://doi.org/10.22054/JEM.2017.476.1018.

Kinnunen ]M, Lindfors P, Rimpela A, Salmela-Aro K, Rath-
mann K, Perelman |, et al. Academic well-being and smok-
ing among 14- to 17-year-old schoolchildren in six Euro-
pean cities. | Adolesc. 2016;50:56-64. [PubMed ID: 27208481].
https://doi.org/10.1016/j.adolescence.2016.04.007.

Upadyaya K, Salmela-Aro K. Development of School Engagement in
Association With Academic Success and Well-Being in Varying Social
Contexts: : A review of empirical research. Eur Psychol. 2013;18(2):136-
47. https:[/doi.org[10.1027/1016-9040/a000143.

Salmela-Aro K, Upadyaya K. School burnout and engagement in the
context of demands-resources model. Br | Educ Psychol. 2014;84(Pt
1):137-51. [PubMed ID: 24547758]. https://doi.org/10.1111/bjep.12018.
Suldo SM, Riley KN, Shaffer EJ. Academic Correlates of Children
and Adolescents’ Life Satisfaction. Sch Psychol Int. 2016;27(5):567-82.
https://doi.org[10.1177/0143034306073411.

Dufty RD, Douglass RP, Autin KL. Career adaptability and
academic satisfaction: =~ Examining work volition and self
efficacy as mediators. ] Vocation Behav. 2015;90:46-54.
https://doi.org[10.1016/j.jvb.2015.07.007.

Lamarine R]. Child and adolescent depression. | Sch Health.
1995;65(9):390-3. [PubMed ID: 8801367]|. https://doi.org/10.1111/j.1746-
1561.1995.tb06244.x.

Curbow B, Somerfield M, Legro M, Sonnega |. Self-concept and can-
cer in adults: Theoretical and methodological issues. Soc Sci Med.
1990;31(2):115-28. https://doi.org/10.1016/0277-9536(90)90053-u.
Nikmanesh Z, Zandvakili M. The effect of positive thinking training
on quality of life, depression, stress and anxiety in delinquent juve-
niles. Posit Psychol Res. 2015;1(2):64-53.

Bolier L, Haverman M, Westerhof GJ, Riper H, Smit F, Bohlmeijer E. Pos-
itive psychology interventions: a meta-analysis of randomized con-
trolled studies. BMC Public Health. 2013;13:119. [PubMed ID: 23390882].
[PubMed Central ID: PMC3599475]. https://doi.org[10.1186/1471-2458-
13-119.

Joyce G, Domain Gal M, Walter B. Nasr AR, translator. [Quantitative
and qualitative research methods in educational sciences and psychol-
ogy]. Tehran, Iran: Samat Publications; 2017.

Seligman ME, Duckworth AL, Steen TA. Positive psychology in clinical
practice. Annu Rev Clin Psychol. 2005;1:629-51. [PubMed ID: 17716102].
https://doi.org/10.1146/annurev.clinpsy.1.102803.144154.

Hodgson RJ, Rachman S. Obsessional-compulsive complaints.
Behav Res Ther. 197715(5):389-95. [PubMed ID: 17716102].
https://doi.org[10.1016/0005-7967(77)90042-0.

Salkovskis PM. Obsessions, compulsions and intrusive cognitions. DF
Peck & DM;1990.

Ghassemzadeh H, Mojtabai R, Khamseh A, Ebrahimkhani N, Issazade-
gan AA, Saif-Nobakht Z. Symptoms of obsessive-compulsive disorder
in a sample of Iranian patients. Int J Soc Psychiatry. 2002;48(1):20-8.
[PubMed ID:12008904]. https://doi.org[10.1177/002076402128783055.
Gandaharizadeh A, Aghamohammadian Sharbaf H, Bagheri F. The
effectiveness of psychological well-being treatment on obsessive-
compulsive disorder improvement and the fear of negative eval-
uation of women with washing compulsive. Iran J Psychiatr Nurs.
2018;6(4):27-34.


https://doi.org/10.4172/2329-9525.1000143
https://doi.org/10.29252/jcmh.6.1.8
http://www.ncbi.nlm.nih.gov/pubmed/30951931
https://doi.org/10.1016/j.ajp.2019.03.025
https://doi.org/10.52547/jmj.15.3.1
http://www.ncbi.nlm.nih.gov/pubmed/19554210
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2701217
https://doi.org/10.1111/j.1741-3729.2006.00401.x
http://www.ncbi.nlm.nih.gov/pubmed/21291449
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.21913/JSW.v5i1.729
https://doi.org/10.1016/j.lindif.2012.01.002
https://doi.org/10.22054/JEM.2017.476.1018
http://www.ncbi.nlm.nih.gov/pubmed/27208481
https://doi.org/10.1016/j.adolescence.2016.04.007
https://doi.org/10.1027/1016-9040/a000143
http://www.ncbi.nlm.nih.gov/pubmed/24547758
https://doi.org/10.1111/bjep.12018
https://doi.org/10.1177/0143034306073411
https://doi.org/10.1016/j.jvb.2015.07.007
http://www.ncbi.nlm.nih.gov/pubmed/8801367
https://doi.org/10.1111/j.1746-1561.1995.tb06244.x
https://doi.org/10.1111/j.1746-1561.1995.tb06244.x
https://doi.org/10.1016/0277-9536(90)90053-u
http://www.ncbi.nlm.nih.gov/pubmed/23390882
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3599475
https://doi.org/10.1186/1471-2458-13-119
https://doi.org/10.1186/1471-2458-13-119
http://www.ncbi.nlm.nih.gov/pubmed/17716102
https://doi.org/10.1146/annurev.clinpsy.1.102803.144154
http://www.ncbi.nlm.nih.gov/pubmed/17716102
https://doi.org/10.1016/0005-7967(77)90042-0
http://www.ncbi.nlm.nih.gov/pubmed/12008904
https://doi.org/10.1177/002076402128783055

Azarakhsh Bajestani A et al.

35.

36.

37.

38.

Hakimi S, Talepasand S, Rahimian I, Kern M. Evaluation of
Positive Psychotherapy Effects on Students’ Depression, Well-
being, and Academic Achievement in Mathematics and Ex-
perimental Sciences. | Educ Psychol Stud. 2017;14(28):49-82.
https://doi.org[10.22111/jeps.2017.3600.

Giardini A, Pisoni C, Giorgi I, Borelli V, Scoccia E, Majani G. ICF,
quality of life, and depression in breast cancer: perceived dis-
ability in disease-free women 6 months after mastectomy. Sup-
port Care Cancer. 2013;21(9):2453-60. [PubMed ID: 23604452].
https://doi.org[10.1007/s00520-013-1794-7.

Terni P. Solution-Focus: Bringing Positive Psychology Into
the Conversation. Int ] Solut Focus Pract. 2015;3(1):8-16.
https://doi.org/10.14335[ijsfp.v3i1.25.

Santos V, Paes F, Pereira V, Arias-Carrion O, Silva AC, Carta MG, et al.
The role of positive emotion and contributions of positive psychol-
ogy in depression treatment: systematic review. Clin Pract Epidemiol
Ment Health. 2013;9:221-37. [PubMed ID: 24358052]. [PubMed Central

39.

40.

41.

42.

ID: PMC3866689]. https://doi.org[10.2174/1745017901309010221.
Dargahi SH, Mohsenzade F, Zahrakar K. The effect of positive thinking
training on psychological well-being and perceived quality of marital
relationship on infertile women. Posit Psychol Res. 2015;1(3):45-58.
Dawood R. Positive Psychology and Child Mental Health; a Premature
Application in School-based Psychological Intervention? Procedia Soc
Behav Sci. 2014;113:44-53. https://doi.org[10.1016[j.sbspro.2014.01.009.
Sin NL, Lyubomirsky S. Enhancing well-being and alleviating depres-
sive symptoms with positive psychology interventions: A practice-
friendly meta-analysis. J Clin Psychol. 2009;65(5):467-87. [PubMed ID:
19301241]. https://doi.org/10.1002/jclp.20593.

Sanchez-Meca ], Rosa-Alcazar Al, Iniesta-Sepulveda M, Rosa-Alcazar
A. Differential efficacy of cognitive-behavioral therapy and phar-
macological treatments for pediatric obsessive-compulsive disor-
der: A meta-analysis. ] Anxiety Disord. 2014;28(1):31-44. [PubMed ID:
24334214]. https:[/doi.org[10.1016/j.janxdis.2013.10.007.

Jundishapur ] Chronic Dis Care. 2022;11(3):e117676.


https://doi.org/10.22111/jeps.2017.3600
http://www.ncbi.nlm.nih.gov/pubmed/23604452
https://doi.org/10.1007/s00520-013-1794-7
https://doi.org/10.14335/ijsfp.v3i1.25
http://www.ncbi.nlm.nih.gov/pubmed/24358052
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3866689
https://doi.org/10.2174/1745017901309010221
https://doi.org/10.1016/j.sbspro.2014.01.009
http://www.ncbi.nlm.nih.gov/pubmed/19301241
https://doi.org/10.1002/jclp.20593
http://www.ncbi.nlm.nih.gov/pubmed/24334214
https://doi.org/10.1016/j.janxdis.2013.10.007

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Design
	3.2. Samples
	3.3. Intervention
	Table 1

	3.4. Instruments
	3.4.1. The Maudsley Obsessive-Compulsive Inventory
	3.4.2. Academic Well-being Scale

	3.5. Statistical Analysis

	4. Results
	Table 2
	Table 3
	Table 4
	Table 5

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

