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ABSTRACT 

The purpose of this research was to determine the interrelationship of obsession, anxiety, 

and coping among college students. Life at universities tends to involve high levels of 

academic pressures, social problems, and individual accountability, and therefore is 

likely to cause some psychological issues. Students may report obsessive thoughts and 

anxiety-related symptoms as common experiences, which may affect their coping 

methods. The study was based on the cognitive behavioral theory of obsessions and the 

stress and coping transactional model.A Quantitative cross sectional correlational 

research approach was adopted for the study. Participants for the study included 250 

university students ranging in age from 18 to 25 years that were recruited through 

convenience sampling from the University of Gujrat, Pakistan. For data collection, 

standardized self-report measures were used in the form of the Obsessive Compulsive 

Inventory Revised (OCI-R) for measuring obsessive thoughts, the Beck Anxiety 

Inventory (BAI) for measuring anxiety symptoms, and Brief COPE Inventory for 

measuring coping methods.These findings reveal that there is a low correlation between 

obsessive thinking and anxiety with the coping mechanism, indicating that these 

constructs were poor predictors of the coping strategy employed by the participants. 

These results demonstrate the complexity involved in the process of coping and imply 

that there might be other variables influencing the coping process. 

 

Keywords: Obsessive Thoughts, Anxiety Symptoms, Coping Strategies, University 

Students, Mental Health 

 

Introduction: 

University students experience a distinct life stage which includes academic demands, 

personal development, social changes, and new responsibilities. University students 

develop greater independence during this life stage yet they face more intense mental 

health challenges. The university students population most frequently reports two 

psychological issues: obsessive thoughts and anxiety symptoms that disrupt their coping 

strategies and their mental health progress. The three elements of obsessive thoughts, 

anxiety symptoms, and coping strategies need to be studied together to help university 

students achieve better mental health outcomes and academic success. 

University students commonly experience psychological distress due to academic 

pressure and social demands together with their uncertainties about upcoming events. 
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Among these concerns, people most commonly report their obsessive thoughts together 

with their anxiety symptoms. The mental condition of obsessive thoughts results in 

unwanted intrusive thoughts that produce intense distress for people. The normal human 

experience of intrusive thoughts becomes a problem when people continue to think about 

them because they interpret them negatively, which leads to anxiety (Rachman, 1997). 

Research by Clark (2005) shows that people who attribute threatening meanings to their 

intrusive thoughts will experience higher anxiety levels while using ineffective coping 

strategies. 

The variables in the research are clearly defined with operational definitions, which 

indicate what is meant by each variable. 

 

Obsessive Thoughts:  
Repetitive, intrusive, and unwanted thoughts or images that cause distress, evaluated 

using a standardized obsessive-compulsive symptom scale.  

 

Anxiety Symptoms:  

Emotional and physical symptoms of anxiety include excessive worrying, restlessness, 

tension, and fear, measured through a standardized anxiety assessment tool.  

 

Coping Strategies:  
Individuals employ cognitive and behavioral techniques to manage their stress, assessed 

by a validated coping strategies questionnaire to identify their adaptive and maladaptive 

coping styles. 

Obsessive thoughts are defined as recurrent, intrusive, and unwanted thoughts, images, or 

impulses that cause marked distress or anxiety (American Psychiatric Association 

[APA], 2013). The central component of obsessive–compulsive disorder (OCD) consists 

of clinical obsessions, yet non-clinical populations can experience subclinical obsessive 

thoughts during stressful times. According to Rachman (1997), these thoughts create 

ego-dystonic experiences because they present a self-discrepancy that the person cannot 

control. University students display obsessive thoughts through excessive academic 

performance uncertainty and fear of making mistakes, and they keep thinking about their 

social interactions, and they worry about their future situations. 

Anxiety symptoms refer to cognitive, emotional, and physiological responses that 

involve excessive worry together with nervousness, restlessness, muscle tension, and 

autonomic arousal (Beck & Clark, 1997). Anxiety exists on a continuum that starts with 

adaptive alertness and ends with maladaptive distress that disrupts people from doing 

their everyday tasks. University students experience anxiety symptoms at extremely high 

rates. Epidemiological research indicates that anxiety disorders are among the most 

common mental health conditions worldwide (Baxter et al., 2013).Academic settings 

experience negative effects from anxiety because it disrupts students' ability to focus and 

remember information and achieve academic success. Persistent anxiety increases 

cognitive distortions which include catastrophic thinking and excessive worry. 

Anxiety disorder manifests through three primary symptoms which include excessive 

anxiety, physical tension, and mental disruption which causes people to lose their ability 

to focus. The cognitive model of anxiety (Beck & Clark, 1997) proposes that anxiety 

results from biased information processing because people develop increased focus on 

their immediate threats. People with anxiety disorders exhibit greater attention to 

negative stimuli while they struggle to stop their worry-based thinking patterns. 

The current research uses both the Cognitive-Behavioral Model of Obsessions and the 
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Transactional Model of Stress and Coping as its foundation.According to the 

Cognitive-Behavioral Model, people in the general population experience intrusive 

thinking however, these notions become troublesome when persons ughts and anxiety 

symptoms.  

The Transactional Model of Stress and Coping describes how people react to anxious 

event through cognitive appraisal and coping techniques (Lazarus & Folkman, 1984). 

According to this model, cognitive outcomes rely on how individuals assess a stressor 

and the coping strategies they employ. Improved psychological adjustment is achieved 

through adaptive coping methods such as problem-solving and seeking support, whereas 

maladaptive coping by avoidance and rumination results in elevated distress levels. 

The integration of these theories illustrates how obsessive thoughts lead to greater 

anxiety symptoms while explaining how coping strategies influence this relationship by 

either reducing or increasing anxiety levels.  

Research demonstrates that there exists a strong connection between obsessive thoughts 

and anxiety symptoms. Obsessive thinking patterns frequently elevate emotional distress 

because individuals cannot control their unwanted thoughts. The act of thought 

suppression has been shown to increase intrusive thought patterns according to Clark 

(2005), which results in higher anxiety levels. 

People use coping strategies to handle both their obsessive thoughts and their anxiety. 

Lazarus and Folkman (1984) described coping as cognitive and behavioral efforts to 

manage stress. Carver et al. (1989) identified different coping dimensions which 

included problem-focused and emotion-focused coping. Studies demonstrate that people 

who use maladaptive coping strategies such as avoidance denial and rumination will 

experience more anxiety symptoms while people who select adaptive coping strategies 

will encounter less psychological distress (Carver et al. 1989). 

Existing research has investigated anxiety and coping within student populations but only 

a few studies have explored how obsessive thoughts and anxiety symptoms interact with 

coping strategies in university environments. The development of psychological 

interventions for students requires understanding how coping mechanisms affect the 

relationship between obsessive thoughts and anxiety symptoms. 

The research conducted by Compas et al. during the year 2001 showed that adolescents 

and young adults who used maladaptive coping strategies, especially avoidance and 

denial, experienced greater psychological distress. The study found that people who used 

adaptive coping strategies experienced improved psychological adjustment which 

benefited their mental health.Folkman and Moskowitz (2004) showed that coping 

flexibility functions as a predictor for better psychological results. People who use 

avoidance coping through strict methods will experience persistent intrusive thoughts. 

Research demonstrates that people who try to suppress their intrusive thoughts will 

experience greater unexpected thought occurrence through the rebound effect. 

perceive them as threatening or highly significant to themselves (Clark, 

2005;Rachman,1997). 
Negative interpretations of their symptoms cause heightened anxiety, prompting 

individuals to repeat mental or physical behaviors they think will alleviate their distress. 

The cycle develops into a stronger pattern that reinforces both obsessive thoughts  

The research establishes its importance through its contribution to the study of university 

student psychological experiences. The research demonstrates how obsessive thoughts 

and anxiety symptoms are connected while showing the vital role of coping methods. 

The results will assist university counselors and mental health professionals in 

developing preventive programs and coping skills training workshops. The study also 
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aims to advance academic research about student mental health in higher education  

environments. 

The research combines Cognitive Theory with the Transactional Model of Stress and 

Coping to create a comprehensive framework which studies obsessive thoughts and 

anxiety in academic environments.The research fills a literature gap by studying both 

obsessive thoughts and anxiety symptoms together with university student coping 

mechanisms instead of focusing on clinical populations.The results will help university 

counseling services to create cognitive-behavioral interventions together with coping-

skills programs which meet student requirements.Academic institutions can promote 

psychological resilience and decrease distress-related academic decline through 

understanding these relationship patterns. 

University students experience various anxious situations that increase their likelihood of 

developing intrusive thoughts and anxiety symptoms. Research has studied anxiety and 

coping strategies as separate phenomena; however, there exists a research gap that needs 

to be filled by investigating how coping strategies affect the connection between 

obsessive thoughts and anxiety symptoms. The relationship between factors needs to be 

understood because this knowledge helps with early detection and treatment. The study 

will complete the research gap by examining the studied variables within a university 

student population. 

University students encounter various stress factors that increase their risk of 

experiencing cognitive and emotional disturbances. Obsessive thoughts, which usually 

exist below clinical levels, have the potential to amplify anxiety symptoms while 

disrupting academic and social activities. The impact of coping methods on this 

relationship needs further research because existing studies have not investigated it in 

non-Western university environments. 

 Whereas earlier researchers studied either of the variables independently—obsessive 

thoughts or anxiety symptoms—very little research has been done on the 

interrelationship of both variables along with coping mechanisms. There are differences 

among cultures in terms of cognition, which necessitates separate research into different 

environments. With this research, an attempt will be made to find out if the coping 

mechanism acts as a shield against the risk involved in linking obsessive This research 

project will enhance our knowledge about psychological mechanisms that impact 

university student behavior while developing mental health prevention strategies. 

 

Objectives 
To examine the relationship between Obsessive thoughts, anxiety symptoms and Coping 

Strategies among university students 

 

Methodology 

Research Design 
In this study, university students' coping mechanisms, anxiety symptoms, and obsessive 

thoughts were investigated using a quantitative cross-sectional correlational research 

approach. Because the goal of the study was to investigate the association between 

psychological variables without changing them, correlational research methodology was 

deemed appropriate (Creswell, 2014). Standardized psychological questionnaires were 

adopted as part of survey research techniques to collect data from respondents 

simultaneously. This approach facilitated the identification of the nature and extent of 

relationships between coping strategies, anxiety symptoms, and obsessive thoughts 

among university students. 
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Participants 
A total of 250 college students were selected for this study through different 

undergraduate and graduate courses offered at the university. The subjects consisted of 

young adults. The age group of the participants varied between 18 and 25 years old 

which is considered an average age for college students. To include the most diverse 

sample of the population, students from different departments and semesters participated 

in this study.Univesity students who agreed to take part in the study were administered 

questionnaires voluntarily. 

The target population of the study comprised of the University of Gujrat Pakistan 

university students. This demographic was chosen because of the frequency with which 

they come across academic stress, societal pressures, and adaptation problems which are 

known to trigger obsessive thoughts and symptoms related to anxiety (Misra & McKean, 

2000). Besides, coping strategies utilized by students for dealing with stressful situations 

may also be affected by these psychological variables. As such, this study was conducted 

among  university students to better understand the connection between obsession and 

anxiety and coping strategies in the classroom environment. 

 

Size of Sample and Sampling Technique Used 

250 university students from the University of Gujrat comprised the size of the sample 

for this research study. The size of the sample is considered to be sufficient enough to 

conduct correlation and regression analysis and ensure increased reliability of results 

(Cohen, 1992). A convenient sampling technique was employed for participant selection 

purposes. This technique enabled the use of samples that were easy to obtain and willing 

to participate in the research process. In order to make the sample more diverse, data was 

collected from different academic departments. 

 

Instruments of the Study 

 Obsessive Thoughts  

In order to measure the intensity of the obsessive thoughts, Obsessive-Compulsive 

Inventory-Revised (OCI-R) scale developed by Foa et al. (2002) was administered. One 

of the most commonly used tools in assessing the symptoms of obsessive-compulsive 

disorder, including intrusive thoughts and repetitive behaviors, is the OCI-R. Each item 

in the scale was responded to using the 5-point Likert scale where 0 indicated "Not at all" 

while 4 denoted "Extremely." Higher OCI-R scores indicated more severe obsessions and 

compulsions. 

 

Anxiety Symptoms  

The Beck Anxiety Inventory (BAI), developed by Beck et al. (1988), was utilized in 

assessing anxiety symptoms. The Beck Anxiety Inventory is a self-report inventory for 

evaluating the severity of anxiety symptoms. The inventory has 21 questions  that assess 

common anxiety symptoms, such as fear, anxiety, and physiological arousal. Responses 

to each question were recorded using a 4-point Likert scale  ranging from 0 (not at all) to 

3 (severely), depending on the frequency of the symptoms in the past week. 

 

Coping Strategies 
The  Brief COPE Inventory  by Carver (1997) was employed to assess coping 

mechanisms. One of the common scales used to determine an individual’s ability to cope 

with stressors is the Brief COPE scale.The scale has 28 items that measure several 

coping techniques, including avoidance coping, emotion-focused coping, and problem-
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focused coping. Each question was answered by participants using a 4-point Likert scale  

that ranged from 1 (I haven't been doing this at all) to  4 (I have been doing this a lot). In 

earlier research, the Brief COPE has shown strong validity and reliability. 

 

 

Procedure 

Permission to perform the research was acquired from the appropriate authorities at the 

University of Gujrat prior to data collection. Following approval, the researcher invited 

students to participate in the study through online (Google forms). The purpose of the 

research was explained to participants, and they were asked to participate voluntarily. A  

consent form outlining the purpose of the study was given to those who consented to take 

part. Following their agreement, participants received a questionnaire booklet that 

included: A sheet with demographic data (age, gender, department, semester) ,The 

Revised Obsessive-Compulsive Inventory (OCI-R) ,The Beck Anxiety Inventory (BAI) 

COPE Inventory in Brief. 

he questionnaires took about 15–20 minutes for each participant to complete. The 

researcher collected the completed questionnaires.  

 

Ethical Considerations 
Several ethical principles were followed throughout the research process to ensure the 

rights and well-being of participants. 

Participants were informed about the purpose of the study before participation and 

provided written consent.Participation in the study was completely voluntary, and 

participants had the right to refuse or withdraw from the study at any time. All 

information collected from participants was kept confidential and used only for academic 

research purposes.Participants were not asked to provide identifying information such as 

their names, ensuring anonymity.The collected data were stored securely and used only 

for research purposes. 

 The study adhered to the ethical principles of the American Psychological Association 

(APA, 2017). 

 

Results 
Table:1                   Demographics of the participants  

Age N % 

18-20 93 37.2% 

21-25 157 62.8% 

Gender 

Female 132 52.8% 

Male 118 47.2% 

Residential Area 

Rural 91 36.4% 

Urban 159 63.6% 

SES 
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Lower 72 28.8% 

Middle 125 50.0% 

Upper 53 21.2% 

 

 

Table 2: linear Regression Analysis Predicting Coping Strategies (TOTALCSI) from 

Obsessive Thoughts (TOTALOCI) and Anxiety Symptoms (TOTALBAI) (N = 250) 

Variables R R² F β B t p 

Obsessive 

thoughts  
.105 .011 2.769 -.105 -.142 -1.664 .097 

        

Anxiety 

Symptoms  
.073 .005 1.325 -.073 -.046 -1.151 .251 

        

CSI is not significant predictor of OCI(p=.097)or GAD(p=.251) showing a weak non 

significant negative relationship with very small explained variance 

 

Discussion  
The present study aimed to examine the relationship between obsessive thoughts, anxiety 

symptoms, and coping strategies among university students.It was observed that there 

was a low negative correlation between the two variables (obsessive thoughts and 

anxiety symptoms) and the coping mechanisms. In addition, regression analysis showed 

that these two factors were insignificant predictors of coping mechanisms, as the amount 

of variance explained was minimal. 

Nevertheless, this result contradicts some of the previous literature, which suggested a 

significant relationship between anxiety, intrusive thinking, and coping strategies. 

According to the cognitive-behavioral approach, negative thoughts, once they occur, can 

lead to an increase in anxiety and, thus, result in unhealthy coping responses like 

avoidance or rumination. However, the present study found no confirmation of this 

assumption. 

There can be many reasons why this result was obtained. First, coping is a 

multidimensional phenomenon and is impacted by other factors apart from anxiety and 

intrusiveness. Thus, it might include different types of coping responses and be affected 

by personality traits, emotions, environment, etc. The students, especially those from 

non-Western countries, may use culturally-specific coping strategies like prayer and 

communal support systems, reducing the effect of anxiety and intrusive thoughts on 

coping.Second, it might also relate to the flexibility of coping techniques and depend on 

the ability to adjust one's behavior to circumstances. 

Moreover, the insignificant findings might mean that although obsessions and anxieties 

are present in students, they do not necessarily hinder their ability to cope. There are 

some students who cope well despite the presence of such problems in their minds. 

In general, the research has shown that coping mechanisms cannot be studied through an 

analysis of obsessions and anxieties alone. There should be a more holistic approach 

when dealing with issues related to student. 
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Limitations 

Nevertheless, there are some shortcomings of the study that need to be noted: 

Firstly, the study utilized a convenience sampling method, which can affect the validity 

of the findings due to the non-representativeness of the participants' pool in relation to 

the general population of university students. 

Secondly, the data was collected using self-report scales, which are likely to be biased 

because of various reasons, including social desirability and inaccuracies of self-

perception. Participants might have reported fewer or more symptoms and coping 

strategies than they had actually experienced. 

Thirdly, the study used a cross-sectional design, which prevents researchers from 

identifying causation between variables. There is no information whether obsessive 

thoughts and anxiety cause coping strategies or vice versa. 

Fourthly, the study only included university students from one university, which might 

have affected the validity of the results due to the lack of variation among the 

respondents. 

Fifthly, the study only examined a few variables (obsessive thoughts, anxiety, and coping 

strategies), while many others could have been considered to provide a better 

understanding of the phenomenon. 

 

Conclusion 

In summary, this research paper investigated the associations between obsessive 

thoughts, anxiety symptoms, and coping mechanisms in a group of university students. It 

was found that obsessive thoughts and anxiety symptoms are insignificant predictors of 

coping mechanisms. Thus, coping is affected by other more psychological or 

environmental variables in addition to those examined in the current study.It can be 

concluded that coping should be understood as a complicated and diverse process which 

is not directly dependent on such phenomena as obsessive thoughts and anxiety 

symptoms. 

Future studies should consider using longitudinal designs to determine cause-and-effect 

relationships between variables and use other constructs, like resilience, personality 

traits, and social support. A wider sample across several institutions and diverse cultures 

would add to the robustness of findings. 

In terms of implementation, universities should look into implementing an integrative 

mental health strategy that takes care of various aspects of psychological well-being, 

including coping strategies and managing emotions, instead of just addressing anxiety 

and obsessions. 

 

References: 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (5th ed.). American Psychiatric Publishing. 

Baxter, A. J., Scott, K. M., Vos, T., & Whiteford, H. A. (2013). Global prevalence of 

anxiety disorders: A systematic review and meta-regression. Psychological 

Medicine, 43(5), 897–910. https://doi.org/10.1017/S003329171200147X 

Beck, A. T., & Clark, D. A. (1997). An information processing model of anxiety: 

Automatic and strategic processes. Behaviour Research and Therapy, 35(1), 49–

58. https://doi.org/10.1016/S0005-7967(96)00069-1 

Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for measuring 

clinical anxiety: The Beck Anxiety Inventory. Journal of Consulting and Clinical 



 

Dialogue Social Science Review (DSSR) 
www.thedssr.com 
 
ISSN Online: 3007-3154 
ISSN Print: 3007-3146 
 

Vol. 4 No. 5 (May) (2026)  

258  

Psychology, 56(6), 893–897. https://doi.org/10.1037/0022-006X.56.6.893 

Carver, C. S. (1997). You want to measure coping but your protocol’s too long: Consider 

the Brief COPE. International Journal of Behavioral Medicine, 4(1), 92–100. 

https://doi.org/10.1207/s15327558ijbm0401_6 

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A 

theoretically based approach. Journal of Personality and Social Psychology, 

56(2), 267–283. https://doi.org/10.1037/0022-3514.56.2.267 

Clark, D. A. (2005). Intrusive thoughts in clinical disorders: Theory, research, and 

treatment. Guilford Press. 

Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155–159. 

https://doi.org/10.1037/0033-2909.112.1.155 

Compas, B. E., Connor-Smith, J. K., Saltzman, H., Thomsen, A. H., & Wadsworth, M. E. 

(2001). Coping with stress during childhood and adolescence. Psychological 

Bulletin, 127(1), 87–127. https://doi.org/10.1037/0033-2909.127.1.87 

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods 

approaches (4th ed.). SAGE Publications. 

Foa, E. B., Huppert, J. D., Leiberg, S., Langner, R., Kichic, R., Hajcak, G., & Salkovskis, 

P. M. (2002). The Obsessive-Compulsive Inventory: Development and validation. 

Psychological Assessment, 14(4), 485–496. https://doi.org/10.1037/1040-

3590.14.4.485 

Folkman, S., & Lazarus, R. S. (1980). An analysis of coping in a middle-aged community 

sample. Journal of Health and Social Behavior, 21(3), 219–239. 

https://doi.org/10.2307/2136617 

Folkman, S., & Moskowitz, J. T. (2004). Coping: Pitfalls and promise. Annual Review of 

Psychology, 55, 745–774. 

https://doi.org/10.1146/annurev.psych.55.090902.141456 

Hofmann, S. G., Asnaani, A., Vonk, I. J., Sawyer, A. T., & Fang, A. (2012). The efficacy 

of cognitive behavioral therapy: A review of meta-analyses. Cognitive Therapy 

and Research, 36(5), 427–440. https://doi.org/10.1007/s10608-012-9476-1 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer. 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: 

Comparison of the Depression Anxiety Stress Scales (DASS). Behaviour Research 

and Therapy, 33(3), 335–343. https://doi.org/10.1016/0005-7967(94)00075-U 

Misra, R., & McKean, M. (2000). College students’ academic stress and its relation to 

anxiety. American Journal of Health Studies, 16(1), 41–51. 

Nolen-Hoeksema, S. (2000). The role of rumination in depressive disorders. Journal of 

Abnormal Psychology, 109(3), 504–511. https://doi.org/10.1037/0021-

843X.109.3.504 

Rachman, S. (1997). A cognitive theory of obsessions. Behaviour Research and Therapy, 

35(9), 793–802. https://doi.org/10.1016/S0005-7967(97)00040-5 

Salkovskis, P. M. (1985). Obsessional-compulsive problems: A cognitive-behavioural 

analysis. Behaviour Research and Therapy, 23(5), 571–583. 

https://doi.org/10.1016/0005-7967(85)90105-6 

Skinner, E. A., Edge, K., Altman, J., & Sherwood, H. (2003). Searching for the structure 

of coping: A review and critique. Psychological Bulletin, 129(2), 216–269. 

https://doi.org/10.1037/0033-2909.129.2.216 

Spielberger, C. D. (1983). Manual for the State-Trait Anxiety Inventory (STAI). 

Consulting Psychologists Press. 

Taylor, S. (2017). Clinician’s guide to OCD. Guilford Press. 



 

Dialogue Social Science Review (DSSR) 
www.thedssr.com 
 
ISSN Online: 3007-3154 
ISSN Print: 3007-3146 
 

Vol. 4 No. 5 (May) (2026)  

259  

Tull, M. T., & Gratz, K. L. (2008). The role of anxiety sensitivity in coping and anxiety 

symptoms. Journal of Anxiety Disorders, 22(3), 507–518. 

https://doi.org/10.1016/j.janxdis.2007.04.007 

Wegner, D. M. (1994). Ironic processes of mental control. Psychological Review, 101(1), 

34–52. https://doi.org/10.1037/0033-295X.101.1.34 


