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Abstract

Introduction: The purpose of this study was to investigate the relationship
between anxiety and negative affect with psychiatric disorders in obsessive

compulsive patients.

Method: The research method was practical and descriptive and also a
correlation. The statistical population of the study consisted of all patients
with obsessive compulsive disorder referred to psychiatric clinic from
March to August 2017 while 100 patients were considered as the subject of
the study. Data were gathered by using anxiety sensitivity questionnaire by
Floyd et al. (2005), Negative Affect questionnaire by Clarke and Telegren
(1988), and Goldberg and Hiller's Mental Health questionnaire (1979).
Data were analyzed by using statistical methods such as frequency.

percentage, mean, standard deviation and Pearson correlation coefficient.

Results: The results of this study showed that there is a significant
relationship between anxiety and negative affect with mental health in

patients with obsessive compulsive disorder (P <0.01).

Conclusion: According to the results of the research, negative affect and
anxiety sensitivity play a role in the development of psychological

disorders.

Key words: Anxiety sensitivity, Negative affect, Psychiatric disorders.
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