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ABSTRACT

Emotional intelligence and irrational beliefs have significant role in anxiety disorders. They are

interlinked to maintain anxiety symptoms and impairment in everyday life. The research

investigated the relationship of emotional intelligence and irrational beliefs in patients diagnosed

with anxiety disorders. The translated versions of Trait Emotional Intelligence Questionnaire

Short Form (TEIQue-SF) translated by Shahz ad, Riaz, Begum and Khanu m (2014), Irrational

Belief Scale (IBS) developed by Malouff and Schutte (1986), translated version and Beck

Anxiety Inventory developed by Beck et al (1990) were used to assess the emotional

intelligence, irrational beliefs and anxiety in patients with anxiety disorders. The research

comprised of two phases. Objective of the pilot study (N:50) was to find the psychometric

properties of the research instruments especially the translated one. The sample of the main study

consists of (5:269) with age l8 years and above. The result exemplified that self-report

instruments used were internally consistent and reliable. Mean differences were computed for

gender, age, education and anxiety disorders. Result revealed that emotional intelligence has

significant negative relationship with irrational beliefs and anxiety. Irrational beliefs have non-

significant positive relation with anxiety. However, male patients diagnosed with anxiety

disorders are more emotional intelligent as compared to female patients diagnosed with anxiety

disorders' It was also concluded that young patients with anxiety disorders are more irrational as

compared to old patients with anxiety disorders. Results of the study reveal that patients with

graduation are higher on emotional intelligence, patients with intermediate are higher on

irrational beliefs and patients with under matric are higher on anxiety as compared to other

educational level. [t was also concluded that emotional intelligence on generalized anxiety

disorders is higher as compare to other groups of anxiety disorders. Irrational beliefs is higher on
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social anxiety disorder as compare to other anxiety groups, whereas the anxiety on panic disorder

is higher as compare to other anxiety disorder groups. Consequently, it can be concluded that

both emotional intelligence and irrational beliefs have significant role in anxiety disorders.
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Chapter -1

INTRODUCTION

In everyday living people interact with each other leaving behind some queries. These

unanswered queries are when grouped together, may constitute different types of theories in the

minds of general population. Emotional intelligence plays important role to understand, manage

and solve these theories. Individuals give meanings to these theories and form rational and

irrational beliefs accordingto their level of understanding. Irrational beliefs are individual's firm

thought patterns that are wrong and difficult to change. In tum difficulty in managing emotional

intelligence and irrational beliefs form different anxiety disorders.

Emotional intelligence states emotional, personal, social and survival magnitudes of

intelligence, which are vital for daily functioning than the more traditional cognitive aspects of

intelligence. Emotional intelligence is concerned with understanding oneself and others,

connecting to people, and adapting to and managing with the abrupt environments to be more

effective in dealing with environmental stresses. Emotional intelligence is an immediate

functioning that reflects how a person can apply his knowledge, observations and experiences to

the immediate situations. To calculate emotional intelligence is to measure one's common sense

and ability to get along in the world. On the other hand emotional intelligence equally influences

an individual's behavior in different situations. Different aspects of emotional intelligence

explain how individual got awareness, regulation and motivation of one's self. Other aspects of

emotional intelligence are how individual behaves with others, how to understands other,s

emotions and accommodates his emotions in healthy ways. This thinking and behavior shows

how much a person is emotionally intelligent. Although there are some individuals who have

some kind of emotional problems that create difficulty in using their emotional intelligence in
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everyday life. It is said that emotional intelligent person is the one who is capable of managing

feelings and emotions in a various aspects of life. Such a person will be well-adjusted and more

successful in various areas of life.

Emotional Intelligence (EI)

The initial roots of emotional intelligence can be sketched back to Darwin's work on the

significance of emotional manifestation for existence and adaptation. Previous descriptions of

intelligence stressed cognitive characteristics like memory and problem-solving (Bar-On, 2006).

For example, Thorndike (1920) introduced the concept of social intelligence to define the ability

of how individual understands and manages other people.

Payne (1985) first used the term emotional intelligence in his doctoral thesis and

described it as the ability, a capacity and a skill to identify and manage one's self and emotions.

Though, earlier to this, Leuner (1966) discussed the word emotional intelligence (EI). A model

was followed by Salovey and Mayer (1990) ability model, and Goleman (1995) mixed model.

The discrepancy between ability model, and mixed model, was presented as a trait model of

emotional intelligence by Petrides and Furnham (2000).

Before describing emotional intelligence (EI) in more detail, it is important to define the

terms emotion and intelligence. American Psychological Association (ApA) (2000) defines

emotions as an intricate shape that changes physical, emotional, cognitive and behavioral

responses. These changes are situationally occupied and work for personal benefits. Emotional

intelligence is also defined as an inclusive ability to gain benefits from previous knowledge,

understanding and utilizing the given environment. Moreover, emotional intelligence is describes

as the individual's capacity to observe, assess and direct emotions correctly. It assists thinking to



recognize and evaluate emotional experiences, and to control,

and emotional development (Gerrig & Zimbardo,2002).

Currently, there are three central models of EI:

a. Ability model

b. Mixed model

c. Trait model

3

promote and direct intelligence

Various models of EI headed the construction of different measures for the assessment.

Whereas, certain instruments may interconnect, many scientists believe that these constructs

holds differences, as given below:

a. Ability model: (Salovey & Mayer, f990). Salovey and Mayer (1990) were very first who

conceptualized and published scholarly articles on EI; their study was started by reviewing

different researches on intelligence, clinical psychology and neurology. It was described that

being emotionally intelligent might have direct relation with mental health and being empathetic.

Emotional intelligence is the capacity to understand feeling, coordinate feeling to encourage

thought, comprehend feelings and to control feelings to advance self-improvement. proposed

emotional intelligence model that consisted of appraisal of emotion in the self and others,

expression of emotion, regulation of emotion in the self and others, and utilization of emotion in

solving problems.

This model defines emotional intelligence as the ability to correctly perceive emotions, to

connect and produce emotions so they can assist thoughts to understand emotions and its

knowledge and to thoughtfully regulate emotions to promote intellectual and emotional growth.

This point explains emotions and intelligence a supportive and accommodating combination

(Mayer' Salovey, & Caruso, 2004). Emotional Intelligence contains the ability to participate in
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sophisticated information processing of others and one's own emotions. Emotional Intelligence

is the ability how to use information for thinking and behaving. Individual with high level of

emotional intelligence can pay good attention, understand, manage and use emotions

appropriately. These skills serve as adaptive functions that possibly benefit their selves and

others (Mayer, Salovey, & Caruso, 2008).

Generally intelligence is regarded as the ability for abstract thoughts and capacity to learn

and adjust according to environment. Intelligence connects to personal, social, practical and

emotional materials. Emotional theory describes different groups of signs and emotional

indications that carried out through exclusive communication networks. These signs interconnect

material with different levels and stages of individual's evaluation, responses and relationships.

(Mayer, Salovey, & Caruso, 2004).

Ability models of emotional intelligence categorized intelligence as a system of

emotional information that focuses absolutely on cognitive abilities. Ability model was one of

the most accepted intelligence model by the academic community. This model contains four

hierarchical branches' It comprise of four emotional abilities: perceiving emotions, using

emotions, understanding emotions, and managing them. The order of these branches indicates

the amount in which the ability is combined within individual's main psychological subsystem

within his whole personality. Each branch describes developmental progress of skills that means

an individual develops different skills with time (Mayer & Salovey, 1990).

The first branch perceiving emotion describes perception of emotions, assessment and

expression of emotion. It explains the ability that how an individual recognize others, facial and

bodily expressions. How an individual understands other's feelings and interprets them. It

includes perception in one's self and in others. The second branch using emotions describes how

emotions facilitate thinking. It contains the ability how to use emotions to assist thinking and
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influences planning. It works by utilizing experiences and creating connection between emotion

and thinking to determine how to react. The main feature of emotional intelligence is to

accurately assess emotions in others. The third branch is understands emotions. It explains how

individual understands and employs emotional knowledge. It also has the ability to comprehend

complex feelings and label them. Individual with positive mood feels happiness and cheerfulness

has the ability to enhance creativity and work more effectively whereas individual with negative

mood, such as feelings of anxiety and depression will face more problems and difficulty. So

changing and shifting one's emotions openly to understand difficulties, offers substitute solutions

and flexibility to cope up. The last and fourth branch of this model is emotional regulation that

links different features of personality. This branch describes how individual gets awareness,

social knowledge, controls and regulates emotions in order to achieve some goals. This contains

the capability to manage and regulate emotions in both within ourselves and in others, for

instance soothing one after being in anxiety provoking and aggressive situations. Another point

of view explains that irritated emotions are a sign of deficiency. They described that emotionally

intelligent individuals also evaluate, control and organize irritated expressions so they can attain

preferred results (Vierimaa, Z0l3).

b. Mixed model: Goleman mixed model of emotional intelligence. Goleman (2006)

defines emotional intelligence as different capabilities that prompt individual to cope with

difficulties persistently, to regulate instinct and postpone satisfaction; to control tempers and

keep suffering from overwhelming the capacity to think; to highlight and to faith. Goleman

mixed model of emotional intelligence was inspired by the work of Salovey and Mayer (1990)

on ability emotional intelligence.
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The main purpose of this model is to check emotional intelligence in organizational

settings. This model basically stress on job performance and success. The context of emotional

intelligence reveals that how individual learn different abilities. These abilities include self and

social awareness, self and relationship managements. How individual leam to recognize about

his own self such as job satisfaction, striving for perfections and success. Management of self-

according to different situations that individual faces every day atjob. How to adapt new

environment and situation to take initiative for achievements. Social awareness is another

phenomenon that defined organizational awareness and its services. Management of relationship

is most important ability in personal and professional life. It describes how one communicates

effectively to influence others and to resolve conflicts. Leadership qualities to build bound

among all team members. Team works and collaboration for better productivity. These all

construct discriminate toper from others (Goleman, l99ga).

An emotional competency is the central concept that works in all four basic constructs.

Golmen (1998b) defined it as an adaptive and learned aptitude that affects the work performance.

An emotional intelligence built for emphases exceptional success. Emotional competencies are

very important for any job and works in basic four domains of emotional intelligence. Emotional

intelligence regulates individual aptitude and capabilities to learn practical skills that underlies

within these four construct. An individual uses these skills for better job performance and

satisfactions.

Goleman's model of emotional intelligence consists of four constructs. The first construct

is self-awareness. It is the ability to accurately understand one's own emotions and confidence in

identify its impact on decision making. The second construct is self-management that controls

one's instincts and emotions to adjust according to different altering situations. It is the ability to



7

take initiative for things and drive for achievement. Social awareness is third construct that

includes the particular ability to sense, feel, recognize and respond according to other's emotions

according to social systems. The fourth and final construct is relationship management that

involves the ability to motivate, inspire and influence others. It describes to develop better

relationships while struggling situations and dealing with conflicts (Goleman, 2006).

This emotional intelligence model comprises a set of emotional capabilities inside every

paradigm of emotional intelligence. Emotional abilities are not inherent gifts, but reasonably

learned skills that basically operated and established to attain exceptional performance. It was

postulates that human beings have natural competency of broad emotional intelligence that

defines and regulates their prospective for learning emotional abilities. The association of these

competencies in constructs is not unsystematic; it act in systematic way that facilitate and

maintain each other. The concepts and its abilities are organized in four groups: these groups

included recognition, regulation, personal and social competence of emotional intelligence. The

recognition of emotions in oneself or others and the regulation of emotion in oneself or others.

Each emotional intelligence construct comprises different emotional competencies (Stys &

Brown,2004).

Trait emotional intelligence. This is the relatively third and new model of emotional

intelligence. Previous model of emotional intelligence define specific construct related to

different concepts. This model covers all previous construct and add new one to measure every

aspect of emotional intelligence. Trait emotional intelligence situated at the lowest part of

personality. It is the hierarchical system of personality that works with emotional self-perception.

In other words this model defines trait emotional intelligence as a group of different personality

traits about individual's perceptions of their own emotional abilities. And then on the basis of
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these traits can predict several outcome like satisfaction with life (Petrides, pita, & Kokkinaki,

2007).

Trait emotional intelligence is one kind of operational definition that describes the

emotional intelligence as personality traits in comparison to mental abilities, facilitators and

competencies. Researches verified that facets that explain individual differences in Big Five

personality traits are also important and associated for the development of individual differences

on trait emotional intelligence (Vernon, Villani, Schermer, & Petrides, 2008). Trait emotional

intelligence mainstream goal is to provide complete coverage to every possible personality facets

that links to affect. Different areas of educational, experimental and organizational psychology

support predictive validity of trait emotional intelligence. The incremental and discriminant

validity of the construct have been proved in numerous researches. other researches that

correlate comprise life satisfaction, goal orientation, loneliness, depression and affect intensity

and reduced depressive symptomatology (Mavroveli, 2007).

The basic model apprehends people's insight and understanding of their emotional

abilities so they labeled it as trait emotional self-efficacy. Trait emotional intelligence model

include different affective and emotional features of personality. They describe these features

over 15 different sides that are combined into four broad aspects of human personality.

Numerous studies have established that this construct is connected in different essential life

domains. These domains include neuropsychology, mental health, stress, nursing, academic

performance and decision making (costa, petrides, & Tillmann,z0l4).

The trait emotional intelligence model for adults includes different sampling domains.

There are fifteen domains divided into four broad categories. First category well-being includes

self-esteem, trait happiness and trait optimism. Second category is self-control that describes
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emotional control, stress management and impulsiveness. The third domain emotionality

explains emotion perception of self and others, emotion expression, relationship and trait

empathy. The last category is sociability focuses on social awareness, emotion management and

assertiveness. There are two facet adaptability and self-motivation directly linked to the all four

domains (Petrides, 2007).

Numerous studies have proved that emotional intelligence is very different from general

intelligence as it significantly predicts real life problems, solutions and outcomes. Emotional

intelligence is related with different every day aspects like educational and professional

aptitudes, interpersonal relations and success. Another point linked with more particular aspects

such as happiness, optimism, life satisfaction, depression and personality traits (platsidou, 2013).

Emotions are important in every aspects of life. Thinking process and decision making is

dependent on emotions but these emotions works on emotional intelligence. Emotional

intelligence governs thinking process. Thinking process can be rational and irrational. These

rational and irrational thinking processes make Iife enjoyable or miserable. Rational thinking is

process that is logical and reasonable. A rational person thinks and gives stress on facts. It is

believed that a rational person pays attention to the problem ; analyze possible solutions and

outcomes before taking action. In hard times a person who thinks rationally do not take

emotional decision but look beyond these present emotions. The process of rational thinking

includes using all possible information. This information holds past experiences and present

available resources. This knowledge influence thinking process to think logically and rationally

for better consequences.

Irrational thinking is very different from rational thinking. Irrational thinking can be

explained as a thinking process in which a person totally neglects the logic and reason. Irrational
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person is overwhelmed by emotions and made decisions on present emotions. Irrational person

do not pay attention to the logic, facts, past and present situations for taking actions. Usually

irrationalthinking remains covered except it is built on belief or rejection of norms. When beliefs

on irrational thinking became strong it contains illogical views about self, others and the world

around. This irrational belief disturbs daily life and keeps the person away to achieve goals.

These extreme emotions block rational thinking and persists irrational thinking process which in

turn creates harmful behaviors. These irrational beliefs and harmful behaviors disturb the

individual's general life.

Irrational Beliefs

The term irrational is basically used in psychotherapy. The concept of irrationality is

especially focused in Rational Emotive Behavior Therapy (REBT) that is originated and

developed by American Psychologist Albert Ellis (2001). Here irrationality is taken as the

tendency that humans have to act, emote and think in ways that are inflexible, unrealistic,

absolutist and most importantly socially self (Ellis, 2001).

Ellis and Harper (1961) postulated that irrational belief is a prime cause of emotional

maladjustment. Irrational beliefs are attitudes, beliefs and values that a person strongly holds and

believes despite objective evidence, generally available and understands, to the contrary. Such

beliefs can be developed and maintained by intrapersonal cognitive structures, sometimes based

on particular occurrences.

The most standard methods of psychotherapy in current years are Albert Ellis' Rational

Emotive Behavioral Therapy. REBT is built on the A-B- C-D-E paradigm of psychological

disruption and therapy. In this model 'A' is particular triggering disturbing life event such as

frustration, rejection and failure.'B'mentions to irrational beliefs, whereas'C'denotes to the
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behavioral and psychological consequences of irrational beliefs like maladaptive behavior and

psychological disturbance. Inside this context, 'D' mention to the therapeutic procedure of

disputing the irrational beliefs and 'E' refers to the effect, where changing and adapting rational

beliefs and following decline in maladaptive psychological symptoms and behaviors (Bernard &

DiGiuseppe, 1989).

Ellis (2001) describes the concept of irrational beliefs that individuals respond to

activating events through their personal belief systems. So basically, individuals take these

activating events into their structure beliefs, as a result disturb their reactions and mental health.

Basic needs, desires and wishes are always preferred. Conflicts occurs when these preferred

beliefs such as demands, musts and shoulds are firm and absolutist. Maladaptive thinking and

behavior is the outcome of these beliefs as they are naive, irrational, and often difficult to

accompl ish (Dryden, 1999).

Irrational belief system. Ellis has claimed that a person's core irrational belief system and his

perceptions are critical causes of psychopathology. Ellis's initial, current works and also his

publications on Rational Emotive Behavior Theory constantly highlight irrational beliefs as a

major cause of emotional disorders. In Ellis perspective, there are ten irrational beliefs. These

beliefs may affect mental health of persons and their extensive duration existence would cause

anxiety thus lead to different types of emotional disorders for example mood disorder and

anxiety disorder are more commonly observed in clinical settings (Ellis & Harper, 1975). It is

believed that treatment through cognitive behavioral techniques follow the concept that various

psychiatric disorders such as anxiety disorders are developed by irrational beliefs. This theory is

confirmed by many other researches that claimed that obsessions, compulsions, phobias and
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4. Frustration reactioz. It is terrible and catastrophic indication when things are not

working as the way one's wants them to be. In other words it will destroy life if individual's

wishes are not come true. It is the reason or disease of the spoiled-child. As if the person have

bad day at work the awfulizing thinking style begins: 'Why this always happened? It's

impossible to tolerate. The outcome is extreme frustration and anxiety. The rational individual do

not exaggerate hard circumstances and tries to solve them, or tolerating them if they are unable

to control or make them better. Unhappiness happens when somebody is hostile, refusing and

irritating. Projecting sadness to events is a method of escaping reality. Usually sadness comes

from wrong interpretation of events. Some people consider that they are unable to regulate

emotions and feel helpless (Alareqe et al., 2008).

5. Emotionality irresponsibility. It's a belief that unhappiness is triggered by other

people. Outside factors are involved to make a person feel worse that snatch the ability to control

distress and conflicts. An individual tries to control people and situation because these affect

how one's feel. It is an obligation on others' choice to control feelings and their lives. If bid to do

so, the rational person will endeavor to recover the condition in best possible way. If individual

cannot make things beneficial, then will try to accept the situation and reality. It is believed that

other people should not be humiliated and their feeling should not be hurt. An individual who is

very caring cannot be assertive and bear clashes silently (Alareqe et al., 200g).

6. Anxious over concerz. Rational people take precautions to eliminate risks, fear and

worries. A person practically prevents maladaptive thinking and behavior for better

consequences' Those people who do not consider maladaptive thinking ultimately turn in

irrational beliefs. Exaggeration of upcoming future events leads to self-destructions and increase

the probability of fear and anxiety. On other hand irrational thought keeps away logical

t

l

I
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understanding and make it difficult to tackle anxiety successfully. People find themselves

worried in different frightened and disturbing events where escape is not possible and situation is

out of control. An individual who is excessive worried and has negative thinking is not satisfied

with life (Jones, 1969).

7. Problem avoidance, In this kind of irrational belief a person find it easy to avoid

problems at present moment and delay the decision. When a person does not take proper decision

at right time face many difficulties. An individual focuses on pleasure able things and avoid

frustration. The person basically shows immature thinking towards problematic situation and do

not consider future side effects. This kind of individual is unable to face challenges and cannot

make long term useful commitments (Jones, 1969).

8. Dependency.Everyone needs collaboration and some dependence but this should be in

limits. There are number of reason why one should not be over dependent on others. When a

person is dependent it becomes necessary to surrender his self to gain affiliation. An individual

has to leave his aims, desires and goals. A dependent person needs consistent guidance before

taking any action and decision. This kind of person lost his self-confident and unable to move

without other's support. A dependent person always need external support and cannot control his

self and situations. If the external support is removed independent person faces severe

disturbance and frustration to lead normal Iife (Jones,1969).

9. Helplessness for change. In this irrational belief a person denies the responsibility of

his behavior and attitudes. Even though there is a factthat as a consequence of some past events

one may find it difficult to change and adjust in some ways. It is extremely irrational to believe

that change is not possible to take place. This belief creates more difficulties to handle problems

efficiently as they rise' It makes a person to avoid self-improvements. This problem avoidant
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style of life leads towards emotional maladjustment and disturbance. This kind of individual

refuses the problematic attitude and behaviors that is disturbing the life. A person find it difficult

to adjust with bad past experiences. A belief is very strong that change is impossible. In the hard

time a person in unable to improve self and avoid changing environment and cannot handle the

problems (Jones, 1969).

10. Perfectionism. Everyone wants best and practical solutions of problem. It is

irrational, unrealistic and illogical to except most feasible solution every time. This world is

uncertain and a wish for perfection in everything is irrational. Perfectionism is irrational beliefs

which limits individual to achieve so many things. A perfectionist is never satisfied with his self,

others, environment and life (Jones, 1969).

Absolutistic thinking processes. Recently Rational Emotive Behavioral Theory (REBT)

estimated irrationality according to the quality of beliefs other than their particular context to

improve it. As their revised assessments, the basic feature of irrationality is absolutistic thinking

or demandingness. An absolutistic thinking comprises of irrational beliefs that reveal the

individual's tendency to attain goal such as security, success and approval. They make all these

preferences into absolute necessities like musts should and have (Ellis, lgg2). In Rational

Emotive Behavior Counseling (REBC) the shoulding, absolutizing and demandingness are

identical thoughts of person who take their preferences for comfort, approval, achievement,

fairness and change them into musts (Bernard & DisGiuseppe, 2000).

Ellis also suggested three other styles of irrational thinking containing; Awfulizng, Low

Frustration Tolerance and Worthlessness.
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Awfulizing. The belief system that a condition is 100% worse, catastrophic or

exaggerates undesirable life experiences such as awful, horrible or terrible events have occurred

or will occur.

Low frustration. Tolerance describes individual's belief that bad circumstances should

not be tolerated or impractical beliefs that negative conditions cannot be accepted. For instance:

It should not be accepted or tolerated what is happening, has happened or will happen in life.

lYorthlessness. A concept that marks an individual's worth according to his behavior and

beliefs that discloses the irrational trend. It evaluates the person's total self-worth instead of

assessing particular beliefs or behaviors (Alareqe at e|.,2008; Bernard & DisGiuseppe, 2000;

Ellis, 1995).

Emotional intelligence effect on psychological well-being and marital satisfaction and

decrease of irrational beliefs has been studied used rational emotive behavioral therapy and

marital therapy with reference of emotional intelligence to reduce irrational beliefs. Another

purpose of this study is to increase marital satisfaction and psychological well-being through

mediation of emotional intelligence. Results showed that increasing of emotional intelligence

decrease irrational beliefs (Bagheri & Farahani,20l5).

According to experts individual's thinking and feelings direct their lives. Human thoughts

effect thinking style and create relationship between irrational beliefs and anxiety (Baron &

Byrne, 2004). Anxiety evokes by irrational beliefs and an individual caught in vicious cycle that

worsens the situation. When an individual analyzed situation irrationally which in turn creates

anxiety. A person takes this anxiety as a problem and intensifies irrational assessment. As a

result irrational beliefs cause anxiety which is actually not exists in reality. A person who is
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overwhelmed by fear magnifies problems and developed extreme anxiety (Khaledian, Saghafi,

Moradi, & Khairkhah, 2013).

Anxiety Disorders

Anxiety is a natural response of body and a compulsory waming adaptation in humans.

Anxiety can become a pathological symptoms when it is severe and uncontrollable, that does not

requires any specific external stimulus, and manifests with a wide range of physicaland affective

symptoms as well as changes in behavior and cognition (Rowney, Hermida, & Malone, 2010).

The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text

Revision (DSM IV-TR) described anxiety disorders are emotions that are categorized by feelings

of tension, nervousness, worried thoughts and somatic changes like rapid heartbeat and increased

blood pressure. People with anxiety disorders typically have repeated invasive concerns or

thoughts. People escape certain conditions out of worry. Individuals with anxiety disorders have

physical symptoms such as rapid heartbeat, sweating, trembling or dizziness (ApA, 2000).

Anxiety can be defined as physiological and psychological state that disturbs physical,

emotional, cognitive, and behavioral features. It is an unpleasant feelingof terrorand worry. The

basic explanation of the word anxiety is 'to vex or trouble' whether it is present or absent in

psychological stress. Anxiety can produce feelings of uneasiness, fear, worry and dread (patel,

20 l 3).

Ohman (2002) defined anxiety is an extensive mood state that can happen without any

distinguishable activating stimulus. Such as, it is identifiable from fear, which is an accurate

emotional and cognitive reaction to a perceived danger. Moreover, fear is associated with

particular behaviors to escape and avoid, whereas anxiety is associated with circumstances that

perceived as uncontrollable, intense or unavoidable. Furthermore anxiety can be defined as mood

I

I
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state that is future oriented in which one is prepared to cope and to attempt forthcoming adverse

situations proposing that it is a difference befween present and future threats which splits fear

and anxiety (Barlow, 2002).

Anxiety can be differentiated from fear in four areas: (l) period of emotional experience,

(2) temporal focus, (3) particular threat, and (4) motivated direction. Fear can be defined as

currently focused, motivated towards a particular risk, short lived and assisting escape from

danger; whereas anxiety can be future focused, generally motivated towards a tedious threat,

long Iived and endorsing attention while approaching a probable threat (Sylvers, Jamie, & Scott,

20r r).

Physical effects. Physical effects of anxiety comprise tachycardia, dizziness, muscle

tension, nausea, chest pain, shortness ofbreath, feeling ofchoking, stomach aches, or headaches

and paresthesias. When a person encounter with threat his body prepares itself to take action and

as an outcome it accelerate heart palpitation, blood pressure, respiration and increase blood flow

to the main organs and muscles, whereas digestive and immune functions are repressed. Body

prepares itself for the fight or flight response. Peripheral signs of anxiety may consist of

sweating, pallor, trembling, and papillary dilation. Individual with anxiety might also experience

dread or panic Qllemati, Karapetyan, & Haghi, 20lZ).

Emotional effects. Emotional effects of anxiety comprise feelings of constant

nervousness or dread, poor concentration, feeling tense, worried or agitated, expecting the worst,

irritability, restlessness, anticipating and noting the signs of danger, fear of dying, fear of losing

control, nightmares, obsessions about sensations that trapped in your mind feeling, and feeling

like everything is terrifying (Nemati et al., 2012).
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Behavioral effects. Behavioral effects of anxiety may comprise withdrawal from

circumstances that triggered anxiety in the past. Individual could also experience anxiety in

changing way of sleeping patterns, motor tension, nervous habits and foot. Anxiety is linked with

agitation, muscle tension, fatigue and concentration problems. Anxiety is different from fear.

Fear is a dreaded feeling about something which seems threatening and a person can tackle it

easily. Sometimes anxiety is taken as a common response to a stressor. It supports an individual

to deal with a challenging situation by encouraging them to handle it. When anxiety becomes

overwhelming, it may be classified as an anxiety disorder. Furthermore, fear is an actual danger

while anxiety is the paranoia of something threatening tapping (Nemati et al.,20lZ).

Anxiety is a broad word for numerous disorders. Anxiety can create terror, apprehension,

distressing and worry. Anxiety disorders disturb individual's way of thinking, feeling and

behaving, and can produce physical symptoms. Mild anxiety is ambiguous and disturbing,

whereas severe anxiety can be tremendously unbearable that seriously effect on daily life. people

feel anxiety, wolry or fear before handling any threatening and challenging situations for

instance na examination or interview. These experiences and feelings are simply reasonable and

measure as normal. Anxiety becomes problematic when symptoms affect with a person's ability

to do every day functions (Patel, 2013).

DSM IV-TR defines six major classifications of anxiety disorders. These disorders

include panic disorder (with or without agoraphobia), phobias, obsessive-compulsive disorder,

posttraumatic stress disorder, generalized anxiety disorder and acute stress disorder. All

categories of anxiety disorders are different from each other but they all share some common

features' These features include extreme and irrational fear, disturbed and tense feelings and

difficult in dealing everyday tasks (ApA, 2000).

l
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Panic disorder. Panic attacks can arise in any form of anxiety disorder and other mental

disorders as well. The basic criterion for panic disorder is distinct period of severe discomfort

and fear without any real danger supplemented by at least four out of thirteen cognitive or

somatic symptoms. Panic attacks include different cognitive or somatic symptoms that are

shortness of breath, palpitation, sweating, trembling, feeling of choking, nausea, chest pain,

dizziness,derealization,fearofdying,fearof losingcontrol orgoing crazy,hotflushesorchills

and paresthesias. These attacks have sudden and rapid onset and reached to a peak within ten

minutes or less and are usually associated with the sense of impending doom and impulse to

escape (Kring & Johnson, 201 I ).

DSM IV-TR describes three categories of panic attacks.

Unexpected (uncued) panic attqcks are those attacks in which a person cannot relate

onset with any external or internal triggering situation.

Situationally bound (cued) panic attacks in which individual can relate attacks happen

directly on experience to the triggered situation.

Situationally predisposed panic attacks are attacks similar to situationally bound panic

attacks but these are not connected with any situation. They do not always related with cue and

not happen directly after the exposure of stimulus.

Agoraphobia. Agoraphobia occurs with the perspective of panic disorders. An individual

believe that a difficult situation caught him from where escape will be impossible. Where help

may not be available of having panic attack. This anxiety usually leads towards persistent

avoidance of different events in which individual have to be alone inside or outside of the home,

traveling in an airplane, bus and elevators etc. There are two type of agoraphobia. They are
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classified as panic disorder without agoraphobia and panic disorder with agoraphobia (APA,

2000).

Specilic phobia. The specific phobia is irrational fear caused by a particular stimulus or

object. The individual recognizethat the fear is heavy and excessive but still need long length to

escape feared situations (Kring, & Johnson, 20ll). DSM IV-TR define different subtypes of

specific phobias. They include animal type, natural environment type, blood injection injury

type, situational type and other types (APA, 2000).

Social phobia or social anxiety disorder. DSM IV-TR defined social anxiety disorder is

persistent, unrealistically intense fear of social situation that might involve being scrutinized by,

or even just exposed to unfamiliar people. Social phobia's another name is social anxiety

disorder. In this disorder individual becomes very anxious, overwhelmed and extremely self-

conscious in everyday social situations. People with social phobia have persistent and chronic

fear of being watched and judged by otherpeople. These fears disturb and interfere with school,

work and other simple activities and lead towards embarrassment. They often feel difficulty to

make friends. Although many people with social anxiety disorder understands that their fear is

excessive and irrational (APA, 2000).

Obsessive compulsive disorder (OCD). DSM IV-TR defined OCD is characterized by

obsessions or compulsions. Obsessions are intrusive and recurring thoughts, images or impulses

that are persistent and uncontrollable. That usually appear irrational to the individual who is

experiencing them. Obsessions have much frequency and force that they interfere normal

everyday activities. The most frequent foci for obsessions include fears of contamination, sexual

or aggressive impulses, body problems, religion, and symmetry or order. People with obsession

may also be prone to extreme doubts, procrastination and indecision. Compulsions are repetitive,
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clearly excessive behavior or mental acts that the person feels driven to perform to reduce the

anxiety caused by obsessive thoughts or to prevent some calamity from occurring. Commonly

reported compulsions include pursuing cleanliness, orderliness and sometimes through elaborate

rituals. Performing repetitive, magically protective acts, such as counting or touching a body part

(APA,2000).

Post-lraumatic stress disorder efSD. Post-traumatic stress disorder entails an extreme

response to a severe stressor including increased anxiety, avoidance of stimuli associated with

the trauma and symptoms of increased arousal. Diagnosis of these disorders are considered only

in the context of serious trauma, the person must have experienced or witnessed an event that

involved actual or threatened death, serious injury or sexual violation. Once PTSD develops,

symptoms are relatively chronic (Kring, & Johnson,20l l).

Different researches show that emotional intelligence and irrational beliefs are

negatively related. Basically Iow emotional intelligence develops irrational thinking and beliefs.

There exists a theoretically negative association between irrational beliefs and emotional

intelligence (Welpe, Tumasjan, Stich, & Sporrle, 2005).

Generally it is considered that males are more emotionally intelligent than females. There are

numerous researches that support this phenomenon (Ahmad, Bangash, & khan 2009). A research

reviews that emotional intelligence is significantly associated with gender differences. It is

important to realize that girls are higher than boys in emotional intelligence but higher emotional

intelligence in boys can predict better achievement (Naghavi & Redzaun,20ll).

Another study on irrational beliefs in employees checked anxiety, depression and

adjustment disorder at different levels. Researcher examines these groups whether a change in

irrational beliefs is related to symptom recovery. Results revealed that diagnostic groups
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fluctuated level of irrational beliefs and this influence continued for a long time. Irrationality was

found to be very high in dual diagnosis group. Irrational beliefs was high in anxiety than

depression group. Individuals with adjustment disorders exhibited minimum irrationality. Hence

lrrational beliefs lead towards anxiety, depression and different mental illnesses

(Nieuwenhuijsen, Noordik, Van, & Van, 2013).

Research by Lizeretti and Extremera (201l) explored the relationship between emotional

intelligence and clinical symptoms of psychiatric patients. Study included a group of patients

with generalized anxiety disorders and compared it to the control group. Results of research

revealed that problems in emotional intelligence and emotional abilities are some factor that

associates in the development of generalized anxiety disorders. Another study was conducted to

investigate the relationship of symptoms of depression and anxiety with perceived express

emotions in university students. The results indicate significant correlation between depression

and anxiety symptoms and the level of perceived expressed emotion. Males have higher level of

perceived expressed emotions as compared to females (Rashid, 2010).

A study investigated relationship among emotional intelligence, d3a, gender and

academic achievement among university students (Nasir & Masrur,20l0). Relation between

emotional intelligence and academic achievement was found among postgraduate's students in

Pakistan (Kayani, Kayani, & Saleem, 2015).

Another research emotional intelligence was explored with reference to organizational

performance particularly banking sector (Rahim & Malik, 2010). Relationship among emotional

intelligence, job satisfaction and employees working in government sectors in Pakistan (Ashraf,

Nawaz, Shaikh, & Bhatti, 2014). Another research was carried out to check the relationship
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among emotional intelligence, organizational commitment and transformational leadership in

Pakistan (Khan et al., 201 4).

In Pakistan very few researchers explored irrational beliefs in psychiatric patients. The

relationship between irrational beliefs and personality trait in adults was investigated among

university students (Ghumman & Shoaib, 2013).

Rationale of the Study

Emotions are important in every aspect of life. Thinking process and decision making is

dependent on emotions. Through emotional intelligence people control, manage and regulate

different emotions. Emotional intelligence governs thinking process. Thinking process can be

rational and irrational. These rational and irrational thinking processes make life either miserable

or enjoyable. AII this depends on how a person thinks and behaves in different situations in

accordance to his emotional intelligence. People in Pakistan show different types of emotions at

times. It is common observation that people make decisions based on emotions. The positive

healthy emotions are mostly driven by positive rational thinking by utilizing a better emotional

intelligence and vice versa. It is also noticed that when people are highly emotional they face

difficulty to take right decisions. This in turn develops stress and anxiety. Continuous stress and

anxieties disturbs life and low emotional intelligence is the result.

The purpose of the present research is to investigate that emotional intelligence and

irrational beliefs have an important role in the existence of different types of anxiety disorders.

There is little empirical research particularly on anxiety disorders in this regard. It is a common

fact that through emotional intelligence people manage and regulate their emotions. In this

research it was first examined that how emotional intelligence plays a vital role in different
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anxiety disorders and how this emotional intelligence disturbs individual's life. There are few

researches conducted on emotional intelligence in Pakistan.

Irrational thoughts are building blocks of all emotional disorders especially anxiety

disorder. Another main objective of present study is to find out the role of irrational beliefs in

different anxiety disorders. This will be beneficial to identify variety of irrational beliefs in this

group so that further work on prevention of anxiety disorders can be done.

Due to lack of research in this area in Pakistan, there is a dire need to explore factors

contributing and maintaining anxiety disorders. In Pakistan there is some work on emotional

intelligence with different perspective but not specifically to examine the different anxiety

disorders in the light of irrational beliefs.

In the present circumstances the economic, political and other root level issues are

playing an important role to develop negative thoughts that can eventually turned in to firm

beliefs. These irrational beliefs are generating different psychopathologies anxiety disorders are

major one among them. Together with emotional intelligence and irrational beliefs the research

will investigate the significance of both domains in emergence of symptoms of anxiety.

Unfortunately, the developing countries like Pakistan, the impact of mental health on

individual's life has been rather a neglected area, with a rare or very low researches conducted

on the present issue. In Pakistan medical and health related professions are also not well

developed but psychiatry and other mental health related professions are most neglected areas so

this study will be a significant contribution towards understanding the significance of emotional

intelligence and irrational beliefs as well as the present scenario of increased number of

psychiatric patients in Pakistan.
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This study will be a good contribution in developing awareness about the role of

emotional intelligence and irrational beliefs that how they interact in an individual's life and

create different kinds of anxiety disorders. Present study will be beneficial for the patients as

well as for the normal people who want to have knowledge about emotional intelligence,

irrational beliefs and anxiety disorders and how they can manage and control their everyday

life's problems successfully. This study will be helpful in mental health profession as well as

primary care physicians, as they can promote healthy life style and normal and rational thinking

to improve the quality life of people. The present study will be a significant contribution in the

field of research in Pakistan as it paves way for other Pakistani researchers and clinicians to

explore other dimensions in this important area.
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Chapter II

METHOD

The present study was carried out into two phases: Phase I and phase II.

Phase I

I'-ollowing are the main objectives of the pilot study.

Objectives of the pilot study

The objectives of the present research were

l) To translate the irrational belief scale (lBS) for present study.

2) To find out the psychometric properties of all scales on patients with anxiety disorders.

Translation Process

In present study the Irrational Belief Scale (lBS) was selected for the purpose of

translation. First of all the permission to use the scale was obtained from the author of the scale, by

fulfilling all the requirements (see Appendix). The basic purpose of this particular phase was to

translate the Irrational Belief Scale into Urdu language that was theoretically equivalent to the

original scale. The process of translation of IBS was carried out by using the following steps. This

phase was comprised of following steps.

Formulation of the Expert Panel. For the purpose of forward translation, five experts

having Master's degree in Urdu Language and one Clinical Psychologist were included. For

backward translation five expert having master's degree in English language and one clinical

psychologist were approached. For committee approach four experts who were contacted for the

purpose of translation and modification of the items according to the culture. The expert panel of

the present study was three psychologists holding PhD in different areas of Psychology, one PhD

fellow in clinical psychology.
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Forward Translation. In step of forward translation, the scale was given to five

qualified and experienced translators having Master's degree in Urdu Language and two Clinical

Psychologist having PhD Degree who translated the original English version of Irrational Belief

Scale into the target language. All of them were briefed about the construct measured in the test,

Pakistani culture and also with the principles of translation.

Committee Approach for Forward Translation. The translated version of measure was

then given to the expert panel for critically review and the revisions were made according to the

suggestions and comments given by the experts. The main objective was to find if the translated

items were giving the similar appropriate meaning as the original scale. The most consistent

items were then selected to compile the final Urdu version. Then a draft was prepared for the

backward translation.

Backward Translation. [n backward translation the five bilingual experts and two

clinical psychologists who had not previously seen the original version of the measures,

translated the translated version of the measure back into English. All of them were briefed about

the construct measured in the test, Pakistani and Foreign culture and also with the principles of

translation.

Committee Approach for Backward Translation. The backward translation was

compared with the original version and judgments were made about their equivalence by expert

panel and translated items were revised where necessary. Some of the items after back

translation not related to the original concepts therefore those were modified and rephrased by

experts. This translated version was cross checked with the original English version of IBS and

reviewed by the experts for the translation inaccuracies.

I
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Final Draft. The committee approach was conducted two times after the forward and

backward translations to make the theoretical and language equality of the original Irrational

Belief Scale. The items were evaluated by the committee and established that translations is

accordance with the original Irrational Belief Scale. In the whole process of translation, merely

those words were chosen which are in frequent use of Pakistani population. At the end, the Urdu

translated items were organized in the order similar to the order in which items were arranged in

original scale. The arrangement of the original scale had been maintained in the Urdu version.

Then a final draft was prepared.

Pilot Testing. Pilot testing was done after the completion of backward translation of

Irrational Belief Inventory in Urdu language. To process the pilot testing (n:50) anxiety's

patients completed the Urdu versions of the Irrational Belief Scale. Researcher consulted the

experts again to check the item content, clarity, precision and difficulty. According to the

suggestions by experts scale was finalized and assessed for its psychometric properties.

Psychometric Properties. To measure the psychometric properties of the translated

scale it was administered on (n:50) patients diagnosed with anxiety disorders. The age range of

the anxiety's patients was l8 years and above. Alpha coefficient was found .79.
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Phase II

Following are the objectives of the main study.

Objectives of the main study

The objectives of the present research were

l) To find out the relation between emotional intelligence and irrational beliefs in patients

with anxiety disorders.

2) To study emotional intelligence, irrational beliefs and anxiety with different demographic

variables (gender, age) in patient with anxiety disorder.

Hypothese. 
i

To meet the objectives of the present research, following hypotheses were formulated 
;

l) Negative relationship exists between emotional intelligence and irrational beliefs among 
I

patients with anxiety disorders

i2) There exists a negative correlation between emotional intelligence and anxiety disorders.

3) There is a positive relationship between irrational beliefs and anxiety disorders.

4) A difference exists between male and female patients with anxiety disorders on emotional

intelligence.

5) There are differences between emotional intelligence, irrational beliefs and anxiety level

in demographic variables e.g., age

Operational defi nitions

Emotional Intelligence. Emotional intelligence is the ability to perceive emotion,

integrate emotions to facilitate thought, understand emotions and to regulate emotions to

promote personal growth (Salovey & Mayer, 1990). The higher score on Trait Emotional

Intelligence Questionnaire Short Form (TEIQue-SF) indicate higher trait emotional intelligence
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and low score indicates low trait emotional intelligence on translated version of Urdu language

scale (Shahzad,P.iaz, Begum, & Khanum,2014).

Irrational Beliefs. Irrational beliefs are rigid and leading to different types of emotional

and behavioral problems. These beliefs are irrational that they are unsupported by evidence,

taking away from reality, they are unrealistic and irrational based on faulty assumptions made by

the person himself or herself. As a result of holding irrational beliefs, people acquire unhealthy

emotions, dysfunctional behavior and psychological disturbances that affect their well-being.

(Dryden & Neenan, 2004; Ellis, 1994). Irrational Belief Scale (lBS) developed by Malouff and

Schutte (1986) translated Urdu version for present scale was used. High score on Urdu version

Irrational Belief Scale (lBS) indicates higher irrational beliefs and low scores indicate low

irrational beliefs.

Anxiety Disorders. Anxiety is a natural response of body and a compulsory warning

adaptation in humans. Anxiety can become a pathological disorder when it is severe and

uncontrollable. Anxiety is an apprehension over an anticipated problem. The anxiety disorders

all share excessively high or frequent levels of anxiety causing a great impairment to everyday

life functioning. Anxiety disorders are a group of disorder that cause significant disturbance or

impairment in social, occupational, or other important areas of functioning (Rowney, Hermida,

& Malone 2010). The anxiety disorders all share excessively high or frequent levels of anxiety

causing a great impairment to everyday life functioning. For this purpose a high anxiety was

ensured by using Beck Anxiety Inventory (BAI) developed by Beck (1990). High scores

obtained on Beck Anxiety Inventory (BAI) shows presence of anxiety.
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lnstruments

Following instruments were used to collect data.

Trait Emotional Intelligence Questionnaire Short From (TEIQue-SF) Urdu version

Irrational Belief Scale (lBS) Urdu version

Beck Anxiety Inventory (BAI) Urdu version

Demographic sheet

Trait Emotional Intelligence Questionnaire Short Form (TEIQue-SF). It was

developed by Petrides and Furnham (2009), translated in Urdu Language by Shahzad, Riaz,

Begum and Khanum (2014).lt is a trait-based measure of emotional intelligence consisting of 30

items. In this scale l5 items were positively and l5 items were negatively keyed using a 7-point

Likert scale, where I represents'strongly disagree'2'disagree'3 'often disagree'4 'neutral'5

'often agree' 6 'agree' and 7 'strongly agree '. Reverse score items included item numbe r 2, 4, 5,

7, 8, 10, 12, 13, 14, 16, 18, 22, 25, 26 and 28. High scores defined high trait emotional

intelligence and low score defined low trait emotional intelligence. They measured fifteen

dimensions: self- esteem, trait happiness, trait optimism, emotion control, stress management,

impulsiveness, emotion perception, emotion expression, relationship, trait empathy, social

awareness, emotion management, assertiveness, adaptability and self-motivation. Based on the

availability of the EI tests, it is chosen because of its easy administration and the Cronbach's

alpha was .77 and split half reliability was .82 on Urdu version.

Irrational Belief Scale (IBS). This scale was developed by Malouff and Schutte (1986)

built on the Albert EIlis,s defined irrational beliefs. A 20 item self-report measure was developed

to assess irrational beliefs. The irrational beliefs were rated on 5 point Likert scale where I

indicated 'strongly disagree'2'disagree somewhat'3 neither agree nor disagree'4'agree
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somewhot'and 5 indicated 'strongly agree'which are summed for a total scale score. Higher

scale scores defined stronger irrational beliefs. Reliability of this scale was .89. The product-

moment correlation coefficient was high on construct and discriminant validity (Malouff &

Schutte 1986).

Beck Anxiety Inventory (BAI). It was developed by Beck and colleagues (1990). The

Beck Anxiety Inventory (BAI) is a2l-item multiple choices self-report inventory that measure

the severity of an anxiety. The respondent is asked to rate how much each symptom has bothered

him/her in the past week. The symptoms are rated on a four-point scale, ranging from "not at all

0, mildly l, moderately 2, and severely 3". Beck Anxiety Inventory has cut-off score of 8, with

the ranges of 0-7 for minimal level of anxiety, 8-15 for mild anxiety,16-25 for moderate anxiety

and 26-63 for severe anxiety. The instrument has excellent internal consistency (Cronbach's

alpha) ranges from .92 to .94 for adults and test-retest (one week interval) reliability was .7 5 and,

all items of BAI significantly correlated with total test scores (Beck & Steer, 1990).

Demographic Sheet. Demographic information was collected in terms of name, age,

education and diagnosis of illness.

Informed Consent Form. In this study Informed consent form was used to get the

willingness of the participants to give response in this research in order to fillthe ethical criteria.

In this way allthe confusion of the participants was cleared and confidentiality was reassured.

Participants

The sample comprised of 200 patients males (n:105), females (n=95) with age range

from l8 - older. The sample of study was collected by convenient sampling technique from

different government hospitals of Islamabad, Rawalpindi and Wah Cantt. The patients were

diagnosed by the psychiatrist and researcher herself according to the diagnostic criteria given by
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the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (APA,

2000). Participants of both genders were included and other important demographic variables

such as age and education was considered during selection of sample.

Inclusion Criteria. The Diagnostic and Statistical Manual of Mental Disorders, Fourth

Edition, Text Revision (DSM IV-TR) were used for present research. Following disorders were

included for investigation. These disorders included panic disorder without agoraphobia, panic

disorder with agoraphobia, agoraphobia without history of panic disorder, specific phobia, social

phobia, obsessive-compulsive disorder (OCD), posttraumatic stress disorder (PTSD), acute stress

disorder, generalized anxiety disorder (GAD) and anxiety disorder not otherwise specified

according to the diagnostic criteria given in the diagnostic and statistical manual of mental

disorders.

Exclusion Criteria. The exclusion criteria included anxiety disorder due to a general

medical condition and substance-induced anxiety disorder. The sample of study included only

any type of anxiety disorder with no co morbidity with other axis I psychological disorders

according to the diagnostic and statistical manual of mental disorders (American Psychiatric

Association, 2000).

Procedure

In order to collect data on desire variables researcher has visited different hospitals and

collaborated with authorities to take permission. Then before carried out the research, researcher

has briefed the authorities of hospitals and patients about the purpose of study. For ethical

considerations informed consent was collected from patients. Researcher has ensured them of

complete confidentiality. Participants have been be briefed about the usefulness of the research.

Researcher briefed that all participants have ethical right to leave the research at any point. Brief
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instructions about questionnaires were given to participants and were asked to give correct and

honest responses. The assurance was given that information obtained from them would be

confidential and would only be used for research purposes. Data was collected individually. All

the scales were administered individually. After the whole procedure of data collection, the data

was statistically analyzed in order to test the hypotheses.

Data Analysis

The data was analyzed statistically through computer software, statistical package for

social sciences (SPSS) Version 20. Firstly the data set for pilot study was created, variables were

assigned values and entered then the data of sample of 50 was recorded. Reliability of three

scales TEIQue-SF, IBS and BAI was analyzed through Cronbach alpha reliability coefficient.

Item total correlation was also measured. Pearson product moment correlation was applied to

measure the relationship among variables. The main study included the sample of 200 patients.

The Pearson product moment correlation among study variables was applied. To compare gender

differences t-test was applied. The difference in age, education and diagnosis of illness was

analyzed through one way ANOVA and Post hoc tests. Finally multiple linear regressions were

applied to analyze the impact of emotional intelligence and irrational beliefs on patients with

anxiety disorders.
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Results of Pilot Study (Phase I)
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Chapter-tII

RESULTS
Pilot Study

Table I

Reliability ond descriptive analysis of Troit Emotionql Intelligence Questionnaire Short Form,

Irrationol Belief Scale & Beck Anxiety Inventory (N:50)

Range

Variables N Cronbach's Potential

o

Actual Skewness,SDM

TEIQue-SF

IBS

BAI

84.36 22.82

79.76 8.84

37.76 7.99

30 -210 47 - 165

20 - 100 46 - 100

0-63 8-s2

30

20

2t

.57

.79

.79

1.65

-.68

-.98

Note. TEIQUe-SF:Trait Emotional Intelligence Questionnaire Short Form, IBS:lrrational Belief Scale, BAI:Beci

Anxiety Inventory.

Table I shows pilot study Cronbach Alpha coefficient for trait emotional intelligence

questionnaire short form is.57, irrational belief Scale is .79 and beck anxiety inventory is.79.

Table I show that items have internal consistency. Table I exhibit mean, standard deviation,

actual and potential scores and level of skewness for Trait Emotional Intelligence Questionnaire

Short Form (TEIQue-SF), Irrational Belief Scale (lBS) and Beck Anxiety Inventory (BAI). The

Table I shows all scales have satisfactory reliability and are internally consistent to measure

emotional intelligence, irrational beliefs and anxiety in patients with anxiety disorders in this

research.

In the preceding table Pearson correlation is computed to evaluate the relationship among

emotional intelligence irrational beliefs and anxiety.
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Table 2

Correlation matrix among emotional intelligence, iruational belief and anxiety in patients with

anxiety disorders N:5 0)

Irrational belief Anxiety

Emotional intelligence

Irrational belief

-.43** -.14

.05

* *p<0.01

Table 2 describes the correlation coefficient between emotional intelligence and

irrational belief are found to be significant at p<0.01 and emotional intelligence is

negatively correlated with anxiety. Table also shows correlation between irrational beliefs

and anxiety.

The present study was conducted to explore the significant of emotional intelligence

and irrational beliefs in patients diagnosed with anxiety disorders. The current study was

carried out in two phases, pilot study (Phase I) and main study (Phase II). The basic

objective of pilot study (Phase I) was to explore the psychometric properties of the

instruments on anxiety patients. In the first step the irrational belief scale (lBS) was

translated. Forward and backward translation was done through committee approaches.

Two items were retranslated as committee did not select its Urdu translation. Final draft

were applied on (N:J0) patients with anxiety disorders to find out the psychometric

properties. All the scales were reliable from .57 to .79. Now the results of the main study

(Phase II) are given on the next page.
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Results of Main Study (Phase II)
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Results of Main study (Phase II)

This study aimed to investigate the significance of emotional intelligence and irrational beliefs in

patients diagnosed with anxiety disorders. Firstly, Cronbach alpha coefficient for emotional

intelligence questionnaire short form (TEIQue-SF), irrational belief scale (lBS) and beck anxiety

inventory was calculated.

ln the preceding table the descriptive statistics of the main study are given.

Table 3

Reliability and descriptive analysis of Trait Emotional Intelligence Questionnaire Short Form,

Irrational Belief Scale & BeckAnxiety Inventory (N:200)

Variables N SDM

Range

Cronbach's Potential Actual Skewness

o

TEIQue-SF

IBS

BAI

7 5.97 19.84

8l.02 7.87

34.99 8.17

30-210 4t-
20- 100 46-

0-63 8-

30

20

.88

.75

.81

169

100

53

L78

-.85

-.652t

@tionalIntelligenceQuestionnaireShortForm,IBS=IrrationalBeliefScale,BAI:Beck
Anxiely lnvenlory.

Table 3 shows Cronbach alpha coefficient for emotional intelligence questionnaire short

form (TEIQue-SF) is.88, irrational belief scale (lBS) is.75 and beck anxiety inventory (BAI) is

.81. Table 3 exhibit mean, standard deviation, actual and potential scores and level of skewness

for Trait Emotional Intelligence Questionnaire Short Form (TEIQue-SF), Irrational Belief Scale

(lBS) and Beck Anxiety Inventory (BAI). The table 3 shows all scales have significant reliability

to measure emotional intelligence, irrational beliefs and anxiety in patients with anxiety

disorders. Table 3 also shows symmetric skewness across patients with anxiety disorders because

the patients were referred by Psychiatrists and on medication. Patients were stable enough to talk

with therapist and filled up the questionnaire.
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Table 4

Correlation matrix among emotional intelligence, irrational belief & anxiety for potients with

anxiety disorders (N: 2 00)

Irrational Belief Anxiety

Emotional Intelligence

lrrational Belief

-.41 * * -.17*

.12

Nole **p<0.01, *p<0.05

Table 4 explains that the correlation coefficient between emotional intelligence and

irrational belief (r: -.41) are found to be highly significant at (p<0.01). Table shows

significant negative relationship between emotional intelligence and irrational belief in

patients with anxiety disorders. The above table shows that the correlation coefficient

between emotional intelligence and anxiety is (r : -.17) at significant level of (p<0.05).

There is significant negative relationship between emotional intelligence and anxiety in

patients with anxiety disorders. The table also describes that the correlation coefficient

between anxiety and irrational belief. This table shows that there is positive relationship

between anxiety and irrational belief in patients with anxiety disorders.
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Table 5

Meon standard deviation and t-values for male and female on emotional intelligence, iruational
belief ond anxiety of patients with anxiety disorders Q\t : 200)

Male Female

(r= 100) (n = 100)

Variables M SD M ,SD t p LL UL Cohen's d

Emotional intelligence 77.90 23.05 73.83 15.38 1.48 .02 -1.45 9.59 0.20

Irrational belief 80.46 8.14 81.65 7.09 1.08 .28 -3.37 .98 0.15

Anxiety 33.71 8.49 36.40 7.60 2.34 .14 -4.94 -.42 0.33

N o t e.C I= confidence i nterval; L L: Low er Limit; U L-- Upper I im it; * * p<0. 0 I

Table 5 indicates that emotional intelligence of male patients with anxiety disorder is

higher (M= 77.90, SD: 23.05) than female patient with anxiety disorders (M:73.83, SD=I5.38),

at significant level of (p>.01). Table 5 also indicates no difference on irrational beliefs existing

in the male (M:80.46, SD: 8.14) and female patients (M-- 81.65, SD: 7.09) with anxiety

disorders while there is little difference between males (M:33.71, SD:8.49) and females (M:

36.40, SD: 7.60) on anxiety.

95% Cl



43

Table 6

Mean, Standard Deviation, f values on emotional intelligence, iruqtional belief and anxiety (N :

200)

18 - 35years

(n = 103)

36 - 55years 55years- Older

(n:76) (n = 2l)

Variables M ,SD SD ry2^SD

Emotional Intelli gence

Irrational Belief

Anxiety

Note.*p<0.05

Table 6 shows the mean difference on age categories of (e.g., l8-35,36-55,55-older).

The age categories are divided on base of study by (Petry, 2002). The table indicates mean

differences of the patients 55years - older is higher on emotional intelligence (M:80.90,

SD=17.87) as compared to other age groups. The mean of the patients (36 - 55years) is higher

on irrational belief (M:80.93, SD:6.87) as compared to other age groups. The mean of the

patients (55years- older) is higher on anxiety (M:35.53, SD:7.09) as compared to other age

groups.

74.42 20.96

82.03 7.73

34.31 8.97

76.69 18.74

80.93 6.87

35.53 7.09

17.87 l.0l .58

9.91 4.64* .53

7.78 .82 .39

80.90

76.43

36.3 8
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Table 7

Post hoc analysis of irrational belief on dffirent age groups of patients with anxiety disorders

(N: 200)

95%Cl

Study variable Groups

i

Group

differences

(i-i)

s.r' LL ULP

Irrational

Belief

l8 - 35

36-55

55 - older

36-55

55 - older

55 - older

l8-35

L09

5.60*

4.50

-5.60*

l.l6

1.83

1.89

l.83

1.00

.008

.05

.008

-r.71 3.90

l .l6 10.04

-.06 9.08

-10.04 -1.16

Note. Cl = Confidence Interval; LL = Lower Limit; UL = Upper Limit; IBS = Irrational Belief Scale

The table 7 shows patients of age with l8years to 35 years are higher on irrational belief

as compared to age categories of 36-55 and 55- older patients.
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Table 8 indicates mean difference on emotional intelligence, irrational beliefs and anxiety

across different anxiety disorders. The mean of emotional intelligence on GAD (M:7997,

SD:24.97) is higher as compare to other groups. The mean of irrational beliefs is higher on SAD

(1rf83.41, SD:6.79) as compare to other groups, whereas the mean of anxiety is higher on panic

disorder (M:38.50, SD:7.83) as compared to other anxiety disorder groups.
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Table 9

Post-hoc analysis of iruational beliefs in patients with anxiety disorder (N: 200)

Study

variables

Groups

i

9s%ct

Group

difference

(i-i)

Anxiety Panic disorder Agoraphobia/SAD 2.68 l.9l 1.00 -3.00 8.37

5.30* | .49 .008 .85 9.7 5

2.85 2.tt 1.00 -3.43 9.13

2.50 2.23 1 .00 -4.15 9.15

7.95 2.ll .003 t.67 14.23

OCD Agoraphobia/SAD -5.26 2.32 .37 - 12. l8 1 .65

-2.65 2.00 1.00 -8.59 3.29

-5.10 2.49 .63 -12.51 2.3r

-s .4s 2.60 .56 - 13. 18 2.28

Note. Cl = Confidence Interual; LL: Lower Limit; UL = Upper Limit; BAI : Beck Anxiety Inventory

Table 9 shows patients with panic disorder are higher on anxiety as compared to patients

with GAD. Similarly patients of OCD are higher on anxiety after patients with panic disorder.

S.E ULLLP

GAD

ASD/PTSD

Specific/ NOS

OCD

GAD

ASD/PTSD

Specific/ NOS
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Table l0

Multiple regression analysis to test fficts of emotional intelligence and iruational beliefs on

patients with anxiety disorders OI: 200)

Anxiety

Model 1

Variables 9s% cl
Constant

Emotional intel ligence

R2

F

34.07

-.06

[l8.64, 49.51]

[-. 12, .001]

.03

3.57

Note. Cl: confidence interval.

* *p < 0.01

Multiple regression analysis is computed to explore the predictive features of emotional

intef ligence in anxiety patients. As shown in the Table 10, the emotional intelligence (f : -.41,

p< 0.01) predicted anxiety. The value of R2 shows that anxiety and emotional intelligence

explained a total of 0.3 Yo variance in anxiety disorders.
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Chapter-IV

DISCUSSION

In present study the relationship among emotional intelligence, irrational beliefs and

anxiety disorders was explored. Different demographic variables €.8., gender, age and education

were also investigated. Trait Emotional Intelligence Questionnaire Short Form (TEIQue-SF)

developed by Petrides and Furnham (2009), Irrational Beliefs Scale (lBS) by Malouff and

Schutte (1986) and Beck Anxiety Inventory (BAI) created by Beck (1993) were administered on

patients with anxiety disorders in present research.

Ellis (1991) considered that cognitive and emotional disorders are the effects of illogical

and irrational beliefs of an individual. People who have increase rational thoughts and decreases

irrational beliefs will remain free from emotional, mental and behavioral disorders. People are

basically rational, dealing with difficulties is likely by educating thoughts and perceptions

(Kaokebisiyoki, Aminyazdi, Yousefi, & Modaresh, 2010; Ellis, l99l). First hypothesis of the

study was that there is an inverse relationship between emotional intelligence and irrational

beliefs among patients with anxiety disorders and the finding on present research (Table 4) was

consistent with the previous studies.

The study examined correlation among emotional intelligence, social anxiety and

irrational beliefs with home sickness in students. The result of correlation coefficient and

multivariate regression showed that there was significant negative correlation between emotional

intelligence and irrational beliefs with homesickness (Kamae & Weisani, 2014).

Several cognitive problems are related with the individual's thinking style. Consequently,

rationality and cognition are measured in psychological area as an essential phenomenon (Laster
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1989). Irrationalthoughts have adjacent bond with anxiety and can make the person nervous and

distort the perception (Finaly, Jones, & Brown, 1981). This research explores the relationship

between irrational beliefs and emotional intelligence among normal adolescent boys and

adolescent boys were kept in a juvenile institution. The results showed that there was a

significant negative correlation between emotional intelligence (empathy, emotions, flexibility,

and reality poll) and irrational beliefs among boys kept in juvenile institution and normal

ado lescents (Akbari, Nemato lahei, & Morta zavi, 20 I 5).

According to Ellis (1991) anxiety and difficulties of each person are the result of

irrational beliefs. Human beings have the potential to escape anxiety and suffering by the

assistance of positive thoughts and beliefs (Shafie & Naseri, 2001). Ellis (1991) the forefather of

cognitive model, declares that emotional and psychological disorder are product of awkward and

irrational beliefs of a person and if a person learns to increase his rational thoughts and reduce

irrational beliefs, then his self may be unrestricted of mental, emotional and behavioral disorders

(Kaokebisiyoki, Aminyazdi, Yousefi, & Modaresh, 2010). Another study investigated the

relationship between emotional intelligence (reality testing and social responsibility) and

irrational beliefs with emigrant and aboriginal individuals in a sample of college students. The

result indicated that emigrant student scores higher on emotional intelligence subscales as

compared to aboriginal individuals. This research also showed that irrational beliefs score in

aboriginal individual were further than emigrant individual scores (Memadahi, 2008).

The study found the relationship between emotional intelligence, irrational beliefs and

academic achievement. Different components of emotional intelligence including general mood,

adaptability, stress management, interpersonal skills, intrapersonal skills with irrational beliefs

and academic achievement of university students were studied. The result of research indicated
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significant inverse relationship between emotional intelligence and irrational beliefs. Students

who had higher emotional intelligence scores showed less irrational beliefs scores (Danesh,

Mohammadi, Saliminia, & Tankamani, 2013).

The second hypothesis of the present research was that there is an inverse relationship

between emotional intelligence and anxiety disorders is supported by research data (Table 4).

Research by Bai (2011) examined emotional intelligence and anxiety proneness in relation to

academic achievement of pre-university students. Student performance in examination was

checked whether anxiety proneness and emotional intelligence effect academic achievement. The

result revealed that there is significant difference among science, arts and commerce students of

pre-university college academic achievement, anxiety proneness and emotional intelligence.

There was significant inverse relationship between all dimensions of Emotional Intelligence

(self-awareness, self-regulation, motivation, empathy, social skills) and anxiety proneness of pre-

university college students.

Another study supports the hypothesis two (Table 4) which supported that there is

relationship between emotional intelligence, depression and anxiety among adolescents. The

study explored that emotional ability would predict psychological adjustment (thought

suppression and self-esteem). The result of study revealed that emotional intelligence negatively

related to different level of anxiety and depression (Fernandez-Berrocal., Alcaide., Extremera., &

Pizarro, D,2006).

Sunil and Rooprai (2009) explored the role of emotional intelligence in managing anxiety

and stress at workplace. The research investigated the emotional intelligence as a predictor in

managing anxiety and stress. Results revealed that high and low level of emotional intelligence

creates relation with anxiety and stress. Results also proved negative correlation between
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emotional intelligence with anxiety and stress. Emotional intelligence could be used as a helpful

tool for managing anxiety and stress at workplace.

Another research explored emotional intelligence, resiliency and anxiety in academic

concerns' Emotional intelligence, resiliency and different level of anxiety were vital for human

development and its characteristic indicated academic achievements. The results of study show

significant inverse relationship between emotional intelligence and anxiety (Connor & Slear,

200e).

The research by Chao (2003) investigated the emotional intelligence and foreign

language anxiety in student. The study explores the connection between emotional intelligence

and foreign language anxiety among private college students who learn English language to

fulfill the degree requirements. Quantitative analysis of study shows significant negative

correlation between emotional intelligence and foreign language anxiety.

Third hypothesis of the present research was that there is a relationship between irrational

beliefs and anxiety disorders (Table 4) was supported by the study conducted by Tittle (1997).

That research examines the relationship between anxiety and irrational thoughts experienced by

students in the second language (foreign language) class. These anxieties and irrational thoughts

linked with communication apprehension, fear of bad assessment and test anxiety. Result of the

study did not showed significant relation between anxiety and igational beliefs. It also revealed

moderate negative correlation between language anxiety and classroom success.

Previous researches shows significant positive relationship between irrational beliefs and

anxiety and present research (Table 4) shows non-significant positive relationship direction. One

reason of this result could be the small sample size. The study explores the relationship between

irrational beliefs and anxiety college students. The results of study indicated significantpositive
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relationship between anxiety and irrational beliefs. The results also suggested that girls have

more anxiety and irrational beliefs than boys. The result also indicated that anxiety and irrational

beliefs in girl may vary in different college environments (Khaledian, Saghafi, Moradi, &

Khairkhah, 2013).

Another reason of non-significant result could be that researcher took all anxiety patients

including panic disorder without agoraphobia, panic disorder with agoraphobia, agoraphobia

without history of panic disorder, specific phobia, social phobia, obsessive-compulsive disorder

(OCD), posttraumatic stress disorder (PTSD), acute stress disorder, generalized anxiety disorder

(GAD) and anxiety disorder not otherwise specified. All these patients have different level of

emotional intelligence, irrational beliefs and anxiety (Table 8). These results are consistent with

previous researches. The research investigate the levels of irrationality in a clinical sample of

anxiety disorder patients, including panic disorders patients, simple and social phobia,

agoraphobics, and obsessive compulsive patients. Different levels of irrationality were compared

between normal control individuals and individuals with anxiety disorders. Results indicated

significant difference between patients in all diagnostic categories except simple phobia as

compared to control subjects. Results also showed that patients in all categories except panic

disorder and simple phobia were significantly different from control group. patients with

agoraphobia were significantly less rational than control subjects (Himle, Himle, David, &

Thyer, 1989). In rational emotive behavioral therapy (REBT) the basic concept is that emotional

disturbances caused by irrational belief system. A research by Wood and Coggin (1985) proved

that high, medium and low levelof anxiety linked with irrational beliefs.

In present study researcher took patients with anxiety disorder without comorbidity of

any other disorder. It is believed that irrational beliefs are higher in depressive disorders. Another
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point of view is that irrational beliefs are higher in patients with dual diagnosis and a research

proved this phenomenon. The study explored the gender differences in anxiety and depressive

symptoms among adolescents and young adults. It also looked at the connection between the

presence, intensity and volume of irrational beliefs and symptom categories, as well as the

impact on educational results. Depressive and anxiety symptoms were measured and results of

the study showed significant gender differences in the level of stress and anxiety symptoms.

Results revealed significant comelations between irrational beliefs connected to extreme

worrying, firmness and the tendency to avoid problems and predispositions toward depression or

anxiety. Results also showed that irrational beliefs have an impact on educational performances.

Students with poor academic performance have more irrational beliefs associated with problem

avoidance as compared to the students with good academic results. Depressive tendencies and

high level of stress are strongly correlated with the need of approval, but have no link with

anxiety. This can be defined as the fact that need for approval could arise high expectations,

consequently a person keep depression and high level of stress. Avoiding problems also linked

positively with the need for approval and develop anxiety and depression. This state suggested

that the absence of action can be found behind anxiety and depression mood disorders (Stanciu,

et aL.,2014).

The fourth hypothesis of present research is that males are higher on emotional

intelligence as compared with females (Table 5) is consisted with previous researches. A

research investigated the gender differences of emotional intelligence. Four factors of emotional

intelligence self-awareness, self-management, social awareness and relationship management

were explored. The results indicated that men have high emotional intelligence as compared to

women (Khalili, 201l).
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Another research conducted in Pakistan also supports the results of present research. The

researcher explored emotional intelligence among females and males in this research. The

sample were less or more similar with regard to cultural background and socioeconomic status.

The result revealed that males have high level of emotional intelligence as compared to females

(Ahmad at el., 2009). Although this research was based on one province, but present research

once again proved that males in Pakistan are more emotional intelligence as compared to

females.

There are numerous researches carried out in different countries and cultures that show

non-significant differences (Tabar, Gorjian, &Pazhakh,2012) among gender. Some researches

revealed that females are more emotional intelligent (Katyal & Awasthi, 2005). In present

research the results shows significant difference between genders. In Pakistan culture, norms

and traditions are very different from western and other countries. This fact plays an important

role in different emotional intelligent across genders.

Emotional intelligence has been connected to positive facets. These positive aspects

included self-esteem, psychological well-being and achievement. Through these aspects actual

and self-perceived emotional intelligence level can be understood across gender. The result of

study indicated no significant gender difference in actual and self-estimated emotional

intelligence level. Self-perceived emotional intelligence is higher in males as compared to

females (Lim, 201l).

Individual with high level of emotional intelligence hold different emotional skills which

they use to cope effectively with everyday challenges and promote healthy well-being. Since the

role of emotional intelligence in different coping studies have significant benefits for individuals.

Emotional intelligence has reliable positive relationship including work and life satisfaction,
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healthy relationship, interpersonal relationships, job performance, physical health, psychological

well-being and psychophysiological functioning. The study was conducted to measure different

aspects of emotional intelligence and individuals use it to promote healthy well-being across

gender. The results of study showed no significant difference between males and females

(Zomer,2012).

In present research age differences were also explored on study variables (Table 9) and

the results is consisted with another research that investigated the relationship between emotional

intelligence and health related quality of life in older adults. The age ranged were 65 years to

l0l years. The results of study showed that older adults who have better abilities to understand

the causes and occurrence of their emotions exhibited higher level of physical health. Moreover

individuals who can create, use and feel positive emotions for different cognitive processes

showed higher level of emotional stability (Luque-Reca, Pulido-Martos, Lopez-Zafra, &.

Augusto-Landa. 20I5).
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Conclusion

The present research was conducted to explore the relationship among emotional

intelligence, irrational beliefs and anxiety in patients with anxiety disorders. Different scales

were used to measure these variables. Emotional intelligence was measured through trait

emotional intelligence questionnaire short form (TEIQue-SF), irrational beliefs were measured

through irrational belief scale (IBS) and anxiety was measured by Beck anxiety inventory (BAI).

It was concluded that emotional intelligence has significant negative relationship with irrational

beliefs and anxiety in patients with anxiety disorders. Irrational beliefs have non-significant

positive relation with anxiety in patients with anxiety disorders. However, males patients with

anxiety disorders are more emotional intelligent as compared to females patients with anxiety

disorders' It was also concluded that young patient with anxiety disorders are more irrational as

compared to old patients with anxiety disorders. Results of the study reveal that anxiety patient

with graduation are higher on emotional intelligence, anxiety patients with intermediate are

higher on irrational beliefs and anxiety patients with under matric are higher on anxiety as

compared to other educational level. It was also concluded that emotional intelligence on

generalized anxiety disorders is higher as compare to other groups of anxiety disorders. Irrational

beliefs is higher on social anxiety disorder as compare to other anxiety groups, whereas the

anxiety on panic disorder is higher as compare to other anxiety disorder groups. Consequently, it

can be concluded that both emotional intelligence and irrational beliefs have significant impact

on the development and maintenance of anxiety disorders.
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Recommendations

This research has potential for future studies if linked with other issues that have not been

studied in this research. Moreover the same research could be applied to different sample and

geographic areas and compared there result for detail understanding. There is still a need to

examine the relationship between anxiety and irrational beliefs.

In present study instrument Irrational Belief Scale used for assessing patient's irrational

belief was translated from the original language to Urdu. The questionnaire showed adequate

reliability but in order to correct drawbacks the sample size should be increased. There is a dire

need for the development of indigenous scale of irrational belief for Pakistani population because

there is huge difference of culture and thinking style from other countries. The new scale should

study all irrational beliefs in details so we can exactly see which belief is irrational. Thus, in

future, researchers could use large samples which are drawn from different hospitals and clinics

of numerous cities, so that the results could be generulized.

Although the questionnaire were short but together they become lengthy, this made it

difficult for patients to fill them particularly for patients with severe anxiety. As they were

unable to focus and easily got exhausted and thus affect the responses, so in future these

variables should be study separately in detail. In future the clinician should practice to measure

irrational beliefs and emotional intelligence for better understand of patients thinking style and

understand level as it will help them to design different combinations of psychotherapies.
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Limitations

The study could not be generalizedto the Pakistani population as the sample comprised

of only 200 patients from different government hospital of Islamabad, Rawalpindi and Wah

Cantt. Another limitation of the research was the shortage of time so it was not possible to study

and compare the different irrational beliefs and different anxiety disorders separately, moreover

it was also not possible to study the different levels of all variables to check the effect of

patient's condition.

AII the instruments were based on self-report measured and data was collected directly by

patients. In future research, the data should be validate through other resources as well. The data

should be confirmed from family, parents, caregiver, spouse and significant others as it would

open new doors to understand the problem through another perspective.

Implications

Mental health care giver should measure emotional intelligence of patients to understand

self- esteem, happiness, optimism, emotion control, stress management, impulsiveness, emotion

perception, emotion expression, relationship, empathy, social awareness, emotion management,

assertiveness, adaptability and self-motivation. Irrational beliefs should be measured for better

understanding of patient's thinking style. Different irrational beliefs should be tackle, so that

clinicians could focus a particular irrational belief which is disturbing patient's life.

Understanding patient's emotional intelligence and irrational beliefs is very necessary for

the designing of psychotherapy. Mental health care giver could design and combine different

psychotherapies according to patient's level of emotional intelligence and irrational beliefs.
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Petrides, Dino <k.petrides@ucl,ac.uk>

To Ambreen Saleem

Dear Ambreen,

I nnznzat 8:18 PM

Thank you for getting in touch about this. I am
currently on unpaid leave due to personal reasons,
hence the brief email. I have attached the Urdu
version of the TEIQue-SF to this email. Please feel
free to use for research purposes. You will find a lot
of information about the scale and the theory
beh ind it at ranlrrw.psvchometricla b.com

I hope this helps,

Dino

London Psychometric Laboratory (UCL)

www. osvchometriclab.com
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Ambreen Saleem Hi, Dear how are you? Hop O3/L3/L3 at g:2g AM

Ambreen Saleem ----- Fonvarded Message - $/B/13 at 7:05 pM

John Malouff <jmalouff@une.edu.au> | osn+nlat 4:17 AM

To ambreen_sa leem2002@yahoo.com

HiAmbreen. I have attached the scale and a related article.

Best wishes,

Joh n

From: Nicola Schutte

SenE Thursday, March L4,20L3 9:29 AM

To: John Malouff
SubjecE FW: scale

Hi John,

Can you help with thrs?

Thanks, N E

From: Ambreen Saleem Imailto:ambreen saleem2002@vahoo.coml
Sent Wednesday, 13 March 2013 5:54 PM

To: Nicola Sdrutte
Subjech Re: scale

Irrational Belief Scale - IBS (Malouff and Schutte 1986)
A 20 item self report measure developed to assess

irrational beliefs.

Respondents use a L to 5 scale of agreement to answer
each of the 20 items,

which are summed for a total scale score. Higher scale

scores indicate stronger irrational beliefs.
The scale is widely used in REBT clinical and research
use (Lindnet et ol1999, Wertheim and Poulakis L992)

volume 10 number 4 NURSEREARCHER

Sorry Madam but i am asking for this scale if you can
kindly facilitate me.

I will be great full to you.

314/201610:42 Al


