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Abstract 

Distress and associated cognition in anxiety disorders are studied extensively 

throughout the world to conceptualize the core phenomenon of anxiety with the aim to 

device intervention plan for help individuals suffering from anxiety disorders. A number 

of studies also showed the presence of positive belief about worrying and the behavioral 

aspects of anxiety in some of the disorders.However, there is a general gap in the 

empirical literature on positive beliefs associated with anxiety disorders. The aim of the 

present study was therefore to explore the patients’ positive belief regarding their 

disorders and the impacts of such beliefs in patients suffering from anxiety-based 

disorders.  

A qualitative research design with grounded theory approach was adopted for 

exploring positive beliefs associated with anxiety disorder. Purposive sampling technique 

was used to select participants suffering from obsessive compulsive disorder, generalized 

anxiety disorder, panic disorder, social anxiety disorder, body dysmorphic disorder, 

bulimia nervosa and illness anxiety disorder. Data was collected using in-depth interview, 

however, to enhance the depth and richness of data, narrative interview and photo 

elicitation technique were incorporated in the interviews. Analysis of data involved 

transcription and content analysis of the transcribed data using open and axial codes 

through NVivo 10 software.  

The findings suggested that people with anxiety disorder have positive beliefs over 

their disorders in five broad domains; productivity, personal growth and development, 

skills and resources, safety and security and wellbeing. Each of the broader themes of 

positive beliefs were also represented by several sub themes. The participant also reported 

both positive and negative impact of these positive beliefs.Interviews with clinicians who 
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served as the key informants generally corroborated the findings generated from the 

patients. The findings of the current research is expected to widen the theoretical 

understanding of anxiety disorders and might be utilized in designing effective 

intervention plan for the patients. 
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Introduction 

Patients with anxiety disorder often think and behave in a particular way that 

maintains their problems. These patterns contribute significantlyin distorting the 

interpretation of information from the environment, these are called cognitive biases or 

distortions. A significant relationship was found between anxiety and some specific 

cognitive distortions such as catastrophizing, overgeneralization, selective abstraction and 

personalizing(Weems et al., 2001). These cognitive distortions accelerate the anxiety and 

impede daily stress management process. In contradiction to all that, it was found that, 

cognitive distortions are emerged from human’s tendency to think adaptively in response 

to threat(Gilbert, 1998). In his paper, the author strongly stated that, “cognitive distortions 

can be seen to use the adaptive heuristic of better safe than sorry”. Clearly, here exists a 

paradox. Anxiety can be seen as distressful and disturbing, However, there are some 

adaptive functions of anxiety and cognitive distortions of it too.Patients in many disorders 

even view aspects of anxiety as useful or protective (Wells, 1997). In the cognitive 

formulation of GAD, Wells mentioned the termpositive meta-beliefs. However, little 

attention has been given on studying these specific patterns of beliefs. The present study 

will explore illness specific positive beliefs of patients suffering from psychological 

disorder with core anxiety difficulties.  

1.1 General Features of Anxiety-Based Disorders 

A common feature shared by anxiety disorders are intense or disproportionate fear 

and anxiety. This pathological anxiety is different from normal stress with respect to an 

exaggerated feared state, characterized by hypervigilance and a tendency to respond to 

feared stimuli (Schulkin & Rosen, 1998). Emotional reactions commonly obsersevd in 

anxiety disordres are fear, worry, and helplessness. In addition to the emotional reaction, 
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individuals with anxiety disorder tend to overestimate the danger and underestimate their 

ability to cope with it (Beck, Emery & Greenberg, 1985: cited from Wells, 2004). The 

cognitive world of the patients with anxiety disorders are mostly dominated by various 

cognitive distortions. The common forms of distortions found in them are arbitrary 

inferences (jumping to conclusion with little or no evidence), overgeneralization (applying 

that faulty conclusion to a wide range of situation), catestrophising (imagining the worst 

possible outcome in a situation) etc. (Beck et.al.. 1979,1985). Patients tend to misinterpret 

or misjudge certain circumstances as they view things through the lens of their cognitive 

biases. Distorted thinking and associated intense emotionslead to subsequent physiological 

reactions and behavioral responses in the patiens.  

Due to the perception of threat, anxiety generally creates a state of heightened 

arousal in the patients specifically at the presence of feared stimuli. When at peak, anxiety 

may trigger flight or fight response which increases heartbeat, breathing, and muscle 

tightness. This arousal interferes with regular bodily functioning and the patients reports 

breathing difficulties (shortness of breath), sweating, muscle pain, palpitation, sleep 

disturbances etc.  

Behavioral responses associated with anxiety disorders play an important roll in 

the maintenance of anxiety. Patients usually avoid the feared stimuli and perform a set of 

safety behaviors to avert or reduce the impact of the catastrophe that they think might 

happen. In this manner, their cognitive biases are never challenged and their catastrophic 

misinterpretation maintains. Patients with some specific disorders use neutralizing actions 

to reduce the distress caused by the intrusive thoughts and anxiety. As in those cases, the 

intrusive thoughts are perceived in a catastrophic manner. Thus, neutralizing actions 

maintain the cognitive bias. 
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1.2 Major Types of Anxiety-Based Disorder 

Major anxiety disordersplaced under the category of anxiety disorder in DSM 5 

arespecific phobia, panic disorder, generalized anxiety disorder and social anxiety 

disorder. Prominent feature of anxiety is also observable in obsessive compulsive disorder, 

body dysmorphic disorder, illness anxiety disorder (categorized under somatoform 

disorder) and eating disorders such as anorexia and bulimia nervosa were also included in 

the present research because all of them have anxiety as their core feature.  

Despite being grouped together in the same category of mental health problems, 

each anxiety disorder differs from each other in terms of feared objects or situations, or 

associated cognitions or behaviors. As mentioned earlier, underlying pattern of anxiety, 

fear, subsequent dysfunctional thoughts and behaviors can also be found in other disorders 

which are not considered under anxiety disorder in the current version of the diagnostic 

and statistical manual for mental disorders. For example, obsessive compulsive disorder is 

now categorized under a new group named, obsessive compulsive and related disorder, 

combining a spectrum of mental health problems with similar symptoms of 

OCD.However, the obsessions are associated with intense anxiety (Ruscio et al., 2010) 

which is one of the defining features of the disorders sectioned in the category of Anxiety 

Disorder. The distress from the obsession leads to compulsive behaviors (such as, 

checking, cleaning and reassurance seeking) in the person with OCD. Individuals with 

body dysmorphic disorder have recurrent thoughts over their body image and frequently 

checks mirror for reassurance (Grant & Phillips, 2004)simiparly patients with anorexia 

and bulimia nervosa also have distorted perception and anxiety about their body shape and 

weight. They have intrusive thoughts and count on appearance in evaluating their self-

worth (Grant & Phillips, 2004).  
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Illness anxiety disorder, (grouped under somatoform disorder) but similar to other 

anxiety disorders, there is a perception of threat of having an ailment and reports 

experience of anxiety and distress(Olatunji et al., 2009). They also frequently visit to 

doctors and seek reassurance targeted at relief from anxiety.  

Anxiety is a prominent feature represented by the disorders categorized under 

anxiety disorder, obsessive compulsive and related disorder, somatoform disorder and 

eating disorder. Therefore, the present research consideres these additional disorders 

namely obsessive-compulsive disorder, body dysmorphic disorder, illness anxiety 

disorder, anorexia nervosa and bulimia as anxiety-based disorders along with the anxiety 

disorders included in DSM 5.  

1.2.1 Specific phobia. Specific phobia is identified with "marked anxiety about a 

specific object or situation (flying, heights, animals, receiving an injection, seeing blood)" 

(Diagnostic and Statistical Mannual, 2013). The particular object or situation that triggers 

a feared response is called a phobic stimulus. Reaction to these phobic stimuli is intense, 

severe and disproportionate to the actual threat posed by the stimulus. Is has been 

demonstrated that the thinking patterns of the patients are correlated with irrationality and 

a negative statement about self (Sutton-Simon & Goldfried, 1979).  

1.2.2 Panicdisorder. Panic disorder presents with recurrent, unexpected episodes 

of panic attacks and significant change in cognitive and behavioral domain which includes 

persistent concerns about having another attack or avoidant behaviors. Panic attacks are 

rapid escalation of intense anxiety, for overall ten-minutes period, triggering 

physicalsymptoms such as palpitation, dizziness, sweating, choking, trembling or shaking, 

breathlessness, depersonalization; and cognitive symptoms such as fear of dying or going 

crazy. Presence of frequent panic attacks on regular intervals is referred to panic disorder.  
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1.2.3 Social anxiety disorder. The essential feature of social anxiety disorder is 

the fear of being scrutinized and negatively evaluated by the people around in a social 

circumstance. In some cases, this fear is generalized, covering wide ranges of social 

situations, whereas in others the anxiety is triggered in some specific one. When 

confronted with any of feared social situations, the patients are afraid of behaving 

inappropriately and being negatively judged by others. This thinking pattern leads to a 

range of cognitive, behavioral, somatic and affective symptoms of anxiety and thus 

maintains the vicious cycle of the problem. 

1.2.4Generalized anxiety disorder. Generalized anxiety disorder represents the 

very nature of anxiety and the fundamental function of it in any other anxiety disorder 

(Barlow, 2002; Rapee, 1991: cited from Wells, 2004). The marked feature of this disorder 

is excessive worry or free-floating anxiety, which patients find difficult to control and that 

causes significant physical and psychological distress and functional impairment in the 

academic or vocational arena of life. Borkovec et al. (1983) conceptualized worry as a 

negatively affected chain of thoughts, mostly verbal in nature, particularly future-focused 

and also a problem-solving activity. 

1.2.5 Obsessive compulsive disorder. Obsessive compulsive disorder is 

characterized by an interactive cycle of two central processes, obsession, and compulsion. 

Obsessions are frequent, unwelcomed, intrusive thoughts, images or doubts that generate a 

significant level of distress in patients' mind and will lead them to engage in such actions 

that they feel compelled to do in order to have an immediate escape from that discomfort, 

these actions are referred as compulsions. According to the cognitive model by Salkovskis 

(1985,1989), people with OCD tend to misinterpret the intrusions as signals of upcoming 



7 

 

disasters that they could bring for themselves of others which triggers their sense of 

responsibility and fuel this circle of problem. 

1.2.6 Body dysmorphic disorder. Individuals with body dysmorphic disorder are 

preoccupied with perceived malformation of their appearance and body shape causing 

significant anxiety and distress, and hindering their social, occupational or academic 

functioning. People suffering from this problem usually frequently check mirrors or might 

avoid mirror althogether. In extreme cases the person can go for cosmatic procedures in 

their faces and bodies to look beautiful.  

1.2.7Anorexia nervosa. People suffering from anorexia nervosa place very high 

value on body shape, have chronic fear and anxiety over gaining weight and thus starve 

for food and have abnormally low body weight. They refuse to eat and thus becomes 

physically ill. People can even die because of this problem.  

1.2.8Bulimia nervosa. Similar to anorexia nervosa, people suffering from bulimia 

are also preoccupied with body shape and weight, but the behavioral manifestation is 

different, they tend to binge; eat a large amount of food losing control and then purge; use 

unhealthy methods to get rid of these extra calories by self-induced vomiting or laxatives.  

1.2.9 Illness anxiety disorder.People suffering from this disorder perceive their 

bodily symptom in a catastrophic manner and thus frequently visits doctors and run 

numerous medical examination to find the physical causes of their symptoms. Despite 

having no or minor somatic problems, 25% of people suffering from illness anxiety 

disorder report excessive anxiety of acquiring a disease (Starcevic, 2013). The 

misinterpretation of the bodily symptoms, followed by medical evaluation and 

reassurance, is central to the diagnosis.  



8 

 

 1.3 Role of Cognition in Anxiety Disorder 

 Symptoms reported by anxiety patients, such as, intense feelings of anxiety or fear 

and subsequent physical reactions, are fuelled mostly by their catastrophic thinking 

pattern. Dysfunctional catastrophic thoughts are manifested in increased expectancies 

concerning negative events in the future, and biased attention towards threatening stimuli 

(Bar-Haim et al., 2007). Riskind (1997)reported that individuals with anxiety are more 

sensitive to signs of threats thatgenerates cognitive biases, such as, catestrophization. 

Through this pattern of thinking, anxiety becomes persistent for them. 

 Cognitive formulations of anxiety disorders place paramount importance on 

dysfunctional thinking pattern behind the maintaining cycle of anxiety. People suffering 

from panic disorder misinterpret their bodily symptoms caused by anxiety in response to 

triggers as a drastic physical health related catastrophe such as having a heart attack or 

even dying (Clark, 1986). This catastrophic misinterpretation accelerates the anxiety and 

in turn fuels the physical and cognitive symptoms of it.  

The role of catastrophic misinterpretation is also salient in Obsessive compulsive 

disorder. Salkovskis (1989) postulated that people with OCD interpret their intrusions in a 

dysfunctional manner and assume responsibilities for any harm to himself or others. Then 

they feel compelled to take necessary actions to prevent that. This appraisal of intrusions 

rather than the actual content of it, is the major source of distress (Wells, 1997). The 

significance of these intrusions rises as they believe that thinking about something 

isactually performing that action (thought-action fusion).  

The cognitive model of social anxiety disorder illustrated the central influence of 

negative apprehension as well (Clark & Wells, 1995). People with social anxiety typically 

view themselves as socially incompetent and when faced with social situations, they 
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predict that their signs of anxiety (such as sweating, shaking, and trembling) will be 

visible to and judged negatively by others. Moreover, in the maintaining cycle of this 

disorder the impact of anticipatory and post-event processing is very salient. Through 

anticipatory processing the individual focuses on perceived past failures in social 

interactions leading to extensive rehearsal and avoidance. Even after leaving the social 

situation, the person ruminates about it and appraises his performance negatively.  

As per the cognitive model, generalized anxiety disorder demonstrates a range of 

different types of worry and meta worry (Wells, 1997). When triggered by anxiety the 

person allow the process of worrying with the though that it will help to cope or solve the 

problem (positive meta-belief).However, at the later stage they find, worrying does not 

help them and starts to supress or avoid the worring thoughts (Wells, 1997). 

 Dysfunctional thoughts generate a negative emotional state and aversive 

physiological reaction. For immediate relief from this distressing emotional and physical 

reaction, the patients usually adopt an immediate escape, by a range of safety behaviors. 

Safety behaviors are adopted in order to minimize or prevent the feared consequences 

prompted by dysfunctional cognitions, as well as, subjective discomfort that is triggered 

after encountering feared stimuli (Blakey and Abramowitz, 2016).  

1.4 Illness Specific Positive Belief  

Although patients often feel crippled by their disorders, it is well known that 

symptoms serves a purpose. For example, checking in OCD emerges from an inflated 

sense of responsibility (Rachman, 1993) which serves the person to become and act 

responsible. Similarly, cleanliness and washing in OCD is associated with health and 

sense of morality where the patients with washing compulsion perceive these positively 
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(Reuven et al., 2014). This implies that these behavioral strategies are viewed as 

problematic for the patients as they serve some important functions for them.  

Functional analysis approach of assessment states that every behavior has a 

purpose and serves a function for the individual (Sturmey, 2007). Thus, these safety 

behaviors also serve a purpose for the person. They either help to prevent an unpleasant 

encounter with the anxiety-provoking situations or neutralize the impact of this negative 

affect. Detailed analysis of safety behaviors discovered that only preventive safety 

behaviors cause an increase in anxiety levels (Helbeg-Lang and Peterson, 2010) while 

restorative safety behaviors restore the sense of safety and thus patients with anxiety 

disorder view those as very essential coping strategies for dealing with anxiety. Thus, 

despite playing a vital role in maintaining the anxiety, safety behaviors are often viewed as 

helpful to the patients for the immediate relief. 

Patients usually have preoccupation or fixation on the concept of danger which 

makes them vulnerable to this anxiety (Beck, Emery & Greenberg, 1985). They 

overestimate the danger and underestimate their ability to cope with them (Wells, 1997). 

For this reason, they develop their idiosyncratic coping strategies to deal with anxiety. 

These copings are generally perceived as skills and hence have a positive meaning 

associated with them. Patients with GAD use worrying itself as a skill necessary to prevent 

bad things from happening or to be prepared for that (Wells, 1995). Wells (1995, 1997) 

specifically discussed about the presence of positive beliefs in in GAD. His 

conceptualization particularly emphasizes metacognition and distinguishes among two 

types i.e., Type 1 and Type 2 worry (Wells 1994, 1995). Type 1 worry focuses on external 

regular and daily events, such as the welfare of partners or children, and non-cognitive 

internal events, such as worry about bodily sensations and hence are perceived as 
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meaningful. Despite the negativity associated with worrying, the person feels compelled to 

worry once it is triggered because of the specific beliefs that it is important to worry in 

order to find a solution, prevent or cope with the upcoming catastrophe and restore the 

sense of safety. This set of beliefs is termed as Positive meta beliefs, where the patient 

may think, “worrying helps me to be prepared” or“worrying helps me to solve problems”. 

In this process, illness specific positive beliefs play a vital role in triggering and 

maintaining GAD. Researchers pointed out six adaptive functions of worrying reported by 

the individual suffering from GAD (Borkovec et al., 1983). The six benefits expressed by 

the participants were: (a) worry prevents bad things from happening (b) worrying lessen 

the probability of the occurrence of bad things (c) worrying distracts from more emotional 

aspects of a given situation (d) worrying prepares for the worst (e) worrying motivates to 

get things done (f) worrying helps to solve problems.  

Despite limited research findings on positive beliefs about illness in anxiety 

patients, mental health practitioners always encounter patients presenting with some 

positive beliefs about their illness.These beliefs often contribute to the therapy interfering 

beliefs. Additionally, the role of positive meta-beliefs in maintenance of anxiety disorders 

have been indirectly illustrated by many authors. Rachman et.al. (1994) reported positive 

attitude toward responsibility and thought action fusion among OCD patients. Higher level 

of perfectionism found among patients with OCD (Rasmussen & Eisen, 1989) is in many 

contextsviewed positively by the patients and their society. Similarly, physical beauty and 

being physically attractive are generally viewed positively by the society which justify the 

concerns found about this among patients with BDD and eating disorders. 

Post event processing (PEP) observed among patients with social anxiety disorder 

involves analysis of event after it happens. Patients have a positive outlook over this PEP 
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and a significantly positive correlation was found between increased social anxiety and 

stronger positive metacognitive beliefs about PEP in college students (Wong & Moulds, 

2010). This positive metacognitive belief was also shown to be strongly linked with 

negative self-perception of the patients (Gavric et al., 2017).  

1.5 Gaps in Knowledge 

The discussion in the above section presents a succint summary of the limited work 

done on positive believes assosciated with anxiety disorder. A lack of resech is clearly 

indicated except for GAD where some research has been done specifically on positive 

meta belief.The general appreciation for responsibility, perfectionism, and safety in the 

society can be linked with the hightended concerns for these among the patients with 

different anxiety disorders.However, empirical evidence on patients’ perception about 

these behaviors or their disorders are scarce. Patterns of clinical presentation and the 

concept of functional analysis suggest the presence of illness specific positive beliefs 

among patients with psychological problems. Which also indicates the possible role of 

positive beliefs among patients in maintating their disorder.However, the limited empirical 

work on this area indicates a major gap in understanding illness specific positive belief in 

mental health conditions.  

Despite presentation of positive belief among patients with anxiety disorder in 

clinical practice, limited interest on the topic is evient in resesrach literature. It is expected 

that exploration of illness specific positive belief could be useful in widening 

understanding of the disorders as well as in better management of the disorder leading to 

enhanced wellbeing of the patients  
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1.6 Objectives of the Study 

In the context of limited empirical work of illness specific positive belief the 

present study aims at identifying illness specific positive beliefs and their impact on 

patients with anxiety disorders. To achieve this boad objective, several specific objectives 

were prepared which are as followes,  

i. To explore cognitions, emotions, and behaviors associated with the anxiety 

disorders. 

ii. To explore the perception of patients about their illness. 

iii. To identify patterns of disease specific positive beliefs. 

 

  



14 

 

 

 

 

 

 

 

 

 

 

 

Chapter 2. Method 

  



15 

 

Method 

2.1 Study Design 

As the title implies, the purpose of this study is to explore illness specific positive 

beliefs in anxiety patients regarding their disorder which requires qualitative research 

design to be employed. Grounded theory approach was chosen for present research as it is 

well suited for exploration of arrays of factors associated with a phenomenon of study. It 

was expected that the findings from the study will generate insights leading to a better 

understanding of anxiety-based disorders in term of positive beliefs associated with them. 

The findings may ultimately contribute to new theorizing of belief systems and their 

impacts among patients having anxiety-based disorders.  

2.2 Participants 

For exploration of illness specific positive beliefs, participants suffering from 

anxiety-based disorder were initially selected from outpatient department of mental health 

hospital. Later, during the pandemic situation, participants with anxiety-based disorder 

were selected through referral from clinical psychologists. The participants were primarily 

diagnosed by psychiatrist and clinical psychologist.  

To ensure richness of qualitative data, maximum variation sampling was used, the 

present research included participants who has prominent anxiety feature, such as, 

generalized anxiety disorder, social anxiety disorder, panic disorder, obsessive compulsive 

disorder, body dysmorphic disorder, illness anxiety disorder and bulimia nervosa.Despite 

having some prominent anxiety feature, schizophrenia spectrum disorder was excluded 

due to possibility of impairment in insight and communication of the patients. 
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Additionally, trauma and stressor related disorderwere excluded to prevent the risk of re-

traumatization of the patient during the interview.  

2.2.1 Criteria for selecting patients. selection of suitable participants for research 

was done based on the following inclusion and exclusion criteria presented in the Table 

2.1. 

Table 2.1.  

Inclusion and exclusion criteria used in selection suitable participant. 

Inclusion criteria Exclusion criteria 

 Adult age (18-50 years) 

 Presence of prominent anxiety 

symptoms from mild to severe level.  

 Lack of insight 

 Unable to communicate clearly 

 Possibility of re-traumatization  

2.2.2 Sampling. Purposive sampling was used for the present research, as it was 

required to collect data from patients with particular disorders. To ensure maximum 

variation in qualitative data, wide range of diagnosis was taken as they have core anxiety 

feature. Concurrently, theoretical sampling and saturation are also very important 

concepts in grounded theory approach which aims to build a theory at the end.  

Saturation. In this research the data was collected up to the point of saturation, 

when no new themes were being explored through interview.  

2.3 Data Collection Method 

In-depth interview seemed to be most appropriate data collection method for 

achieving the primary objectives of the current study. Photo elicitation and narrative 

interview were used to enhanced the depth of data collected through in-depth interview. 
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Additional information was gathered through observation. Key informant interview was 

used for collecting data needed to triangulate the findings.  

2.3.1In-depth Interview. The researcher can gain deeper insight and vivid 

information through this method of data collection. A topic guide was developed through 

initial mind mapping and thought experiment. Further improvisation was made to the topic 

guide after a pilot study. Photo elicitation and narrative interview was also used to collect 

rich data.  

Narrative Interview Format. This interview format helps the participant to 

externalize the problem from them, name his anxiety, put a color on it and add different 

characteristics of it. This method was expected to help the investigator to understand the 

impact of anxiety on patients. This technique initially was found appropriate in eliciting 

desired information.However, to middle aged participants with moderate to severe level of 

anxiety, it was difficult to explain. Thus, it was excluded after 3 initial interviews.  

Photo Elicitation. In this process, the participants are provided with random 

neutral images and they are to select three or four of those that describe their current 

condition as a patient of anxiety disorder. Further exploration helped to elicit relevant 

information This technique, in a similar way helps the participants to externalize the 

problem and provide the investigator with a vivid image of patients’ condition. Photo 

elicitation technique was found to be useful in this research,  

2.3.2 Key Informant Interview. Accumulating different perspectives in 

qualitative data enriches its quality. From this point of view key informant interview was 

incorporated in this study. For this research, three clinical psychologists were chosen for 

conducting key informant interview. These key informants had extensive clinical 

experiences of dealing with people with prominent anxiety symptoms falling under several 
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diagnosis used in present research, The investigator collected their observation on 

patients’ positive beliefs from their clinical experiences.A topic guide was used to collect 

data from the key informants, attached as Appendix E.  

2.3.3 Supplementary Methods. Two additional methods were used in order to 

gather rich data and enhance validity of it. The methods are observation and member 

checks. 

Observation. The observation method was used as an integral part of IDI, not as a 

separate technique. The investigator carefully observed and note the non-verbal cues, 

pauses and smiles while speaking, manifestation of anxiety symptoms (reassurance 

seeking, restlessness) and many other micro behaviors while interviewing the participants. 

During the online data collection procedure, it was not possible to thoroughly observe the 

body language of the participants. However, the researcher was careful to take note of the 

the intonations, silence and other non-verbal aspects of communication for better 

understanding.  

Member Check. Describing and explaining the findings to the participants and 

asking for their opinions is also important for validity check the investigator has shared the 

findings to some of the participants of the current research and asked for their opinion,  

2.4 Instrument  

The instruments for this research includes demographic questionnaire, anxiety 

scale and topic guide.  

2.4.1 Demographic questionnaire. This questionnaire was used to collect basic 

socio-demographic information from the participants, like, age, sex, family type, birth 
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order, educational background, occupation, marital status etc. The questionnarie is 

attached as Appendix C. 

2.4.2 Topic guide. A topic guide was used to guide interviewer for an open ended 

and rich yet structured qualitative interview(see AppendixD).The topic guide was prepared 

after initial mind mapping, thought experiment and was improved by piloting. Questioning 

style, examples and metaphors evolved throughout the process of data collection. There 

was scope for the investigator to ask situational question for clarifications of participants 

non-verbal cues.  

2.5 Data Collection Procedure  
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The participants of this research would be patients suffering from anxiety based 
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disorder and they were initially allocated from outpatient departments of hospital 

settings.However, during pandemic situation, the participants were diagnosed and referred 

by clinical psychologists for online interview. At first, in both interview formats, the 

investigator explained the objectives and procedure of the research to the patients with 

anxiety-based disorder. Then the investigator matched him/her with the inclusion and 

exclusion criteria of the research The detailed process of selection has been presented in 

Figure 2.1. In the offline interview format, the potential participants were provided with 

explanatory statement and the consent form and they got the opportunity to ask for any 

clarifications if the need. The consent of the participants was recorded for online 

interview. 

 After signing the understood consent the demographic information form was filled 

by the investigator. Then the qualitative interview took place. The interview took in 40 

minutes to 1 hour. 

Screen for inclusion criteria 

Decided to 

include 
Decided to 

exclude  

Obtain Informed consent and proceed to 

interview.  

Approach potential participants  

Explain them the research project and procedure. 

Interested 

Participants 

Not interested 

participants 
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Figure 2.1. Flow chart for recruiting participants. 

 

2.6 Data Analysis 

The analysis of the qualitative data started with the procedure of data transcription. 

As the researcher merged into the content provided by the participants and immerged with 

the inner meaning of it. Through this process the data was categorized to open codes. 

Open codes expressing similar theme were then grouped together as axial codes. The 

themes in axial codes were internally convergent and externally divergent. A qualitative 

data analysis software NVivo 10 was used for this coding.  

2.7 Ethical Consideration 

 In order to protect the dignity and rights of the participants the research process 

stringently followed the principles of research ethics. The following sections presents 

some salient aspect of the ethical consideration used in this research.  

 2.7.1 Research ethics review. The study received ethical clearance form the ethics 

committee at the Department of Clinical Psychology, University of Dhaka, prior to 

initiating data collection (approved on 23 January, 2019; project number MP190101). A 

copy of the approval has been attached as Appendix G.  

 2.7.2 Informed consent. Before interviewing the participants, the researcher 

explained the objective and procedure of the research very thoroughly. The investigator 

provided the participant with written explanatory statement (see Appendix A), in which 

the complete detail of the study was described. The participants were able to read that 
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statement and they were free to decide whether or not to participate in this study. Finally, 

participants signed the informed consent and agreed to participate in the study (see 

Appendix B for consent form). 

 2.7.3 Right to withdraw. The researcher clearly communicated with participants, 

verbally and via explanatory statement, that they can withdraw their participation at any 

point during the interview. They may also choose to not to answer any particular question, 

if they feel uncomfortable.  

 2.7.4 Voluntary participation. The researcher ensured that it is clearly 

communicated with the participants that they will not be provided with any financial 

benefits and their participation in this research will be completely voluntary.  

 2.7.5 Privacy and confidentiality. Especially due to stigma associated with 

mental illness, privacy and confidentiality was given the highest priority in research 

procedure. The specific information about the participants were kept confidential. The 

interview ID for recordings and transcribed data were coded by numbers. All the 

transcripts were anonymized to conceal identity of the participants.The papers used for 

taking notes were preserved safely, under lock and key. Researcher ensured that there 

would not be any breach in the privacy and confidentiality of the participants. 

2.8 Validity Threats 

Qualitative data are subject to validity threats as it can include biases from multiple 

sources. Although there is no absolute procedure to guarantee validity threats but in order 

to rule out validity threats and increase creditability of the findings following strategies:  

2.7.1 Multiple sources of information. Along with patients’ perception over 

their disorder, this research collected data from the key informants to include their 



24 

 

perspective aboutpatients’ perception on positive beliefs. Triangulation of data from two 

sources added strength to the findings of the present study.  

2.7.2 Respondent validation. The researcher attempted to solicit feedback of the 

data and its interpretation from some of the participants. This procedure also strengthened 

the validity of the data.  
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Findings 

In the rich qualitative data derived from in-depth interviews, several themes of 

positive outcome and relevant illness specific positive beliefs were observed. Through 

repeated comparisons within and between interviews these themes were organized into 

five distinct categories namely productivity, personal growth and development, protection, 

skills and resources, and wellbeing. Each of these broader categories of themes were 

comprised of several sub-themes of positive believes (see figure 3.1).While triangulating 

the findings with the data from key informant interviews, evidence of positive believes 

around most of these themes and subthemes were also found.The findings suggest that 

participants with anxiety-based disorder have positive believes that anxiety protects them, 

makes them productive, ensures growth and wellbeing, and develops essential skills.  

Overall organization of themes and subthemes of illness specific positive beliefs 

found among the patients with anxiety-based disorders are presented in the Figure 3.1. A 

representative quotation has also been added to the far left under each of the themes. 

These themes are discussed in further detail with additional quotation in the subsequent 

sections following the figure. 
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Figure 3.1 The broad themes and subthemes of illness specific positive beliefs found 

among the patients with anxiety-based disorders. 
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3.1 Productivity 

The first broad theme, productivity implies that anxiety make people more 

productive. Participants claimed through expression of different positive believes that their 

anxiety is useful in increasing their productivity. They talked about how anxiety increases 

their concertation, gives them energy, keeps them moving, accelerate their work, or help 

them in multi-tasking. Based on similarities these specific believes were organized into 

three sub themes namely, enhances mindfulness, makes active and accelerate work. 

3.1.1 Enhances mindfulness. Being mindful in tasks is an important skill 

connected to productivity. The interviews indicate that the participants believe that their 

anxiety contribute into enhanced mindfulness. There are two distinct aspects that they 

describe around mindfulness which were increasing concentration and saying focused.The 

following quotation from one participant reflects how patients with anxiety-based disorder 

perceive the impact of anxiety in increasing their concentration which in turn contributes 

to increase in their productivity,  

“Because of anxiety, concentration increases, mind becomes alert. That’s why we 

remember everything whatever we study right the day before your exam” (Male, 

age: 27, student, social anxiety disorder) 

3.1.2 Makes active. Being active is one of the key features of a productive 

person.Some participants mentioned that anxiety helped them increasing their level of 

activity. A participant mentioned how anxiety makes him active: 

“I live in a dormitory where everyone has job. Coming back from office, they lie 

down on bed, watch YouTube. But I go out only after taking rest for half an hour. 

My roommates say, how could you do this? How could you do so many things? 
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That time I realize that I am working with so many organizations, if I was calm and 

cool, I would have been taking rest.”(Male, age: 37, service holder, generalized 

anxiety disorder) 

Another person with Body Dysmorphic Disorder stated that,  

“It constantly pushes me; it keeps me going”.(Female, age: 25, student, body 

dysmorphic disorder) 

3.1.3. Accelerates work. Participants also claimed that anxiety increased their 

speed of working. It also helps them doing multiple tasks at the same point of time.  

Overall, participants very clearly stated that, anxiety fuels their energy, enhances their 

focus and makes them active and productive.  

3.2 Personal Growth and Development 

Participants also claimed that anxiety nurtures personal growth and development. 

Under this broad theme of personal growth and development; there are two sub-themes: 

nurtures positive human qualities and develops personality. Some participants stated that 

anxiety polishes their positive human qualities, as it encourages kindness, truthfulness and 

makes them religious, instills sense of responsibility, generates hunger to learn and helps 

to know about their flaws and through this process it develops their personality. 

3.2.1 Nurtures positive human qualities. During interview, some participants 

claimed that anxiety somehow, patronizes some positive human qualities. One person 

suffering from OCD stated that he cannot utter anything but truth and cannot refuse to help 

others after getting into this disorder. It seemed OCD is somehow connected with his 

moral judgment.The participant’s significant quotations are:  
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“There is only one positive thing about this, you can say, I can say anything but 

true, I always think that it would be sheer injustice and I might have to pay a heavy 

toll if I ever lie. That’s why I can never lie”. (Male, age: 22, Student, OCD)  

“If a poor man seeks help from me and I avoid him, later a thought comes to my 

mind would that cause a problem for me? So, I try to help others as much as I 

can”. He also said that this problem made him religious, “Grossly these are the 

positive things, or you can add another, this made be obedient towards religion, I 

didn’t use to pray before but now I do, I had to read all the religious books”. 

(Male, age: 22, Student, OCD)  

Another participant with OCD pointed out that due to his anxiety, his sense of 

responsibility towards his parents during COVID-19 pandemic enhanced significantly,  

“During this pandemic situation I felt that, what responsibilities I have towards my 

parents, what have done so far? They are getting old, what if something bad 

happens to them? What if they get affected by COVID? From that thing I felt, I 

need to stay with them and help them.” (Age: 32, Male, Business, OCD) 

3.2.2. Develops personality. Anxiety is one of the keys to personality 

development as it instills self-doubt and makes people aware about their flaws. In inspires 

people to learn and thus create a scope for growth. Particularly one participant with Body 

Dysmorphic Disorder claimed that anxiety is helpful for her personal development: 

“It helps in my personal development in a sense, that, I now know about my flaws. 

It keeps me down to earth……………………. I am in a process of developing my 

expertise in a number of sectors. I try to learn many things. I have a thing in me, 
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that, I have to do a lot. I have to learn a lot. I feel the hunger to learn a lot of 

things”.(Female, age: 25, student, body dysmorphic disorder) 

Data from this study, thus, indicates that anxiety is helping people to hold a 

morally fair standpoint, to learn more and to develop as a person.  

3.3 Skills and Resources 

Another broad theme that emerged from this study is Skills and Resources. 

Anxiety helps in building up social and management skills in people. There are two sub-

themes under this category: Improves social interactions and Improves management.  

3.3.1 Improves social interactions. People, especially with Social Anxiety 

Disorder, stated that anxiety enhances their social skill by refraining them from being 

angry and impulsive. It also helps in organizing their speech. One interesting thought came 

from a participant suffering from GAD, he stated his social network broadens up because 

of anxiety. According to him, his anxiety makes him active and help him getting engaged 

with various organizations and groups, through this process, his anxiety is indirectly 

increasing his number of friends and acquaintances. He said,  

“As I am working with a number of organizations, my circle is big now, people 

know me, I am communicating with many people, learning from them….” (Male, 

age: 37, service holder, generalized anxiety disorder) 

3.3.2 Improves management. Participants also mentioned that anxiety boosts 

their managerial skills as well. It helps to plan, keeps in control and solves problems. One 

participant with GAD stated that,  

“When I was engaged in worrying, I believed it [worrying] will let me find solution 

to my problems” (Male, age: 22, student, GAD) 
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Another participant with same diagnosis mentioned that,  

“I used to prepare beforehand for exam, I organized everything, I properly utilized 

the time during exam, planned properly, just as I wanted, that’s why I got positive 

result” (Male, Age:22, student, generalized anxiety disorder) 

In summary it can said that individuals with anxiety disorders claimed that anxiety 

have indirectly enhances their social and cognitive capacities.  

3.4 Safety and Protection 

Safety and protection was another broad theme found from the qualitative analysis, 

which covers three sub-themes: protects from health problems, prevents catastrophe and 

promotes good practice. 

3.4.1 Protects from health problem. The explanation of the first sub-theme is 

quite straightforward. People with Illness Anxiety Disorder and OCD expressed that 

anxiety protects health, helps early diagnosis, enhances possibility to heal and saves from 

diseases. One participant stated,  

“God forbid, if there is truly any problem, it is better to identify. So I tell doctors 

about my symptoms, if they think it is necessary to have further check-up, and if 

they find something, then the diagnosis will be fast, the treatment will be fast and 

the probability of healing would be higher” (Age: 27, Female, Student, Illness 

anxiety disorder). 

3.4.2 Prevents catastrophe. According to some participants, anxiety has a 

preventive function as well. People claimed that anxiety prevents them from various 

problems, including social awkwardness and even from sins. One participant with panic 

disorder stated that,  
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“Due to Panic problem I can’t go out, and as per our religion, it is good for a 

women to stay at home, so this is refraining me from sins” (Age: 30, Female, 

Housewife, panic disorder).  

Another person with Social Anxiety Disorder said, “Maybe because of this anxiety 

I keep a distance from toxic people. If I were free from this anxiety, I would be more frank 

with others and might feel awkward sometimes. For this anxiety, I am away from them, it 

saved me from harassment. And… I am not judged by others” (Age: 23, Female, Student, 

social anxiety disorder). 

3.4.3 Promotes good practice. This research also found that anxiety is related to 

health practices.One participant with OCD claimed that during COVID-19 situation, his 

anxiety made him more responsible and caring to his parents. He taught a couple of health 

hygiene behavior to his family, especially his son, and they are now conscious about their 

health too. He regards all this changes as positive and stated,  

“I used to repeatedly suggest my wife and son that you should keep sanitizer with 

you when you go out. I advised them to sanitize their hands frequently. I asked my 

son to wear mask, wash his hand repeatedly, when he holds something dirty. Now, 

they are all used to it, I don’t have to remind them now. They do these things by 

their own. Like my little boy, aged 5 years, washes his hands after coming back 

from outside. If anyone brings toys or food from outside he asks his mother to 

clean it first. These are positive, no doubt” (Age: 32, Male, Business, OCD) 

It is obvious from the above discussion that the participants view anxiety as 

something that prevents and protects from problem and promotes good practice, and 

through this it ensures safety of the individual.  



34 

 

3.5 Wellbeing 

Anxiety, by definition, generates distress in people’s mind. However, 

paradoxically, participants of this research claimed that anxiety is connected with their 

wellbeing. The sub-themes under this broad theme are: Gives Comfort, Gives Motivation, 

and Gives Hope.  

3.5.1 Gives comfort. The behaviors triggered by anxiety sometimes put the person 

in a comfortable position. It gives relief from the distress.One participant with Illness 

Anxiety and OCD (cleaning and ordering) shared her experience in a straightforward way,  

“If I am clean, I feel very good, very fresh. I feel like, there’s no dirt in my body 

now”,(Age: 27, Female, Student, Illness anxiety disorder). 

The same person said,  

“When there’s no dirt in anything around me, I feel that it is very healthy and 

visually peaceful from all means. It is visually very acceptable, the visual 

representation is very proper. In this case, I think, it is good” (Age: 27, Female, 

Student, Illness anxiety disorder).  

As the person has ordering problems, she thinks it is good to place things in order, because 

by that means, anything could be found easily.  

3.5.2 Gives hope. Paradoxically to the very nature of anxiety, participants claimed 

that anxiety provides them with the hope to achieve something. One participant with 

GAD, compared his anxiety with a flower in narrative interview, and he said, “ 

The flower is saying me, I am giving you some feelings, some hope. I am giving you 

some dreams, dream that were hidden inside you. I will stand by you so that you 
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can express your dream, I want you to see this, which were away from your sight 

until now. The flower is right inside me, sometimes it is painful but sometimes it 

feels good” (Male, age: 37, service holder, Generalized anxiety disorder).  

This particular person is claiming, using metaphor, that his anxiety is instilling hope in 

him and inspiring him to achieve his dreams.  

3.5.3 Gives motivation. Participants also claimed that anxiety motivates them to 

work better. People feels motivated to do better that before for their anxiety. If someone 

can proceed fighting the obstacles, he feels a sense of achievement, which motivates him 

to move forward. 

3.6 Impacts of Positive Belief 

The impacts of positive beliefs were also explored through in-depth 

interview.Although it was difficult to explore impacts of positive belief as the patients 

tended more to talk about the impact of disorder rather than the impact of their beliefs, 

some of them could clearly separate these two and verbalize the impact of beliefs. Patients 

shared different experiences regarding the impacts of their positive beliefs about anxiety. 

According to the participants, the impacts of the positive beliefs are twofold, positive and 

negative. One patient with illness anxiety disorder reported,  

“Maybe because the positive beliefs I have about my problem helped me to be free 

from diseases, but because of this I am getting more anxious. This might increase 

the risk of getting ill”.(Age: 27, Female, Student, Illness anxiety disorder). 

Another patient who had OCD verbalized the impact of positive belief as,  
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“My positive perception about my disorder is making me more conscious but at the 

same time it is dragging me to extreme anxiety. Anxiety is helpful at a certain level 

but it is a problem beyond that level”. (Age: 32, Male, Business, OCD) 

 

A patient suffering from social anxiety disorder perceives that the impact of the 

positive belief about the anxiety is overall negative. He reported that his positive beliefs 

changed his behavior and turned him into an introvert person. It refrained him from 

expressing his feelings and being natural. He said,  

“I used to very calculative while talking. I never initiated conversations with 

anyone, I only used to answer the questions I was asked and I always tried to keep 

my answers very short. That initially helped me to avoid the discomfort of social 

situation. However, eventually I couldn’t create any deep bonding with anyone, my 

network remained smaller”. (Age: 25, Male, Student, Social anxiety disorder). 

3.7 Key Informant Interview.  

In qualitative research, it is imperative to validate the data from multiple 

perspective, triangulation is one of such process. In the present research three clinical 

psychologists were interviewed as key informants to share their experiences about illness 

specific positive beliefs in clients with anxiety-based disorder. Two amongst the three key 

informants somehow supported some of the ideas coming from the participants about 

positive beliefs on anxiety.However, one of them posed a different opinion. He thinks that 

anxiety disorders are neurotic problems, thus the clients realize that they are in sufferings. 

Thus, perceiving anxiety disorders positively would be a rare phenomenon. He agreed that 
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some clients might say that engaging in some sort of behaviors or avoiding something due 

to anxiety provided them relief. However, that is not the complete picture,  

“They are doing these activities to prevent some catastrophes, but they do not feel 

good about it. They feel trapped in a cycle and they wish to get rid of it”.  

Thus, certain anxiety induced behaviors provide people with temporary release but in long 

run the sufferings are more prominent.  

 One of the key informants said that the patients do not perceive anxiety positively 

as it instills a number of negative emotional reactions in them, but they feel positive about 

the activities that anxiety makes them to do. He further added that people with anxiety 

disorder perceive reality in a different light, their anxiety sometimes becomes an integral 

part of their general cognitive style and day-to-day behaviors, which they might not be 

aware of. They try to validate their behaviors and thinking by implying that what they are 

doing is the right thing to do. That is why they resist to change their anxiety induced 

behaviors.However, according to him the core experience or the phenomena of anxiety is 

always negative. Another key informant emphasized that patients especially with OCD 

and illness anxiety have positive beliefs regarding their disorders. She also mentioned that 

some people with social anxiety disorder also shared some positive thoughts about their 

troubles. 

The key informants shared their experience of observing patients having idea 

regarding contribution of anxiety on developing their skills and enhancing resources. From 

their clinical experiences, they recalled that some clients believe that anxiety helps to build 

up specific personal skills and enriches social resources.A key informant said that,  
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“Symptoms of the disorder often demonstrate their care and sense of responsibility 

for the family. This in turns help them gain support and attention form the family 

members. Patients with panic disorder are also in the center of attention, which is 

claimed to be perceived positively by them. So, people with some specific disorders 

might have been benefited by anxiety as it puts them in a special social position.” 

The key informants also spoke about their clients’ beliefs that anxiety contributes 

to their personal development and nurtures some positive human qualities. One clinician 

provided a significant example of a young girl with social anxiety who lacks in 

assertiveness skill and cannot say “no” to anyone. Although the client was suffering a lot, 

she was still claiming that helping others in a positive human quality and saying “no” to 

others is rude. She believed that, despite lack of assertive is causing trouble in her life, 

being generous to others which is a virtue.  

The key informant interview also confirmed that the patients perceived their 

anxiety disorders keeps them safe. One key informant mentioned that the patients with 

OCD fells positive with the thought that OCD helps them keep themselves and their 

family safe.In the same way avoidance and isolation in patients with social anxiety help 

the patients feel safe from the vulnerability of social interactions.Regarding social anxiety 

disorder one key informant said from his experiences that clients feel vulnerable in social 

settings. So, they feel safer in isolation, they feel good when they are alone. For that 

reason, they are not willing to go for social exposure. Another key informant thinks that 

people with Illness Anxiety do not perceive their problem as psychological, they somehow 

believe that their anxiety is helping them to survive. One of the key informants stated,  
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“Some people might also have a rigid sense of perfectionism which cannot be 

diluted by logic. This trait of being perfect could be a strategy to keep them safe 

from any sort of traumatic behavior”. 

The idea that anxiety provides with relief and comfort in some cases, is also 

supported by two of the key informants. They said that, carrying out some behaviors, 

although in therapeutic perspective maintaining the problem, helps clients to relax. One 

key informant said  

“Social anxiety somehow helps people to avoid responsibilities. There are some 

functional impairments in the clients. However, they do not seem to be very sorry 

about it”.  

Another key informant said that people with illness anxiety visits doctor with a 

hope to get an answer or solution, and relief from their pain and confusion.  

“The person thinks, maybe I will be recovered by some doctor, someday!” 

In case of eating disorder, particularly with anorexia, the behavior of refusing food 

is connected to their concept of beauty. As gaining weight is perceived as a terrible 

situation for them, food refusal provides them a sense of mental peace and relief.  

 The key informant interview also revealed the impact of positive belief in the 

therapeutic process. One of the key informants reported,  

“Patients’ positive beliefs about anxiety maintains their problem. The patients get 

less engaged and kind of deny their responsibility in the healing process. They 

become reluctant to exposure and other behavioral techniques. Even some 

cognitive techniques, such as thought challenge is also painful for them. Because 

they are used to think in a particular pattern for so long, changing that thought 
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process becomes difficult for them. That is why they argue or show many excuses 

in thought challenge process”.  

The key informant also added,  

“Even if the therapy worked and some positive behavioral change took place, the 

client receives different feedback from others. For example, one of my clients with 

social anxiety was not assertive enough before her sessions and used to help others 

selflessly. After sessions she became assertive and was able to say no. Then she 

received feedback from others that she is not being good and helpful like before. 

Those feedback made her reluctant for the therapy. She thought being non-

assertive was better. In this manner, positive beliefs about certain aspects of the 

disorder interfered in the therapeutic process”. 

In short it could be stated, most of the key informants implied that the core feelings 

of anxiety is very negatively perceived by the clients,However, people might have positive 

attitude towards some disorders or some behaviors triggered by the anxiety. Those 

behaviors provide them with a sense of safety, self-satisfaction, relief and hope.  

The general conception about anxiety is, it is distressing and reduces the ability of 

the sufferer to function properly. Most of the participants in this current research are 

suffering from diagnosed anxiety-based disorder. Initially while talking about their 

problems everyone admitted that anxiety is causing severe physical, emotional and social 

distress to them. Participants expressed that they mostly catastrophize something terrible 

will happen, some are very fearful about acquiring physical illness or death, some are 

afraid of crowd or public speaking, and nearly everyone complained about subsequent 

physical symptoms like pain and burning sensation in body, headache and sleep 

disturbance.All of them are receiving medication and psychotherapy for their mental 
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health issue.However, some people with diagnosed anxiety disorder view anxiety in a 

different light altogether. Through explorative interview, photo elicitation and narrative 

interview techniques, they revealed their hidden positive thoughts about anxiety. 

Participants claimed that anxiety makes them productive, mobilizes personal growth and 

development, develops skills, keeps them safe and protected and even nurtures their 

wellbeing.All of these broad themes that came out of this research is challenges the 

traditional perception on anxiety as a whole. The result indicates, despite several negative 

features of anxiety, it helps the patient in some ways. The findings brought another side of 

the coin to light and somehow completed the picture of anxiety from the patients’ point of 

view.  

The current research showed that there are more features of anxiety from the 

perspective of the patient that is yet to be explored. Positive beliefs over anxiety might 

create a barrier in overall therapeutic process and exploration of those might be useful in 

designing a comprehensive treatment model for the patients. 

  



42 

 

 

 

 

 

 

 

 

 

 

 

Chapter 4. Discussion  
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Discussion 

The current study aimed to explore illness specific positive beliefs among patients 

with anxiety-based disorder through qualitative methodology. Participants diagnosed with 

generalized anxiety disorder, obsessive compulsive disorder, panic disorder, social anxiety 

disorder, body dysmorphic disorder, illness disorder and bulimia nervosa were purposively 

selected for this study. Since the concept of positive belief associated with the disorder 

was a bit unorthodox in thinking general people, multiple methods of data collection 

including, in-depth interview, photo elicitation, and narrative interview were used. After 

qualitative analysis, certain themes representing illness-specific positive beliefs appeared. 

Furthermore, three key informant interviews were conducted to validate the findings. 

The findings of the current study suggests that people with anxiety-based disorder 

have some positive thoughts regarding their disorder. The interviews revealed that the 

participants believe that their anxiety enhances productivity, contributes to personal 

growth and development, enhances skills and resources and ensures safety and wellbeing. 

Participants claimed in particular that anxiety enhances productivity by accelerating work 

and increasing mindfulness; develops personality by nurturing positive human qualities 

like truthfulness, kindness and sense of responsibility; ensures safety and protection by 

preventing health problems and other catastrophe; enhances cognitive and interpersonal 

skills by generating preparedness before social interaction and helping in problem solving; 

and finally ensures wellbeing by providing them with hope, motivation and comfort.  

 There is a long debate over the relationship between anxiety, especially 

performance anxiety and performance.However, the well-known Yerkes-Dodson model 

suggested that anxiety at an optimal level increases performance.Recently one explorative 

study claimed that, not only at optimal anxiety of level, even under an elevated level of 
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anxiety, people with anxiety disorders can perform quite properly (Mellifont, Smith-Merry 

& Scanlan, 2015).However, patients’ point of view about the role of anxiety in increasing 

performance was not explored through studies. The findings of the present study 

deconstrued that patients believe that anxiety is helpful to them, as it increases the speed 

of work, enhances mindfulness and enabled multi-tasking through which it increases 

productivity. These findings somehow is in coherence with other findings about positive 

correlation between anxiety and performance. 

 Findings from the present research indicated patients believe that anxiety ensures 

their wellbeing, which is contradictory to the core premise of anxiety which is generally 

perceived as a distressing. Participants claimed that their anxiety boosts their motivation to 

work more and perform better. One of them even claimed that anxiety provide him with 

hope for future and thus provides him with comfort and satisfaction. Interestingly, there 

are some research evidence that support patients’ positive beliefs around anxiety and 

motivation (Zakaria & Nordin, 2008).Strong and significant correlation between anxiety 

and motivation was found in students of mathematics (Zakaria & Nordin, 2008). Further 

studies have showed that anxiety is also positively correlated to job satisfaction (Strack, J., 

Lopes, P., Esteves, F., & Fernandez-Berrocal, 2017). 

 One of the primitive functions of anxiety and fear is to assess and response 

immediately to threats. Such defensive responses tend to protect people from danger. 

However, dysregulation in this defensive mechanism can result in anxiety disorders 

(Marks & Nesse, 1994). Participants of the current research commented in favor of the 

preventive function of anxiety. They believed that their anxiety makes them aware about 

the imminent threat, makes them responsible and active to prevent health problems and 

other catastrophe which enables them to protect themselves and their family members. It 

has also been claimed that avoidance resulting from anxiety helps to protect them from 
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facing awkward moments. It was evident that, despite immense suffering from anxiety, 

participants of the current research believes that their disorder keeps them safe and 

protected.  

 Historically, it is known that anxiety debilitate cognitive and social skills of the 

patients (Tobias, 2010; Crawford and Manassis, 2011).However, as suggested in the 

cognitive model, the patients with GAD at the initial phase, perceives worrying as a 

coping mechanism that helps them solve problems (Wells, 1994). Findings from the 

current research supported this notion, the participants reported that anxiety helps them to 

plan ahead and solve problems. They view that their disorder helps them sharpen their 

management skills and hence this is useful for them. Other participants stated that their 

anxiety helps them refrain them from being impulsive or angry and prevents undesired 

social interactions with others. Enhancement of social skills was also reported especially 

by the participants with social anxiety disorder. They claimed that, their disorder made 

them aware about their behaviors and its impacts, which helps them be prepared in social 

circumstances and to customize their responses according to social cues. Research 

findings have demonstrated that anticipatory and post-event processing in social anxiety 

disorder is viewed positively by the patients (Wong and Moulds, 2010). They think these 

behaviors improves their social interaction (Wong and Moulds, 2010).  

Usefulness of anxiety in nurturing positive human qualities and developing 

personality was another major theme around positive beliefs reported by the participants. 

Participants with OCD perceives that their disorder is keeping them in a morally right 

position and nurturing virtues such as truthfulness, kindness, and religiosity. The 

discomfort of not being kind or truthful is very distressing for them and they feel 

motivated to be a virtuous person especially around the aspect of their concerns. In the 

same way they refrain from doing immoral things or sins. The participants suffering from 
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anxiety, especially social anxiety and body dysmorphic disorder, demonstrated that they 

have a very critical self-evaluation. They view their flaws through microscopic lenses and 

are always in the lookout for scope for improvement. Participants of the current study 

claimed that this process akin to their disorder keeps them down to earth and makes them 

aware about their flaws and helps them develop their personality. This was a unique 

finding of this research which has never been reported in any other research.  

Perceiving the disorders in the positive light of developing growth, virtue, and 

personality can be a cultural phenomenon. In Bangladeshi culture, being cautious, careful, 

responsible is considered set of good qualities which are well appreciated and respected. 

Therefore, when a person has this inflated responsibility or checking things due to their 

obsessive compulsive pattern, this is often perceived positive by the patient despite the 

distress they experience associated with these behavior. Similar positive outlook over 

responsibility and thought-action fusion has also been reported in other researches 

(Rachman, 1993). 

 Overall, the findings of this research have added new insights on anxiety from the 

perspectives of individual diagnosed with anxiety disorders. Empirical works were mostly 

focused on perceived sufferings of people with anxiety problems and the studies around 

patient’s believes also focused on the negative aspects of anxiety. This present research, 

on the other hand, explored positive beliefs of the patients regarding their disorders. It 

revealed that, despite the undesired and debilitating aspects of the disorder, patients see 

some usefulness of the anxiety.In one hand, they acknowledge the sufferings, seek help 

from professionals, while in other hand, they hold some positive beliefs about it, and, as a 

result, may be resistant to change or respond poorly in some cases. 
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4.1 Limitations 

The current study gathered data from quite a broad range of diagnosis across DSM-

5 which include, GAD, OCD, SAD, panic, BDD, illness anxiety and bulimia nervosa. In 

general, the collected data was saturated. However, it would be better if we can have 

multiple diagnosed patients in each category to saturate data in respective category. More 

detailed interviews from these two populations would have been asset for this research and 

might corroborate the findings. Moreover, there are several subcategories of disorders 

according to presentations, the research could not explore those variations due to resource 

constrains.  

The participant suffering from bulimia nervosa did not report any positive belief 

regarding the disorder. She claimed that expecting a lean figure is positive because being 

overweight hinders spontaneous movement and enhances risks for multiple health 

problems.However, the cycle of binging and purging she was stuck into was never 

perceived positively by her. She wanted to get rid of this cycle. One possible explanation 

could be her severity and duration of the problem. She was feeling very helpless in the 

cycle of the disorder and wanted to be free from it. Another reason could be embedded 

into the core phenomenological difference between bulimia nervosa and anorexia nervosa. 

In both cases the patient wants to lose weight and become more socially acceptable and 

attractive,However, in the former disorder patients are dwell in a vicious cycle of binge 

eating and purging. This cycle creates an obstacle in achieving their goal of losing weight. 

This might generate frustration in them. Due to couple of barriers, this research could not 

collect data from any patient with anorexia nervosa. The perception of a patient with 

anorexia nervosa could have been added a different anger to the findings.  
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 Ensuring diversity in the participants is one of the primary rules for qualitative 

studies. The current one captures patients suffering from a range of psychological 

problem. However, diversity in their demographics and severity of the problem could not 

be ensured. The participants were mostly diagnosed by psychiatrists and clinical 

psychologists using the diagnostic interview. The severity of their problems was not 

measured by any psychometric tools. Patients with severe psychological problems might 

have different opinion regarding their problem, which was not explored in this study.  

 This study adopted varieties of data elicitation method including in-depth 

interview, narrative interview and photo elicitation technique. The objective was to 

facilitate rich data collection by stimulating the participants.However, not all methods 

were equally effective for all. Photo elicitation was found mostly useful. Narrative 

interviews were difficult for the participants to understand and respond. It was excluded 

after a number of trials. A richer blend of methodological approaches could bring up more 

dimensions.  

4.2 Implications 

 The clinical implication of this study is manifold. Theoretically it contributes to the 

conceptualization of anxiety disorders. The study brought different aspects of anxiety in to 

light and essayed to provide a whole picture of this concept. Disorders were mostly 

thought to be perceived as stressful by the patients. This study commenced with a different 

idea of exploring the other side, that is, patients’ positive beliefs about disorder. This 

notion added a diverse outlook to the theme of anxiety. 

Patients with anxiety-based disorders are often resistant towards therapeutic 

process. The current study aimed to explore the role of positive beliefs towards mental 

illness in this resistance and poor response. This study attempted to explore one 
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hypothetical explanation behind this resistant. This new understanding can stimulate other 

explorative and confirmatory studies and bring new discoveries into light.  

4.3 Recommendation 

 Any exploratory study is expected to be followed up by a confirmatory one. A list 

of positive statements about anxiety disorders could be utilized to develop a psychometric 

tool for confirming the presence of positive meta-beliefs in patients. Furthermore, using 

that validated tool, the severity of the presence of positive meta-belief and its impact on 

the therapeutic process could also be assessed. Cumulatively, all these procedures will 

inform the treatment mechanisms of anxiety disorders in general. 

 Exploratory studies could be designed for people suffering from eating disorder 

(anorexia nervosa and bulimia nervosa), as current study could not bring the overall aspect 

of patients’ perception into light. Additional data from the patients with anorexia nervosa 

would be helpful in theorizing illness-specific positive beliefs for patients with eating 

disorder.  

 Further studies could be conducted to corroborate the current findings diverse 

population and other creative methods of data elicitations. How the positive beliefs about 

the mental illness can change according to the severity of illness and over the course of 

treatment is also an interesting topic of exploration. A working model could be 

formulated, via extensive research and experimentations, depicting how these themes of 

positive meta-beliefs are interacting and mediating the course of the illness. Through these 

processes a complete picture of the role of positive beliefs would be revealed and it will 

contribute to the treatment mechanism.  
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Chapter 5. Conclusion 
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Conclusion 

 The aim of this study was to explore illness-specific positive belief among patients 

with anxiety disorder. To conduct this research qualitative study design with grounded 

theory approach was adopted. Eleven participants with different anxiety-based disorders 

were selected for this study using purposive sampling procedure. For data collection, a 

topic guide was devised through mind mapping. Data was collected using in-depth 

interview. For capturing data in more details two other techniques were used, photo 

elicitation and narrative interview. These two techniques were very useful in externalizing 

anxiety. Furthermore, three key informants were interviewed for triangulation and 

strengthening validity of qualitative data. 

 The qualitative analysis found five themes on positive beliefs about anxiety from 

the interview data. These were productivity, personal growth and development, skills and 

resources, safety and protection and wellbeing. There were several sub themes associated 

with these five broad themes. The findings represented by these themes suggest a clear 

indication that the patients with anxiety disorder have a shared perspective of the positive 

impact of their disorders. When asked the impact of this positive beliefs, most of them 

shared a mixed feeling. In one hand positive belief help them gain more awareness on the 

other hand they contribute to increased distress.  

 The key informants mostly supported the findings came from the participants. 

They think that the core phenomenon of anxiety is not pleasant or positive to 

them,However, anxiety leads to certain behaviors that they might think is helpful in 

dealing with stress. Thus, those behaviors are perceived positively as coping mechanisms. 

The impact of this positive belief is it reduces patients’ active participation in therapeutic 
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process targeted to overcome the problem. As a result, some patients with anxiety provide 

excuses and becomes unresponsive to the treatment process.  

The findings of the current study could be taken forward for further researches. To 

utilize the concept of positive belief and its impact on the patients’ daily life and 

therapeutic process, it is imperative to assess its presence and severity in every patient 

with an assessment tool. Thus, further studies could be headed towards devising such tools 

for proper assessment. 
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Appendix A: Explanatory Statement 

e¨vL¨vgyjKwee„wZ 

 

Avwggaywigvmvnvwnqv, 

GKRbGgwdjM‡elKwn‡m‡eXvKvwek¦we`¨vj‡qiwPwKrmvg‡bvweÁvbwefv‡MimnKvixAa¨vcKWt 

Kvgi‚¾vgvb gRyg`v‡iiZË¡veav‡bGKwUM‡elbvKiwQ| AvgviM‡elbv‡Z †hme e¨w³‡`i ỳwðš—

vRbxZmgm¨vAv‡Q, Zv‡`i ỳwðš—v m¤cwK©ZBwZevPKwek¦vm¸‡jvLy‡R †eiKivn‡e| ZvQvov ỳwðš—

vRbxZ †iv‡MiDci GB RvZxqwek¦vm¸‡jvi †KvbcÖfveAv‡QwKbv †mUvI †`Lvn‡e| 

M‡elYvqAskMÖn‡bi c~‡e© AvgviRvbv `iKvi, Avcbvi ỳwðš—v gvÎvwZwi³ bq, 

GesAvcwbwm‡Rv‡d«wbqvevevB‡cvjvigyWwWRAW©vi Gi †ivMx bb|  

 

M‡elYvi j¶¨t  

ỳwðš—vMÖ¯’ †ivMx‡`iwbRwbR ỳwðš—v wb‡qwKwKai‡biBwZevPKwek¦vmAv‡QZv 

†eiKivGesGBmKgBwZevPKwek¦vm¸‡jv ỳwðš—vRbxZ †ivM¸‡jv‡KwKfv‡ecÖfvweZK‡iZv †`Lv| 

M‡elbvq hv Kivn‡et 

cÖ_‡g Avcbvi mv‡_ K_ve‡j I Avcbvi ỳwkš—vRbximgm¨vij¶b¸‡jvch©v‡jvPbvK‡i 

†`Lvn‡eAvcwb GB M‡elYvqAskMÖn‡bi Dchy³ wKbv| M‡elbvqAskMÖn‡b Dchy³ 

we‡ewPZn‡jGKwUmv¶vZKv‡iigva¨‡g wKQzcÖkœK‡iAvcbviKvQ †_‡K Z_¨ AvnibKivn‡e hv 

GesZvAwWIK¨v‡m‡U I wjwLZfv‡emsi¶bKivn‡e|  

 

 

M‡elYvKi‡ZwKcwigvbmgqw`‡Zn‡e? 

M‡elbvqAš—f©zw³i cix¶vwUKi‡ZmgqjvM‡e 5 †_‡K 10 wgwbUGescieZ©xmv¶vZKviwUwb‡Z 40 

†_‡K 60 wgwbUmgqjvM‡e|  

M‡elbvqAskMÖn‡bi †¶‡Î AvcbviwKAmyweavn‡Zcv‡i?  

cÖ_gZwb‡Ri ỳwðš—v wb‡qK_vejvimg‡qAvcbvi Aw¯’iZv †e‡o †h‡Zcv‡i| GQvovI ỳwðš—v 

wb‡qBwZevPKwek¦vm¸‡jvLyu‡R †eiKi‡ZAvcbviAmyweavn‡Zcv‡i| GB ỳ‡Uvwelq‡Kgv_vq 

†i‡LAvwgAvgvimv¶vrKv‡iwfbœwKQzc×wZe¨enviK‡iwQ hv Avcbv‡KmnvqZvKi‡ee‡jAvkvKiwQ|  
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m¤¢ve¨ myweavt 

GB M‡elYvqAskMÖn‡bi ga¨ w`‡qAvcbviwPš—v wb‡qwb‡Riwek¦vm¸‡jvRvb‡Zcv‡ibGes 

†mBwek¦v‡miwKcÖfveAv‡QZveyS‡Zcv‡ib|  

†MvcbxqZvt 

GB M‡elYvqAvcbviGgb †Kvb Z_¨-‡hgbbvg, wVKvbvBZ¨vw` cÖKvkKivn‡ebv hv †_‡K 

Avcbv‡KwPwýZKivhvq| Avcbvi e¨w³MZ Z_¨ Gesmv¶vrKv‡iigva¨‡g cÖvß Z_¨ 

GKwUmvs‡KwZKwP‡ýigva¨‡g GKÎ Kivn‡e hv AvwgQvovAvi †KD Rvb‡ebv|  

M‡elYvqAskMÖnbcÖZ¨vnvit 

GB M‡elYvqAskMÖn‡biwm×vš— m¤c~Y© Avcbvi| AvcwbM‡elYvqAskMÖnb 

†h‡KvbmgqcÖZ¨vnviKi‡Zcv‡ib, hvi Rb¨ Avcbv‡K †KvbcÖkœev ¶wZi m¤§ywLbn‡Zn‡ebv| 

 

 

 

gaywigvmvnvwnqvZvwiL 
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Appendix B: Consent form 

m¤§wZcÎ 

 

M‡elbviwelqtExploring Illness Specific Positive Belief and its Impact among 

Patients with Anxiety Based Disorder 

 

 

 

 

AvwgXvKvwek¦we`¨vj‡qi (University of Dhaka)Dc‡iwjwLZM‡elbvcÖK‡íAskMÖn‡bi Rb¨ 

m¤§wZw`w‛Q| Avgv‡KM‡elbvcÖKíwUm¤c‡K© we¯—vwiZfv‡eeywS‡qejvn‡q‡QGesAvwg GB msµvš— 

e¨vL¨vg~jKwee„wZc‡owQ (evAvgv‡Kc‡oïbv‡bvn‡q‡Q) hv AvgviKv‡Q †iKW© wnmv‡eRgvAv‡Q| 

AvwgeyS‡ZcviwQ †h, m¤§wZcÖ`v‡bi A_© njt 

AvwgM‡el‡KiKv‡Qmv¶vrKvicÖ`v‡bi m¤§wZw`w‛Q n¨vu bv 

Avwg GB mv¶vrKviwUK¨v‡m‡U †iKW© Kivi m¤§wZw`w‛Q  n¨vu bvbv 

AvwgcÖ‡qvR‡bAvev‡ivmv¶vrKvicÖ`v‡bi m¤§wZw`w‛Q  n¨vu bv 

AvwgAvgvicyibKivM‡elbvqAš—f©zw³ welqKcÖkœgvjvwU 

mv¶vrKv‡ii Z‡_¨I mv‡_ hy³ KiviAbygwZw`w‛Q  n¨vu bv 

 

Ges 

AvwgeyS‡ZcviwQ †h, AvgviAskMÖnb †¯^‛QvgyjK| AvwgB‛QvKi‡jBAvswkKevm¤c~Y© cÖK‡íAskMÖnb 

†_‡K weiZ _vK‡ZcvwiGes †h †Kvbch©v‡qAvgviAskMÖnbcÖZ¨vnviKi‡Zcvwihvi Rb¨ Avgv‡K 

†Kvbfv‡eB ¶wZMÖ ’̄ Kivn‡ebv|  

Ges, 

AvwgeyS‡ZcvwiwQ †h, M‡elbvq GKK mv¶vrKv‡iigva¨‡g †h Z_¨ AvnibKivn‡‛QZvicÖKvkbvqev 

Dc ’̄vcbvq †Kvb Ae ’̄v‡ZBAskMÖnbKvixibvg-cwiPqwjwce× _vK‡ebvevcÖKvkKivn‡ebv|  

GB m¤§wZcÎwUM‡elbvi †iKW© wnmv‡eXvKvwek¦we`¨vj‡qi(University 

of Dhaka)M‡el‡KiKv‡QRgv _vK‡e 
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Ges 

AvwgeyS‡ZcviQ †h, Avwg †h Z_¨ w`eZvi †MvcbxqZvi¶vKivn‡eGesGgb †Kvb Z_¨ Kv‡ivKv‡Qev 

†Kvbwi‡cv‡U© cÖKvkKivn‡ebv hv †_‡K Avgv‡K †Pbv m¤¢e| 

Ges 

AvwgeyS‡ZcviwQ †h, mv¶vrKv‡iiAwWI †iKW© GesZviwjwLZAbywjwcmgynGKwUwbivc` 

¯’v‡bmsiw¶Z _vK‡eGes †KejgvÎM‡elKQvov Ab¨ Kv‡ivKv‡QmnRjf¨ n‡ebv| 

 

 

AskMÖnbKvixibvg t 

¯̂v¶i t  

ZvwiL t  
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Appendix C: Demographic Information Sheet 

 

Demographic Information 

 

ZvwiLt†KvWt 

 

wj½   

eqm  

†ckv  

wk¶vMZ †hvM¨Zv  

•eevwnKAe ’̄v  

Rb¥µg  

mgm¨viaib  

 

 

wdì †bvUt 
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Appendix D: Topic Guide for patients 

 

Topic Guide for Patients 

ইন্ট্রোডোক঱নঃঅন্ট্নক঳ভয়ন্ট্েখোমোয়ন্ট্মমোযোনোনোযকভভোনস঳ক
঳ভ঳যোয়আক্রোন্তথোন্ট্কন , 

তোন্ট্েযসনন্ট্েন্ট্েয঳ভ঳যোসনন্ট্য়নোনোধযন্ট্নযসিন্তোথোন্ট্ক ।  

অসধকোাং঱সিন্তোইন্ট্নসতফোিক঴ন্ট্য়থোন্ট্ক , 

সকন্তুন্ট্ফ঱সকছুইসতফোিকসিন্তোওথোন্ট্ক ।  

সকন্তুফযসি঴য়ন্ট্তো঳ভ঳যোসনন্ট্য়এন্ট্তোটোইেেজ সযতথোন্ট্কন , 

যমইসতফোিকসিন্তোগুন্ট্রোতোযভোথোয়আন্ট্঳নো ।  

সকন্তুউসিসখতভোনস঳ক঳ভ঳যোটিযউ঩ন্ট্যএইইসতফোিকসিন্
তোযগুরুত্বঅন্ট্নক ।  

আভযোআভোন্ট্েযআেন্ট্কযইন্টোযসবউন্ট্থন্ট্কএইইসতফোিকসিন্তোগুর
য োন্ট্কখুুঁন্ট্েন্ট্ফযকযোযন্ট্িষ্টোকযন্ট্ফো ।   

 

প্রশ্ন  ১ ।  আ঩নোয঳ভ঳যোগুন্ট্রোখুন্ট্রফরুন ।  

প্রশ্ন  ২ ।  

এই঳ভ঳যোগুন্ট্রোযেনযআ঩নোযেীফন্ট্নসকসকঅ঳ুসফধো঴ন্ট্ে ? 

(ফযসিেীফন্ট্ন , ঩োসযফোসযকেীফন্ট্ন , ঳োভোসেকেীফন্ট্ন , 

স঱ক্ষোেীফন্ট্ন , কভজন্ট্ক্ষন্ট্ে ………)  

প্রশ্ন  ৩।  যেখোমোন্ট্ে , 

এই঳ভ঳যোটোআ঩নোন্ট্কন্ট্ফ঱কষ্টসেন্ট্ে ।  

সকন্তুএই঳ভ঳যোফোঅ঳ুসফধোটোন্ট্থন্ট্কআ঩সনসকছু঩োন্ট্েনসক ?

/঳ভ঳যোটোআ঩নোন্ট্কন্ট্কোনবোন্ট্ফ঳ো঴োমযকযন্ট্ছসক ? 

প্রশ্ন  ৪ ।  একটো঳ভ঳যোমখনঅন্ট্নকন্ট্ফস঱তীব্র঴ন্ট্য়মোয় , 

তখনআভযোন্ট্঳টোযন্ট্নসতফোিকপ্রবোন্ট্ফইন্ট্ফস঱কোতযথোসক ।  

একটুসিন্তোকন্ট্যন্ট্েখুন , 

আ঩নোযএই঳ভ঳যোটোমখনএন্ট্তোন্ট্ফস঱তীব্রসছরনো , 

মখন঳ভ঳যো঩ূর্জআিযনগুন্ট্রোএন্ট্তোসিন্ট্কোন্ট্য়ন্টসছরনো , 

তখনন্ট্঳ইআিযনগুন্ট্রোন্ট্থন্ট্কসকআ঩সনসকছুন্ট্঩ন্ট্তন ?  

প্রশ্ন  ৫ ।  ঳ভ঳যোটোকন্ট্ফন্ট্থন্ট্কশুরু঴য় ? 

঳ভ঳যোশুরু঴ফোযআন্ট্গআ঩নোযসবতন্ট্যএই঳ভ঳যোয঳োন্ট্থ঳ঙ্গসত
঩ূর্জন্ট্কোনঅবযো঳সছরসকনো ? 

(যমভন঩সযষ্কোয঩সযেন্নথোকো , 

একটোসেসন঳ঠিকআন্ট্ছসকনোন্ট্঳টোফোযফোযন্ট্িককযো , 
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কোন্ট্যো঳োন্ট্থকথোফরোযআন্ট্গভন্ট্নভন্ট্নন্ট্঳ইকথোগুন্ট্রোফোযফোযপ্রযো
কটি঳কযো -ইতযোসে )।  

প্রশ্ন  ৬।  

঳ভ঳যোশুরু঴ফোযআন্ট্গন্ট্থন্ট্কমসেআ঩নোযভন্ট্ধযএইেোতীয়অবযো
঳ন্ট্থন্ট্কথোন্ট্কতো঴ন্ট্রতখনএইঅবযো঳গুন্ট্রোসনন্ট্য়আ঩নোযধোযনোন্ট্কভ
ন সছর ? 

এইঅবযো঳ফোআিযনগুন্ট্রোআ঩নোন্ট্কন্ট্কোনবোন্ট্ফ঳ো঴োমযকযন্ট্তোসক ? 

একটুফযোখযোকন্ট্যফরুন ।   

প্রশ্ন  ৭ ।  আ঩নোযফযসিেীফন্ট্ন , ঩োসযফোসযকেীফন্ট্ন , 

঳োভোসেকেীফন্ট্ন , স঱ক্ষোেীফন্ট্ন , 

কভজন্ট্ক্ষন্ট্েএই঳ভ঳যোটিযন্ট্কোনইসতফোিকপ্রবোফআন্ট্ছসকনো ? 

থোকন্ট্রখুন্ট্রফরুন ।  

 

পন্ট্টোএসরস঳ন্ট্ট঱নঃ  

এফোযআ঩নোন্ট্কসকছুছসফন্ট্েখোন্ট্নো঴ন্ট্ফ ।  

ছসফগুন্ট্রোএন্ট্কফোন্ট্যইয    মোন্ট্ডোভ ।  

আ঩নোয঳ভ঳যোয঳োন্ট্থএইছসফগুন্ট্রোন্ট্কোনবোন্ট্ফই঳ম্পসকজ তনয় ।  

সকন্তুঅন্ট্নক঳ভয়ন্ট্েখোমোয়ন্ট্ম , 

আভযোয    মোন্ট্ডোভসকছুছসফন্ট্তওআভযোআভোন্ট্েয঳ভ঳যোযপ্রসতপ
রনন্ট্েসখ ।  আ঩সনছসফগুন্ট্রোযসেন্ট্কেয়োকন্ট্যরক্ষযকরুন ।  

এন্ট্তোক্ষনআ঩সনন্ট্মইসতফোিকসফশ্বোন্ট্঳যকথোফন্ট্রন্ট্ছন , 

তোযপ্রসতপরনন্ট্কোনছসফন্ট্তআন্ট্ছ , তোআভোন্ট্ক েোনোন  ও  

ফযোখযোকরুন ।   

 

ধনযফোে ।  
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Appendix E: Topic Guide for Key Informant 

 

Topic Guide for Key Informant 

Key Informant should be a clinical psychologist, with at least 3 years clinical 

experience.  

১ ।  আ঩সনকতফছযধন্ট্যপ্রযোকটি঳কযন্ট্ছন ? 

২ ।  সকসকধযন্ট্নযক্লোন্ট্য়ন্টন্ট্েন্ট্খন্ট্ছন ?  

৩।  েসুিন্তোেসনত঳ভ঳যোযক্লোন্ট্য়ন্টসকন্ট্েন্ট্খন্ট্ছন ? 

ইটিাংসডেওডজ োন্ট্যযক্লোন্ট্য়ন্টসকন্ট্েন্ট্খন্ট্ছন ? 

ফসডসডেভসপজ ন্ট্কযক্লোন্ট্য়ন্টসকন্ট্েন্ট্খন্ট্ছন ? 

৪ ।  ক্লোন্ট্য়ন্ট্ন্টযভন্ট্ধযসকসক঳ভ঳যোরক্ষযকন্ট্যন্ট্ছন ? 

৫ ।  

ক্লোন্ট্য়ন্টসডরকযন্ট্তসকসকধযন্ট্নযিযোন্ট্রঞ্জন্ট্পই঳কন্ট্যন্ট্ছন ? 

(Probing) 

৬।  

যকোনন্ট্কোনক্ যলন্ট্েন্ট্েখোমোয়এাংেোইটিএযক্লোন্ট্য়ন্ট্ন্টযভন্ট্ধয
সিটন্ট্ভন্টইনকভপ্লোন্ট্য়ন্সন্ট্েখোমোয়ফোসকছুসকছুসফসরন্ট্প
সযসেসডটিন্ট্েখোমোয় , 

আ঩নোযঅসবজ্ঞতোয়এযকভসকছুন্ট্঩ন্ট্য়ন্ট্ছনসকনো ? (Probing) 

৭ ।  

যকোনন্ট্কোনন্ট্ক্ষন্ট্েন্ট্েখোমোয়এাংেোইটিএযক্লোন্ট্য়ন্ট্ন্টযো঳ভস্
মোসনন্ট্য়অন্ট্নক঳োপোযকন্ট্যসকন্তুন্ট্঳খোনন্ট্থন্ট্কন্ট্ফয঴ন্ট্য়আ঳ন্ট্ত঩োয
য নো , 

কোযনতোন্ট্েয সবতন্ট্যএাংেোইটিসনন্ট্য়সকছু঩সেটিবধোযনোথোন্ট্ক ,আ঩
নোযঅসবজ্ঞতোয়এযকভসকছুন্ট্঩ন্ট্য়ন্ট্ছনসকনো ? (Probing) 

৮।  সকসকধযন্ট্নয঩সেটিবসফসরপন্ট্঩ন্ট্য়ন্ট্ছন ? 

৯ ।  

এইধযন্ট্নয঩সেটিবসফসরপতোন্ট্েযসিটন্ট্ভন্টপ্রন্ট্঳ন্ট্঳সকপ্রব
 োফন্ট্পন্ট্রফন্ট্রভন্ট্নকন্ট্যন ?(Probing) 

১ ০ ।  এইধযন্ট্নয঩সেটিবসফসরপতোন্ট্েযফযসিগত , ঳োভোসেক , 

঩োসযফোসযক , 

একোন্ট্ডসভক /প্রন্ট্প঱নোররোইন্ট্পসকপ্রবোফন্ট্পন্ট্রফন্ট্রভন্ট্নকন্ট্যন ?(Pr

obing) 
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Appendix F Original Quotation and Translated Quotation 

 

  Original Quotation Translated Quotation 

1 

ỳwðš—vi Kvi‡bKb‡m‡›Uªkb †e‡ihvq, gvBÛGjvU© 

n‡qhvq| me‡P‡q †ewkfv‡jvcov nq cix¶viAv‡Miiv‡Z, 

Av‡Miiv‡Zfv‡jvK‡ico‡j me g‡b _v‡K|  

“Because of anxiety, 

concentration 

increases, mind 

becomes alert. That’s 

why we remember 

everything whatever 

we study right the day 

before your exam”  

2 

AvwgGKUv †g‡m _vwK †hLv‡bmevB Re K‡i, mevBAwdm 

†_‡K wd‡iG‡m, ï‡q _v‡K, ï‡qï‡qBDwUDe †`‡L, wKš‘ 

AvwgAvavN›Uv †i÷ wb‡qB †ein‡qhvB, KvRKwi, 

ZLbi‚g‡gUive‡j †h fvBqv, AvcwbwKK‡icv‡ib? 

G‡ZvKvRwKfv‡eK‡ib? †ZvAvgvig‡b nq Avwg †h 

G‡ZvAM©vbvB‡Rk‡bi mv‡_ G‡ZvKvRKi‡Zwm, Avwghw` 

KyjA¨vÛKvg _vKZvgAvwgZvn‡jnq‡Zv †i‡÷B _vKZvg 

“I live in a dormitory 

where everyone has 

job. Coming back from 

office, they lie down on 

bed, watch YouTube. 

But I go out only after 

taking rest for half an 

hour. My roommates 

say, how could you do 

this? How could you 

do so many things? 

That time I realize that 

I am working with so 

many organizations, if 

I was calm and cool, I 

would have been taking 

rest.”  

3 
GUvKw›UwbIqvmwjAvgv‡KcykK‡i, gv‡b BU wKcmwg †Mvwqs 

“It constantly pushes 

me; it keeps me 

going”. 

4 

 GKUvK_vBcwRwUfej‡Zcv‡ib, †h AvwgmZ¨ Qvovwg_¨v 

KL‡bvBej‡Zcvwibv, †Kv_vI †Kvbwg_¨v ej‡jBAvgvig‡b 

nq wekvjeoGKUvAb¨vqn‡qhv‡e, †mUvi Rb¨ 

Avgv‡KA‡bKeogvïjw`‡Zn‡Zcv‡i, GB Rb¨ 

AvwgKL‡bvBwg_¨v ej‡Zcvwibv|  

“There is only one 

positive thing about 

this, you can say, I can 

say anything but true, I 

always think that it 

would be sheer 

injustice and I might 

have to pay a heavy 

toll if I ever lie. That’s 

why I can never lie”.  
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  Original Quotation Translated Quotation 

5 

 †KvbMixehw` AvgviKv‡Qmvnvh¨ Pvq, Avwghw` 

Zv‡KGf‡qWK‡ihvB, cieZ©x‡ZAvgvigv_vqwPš—v Av‡m †h 

I‡K Gf‡qWKivi Rb¨ wKAvgvi mv‡_ 

†KvbLvivcwKQzNU‡e? †mBRb¨ Avwgh‡Zv ỳi m¤¢e 

†PóvKwiZv‡Kmvnvh¨ Kivi 

“If a poor man seeks 

help from me and I 

avoid him, later a 

thought comes to my 

mind would that cause 

a problem for me? So, 

I try to help others as 

much as I can”. 

6 

 cwRwUfw`KgyjZGB¸jvB, Av‡iKUvej‡Zcv‡ib| 

GUvAvgv‡Kag©xqw`K †_‡K A‡bKAwewW‡q›Un‡qwQ, 

AvwgAv‡MA‡ZvUvcÖv_©bvKiZvgbv, wKš‘ GB 

†ivMUvnIqvic‡iAvgvicÖwZw`bøv‡bic‡icÖv_©bvKi‡Z nq 

(26.26)| ag©xqMÖš’ ¸jvAvgv‡Kco‡Z nq|  

"Grossly these are the 

positive things, or you 

can add another, this 

made be obedient 

towards religion, I 

didn’t use to pray 

before but now I do, I 

had to read all the 

religious books”.  

7 

 †h GB c¨v‡ÛwgKwmPz‡qk‡bAvgvig‡a¨ wdjn‡q‡Q †h 

AvwgAvgvievevgv‡qi Rb¨ wK `vwqZ¡ cvjbKiwQ? Zv‡`i 

†ZvA‡bKeqmn‡q‡Q| hw` wKQzn‡qhvq, Zvivhw` 

K‡ivbvG‡d‡±W n‡qhvq, Zvn‡jAvgvi `vwqZ¡ wK? GB 

RvqMv †_‡K AvgviKv‡Qwdjn‡q‡Q †h AvgviZv‡`iKv‡Q 

_vKvDwPZGesZv‡`icÖwZ `vwqZ¡ cvjbKivDwPZ| 

“During this pandemic 

situation I felt that, 

what responsibilities I 

have towards my 

parents, what have 

done so far? They are 

getting old, what if 

something bad happens 

to them? What if they 

get affected by 

COVID? From that 

thing I felt, I need to 

stay with them and 

help them." 

8 

 cvi‡mvbvj †W‡fjc‡g‡›U GB †m‡Ý Lye mvnvh¨ Ki‡Q †h 

AvB †bvGevDUgvBd¬Im, `¨vU †gBKmwgWvDbUz 

Av_©|AviGUvAvgvicÖWvKwUwfwUA‡bKevwo‡q †`q, 

jvBKAvwgA‡bKcÖWvKwUf _vKvi †PóvKwi| 

Avgvicvi‡mvbvj †W‡fjc‡g›Uevov‡bvi Rb¨  

“It helps in my 

personal development 

in a sense, that, I now 

know about my flaws. 

It keeps me down to 

earth……………………. 

I am in a process of 

developing my 

expertise in a number 

of sectors. I try to learn 

many things. I have a 

thing in me, that, I 

have to do a lot. I have 

to learn a lot. I feel the 

hunger to learn a lot of 

things”. 
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  Original Quotation Translated Quotation 

9 

 A‡bK¸‡jvAM©vbvB‡Rk‡bi mv‡_ hy³ 

_vwKe‡jAvgvimv‡K©jeo nq, cwiwPwZev‡o, A‡bKgvby‡li 

mv‡_ †hvMv‡hvMn‡‛Q, †mLvb †_‡K A‡bKwKQywkL‡ZcviwQ 

“As I am working with 

a number of 

organizations, my 

circle is big now, 

people know me, I am 

communicating with 

many people, learning 

from them….”  

10   

“When I was engaged 

in worrying, I believed 

it [worrying] will let 

me find solution to my 

problems”  

11 

†hgbcix¶vi †¶‡Î AvwgAv‡MBwc«cv‡ikbwb‡qivLZvg, me 

¸wQ‡qivLZvg, 

cix¶viAv‡MimgqUvAvwgfv‡jvfv‡eKv‡RjvMvB‡Zcviwm, 

c­¨vbKi‡Zcviwm, †hUvAvwgPvBwmjvg †mUvBnB‡m, Avgvi 

†iRvëfv‡jvn‡q‡Q 

“I used to prepare 

beforehand for exam, I 

organized everything, I 

properly utilized the 

time during exam, 

planned properly, just 

as I wanted, that’s why 

I got positive result” 

12 

 gv‡bAvj­vngvdKi‚K †h hw` †KvbcÖe‡jg _v‡K, Zvn‡j 

†Zv †mUviAvB‡Ww›Uwd‡KkbUvfv‡jvZviciAvwghw` 

W±i‡`iewj †h Avgvi GB wm¤cUgAv‡Q, †mLvb †_‡K 

Zvivhw` g‡bK‡i †h Avgvi GB wm¤cUgUv †PK Kivig‡Zv, 

Ges †PK Ki‡ZwM‡qhw` wKQzaivc‡oZvn‡j †Zv dv÷ 

WvqvMbwmmn‡j †Zv dv÷ wUªU‡g›U 

†c‡qwVKn‡qhvIqvicwmwewjwUmnvB _v‡K 

“God forbid, if there is 

truly any problem, it is 

better to identify. So I 

tell doctors about my 

symptoms, if they think 

it is necessary to have 

further check-up, and if 

they find something, 

then the diagnosis will 

be fast, the treatment 

will be fast and the 

probability of healing 

would be higher”  

13 

AvwgAv‡MA‡bKevB‡i †hZvg, A‡bKNyivNywiKiZvg, GLb 

†ZgbKwibv| †g‡q‡`i †ZvAvm‡j 

†ZgbevB‡ihvIqvwVKbv| evB‡i †M‡jcvc nq| †ZvevB‡i 

Kg hvBe‡jnq‡Zvcvc Kg n‡‛Q|  

“Due to Panic problem 

I can’t go out, and as 

per our religion, it is 

good for a women to 

stay at home, so this is 

refraining me from 

sins” 
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  Original Quotation Translated Quotation 

14 

 †mUvGKUvw`K †_‡K cwRwUf †h AvwgUw·Kgvbyl‡`i †_‡K 

~̀‡i _vwK| GsRvBwUbv _vK‡jnq‡ZvAvwgmevi mv‡_ 

A‡cbwjwgkZvgAviweeªZnZvg| 

G‡`iwb‡qGsRvBwUAv‡Qe‡jB I‡`iKvQ †_‡K ~̀‡i _vwK, 

wb‡R‡Kn¨vivm‡g›U †_‡K †mBdivwL| 

“Maybe because of this 

anxiety I keep a 

distance from toxic 

people. If I were free 

from this anxiety, I 

would be more frank 

with others and might 

feel awkward 

sometimes. For this 

anxiety, I am away 

from them, it saved me 

from harassment. 

And… I am not judged 

by others”  

15 

AvgviIqvBdAvgvi †Q‡j‡KAvwgcÖwZwbqZmv‡R÷ KiZvg, 

†h evB‡i †M‡jm¨vwbUvBRviiv‡Lv| 

GKUzGKUzcicim¨vwbUvBRKi‡ZejZvg| Avgvi 

†Q‡j‡Kgv¯‹ civZvg, evievinvZay‡ZejZvg, 

gqjvwKQzai‡j| GB wRwbm¸‡jvZvivA‡bKUvB BDRW 

Uzn‡q †M‡Q, GLbwKš‘ ej‡Z nq bv| 

GLbZvivwb‡RivBGUvK‡i| †hgbAvgvi †QvÆ †Q‡jUv, 

cvuPeQi, †mIwKš‘ evB‡i †_‡K Avm‡jnvZay‡q †d‡j| 

evB‡i †_‡K †Kvb †Ljbv, evwRwbmwb‡qAvm‡j †m 

Zvigv‡Ke‡jAvgv‡KGZvwK¬bK‡i `vI| 

†ZvGUvGKUvcwRwUfw`K| 

“I used to repeatedly 

suggest my wife and 

son that you should 

keep sanitizer with you 

when you go out. I 

advised them to 

sanitize their hands 

frequently. I asked my 

son to wear mask, 

wash his hand 

repeatedly, when he 

holds something dirty. 

Now, they are all used 

to it, I don’t have to 

remind them now. They 

do these things by their 

own. Like my little boy, 

aged 5 years, washes 

his hands after coming 

back from outside. If 

anyone brings toys or 

food from outside he 

asks his mother to 

clean it first. These are 

positive, no doubt”  

16 

 AvgviKv‡QwRwbm¸‡jvwK¬bivL‡j †`L‡Z Lye fv‡jvjv‡M, 

AvgviKv‡Qgv‡bAvgviwb‡RiKv‡Qg‡b nq †h Avwg †d«k, 

gv‡bAvgvikix‡ii †Kv_vI †KvbgqjvbvB 

“If I am clean, I feel 

very good, very fresh. I 

feel like, there’s no dirt 

in my body now” 
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17 

 AvgviPvicv`‡ki cwi‡e‡k †Kv_vI †KvbgqjvbvB, 

gv‡bwRwbmUvmew`K †_‡K LyeB †njw_| Gesmew`K †_‡K 

wfmyqvwjLyeBwcmdzj| wfmyqvwjLyeB G‡·‡Þej, 

AvgviKv‡Qg‡b nq wfmyqvjwi‡cÖ‡m‡›UkbUv Lye fv‡jv nq. 

G‡¶‡Î AvgviKv‡Qg‡b nq GUv †Zvfv‡jvB|  

“When there’s no dirt 

in anything around me, 

I feel that it is very 

healthy and visually 

peaceful from all 

means. It is visually 

very acceptable, the 

visual representation is 

very proper. In this 

case, I think, it is 

good” 

18 

 dyjUvAvgv‡Ke‡jwKQyAbyf~wZw`w‛Q †Zvgv‡K, 

wKQyc«Z¨vkvw`w‛Q| wKQy ¯ĉœ †`Lvw‛Q, †Zvgvi †h 

¯ĉœ¸‡jvZywgwb‡Rig‡a¨ jywK‡q †i‡LwQ‡j, 

†m¸‡jvc«KvkKivi Rb¨ Avwg †Zvgvicv‡kAvwQ, 

hv‡ZK‡iZywg †m¸‡jv‡K †`L‡Z cvI, G‡Zvw`b †Zv †`L‡Z 

cvw‛Q‡jbv| dyjUvAvgvigv_viwfZ‡iAv‡Q| gv‡Sg‡a¨ 

†cBbcvB| gv‡Sg‡a¨ Kó nq| wKš‘ 

gv‡Sgv‡SAvevifv‡jvIjv‡M|  

“The flower is saying 

me, I am giving you 

some feelings, some 

hope. I am giving you 

some dreams, dream 

that were hidden inside 

you. I will stand by you 

so that you can express 

your dream, I want you 

to see this, which were 

away from your sight 

until now. The flower is 

right inside me, 

sometimes it is painful 

but sometimes it feels 

good” 

19 

cwRwUfwek¦vm¸‡jvAv‡Qe‡jBnq‡ZvAvwg †PKvcKivw‛QGes 

Gi d‡jAvwg †ivMgy³ _vKwQ| wKš‘ Avevi GB 

cwRwUfwewj‡diRb¨BAvwg †ewk ỳkwPš—v KiwQ, 

†mUvAvgvi Amy¯’ nevi wi¯‹ Av‡ivevwo‡qw`‡‛Q|  

“Maybe because the 

positive beliefs I have 

about my problem 

helped me to be free 

from diseases, but 

because of this I am 

getting more anxious. 

This might increase the 

risk of getting ill”. 

20 

AvgvicwRwUfcvi‡mck‡biKvi‡bAvgviA‡bKmyweavn‡q‡Q| 

AvwgA‡bKKbmvb© n‡qwQ| wKš‘ Gid‡jAvwggv‡Sgv‡S 

†ewkwPš—v K‡i †dwj, gv‡b AwZwi³ wPš—v| GKUvch©v‡q 

†Zv ỳwðš—v KivUvfv‡jvwKš‘ Gi †ewkhvIqvfv‡jvbv|  

“My positive 

perception about my 

disorder is making me 

more conscious but at 

the same time it is 

dragging me to 

extreme anxiety. 

Anxiety is helpful at a 

certain level but it is a 

problem beyond that 

level”.  
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21 

AvwgA‡bKK¨vjKz‡jU K‡I K_vejZvg, 

bigvwjK_vejZvgbv, Avgv‡K †KD cÖkœbvKi‡jAvwgZvi 

mv‡_ Kbfvi‡mk‡bRovZvgbv| ïay †hUzKz †m 

wR‡ÁmKi‡QZvievB‡IAviK_vevovZvgbv| G‡Z K‡I 

Avwgnq‡ZvZLbAvgviwWmK‡çvU© GovB‡ZcviZvg 

†mvm¨vjwmPz‡qkb †_‡K wKš‘ B‡fbPzqvwjAvgvijmUvB 

†ewkn‡‛Q, †hgbAvwgKv‡iv mv‡_ †KvbwWcewÛs G 

†h‡Zcvwiwb, Avgvi †bUIqvwK©s wµ‡qUKi‡Zmgm¨vn‡‛Q|  

"I used to very 

calculative while 

talking. I never 

initiated conversations 

with anyone, I only 

used to answer the 

questions I was asked 

and I always tried to 

keep my answers very 

short. That initially 

helped me to avoid the 

discomfort of social 

situation, however 

eventually I couldn’t 

create any deep 

bonding with anyone, 

my network remained 

smaller”. 

22 

Zvivnq‡ZvKvRUvKi‡Q GB wPš—v †_†K 

AvwgGUvKi‡jwec` evmsKUUv ~̀in‡e, wKš‘ 

Avm‡jZvivGUvwb‡qfv‡jv †evaK‡ibv| Zvivg‡bK‡iAvwg 

Gi g‡a¨ AvUKvc‡o †MwQ, GesZvBZvivGLvb †_‡K gyw³ 

†c‡ZPvq|  

“They are doing these 

activities to prevent 

some catastrophes, but 

they do not feel good 

about it. They feel 

trapped in a cycle and 

they wish to get rid of 

it”.  

23 

wm¤cUg¸‡jviKvi‡bA‡b‡Kcwiev‡iihZœwb‡‛QAvi `vwqZ¡ 

cvjbKi‡Q| †hUvcwiev‡ii †jvK‡`I KvQ †_‡K mv‡cvU© 

evG‡Ubkb †c‡Zmvnvh¨ Ki‡Q| c¨vwb‡Ki †c‡k›Uiv †Zv 

†m›Uvi Ad `¨v G‡Ubk‡b _v‡K †hUvIivcwRwUfwj †`‡L| 

†Zv, wKQzgvbylg‡b K‡I Zv‡`i †ivMUvZv‡`iGKUv 

†¯ckvjcwRk‡bivL‡Q| 

“Symptoms of the 

disorder often 

demonstrate their care 

and sense of 

responsibility for the 

family. This in turns 

help them gain support 

and attention form the 

family members. 

Patients with panic 

disorder are also in the 

center of attention, 

which is claimed to be 

perceived positively by 

them. So, people with 

some specific disorders 

might have been 

benefited by anxiety as 

it puts them in a 

special social 

position.” 
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27 

 †c‡k›U‡`iwb‡R‡`I †ivMwb‡qcwRwUfwewjd _v‡K, GB 

Kvi‡bZviv †_ivwc‡Z Kg Bbfjf nq ev †Zgb `vwqZ¡ 

wb‡ZPvqbv| Zviv G·‡cvRvievAb¨vb¨ we‡nBwfIivj 

†UKwb‡K †h‡ZPvqbv| AviwKQzKMwbwUf †UKwbK, †hgb _U 

P¨v‡jÄIZv‡`I Kv‡QA‡bK †cBbdzj nq| KvibZviv 

†ZvGKiKgfv‡eeûw`bwPš—v K‡I G‡m‡Q, GLb GB wPš—

vUv †PÄ KivZv‡`I Rb¨ Lye wWwdKvë| GB Rb¨BZviv _U 

P¨v‡j‡ÄimgqA‡bK ZK© K‡I AviG·wKDR †`Lvq|  

 

“Patients’ positive 

beliefs about anxiety 

maintains their 

problem. The patients 

get less engaged and 

kind of deny their 

responsibility in the 

healing process. They 

become reluctant to 

exposure and other 

behavioral techniques. 

Even some cognitive 

techniques, such as 

thought challenge is 

also painful for them. 

Because they are used 

to think in a particular 

pattern for so long, 

changing that thought 

process becomes 

difficult for them. That 

is why they argue or 

show many excuses in 

thought challenge 

process” 

 

  



71 

 

Appendix G. Letter of Ethical approval 

 



 

54 
 

Appendix A: Explanatory Statement 

 

 

e¨vL¨vgyjK wee„wZ 

 

Avwg gaywigv mvnv wnqv, GKRb Ggwdj M‡elK wn‡m‡e XvKv wek¦we`¨vj‡qi wPwKrmv 

g‡bvweÁvb wefv‡Mi mnKvix Aa¨vcK Wt Kvgi‚¾vgvb gRyg`v‡ii ZË¡veav‡b GKwU M‡elbv 

KiwQ| Avgvi M‡elbv‡Z †hme e¨w³‡`i `ywðš—vRbxZ mgm¨v Av‡Q, Zv‡`i `ywðš—v 

m¤cwK©Z BwZevPK wek¦vm¸‡jv Ly‡R †ei Kiv n‡e| ZvQvov `ywðš—vRbxZ †iv‡Mi Dci GB 

RvZxq wek¦vm¸‡jvi †Kvb cÖfve Av‡Q wK bv †mUvI †`Lv n‡e| M‡elYvq AskMÖn‡bi c~‡e© 

Avgvi Rvbv `iKvi, Avcbvi `ywðš—v gvÎvwZwi³ bq, Ges Avcwb wm‡Rv‡d«wbqv ev evB‡cvjvi 

gyW wWRAW©vi Gi †ivMx bb|  

 

M‡elYvi j¶¨t  

`ywðš—vMÖ¯’ †ivMx‡`i wbR wbR `ywðš—v wb‡q wK wK ai‡bi BwZevPK wek¦vm Av‡Q Zv †ei Kiv 

Ges GBmKg BwZevPK wek¦vm¸‡jv `ywðš—vRbxZ †ivM¸‡jv‡K wKfv‡e cÖfvweZ K‡i Zv 

†`Lv|    

M‡elbvq hv Kiv n‡et  

cÖ_‡g Avcbvi mv‡_ K_v e‡j I Avcbvi `ywkš—vRbxi mgm¨vi j¶b¸‡jv ch©v‡jvPbv K‡i 

†`Lv n‡e Avcwb GB M‡elYvq AskMÖn‡bi Dchy³ wK bv| M‡elbvq AskMÖn‡b Dchy³ 

we‡ewPZ n‡j GKwU mv¶vZKv‡ii gva¨‡g wKQz cÖkœ K‡i Avcbvi KvQ †_‡K Z_¨ Avnib Kiv 

n‡e hv Ges Zv AwWI K¨v‡m‡U I wjwLZfv‡e msi¶b Kiv n‡e|  
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M‡elYv Ki‡Z wK cwigvb mgq w`‡Z n‡e? 

M‡elbvq Aš—f©zw³i cix¶vwU Ki‡Z mgq jvM‡e 5 †_‡K 10 wgwbU Ges cieZ©x 

mv¶vZKviwU wb‡Z 40 †_‡K 60 wgwbU mgq jvM‡e|  

M‡elbvq AskMÖn‡bi †¶‡Î Avcbvi wK Amyweav n‡Z cv‡i?  

cÖ_gZ wb‡Ri `ywðš—v wb‡q K_v ejvi mg‡q Avcbvi Aw¯’iZv †e‡o †h‡Z cv‡i| GQvovI 

`ywðš—v wb‡q BwZevPK wek¦vm¸‡jv Lyu‡R †ei Ki‡Z Avcbvi Amyweav n‡Z cv‡i| GB `y‡Uv 

welq‡K gv_vq †i‡L Avwg Avgvi mv¶vrKv‡i wfbœ wKQz c×wZ e¨envi K‡iwQ hv Avcbv‡K 

mnvqZv Ki‡e e‡j Avkv KiwQ|  

m¤¢ve¨ myweavt  

GB M‡elYvq AskMÖn‡bi ga¨ w`‡q Avcbvi wPš—v wb‡q wb‡Ri wek¦vm¸‡jv Rvb‡Z cv‡ib 

Ges †mB wek¦v‡mi wK cÖfve Av‡Q Zv eyS‡Z cv‡ib|  

†MvcbxqZvt 

GB M‡elYvq Avcbvi Ggb †Kvb Z_¨-‡hgb bvg, wVKvbv BZ¨vw` cÖKvk Kiv n‡e bv hv †_‡K 

Avcbv‡K wPwýZ Kiv hvq| Avcbvi e¨w³MZ Z_¨ Ges mv¶vrKv‡ii gva¨‡g cÖvß Z_¨ GKwU 

mvs‡KwZK wP‡ýi gva¨‡g GKÎ Kiv n‡e hv Avwg Qvov Avi †KD Rvb‡e bv|  

M‡elYvq AskMÖnb cÖZ¨vnvit 

GB M‡elYvq AskMÖn‡bi wm×vš— m¤c~Y© Avcbvi| Avcwb M‡elYvq AskMÖnb †h‡Kvb mgq 

cÖZ¨vnvi Ki‡Z cv‡ib, hvi Rb¨ Avcbv‡K †Kvb cÖkœ ev ¶wZi m¤§ywLb n‡Z n‡e bv|        

 

 

 

gaywigv mvnv wnqv                                                                                ZvwiL 
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Appendix B: Consent form 

m¤§wZ cÎ 

 

M‡elbvi welqt Exploring Illness Specific Positive Belief and its Impact among 

Patients with Anxiety Based Disorder 

 

 

 

 

Avwg XvKv wek¦we`¨vj‡qi (University of Dhaka) Dc‡i wjwLZ M‡elbv cÖK‡í 

AskMÖn‡bi Rb¨ m¤§wZ w`w‛Q| Avgv‡K M‡elbv cÖKíwU m¤c‡K© we¯—vwiZfv‡e eywS‡q ejv 

n‡q‡Q Ges Avwg GB msµvš— e¨vL¨vg~jK wee„wZ c‡owQ (ev Avgv‡K c‡o ïbv‡bv n‡q‡Q) hv 

Avgvi Kv‡Q †iKW© wnmv‡e Rgv Av‡Q| Avwg eyS‡Z cviwQ †h, m¤§wZ cÖ`v‡bi A_© njt  

Avwg M‡el‡Ki Kv‡Q mv¶vrKvi cÖ̀ v‡bi m¤§wZ w`w‛Q       n¨vu   bv  

Avwg GB mv¶vrKviwU K¨v‡m‡U †iKW© Kivi m¤§wZ w`w‛Q  n¨vu  bv  bv  

Avwg cÖ‡qvR‡b Avev‡iv mv¶vrKvi cÖ`v‡bi m¤§wZ w`w‛Q  n¨vu bv  

Avwg Avgvi cyib Kiv M‡elbvq Aš—f©zw³ welqK cÖkœgvjvwU 

mv¶vrKv‡ii Z‡_¨I mv‡_ hy³ Kivi AbygwZ w`w‛Q   n¨vu  bv 

 

Ges 

GB m¤§wZcÎwU M‡elbvi †iKW© wnmv‡e XvKv wek¦we`¨vj‡qi 

(University of Dhaka) M‡el‡Ki Kv‡Q Rgv _vK‡e  
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Avwg eyS‡Z cviwQ †h, Avgvi AskMÖnb †¯‛̂QvgyjK| Avwg B‛Qv Ki‡jB AvswkK ev m¤c~Y© 

cÖK‡í AskMÖnb †_‡K weiZ _vK‡Z cvwi Ges †h †Kvb ch©v‡q Avgvi AskMÖnb cÖZ¨vnvi 

Ki‡Z cvwi hvi Rb¨ Avgv‡K †Kvbfv‡eB ¶wZMÖ¯’ Kiv n‡e bv|  

Ges, 

Avwg eyS‡Z cvwiwQ †h, M‡elbvq GKK mv¶vrKv‡ii gva¨‡g †h Z_¨ Avnib Kiv n‡‛Q Zvi 

cÖKvkbvq ev Dc ’̄vcbvq †Kvb Ae¯’v‡ZB AskMÖnbKvixi bvg-cwiPq wjwce× _vK‡e bv ev 

cÖKvk Kiv n‡e bv|  

Ges 

Avwg eyS‡Z cviQ †h, Avwg †h Z_¨ w`e Zvi †MvcbxqZv i¶v Kiv n‡e Ges Ggb †Kvb Z_¨ 

Kv‡iv Kv‡Q ev †Kvb wi‡cv‡U© cÖKvk Kiv n‡e bv hv †_‡K Avgv‡K †Pbv m¤¢e| 

Ges  

Avwg eyS‡Z cviwQ †h, mv¶vrKv‡ii AwWI †iKW© Ges Zvi wjwLZ Abywjwc mgyn GKwU 

wbivc` ¯’v‡b msiw¶Z _vK‡e Ges †KejgvÎ M‡elK Qvov Ab¨ Kv‡iv Kv‡Q mnRjf¨ n‡e 

bv| 

 

 

AskMÖnbKvixi bvg t 

¯^v¶i t  

ZvwiL t  
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Appendix C: Demographic Information Sheet 

 

Demographic Information 

 

ZvwiLt                                                                          †KvWt  

 

wj½   

eqm   

†ckv   

wk¶vMZ †hvM¨Zv  

•eevwnK Ae¯’v  

Rb¥µg  

mgm¨vi aib  

 

 

wdì †bvUt    
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Appendix D: Topic Guide for patients 

 

Topic Guide for Patients 

ইন্ট্রোডোক঱নঃ  অন্ট্নক  সভয়  দেখো  মোয়  দম  মোযো  নোনোযকভ  ভোনসসক  

সভসযোয়  আক্রোন্ত  থোন্ট্কন , তোন্ট্েয  সনন্ট্েন্ট্েয  সভসযো  সনন্ট্য়  নোনো  

ধযন্ট্নয  সিন্তো  থোন্ট্ক ।  অসধকোাং঱  সিন্তোই  দনসতফোিক  হন্ট্য়  থোন্ট্ক , 

সকন্তু  দফ঱  সকছু  ইসতফোিক  সিন্তোও  থোন্ট্ক ।  সকন্ তু  ফযসি  

হয়ন্ট্তো  সভসযো  সনন্ট্য়  এন্ট্তোটোই  েেজ সযত  থোন্ট্কন , দম  ইসতফোিক  

সিন্তোগুন্ট্রো  তোয  ভোথোয়  আন্ট্স  নো ।  সকন্তু  উসিসখত  ভোনসসক  

সভসযোটিয  উ঩ন্ট্য  এই  ইসতফোিক  সিন্তোয  গুরুত্ব  অন্ট্নক ।  আভযো  

আভোন্ট্েয  আেন্ট্কয  ইন্টোযসবউ  দথন্ট্ক  এই  ইসতফোিক  সিন্তোগুন্ট্রোন্ট্ক  

খুুঁন্ট্ে  দফয  কযোয  দিষ্টো  কযন্ট্ফো ।   

 

প্রশ্ন  ১ ।  আ঩নোয  সভসযোগুন্ট্রো  খুন্ট্র  ফরুন ।  

প্রশ্ন  ২ ।  এই  সভসযোগুন্ট্রোয  েনয  আ঩নোয  েীফন্ট্ন  সক  সক  অসুসফধো  

হন্ট্ে ? (ফযসিেীফন্ট্ন , ঩োসযফোসযক  েীফন্ট্ন , সোভোসেক  েীফন্ট্ন , 

স঱ক্ষোেীফন্ট্ন , কভজন্ট্ক্ষন্ট্ে ………)  

প্রশ্ন  ৩।  দেখো  মোন্ট্ে , এই  সভসযোটো  আ঩নোন্ট্ক  দফ঱  কষ্ট  

সেন্ট্ে ।  সকন্তু  এই  সভসযো  ফো  অসুসফধোটো  দথন্ট্ক  আ঩সন  সকছু  

঩োন্ট্েন  সক ?/ সভসযোটো  আ঩নোন্ট্ক  দকোনবোন্ট্ফ  সোহোময  কযন্ট্ছ  সক ? 

প্রশ্ন  ৪ ।  একটো  সভসযো  মখন  অন্ট্নক  দফস঱  তীব্র  হন্ট্য়  মোয় , তখন  

আভযো  দসটোয  দনসতফোিক  প্রবোন্ট্ফই  দফস঱  কোতয  থোসক ।  একটু  

সিন্তো  কন্ট্য  দেখুন , আ঩নোয  এই  সভসযোটো  মখন  এন্ট্তো  দফস঱  তীব্র  

সছর  নো , মখন  সভসযো ঩ূর্জ  আিযনগুন্ট্রো  এন্ট্তো  সিন্ট্কোন্ট্য়ন্ট  সছর  নো , 

তখন  দসই  আিযনগুন্ট্রো  দথন্ট্ক  সক  আ঩সন  সকছু  দ঩ন্ট্তন ?  

প্রশ্ন  ৫ ।  সভসযোটো  কন্ট্ফ  দথন্ট্ক  শুরু  হয় ? সভসযো  শুরু  হফোয  আন্ট্গ  

আ঩নোয  সবতন্ট্য  এই  সভসযোয  সোন্ট্থ  সঙ্গসত঩ূর্জ  দকোন  অবযোস  সছর  

সক  নো ? (দমভন  ঩সযষ্কোয  ঩সযেন্ন  থোকো , একটো  সেসনস  ঠিক  আন্ট্ছ  
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সক  নো  দসটো  ফোযফোয  দিক  কযো , কোন্ট্যো  সোন্ট্থ  কথো  ফরোয  আন্ট্গ  ভন্ট্ন  ভন্ট্ন  

দসই  কথোগুন্ট্রো  ফোযফোয  প্রযোকটিস  কযো -ইতযোসে )।   

প্রশ্ন  ৬।  সভসযো  শুরু  হফোয  আন্ট্গ  দথন্ট্ক  মসে  আ঩নোয  ভন্ট্ধয  এই  

েোতীয়  অবযোস  দথন্ট্ক  থোন্ট্ক  তোহন্ট্র  তখন  এই  অবযোসগুন্ট্রো  সনন্ট্য়  

আ঩নোয  ধোযনো  দকভন  সছর ? এই  অবযোস  ফো  আিযনগুন্ট্রো  আ঩নোন্ট্ক  

দকোনবোন্ট্ফ  সোহোময  কযন্ট্তো  সক ? একটু  ফযোখযো  কন্ট্য  ফরুন ।   

প্রশ্ন  ৭ ।  আ঩নোয  ফযসিেীফন্ট্ন , ঩োসযফোসযক  েীফন্ট্ন , সোভোসেক  

েীফন্ট্ন , স঱ক্ষোেীফন্ট্ন , কভজন্ট্ক্ষন্ট্ে  এই  সভসযোটিয  দকোন  

ইসতফোিক  প্রবোফ  আন্ট্ছ  সক  নো ? থোকন্ট্র  খুন্ট্র  ফরুন ।  

 

পন্ট্টো  এসরসসন্ট্ট঱নঃ  

এফোয  আ঩নোন্ট্ক  সকছু  ছসফ  দেখোন্ট্নো  হন্ট্ফ ।  ছসফগুন্ট্রো  এন্ট্কফোন্ট্যই  

য  ্  মোন্ট্ডোভ ।  আ঩নোয  সভসযোয  সোন্ট্থ  এই  ছসফগুন্ট্রো  দকোনবোন্ট্ফই  

সম্পসকজ ত  নয় ।  সকন্তু  অন্ট্নক  সভয়  দেখো  মোয়  দম , আভযো  

য  ্  মোন্ট্ডোভ  সকছু  ছসফন্ট্তও  আভযো  আভোন্ট্েয  সভসযোয  প্রসতপরন  

দেসখ ।  আ঩সন  ছসফগুন্ট্রোয  সেন্ট্ক  েয়ো  কন্ট্য  রক্ষয  করুন ।  এন্ট্তোক্ষন  

আ঩সন  দম  ইসতফোিক  সফশ্বোন্ট্সয  কথো  ফন্ট্রন্ট্ছন , তোয  প্রসতপরন  দকোন  

ছসফন্ট্ত  আন্ট্ছ , তো  আভোন্ট্ক  েোনোন  ও  ফযোখযো  করুন ।   

 

ধনযফোে ।    
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Appendix E: Topic Guide for Key Informant 

 

Topic Guide for Key Informant 

Key Informant should be a clinical psychologist, with at least 3 years clinical experience.  

১ ।  আ঩সন  কত  ফছয  ধন্ট্য  প্রযোকটিস  কযন্ট্ছন ? 

২ ।  সক  সক  ধযন্ট্নয  ক্লোন্ট্য়ন্ট  দেন্ট্খন্ট্ছন ?  

৩।  েসুিন্তোেসনত  সভসযোয  ক্লোন্ট্য়ন্ট  সক  দেন্ট্খন্ট্ছন ? ইটিাং  

সডেওডজ োন্ট্যয  ক্লোন্ট্য়ন্ট  সক  দেন্ট্খন্ট্ছন ? ফসড  সডেভসপজ ন্ট্কয  

ক্লোন্ট্য়ন্ট  সক  দেন্ট্খন্ট্ছন ? 

৪ ।  ক্লোন্ট্য়ন্ট্ন্টয  ভন্ট্ধয  সক  সক  সভসযো  রক্ষয  কন্ট্যন্ট্ছন ? 

৫ ।  ক্লোন্ট্য়ন্ট  সডর  কযন্ট্ত  সক  সক  ধযন্ট্নয  িযোন্ট্রঞ্জ  দপইস  কন্ট্যন্ট্ছন ? 

(Probing) 

৬।  দকোন  দকোন  দক্ষন্ট্ে  দেখো  মোয়  এাংেোইটি  এয  ক্লোন্ট্য়ন্ট্ন্টয  

ভন্ট্ধয  সিটন্ট্ভন্ট  ইনকভপ্লোন্ট্য়ন্স  দেখো  মোয়  ফো  সকছু  সকছু  

সফসরন্ট্প  সযসেসডটি  দেখো  মোয় , আ঩নোয  অসবজ্ঞতোয়  এযকভ  সকছু  

দ঩ন্ট্য়ন্ট্ছন  সক  নো ? (Probing) 

৭ ।  দকোন  দকোন  দক্ষন্ট্ে  দেখো  মোয়  এাংেোইটি  এয  ক্লোন্ট্য়ন্ট্ন্টযো  

সভসযো  সনন্ট্য়  অন্ট্নক  সোপোয  কন্ট্য  সকন্তু  দসখোন  দথন্ট্ক  দফয  হন্ট্য়  

আসন্ট্ত  ঩োন্ট্য  নো , কোযন  তোন্ট্েয  সবতন্ট্য  এাংেোইটি  সনন্ট্য়  সকছু  ঩সেটিব  

ধোযনো  থোন্ট্ক ,  আ঩নোয  অসবজ্ঞতোয়  এযকভ  সকছু  দ঩ন্ট্য়ন্ট্ছন  সক  নো ? 

(Probing) 

৮।  সক  সক  ধযন্ট্নয  ঩সেটিব  সফসরপ  দ঩ন্ট্য়ন্ট্ছন ? 
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৯ ।  এই  ধযন্ট্নয  ঩সেটি ব সফসরপ  তোন্ট্েয  সিটন্ট্ভন্ট  প্রন্ট্সন্ট্স  সক  

প্রবোফ  দপন্ট্র  ফন্ট্র  ভন্ট্ন  কন্ট্যন ?  (Probing) 

১ ০ ।  এই  ধযন্ট্নয  ঩সেটিব  সফসরপ  তোন্ট্েয  ফযসিগত , সোভোসেক , 

঩োসযফোসযক , একোন্ট্ডসভক /প্রন্ট্প঱নোর  রোইন্ট্প  সক  প্রবোফ  দপন্ট্র  ফন্ট্র  

ভন্ট্ন  কন্ট্যন ?  (Probing) 

 

 

 

Appendix F Original Quotation and Translated Quotation 

 

  Original Quotation Translated Quotation 

1 

`ywðš—vi Kvi‡b Kb‡m‡›Uªkb †e‡i hvq, 

gvBÛ GjvU© n‡q hvq| me‡P‡q †ewk 

fv‡jv cov nq cix¶vi Av‡Mi iv‡Z, 

Av‡Mi iv‡Z fv‡jv K‡i co‡j me g‡b 

_v‡K|  

“Because of anxiety, concentration 

increases, mind becomes alert. 

That’s why we remember everything 

whatever we study right the day 

before your exam”  

2 

Avwg GKUv †g‡m _vwK †hLv‡b mevB Re 

K‡i, mevB Awdm †_‡K wd‡i G‡m, ï‡q 

_v‡K, ï‡q ï‡q BDwUDe †`‡L, wKš‘ 

Avwg AvavN›Uv †i÷ wb‡qB †ei n‡q hvB, 

KvR Kwi, ZLb i‚g‡gUiv e‡j †h 

fvBqv, Avcwb wK K‡i cv‡ib? G‡Zv 

KvR wKfv‡e K‡ib? †Zv Avgvi g‡b nq 

Avwg †h G‡Zv AM©vbvB‡Rk‡bi mv‡_ 

G‡Zv KvR Ki‡Zwm, Avwg hw` Kyj A¨vÛ 

Kvg _vKZvg Avwg Zvn‡j nq‡Zv †i‡÷B 

_vKZvg 

“I live in a dormitory where 

everyone has job. Coming back from 

office, they lie down on bed, watch 

YouTube. But I go out only after 

taking rest for half an hour. My 

roommates say, how could you do 

this? How could you do so many 

things? That time I realize that I am 

working with so many organizations, 

if I was calm and cool, I would have 

been taking rest.”  

3 

GUv Kw›UwbIqvmwj Avgv‡K cyk K‡i, 

gv‡b BU wKcm wg †Mvwqs  
“It constantly pushes me; it keeps 

me going”.   
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4 

 GKUv K_vB cwRwUf ej‡Z cv‡ib, †h 

Avwg mZ¨ Qvov wg_¨v KL‡bvB ej‡Z 

cvwi bv, †Kv_vI †Kvb wg_¨v ej‡jB 

Avgvi g‡b nq wekvj eo GKUv Ab¨vq 

n‡q hv‡e, †mUvi Rb¨ Avgv‡K A‡bK eo 

gvïj w`‡Z n‡Z cv‡i, GB Rb¨ Avwg 

KL‡bvB wg_¨v ej‡Z cvwi bv|  

“There is only one positive thing 

about this, you can say, I can say 

anything but true, I always think that 

it would be sheer injustice and I 

might have to pay a heavy toll if I 

ever lie. That’s why I can never lie”.  

5 

 †Kvb Mixe hw` Avgvi Kv‡Q mvnvh¨ Pvq, 

Avwg hw` Zv‡K Gf‡qW K‡i hvB, 

cieZ©x‡Z Avgvi gv_vq wPš—v Av‡m †h 

I‡K Gf‡qW Kivi Rb¨ wK Avgvi mv‡_ 

†Kvb Lvivc wKQz NU‡e? †mBRb¨ Avwg 

h‡Zv`yi m¤¢e †Póv Kwi Zv‡K mvnvh¨ 

Kivi 

“If a poor man seeks help from me 

and I avoid him, later a thought 

comes to my mind would that cause 

a problem for me? So, I try to help 

others as much as I can”. 

6 

 cwRwUf w`K gyjZ GB¸jvB, Av‡iKUv 

ej‡Z cv‡ib| GUv Avgv‡K ag©xq w`K 

†_‡K A‡bK AwewW‡q›U n‡qwQ, Avwg 

Av‡M A‡ZvUv cÖv_©bv KiZvg bv, wKš‘ GB 

†ivMUv nIqvi c‡i Avgvi cÖwZw`b øv‡bi 

c‡i cÖv_©bv Ki‡Z nq (26.26)| ag©xq 

MÖš’ ¸jv Avgv‡K co‡Z nq|  

"Grossly these are the positive 

things, or you can add another, this 

made be obedient towards religion, I 

didn’t use to pray before but now I 

do, I had to read all the religious 

books”.  

7 

 †h GB c¨v‡ÛwgK wmPz‡qk‡b Avgvi g‡a¨ 

wdj n‡q‡Q †h Avwg Avgvi evev gv‡qi 

Rb¨ wK `vwqZ¡ cvjb KiwQ? Zv‡`i †Zv 

A‡bK eqm n‡q‡Q| hw` wKQz n‡q hvq, 

Zviv hw` K‡ivbv G‡d‡±W n‡q hvq, 

Zvn‡j Avgvi `vwqZ¡ wK? GB RvqMv 

†_‡K Avgvi Kv‡Q wdj n‡q‡Q †h Avgvi 

Zv‡`i Kv‡Q _vKv DwPZ Ges Zv‡`i cÖwZ 

`vwqZ¡ cvjb Kiv DwPZ| 

“During this pandemic situation I 

felt that, what responsibilities I have 

towards my parents, what have done 

so far? They are getting old, what if 

something bad happens to them? 

What if they get affected by COVID? 

From that thing I felt, I need to stay 

with them and help them." 
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8 

 cvi‡mvbvj †W‡fjc‡g‡›U GB †m‡Ý Lye 

mvnvh¨ Ki‡Q †h AvB †bv GevDU gvB 

d¬Im, `¨vU †gBKm wg WvDb Uz Av_©|Avi 

GUv Avgvi cÖWvKwUwfwU A‡bK evwo‡q 

†`q, jvBK Avwg A‡bK cÖWvKwUf _vKvi 

†Póv Kwi| Avgvi cvi‡mvbvj 

†W‡fjc‡g›U evov‡bvi Rb¨  

“It helps in my personal 

development in a sense, that, I now 

know about my flaws. It keeps me 

down to earth……………………. I 

am in a process of developing my 

expertise in a number of sectors. I 

try to learn many things. I have a 

thing in me, that, I have to do a lot. I 

have to learn a lot. I feel the hunger 

to learn a lot of things”.   

9 

 A‡bK¸‡jv AM©vbvB‡Rk‡bi mv‡_ hy³ 

_vwK e‡j Avgvi mv‡K©j eo nq, 

cwiwPwZ ev‡o, A‡bK gvby‡li mv‡_ 

†hvMv‡hvM n‡‛Q, †mLvb †_‡K A‡bKwKQy 

wkL‡Z cviwQ  

“As I am working with a number of 

organizations, my circle is big now, 

people know me, I am 

communicating with many people, 

learning from them….”  

10   

“When I was engaged in worrying, I 

believed it [worrying] will let me 

find solution to my problems”  

11 

†hgb cix¶vi †¶‡Î Avwg Av‡MB 

wc«cv‡ikb wb‡q ivLZvg, me ¸wQ‡q 

ivLZvg, cix¶vi Av‡Mi mgqUv Avwg 

fv‡jvfv‡e Kv‡R jvMvB‡Z cviwm, c­¨vb 

Ki‡Z cviwm, †hUv Avwg PvBwmjvg 

†mUvB nB‡m, Avgvi †iRvë fv‡jv 

n‡q‡Q 

“I used to prepare beforehand for 

exam, I organized everything, I 

properly utilized the time during 

exam, planned properly, just as I 

wanted, that’s why I got positive 

result” 

12 

 gv‡b Avj­vn gvd Ki‚K †h hw` †Kvb 

cÖe‡jg _v‡K, Zvn‡j †Zv †mUvi 

AvB‡Ww›Uwd‡KkbUv fv‡jv Zvici Avwg 

hw` W±i‡`i ewj †h Avgvi GB wm¤cUg 

Av‡Q, †mLvb †_‡K Zviv hw` g‡b K‡i 

†h Avgvi GB wm¤cUgUv †PK Kivi 

g‡Zv, Ges †PK Ki‡Z wM‡q hw` wKQz 

aiv c‡o Zvn‡j †Zv dv÷ WvqvMbwmm 

n‡j †Zv dv÷ wUªU‡g›U †c‡q wVK n‡q 

hvIqvi cwmwewjwUm nvB _v‡K  

“God forbid, if there is truly any 

problem, it is better to identify. So I 

tell doctors about my symptoms, if 

they think it is necessary to have 

further check-up, and if they find 

something, then the diagnosis will be 

fast, the treatment will be fast and 

the probability of healing would be 

higher”  
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13 

Avwg Av‡M A‡bK evB‡i †hZvg, A‡bK 

NyivNywi KiZvg, GLb †Zgb Kwi bv| 

†g‡q‡`i †Zv Avm‡j †Zgb evB‡i hvIqv 

wVK bv| evB‡i †M‡j cvc nq| †Zv 

evB‡i Kg hvB e‡j nq‡Zv cvc Kg 

n‡‛Q|  

“Due to Panic problem I can’t go 

out, and as per our religion, it is 

good for a women to stay at home, 

so this is refraining me from sins” 

14 

 †mUv GKUv w`K †_‡K cwRwUf †h Avwg 

Uw·K gvbyl‡`i †_‡K `~‡i _vwK| 

GsRvBwU bv _vK‡j nq‡Zv Avwg mevi 

mv‡_ A‡cbwj wgkZvg Avi weeªZ nZvg| 

G‡`i wb‡q GsRvBwU Av‡Q e‡jB I‡`i 

KvQ †_‡K `~‡i _vwK, wb‡R‡K n¨vivm‡g›U 

†_‡K †mBd ivwL| 

“Maybe because of this anxiety I 

keep a distance from toxic people. If 

I were free from this anxiety, I would 

be more frank with others and might 

feel awkward sometimes. For this 

anxiety, I am away from them, it 

saved me from harassment. And… I 

am not judged by others”  

15 

Avgvi IqvBd Avgvi †Q‡j‡K Avwg 

cÖwZwbqZ mv‡R÷ KiZvg, †h evB‡i 

†M‡j m¨vwbUvBRvi iv‡Lv| GKUz GKUz 

cici m¨vwbUvBR Ki‡Z ejZvg| Avgvi 

†Q‡j‡K gv¯‹ civZvg, evievi nvZ ay‡Z 

ejZvg, gqjv wKQz ai‡j| GB 

wRwbm¸‡jv Zviv A‡bKUvB BDRW Uz 

n‡q †M‡Q, GLb wKš‘ ej‡Z nq bv| 

GLb Zviv wb‡RivB GUv K‡i| †hgb 

Avgvi †QvÆ †Q‡jUv, cvuP eQi, †mI wKš‘ 

evB‡i †_‡K Avm‡j nvZ ay‡q †d‡j| 

evB‡i †_‡K †Kvb †Ljbv, ev wRwbm wb‡q 

Avm‡j †m Zvi gv‡K e‡j Avgv‡K GZv 

wK¬b K‡i `vI| †Zv GUv GKUv cwRwUf 

w`K| 

“I used to repeatedly suggest my 

wife and son that you should keep 

sanitizer with you when you go out. I 

advised them to sanitize their hands 

frequently. I asked my son to wear 

mask, wash his hand repeatedly, 

when he holds something dirty. Now, 

they are all used to it, I don’t have to 

remind them now. They do these 

things by their own. Like my little 

boy, aged 5 years, washes his hands 

after coming back from outside. If 

anyone brings toys or food from 

outside he asks his mother to clean it 

first. These are positive, no doubt”  

16 

 Avgvi Kv‡Q wRwbm¸‡jv wK¬b ivL‡j 

†`L‡Z Lye fv‡jv jv‡M, Avgvi Kv‡Q 

gv‡b Avgvi wb‡Ri Kv‡Q g‡b nq †h 

Avwg †d«k, gv‡b Avgvi kix‡ii †Kv_vI 

“If I am clean, I feel very good, very 

fresh. I feel like, there’s no dirt in 

my body now” 
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†Kvb gqjv bvB 

17 

 Avgvi Pvicv`‡ki cwi‡e‡k †Kv_vI 

†Kvb gqjv bvB, gv‡b wRwbmUv mew`K 

†_‡K LyeB †njw_| Ges mew`K †_‡K 

wfmyqvwj LyeB wcmdzj| wfmyqvwj LyeB 

G‡·‡Þej, Avgvi Kv‡Q g‡b nq 

wfmyqvj wi‡cÖ‡m‡›UkbUv Lye fv‡jv nq. 

G‡¶‡Î Avgvi Kv‡Q g‡b nq GUv †Zv 

fv‡jvB|  

“When there’s no dirt in anything 

around me, I feel that it is very 

healthy and visually peaceful from 

all means. It is visually very 

acceptable, the visual representation 

is very proper. In this case, I think, it 

is good” 

18 

 dyjUv Avgv‡K e‡j wKQy Abyf~wZ w`w‛Q 

†Zvgv‡K, wKQy c«Z¨vkv w`w‛Q| wKQy ¯^cœ 

†`Lvw‛Q, †Zvgvi †h ¯^cœ¸‡jv Zywg wb‡Ri 

g‡a¨ jywK‡q †i‡LwQ‡j, †m¸‡jv c«Kvk 

Kivi Rb¨ Avwg †Zvgvi cv‡k AvwQ, 

hv‡Z K‡i Zywg †m¸‡jv‡K †`L‡Z cvI, 

G‡Zvw`b †Zv †`L‡Z cvw‛Q‡j bv| dyjUv 

Avgvi gv_vi wfZ‡i Av‡Q| gv‡Sg‡a¨ 

†cBb cvB| gv‡Sg‡a¨ Kó nq| wKš‘ 

gv‡Sgv‡S Avevi fv‡jvI jv‡M|  

“The flower is saying me, I am 

giving you some feelings, some hope. 

I am giving you some dreams, dream 

that were hidden inside you. I will 

stand by you so that you can express 

your dream, I want you to see this, 

which were away from your sight 

until now. The flower is right inside 

me, sometimes it is painful but 

sometimes it feels good” 

19 

cwRwUf wek¦vm¸‡jv Av‡Q e‡jB nq‡Zv 

Avwg †PKvc Kivw‛Q Ges Gi d‡j Avwg 

†ivMgy³ _vKwQ| wKš‘ Avevi GB 

cwRwUf wewj‡di Rb¨B Avwg †ewk 

`ykwPš—v KiwQ, †mUv Avgvi Amy¯’ nevi 

wi¯‹ Av‡iv evwo‡q w`‡‛Q|  

“Maybe because the positive beliefs 

I have about my problem helped me 

to be free from diseases, but because 

of this I am getting more anxious. 

This might increase the risk of 

getting ill”. 

20 

Avgvi cwRwUf cvi‡mck‡bi Kvi‡b 

Avgvi A‡bK myweav n‡q‡Q| Avwg A‡bK 

Kbmvb© n‡qwQ| wKš‘ Gi d‡j Avwg 

gv‡Sgv‡S †ewk wPš—v K‡i †dwj, gv‡b 

AwZwi³ wPš—v| GKUv ch©v‡q †Zv 

`ywðš—v KivUv fv‡jv wKš‘ Gi †ewk 

hvIqv fv‡jv bv|  

“My positive perception about my 

disorder is making me more 

conscious but at the same time it is 

dragging me to extreme anxiety. 

Anxiety is helpful at a certain level 

but it is a problem beyond that 

level”.  
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21 

Avwg A‡bK K¨vjKz‡jU K‡I K_v 

ejZvg, bigvwj K_v ejZvg bv, Avgv‡K 

†KD cÖkœ bv Ki‡j Avwg Zvi mv‡_ 

Kbfvi‡mk‡b RovZvg bv| ïay †hUzKz †m 

wR‡Ám Ki‡Q Zvi evB‡I Avi K_v 

evovZvg bv| G‡Z K‡I Avwg nq‡Zv 

ZLb Avgvi wWmK‡çvU© GovB‡Z cviZvg 

†mvm¨vj wmPz‡qkb †_‡K wKš‘ B‡fbPzqvwj 

Avgvi jmUvB †ewk n‡‛Q, †hgb Avwg 

Kv‡iv mv‡_ †Kvb wWc ewÛs G †h‡Z 

cvwiwb, Avgvi †bUIqvwK©s wµ‡qU Ki‡Z 

mgm¨v n‡‛Q|  

"I used to very calculative while 

talking. I never initiated 

conversations with anyone, I only 

used to answer the questions I was 

asked and I always tried to keep my 

answers very short. That initially 

helped me to avoid the discomfort of 

social situation, however eventually 

I couldn’t create any deep bonding 

with anyone, my network remained 

smaller”.  

22 

Zviv nq‡Zv KvRUv Ki‡Q GB wPš—v 

†_†K Avwg GUv Ki‡j wec` ev msKUUv 

`~i n‡e, wKš‘ Avm‡j Zviv GUv wb‡q 

fv‡jv †eva K‡i bv| Zviv g‡b K‡i Avwg 

Gi g‡a¨ AvUKv c‡o †MwQ, Ges ZvB 

Zviv GLvb †_‡K gyw³ †c‡Z Pvq|  

“They are doing these activities to 

prevent some catastrophes, but they 

do not feel good about it. They feel 

trapped in a cycle and they wish to 

get rid of it”.  

23 

wm¤cUg¸‡jvi Kvi‡b A‡b‡K cwiev‡ii 

hZœ wb‡‛Q Avi `vwqZ¡ cvjb Ki‡Q| †hUv 

cwiev‡ii †jvK‡`I KvQ †_‡K mv‡cvU© ev 

G‡Ubkb †c‡Z mvnvh¨ Ki‡Q| c¨vwb‡Ki 

†c‡k›Uiv †Zv †m›Uvi Ad `¨v G‡Ubk‡b 

_v‡K †hUv Iiv cwRwUfwj †`‡L| †Zv, 

wKQz gvbyl g‡b K‡I Zv‡`i †ivMUv 

Zv‡`i GKUv †¯ckvj cwRk‡b ivL‡Q|   

“Symptoms of the disorder often 

demonstrate their care and sense of 

responsibility for the family. This in 

turns help them gain support and 

attention form the family members. 

Patients with panic disorder are also 

in the center of attention, which is 

claimed to be perceived positively by 

them. So, people with some specific 

disorders might have been benefited 

by anxiety as it puts them in a 

special social position.” 
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27 

 †c‡k›U‡`i wb‡R‡`I †ivM wb‡q cwRwUf 

wewjd _v‡K, GB Kvi‡b Zviv †_ivwc‡Z 

Kg Bbfjf nq ev †Zgb `vwqZ¡ wb‡Z 

Pvqbv| Zviv G·‡cvRvi ev Ab¨vb¨ 

we‡nBwfIivj †UKwb‡K †h‡Z Pvqbv| 

Avi wKQz KMwbwUf †UKwbK, †hgb _U 

P¨v‡jÄI Zv‡`I Kv‡Q A‡bK †cBbdzj 

nq| Kvib Zviv †Zv GKiKgfv‡e eûw`b 

wPš—v K‡I G‡m‡Q, GLb GB wPš—vUv 

†PÄ Kiv Zv‡`I Rb¨ Lye wWwdKvë| GB 

Rb¨B Zviv _U P¨v‡j‡Äi mgq A‡bK 

ZK© K‡I Avi G·wKDR †`Lvq|  

 

“Patients’ positive beliefs about 

anxiety maintains their problem. The 

patients get less engaged and kind of 

deny their responsibility in the 

healing process. They become 

reluctant to exposure and other 

behavioral techniques. Even some 

cognitive techniques, such as 

thought challenge is also painful for 

them. Because they are used to think 

in a particular pattern for so long, 

changing that thought process 

becomes difficult for them. That is 

why they argue or show many 

excuses in thought challenge 

process” 

28   

“Even if the therapy worked and 

some positive behavioral change 

took place, the client receives 

different feedback from others. For 

example, one of my clients with 

social anxiety was not assertive 

enough before her sessions and used 

to help others selflessly. After 

sessions she became assertive and 

was able to say no. Then she 

received feedback from others that 

she is not being good and helpful 

like before. Those feedback made 

her reluctant for the therapy. She 

thought being non-assertive was 

better. In this manner, positive 

beliefs about certain aspects of the 

disorder interfered in the 

therapeutic process”.    

 

 

 

 

Anis
Typewritten text
Dhaka University Institutional Repository



 

69 
 

 


