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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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Chapter 1. Introduction



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,



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.



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).



Iliness 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.



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



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 lliness 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.



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

8



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 llIness 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



(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

10



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

11



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

12



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.

13
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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) = Lack of insight
= Presence of prominent anxiety = Unable to communicate clearly

symptoms from mild to severe level. = 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

17



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

Approach potential participants

’

Explain them the research project and procedure.

y

Interested Not interested
Participants participants

|

Screen for inclusion criteria

|

Decided to Decided to
include exclude

|

Obtain Informed consent and proceed to
interview.

A\ 4

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.
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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
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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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Chapter 3. Findings
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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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Broad Themes Sub Themes Quotations

Enhances mindfulness Because of anxiety, concentration

\ increases, mind becomes alert.
| / . s
. Productivity \ Makes active ' That's why we remember
' everything whatever we study right

: Aecitiratis woils , the day before your exam

If a poor man seeks help from me

( Develops personality I and I avoid him, later a thought
) comes to my mind would that cause
| Nurtures human qualities = ¢ problem for me? So, I try to help

others as much as I can

\ Fmpr oves social interactions | e [ was engaged in worrving, |
believed it [worrying] will let me
. Improves management find solution to my problems

Protects from health problem) [ keep a distance from toxic people.

i ' If I were free from this anxiety, |
would be more frank with others

and might feel awkward sometimes.
For this anxiety, I am away from

§ _ Promotes good practice | them, it saved me from harassment.

Prevents catastrophe ;'Z'

Gives comfort I am giving vou some feelings,

some hope. I am giving vou some
Gives hope dreams, dream that were hidden
= inside you, I will stand by you so
that you can express vour dream

Gives motivation

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 | 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 | 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, | always think that it would be sheer injustice and | 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, | try to help others as much as |
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, |
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 | 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 | felt, |

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, [ now know about my flaws.
It keeps me down to earth.........................  am in a process of developing my

expertise in a number of sectors. | try to learn many things. | have a thing in me,
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that, | have to do a lot. | have to learn a lot. | 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 | was engaged in worrying, | 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, IlIness

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
| 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, | 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. | advised them to sanitize their hands frequently. | 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.
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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 Iliness

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

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

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

The same person said,

“When there’s no dirt in anything around me, [ 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, IlIness 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, | am giving you some feelings, some hope. | 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, | 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 | am getting more anxious. This might increase

the risk of getting ill ”.(Age: 27, Female, Student, 1liness 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. | never initiated conversations with
anyone, | only used to answer the questions | was asked and | always tried to keep
my answers very short. That initially helped me to avoid the discomfort of social
situation. However, eventually | 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 IlIness 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.
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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
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Appendix B: Consent form

scarRERsExXploring Hness Specific Positive Belief and its Impact among
Patients with Anxiety Based Disorder
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Appendix C: Demographic Information Sheet

Demographic Information
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Appendix D: Topic Guide for patients

Topic Guide for Patients
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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.

S | AP eI AN @S AT AR 2
fFf3

PHLEALP I LMEARA ?

R

9| 'i!;E@Gﬁ TSNS I (P IR ?

RN CORGERREIEIGRIET ?

él’l(*l%lém¢<1(®l EXRICEIGEICPREG[EE ?
(Probing)

Yl

FEAEEE  (FEENRIRITRCATFTICEINET

[0 C R QR R RIBBI B EEADI pley

BIRICIEGRIRIE

Wﬂaﬁammwﬁmwﬁw ? (Probing)

q |

R TAEEATIT ARG ATF TG ATTNT

R B C O CE N N SR Gl E e TSR Ol RIGI G ERIGIS R (R &

(o T,

FETOIH feemassRitEFyfSoesaanms AT

O R IO RN EE R Ea T [CICRIE T ? (Probing)

LN

v| FFyaEaafdteRfser@ed ?
|
RYFEIAS GO AT WA R LI P TS

S CCNGEIGRICEIGR ?(Probing)

S o | RYFEAIRSPeRTRemas e 1) ST
AFGRFE /AT TAR P TSI CETH AP FA 2(Pr
obing)

63



Appendix F Original Quotation and Translated Quotation

Original Quotation

Translated Quotation

P ~Ed FREAFTECG AT (AT, MGG
A RATSSIEFCEANGCE A N A |

“Because of anxiety,
concentration
increases, mind
becomes alert. That’s
why we remember
everything whatever
we study right the day
before your exam”

SfGPET (NET A @ACENRR &F B, A2
(A RO, 9T AU, SREEISHed (e, T8
SR NCNBACE (F ©I3, AT SR T?
TSP PONIRET? (ST T I
QTSI FIZCTHCT Y GreiFIeFace ™, g
TSI AFSAA TSRS (B2 AFST

“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 | realize that
I am working with so
many organizations, if
I was calm and cool, |
would have been taking
rest.”

GHIFf BT eTAfTI T <R, T 26 fFoMAfr cafifare

“It constantly pushes
me; it keeps me
going”.

GFIFR AT SO ANE, @ wifpTer Reifvam
FAHIZIECOANAL, (FIANS (AT IEACET SN
Y RHEe QB SRR, (017 &)
PRGN RGANCSZCS AN, 93 Ty
SITFRTARINRT FFce=NRT |

“There is only one
positive thing about
this, you can say, | 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”.

64



Original Quotation

Translated Quotation

@I AP B,

“If a poor man seeks
help from me and |

MISEA , VRIS : @ | avoid him, later a
GTF TORCHA &y FF AL thought comes to my
@FRRIAREEEE? (T2E) SRRTSTE mind would that cause
B ) SR a problem for me? So,
RIS T | try to help others as
much as I can”.
"Grossly these are the
Al eMBYTOUTGHZ, SAFFOIREACS AT | positive things, or you
OBACFLARME (ACF AAFA GBI, can add another, this
SifeCreTsibedaTe T, 5 «3 made be obedient

@PB RTINSt @adaTacs
(V.2V) | €AY GAANCFITCS 27 |

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

@ G2 AT RBORTTNIRNCT free@e @
SRR & ¢ A Aemsaiz? s
COTCTFIANRACR | AW Rz, Sl
PEINATHFCEC AR, SRR wifg 52 @3
ST (AT AAFICRIFTRCACR (T ATNTOATFIOR
A HOGILSATS AR ATTFAED® |

“During this pandemic
situation | felt that,
what responsibilities |
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."

AR (STSFTATICT A3 (0 Y AL FACR (T
A2 (FIQIISHARFET, Wb (NeFACIenp

i [ TROSENRTF Bt ¢,
AR AAAFLCIFHS AFT (GRFA |

“It helps in my
personal development
in a sense, that, | now
know about my flaws.
It keeps me down to
earth...............cc.cuv ...
| am in a process of
developing my
expertise in a number
of sectors. | try to learn
many things. | have a
thing in me, that, |
have to do a lot. | have
to learn a lot. I feel the
hunger to learn a lot of
things”.
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Original Quotation

Translated Quotation

AT NS TSR A TS

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

i TR, GIAI (A S iegfereaaz | People know me, | am
’ communicating with
many people, learning
from them....”
“When I was engaged
in worrying, | believed
10 it [worrying] will let
me find solution to my
problems”
AITANFR (@ AR BrACwicarasty, 77 | '/ used to prepare
% beforehand for exam, |
SRCAAOI, organized everything, |
1 A RTINS R S8 To=&ERT, | properly utilized the
TSR, BTSREIEREN GT313R3T ' time during exam, _
i S, , S planned properly, just
(TRFTSICETIRECR as I wanted, that’s why
1 got positive result”
“God forbid, if there is
TSR (7 0 (R <lies, wizger | ruly any problem, itis
’ better to identify. So |
(ST CIHRIRCT B RFF PSS oI tell doctors about my
SFEETT O SNl @2 Freebic, e ate | Symptoms, if they think
& 53 it is necessary to have
12 | °F et & T 42 B (O PO, | further check-up, and if
932 (5F FACOTIEAM [FRLRATTCOIRCA (S TG they find something,
TP (o F6 HEers then the diagnosis will
be fast, the treatment
e AREAGTRE A will be fast and the
probability of healing
would be higher”
RSN (TSI, AP AT “Due to Panic problem
o LR, TSPTON, @ I can’t go out, and as
COTTI | (N (ST per our religion, it is
13 | coneRIZTaRTeRIT | A0 (T 24 | (oiaigrd | good for a women to
S ST N 20 | stay at home, so this is

refraining me from
sins”’
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Original Quotation

Translated Quotation

14

EBIaFbIME (A “Afeive @ JNGCRHAFITRT @F
R A | AR BT AFETRACS AT A
AR TeIT |
GTAATCT QLR BT GTaPIR (AF 70 A1,
S RPTCTS (At CTRFIN |

“Maybe because of this
anxiety | keep a
distance from toxic
people. If | were free
from this anxiety, |
would be more frank
with others and might
feel awkward
sometimes. For this
anxiety, | am away
from them, it saved me
from harassment.
And... I am not judged
by others”

AR SARFANG (R N ST et FaeI,
(T JIBTH (NIRRT |
APPEFR AT G ETFACOITON | W

“I used to repeatedly
suggest my wife and
son that you should
keep sanitizer with you
when you go out. |
advised them to
sanitize their hands
frequently. I asked my
son to wear mask,
wash his hand

AR | 93 [T TETeSTT512 2066 repeatedly, when he
= holds something dirty.
15 BROH (0%, @ TS A Now, they are all used
GATSRITERAIZEBIFCE | @I (R (G, to it, I don’t have to
pﬁw’ m@ﬁg‘w QAT WW T | remind them now. They
Rt do these things by their
TR (AT I (T : A own. Like my little boy,
SRNFACETA NS IO FHCE WS | aged 5 years, washes
ST TT RS | 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”
AATF RIS TSTANFAAITET (AT YT ST, “If I am clean, I feel
16 SR ANV CSTIF IR - T T =, very good, very fresh. |
TSR FIAle FTNTeg feel like, there’s no dirt

in my body now”
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Original Quotation

Translated Quotation

ARG ARCICH (Flee (FEITL,
ACATGBERME ((TF Y92 (@R | @IPRME (&F

oEIfery a3 fopTer | fouaiferyas QrHTbeT,

“When there’s no dirt
in anything around me,
| feel that it is very
healthy and visually
peaceful from all

17 means. It is visually
SINAFICRNCT T (ORIICLTHCTHN0T 99 ©IeT & | very acceptable, the
OTHG AMETHICZNC 2 BT CSTSIETS | visual representation is

very proper. In this
case, | think, it is
good”
“The flower is saying
me, | am giving you
G A PEI G S DR CSTITF, some feelings, some
B hope. | am giving you
frger | ey Y orifoR, CSMIE sor$1e drearr?s, dr%gm
F QTG TCSTANCLT F(PCT (AT, that were hidden inside
T &R S CoTTR=CeTante, you. | will stand by you
so that you can express

18 | Arrestrefi GOt (74T “Ts, QTSI (ST (4TS your dream, | want you

AR | O ATNRIA TS @R | TCATCT to see this, which were
RIS away from your sight
PRFR | o g until now. The flower is
ACIANTCHSATTOICNGSIC | right inside me,
sometimes it is painful
but sometimes it feels
good”
“Maybe because the
positive beliefs | have
ISR RIEN QI [T GERRASIS I RN BIP-UER ﬁb;)utdmy progle][n
TR G@IE elped me to be free
19 ag o ' \; WW%T% W;E from diseases, but
) T~y e, because of this | am
GBI wP7E 2919 g Saifgeafnes | getting more anxious.
This might increase the
risk of getting ill”.
“My positive
perception about my
disorder is making me
A DS R TR RS SR KL= | | More conscious but at
eI TR | e GaEewEs | he same time itis
20 dragging me to

@ffo~u s oo, T wfefae o~y | 6
(Ol GFH~Y FABTOICIGE G ([ RNSTTSICI |

extreme anxiety.
Anxiety is helpful at a
certain level butitis a
problem beyond that
level ”.
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Original Quotation

Translated Quotation
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IS HTSEC F08 FLETON,

AL FASCTHCTSTCTOT A | 8 AT T

S RO RIS ARACTOIA | UTS S
IS NRCAFCE G QTR ATST
IR (ACF 58 ST RAETH TG
Q=IR, NIRRT A (FHEEoRfEe 9
TSR, SR (o e R FICeTIRRE |

"l used to very
calculative while
talking. I never
initiated conversations
with anyone, | only
used to answer the
questions | was asked
and | 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

SRIRACSIFEHFACR G 5 (A

NG FACERW IPTRIO0! IRRF, €
STCETS AT BITNCTSICE (TLPCI | SRR
G T HOFACT (IR, GIROIBORIALIN (ATF Y&
(ATSDI |

“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

R I G R R [ G [ BRI [RGB (>R SRR
ATTFACE | EOIARRIET TS FIZ (QATF ACAT
AT (TSI FACR | ATIAFF CATIBAT ST
GTOIR O Wil QUoIC AMCF @oreifEivefr ¢ed |
(T, fPRAINC FTE O ([AIBIOIATGFOT
AT ATEITTRTTR |

“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.”

69



Original Quotation

Translated Quotation
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(B mRtETre @Eifsifabeiiers A, «3
FACTOIAT (TS TN EoeTe =Y AT (S MR
fCSORET | ST YISy [tz
G ATSHRAT | WRFRHAATS GHl, @ &6
BTG EOINE FIRACTS (A B | SO
(STIFAFTOIIILMADB~Y FCS AT, A 4 f5~T
BT (b FASTMS T+ Y THa6 | 92 Ty oF
TSNS ©F B8 TAGHFEST (T |

“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”’
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fsfaean aenifamis fasm

DEPARTMENT OF CLINICAL PSYCHOLOGY

s f;\ UNIVERSITY OF DHAKA
" ] Arts Building (4th floor)
] p ]’3
¥ B (07 @) @‘,__ Dhaka 1000, Bangladesh
BI1—3000, ARATT b

Tel: 9661900-73, Ext. 7801, Fax: 880-2-8615583, E.mail: clinpsy@ du.ac.bd

Certificate of Ethical Approval

Project Number : MP190101

Project Title . Exploring lliness Specific Positive Belief and its Impact on Patients of
Anxiety Based Disorder

Investigators  : Madhurima Saha Hia and Muhammad Kamruzzaman Mozumder

Approval Period : 23 January 2019 to 22 January 2021

Terms of Approval

1. Any changes made to the details submitted for ethical approval should be notified and
sought approval by the investigator(s) to the Department of Clinical Psychology Ethics
Committee before incorporating the change.

2. The investigator(s) should inform the committee immediately in case of occurrence of
any adverse unexpected events that hampers wellbeing of the participants or affect the
ethical acceptability of the research.

3, The research project is subject to monitoring or audit by the Department of Clinical
Psychology Ethics Committee,

4, The committee can cancel approval if ethical conduction of the research is found to be
compromised.

5. 1f the research cannot be completed within the approved period, the investigator must
submit application for an extension,

6. The investigator must submit a research completion report.

Chairperson
Ethics Committee

Department of Clinical Psychology
University of Dhaka
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Appendix A: Explanatory Statement

TR fagfe

STy Ty o1y 23, aFeE «siee 1@ws ReE vl [Redfmnee et
AR RO TFE NG T3 FETTHIN TG S@RLIT GFTo !
Folfe BReAba RMIPTRTE Yo (IR F41 TR | SISl YHo~uemre @R $9F 13
ST AT (1 &SR Wt 5 91 G161 (7l =0 | IR SR A
SF S AR, AR g oY TafeRe 77, ae S et b 2T
o o= @ @ 9 |

RISERIEIEETE

wieveg @R e e g~y [N 6 76 «qee 3feas Rt wite of &= 3
32 G3HFN SSq6F [T o ~ueere @t (o geiie 3 of
@ |

RISE D EI I ]RGS

LRITT ST AL FAT IE 8 AN GGG TR T el AL FF
T T S @3 AT SRR S 6 A1 | AT SR Soe
Ao =0T IS0 ATFTOHIC NN PR 24 FH AN FIR (ATF ©F HA T4l
TR T GR O J(GS FIGIE ¢ FIRCOIT 7egwhey Sl 7S |
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T Face 6 “Afee 73 fmee 2092
NI T~ TH&F AGTIB FACS TN &I ¢ (AT do NG g 7t

& O

AFTSFAM e 8o (ATF Yo NNE AN M |

NI TR (G ST 6 St zre =112

2T feE gHo =g T ST TR TN AT SAZTo! ([0G (@0 2I1F | d2ere
vfo~u e 3fSats IPTetE 0o (@9 F90e AT Sl 20 AT | 92 7T
TS AT @0 A AN AFFSICE (o7 g “Mafe 729 FER qA AT
TRITST FAE 0T AT FA(R |

EEISIRAISRIE

O NI AR W4T e Sorg o~ e e Reesietat secs «iEs
W32 (12 REITR I &eF Stz ©f JATS & |

RIS

O3 SITNT H2ATT N (FI OLF-TIN I, {FFT Topifr e/t 1 209 1 T (AT
o iz T4 T | T BiETS ©qF 932 AFFIHIET LI QS ©2F GF 0
Mo Bid NG 9Fq F41 I I AW =S T (F S« 1 |

NN AHQARA SRS

G IR KRR =% =5l ST | AT el Sesiazs @I 79
IR FACO AT, T &) WANE (FI &% 1 Fhod FYIT 7® 2 1 |

B (ERIRIREN| IEN
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Appendix B: Consent form

TS Aq

tqa17 =g Exploring lliness Specific Positive Belief and its Impact among
Patients with Anxiety Based Disorder

Q% TATSHAQ AN @G AN I efmyrercas
(University of Dhaka) *ItI(FS FICR & IFCS

iy s fefmyierczm (University of Dhaka) ©#ita feife sitaer eree
SRR Gy s bz | ST AR 4gis 770N [wfieeica R @1
RCACR @R W IR IR GRS K 28R (A1 HTCF 210G ST JACR) A
N FICZ @S AN S AMCE | N FATS AR @, 7 it e ze13

I VIR PICR ATFIEHIT A 1o it Tt ol
I G AFFIHRT FICN @FC P 40 Wite B3] f
SIS LT SR ATF Wi e Witz gt [
AFFISHIES LTS R T& FAI A vz Tt ol

R
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IS RS AR @, ST AT RIS | S SR FACE2. SN T 7=5ef
I AT (ATF T® AFTo AT 932 (T (FIF 20T AN A2 AR
TS AT T & AP (FOICA2 Froag 7 ZCS 7 |

R,

I FRACS AR @, AT 9FF ATFIPIEE NHCT (O N F1 0% O F
AP I TGN (P TRFC02 AHAZAPIT -2A57 Ao Aweq = 1t
AP I RAI T

R

ISy GRS #19% @, T (T O 7 OF (AoNTst T F9T T 92 T (F AF
FICT FICR T (I KA Q0 1 20T T T (AT AWCE (Bl AT |

R

IfYy GRTS ARR @, AFRIEE A8 FFC «R O ferfe gferfsr g «fh
o T FA@Fe AT G (FIETNE A[AIF RS A7 FICEAT FI0R ARG 26
T |
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Appendix C: Demographic Information Sheet

Demographic Information

[S1)
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faEwITe @
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Appendix D: Topic Guide for patients

Topic Guide for Patients

G AEE AT (@ IF T G AAEIA NANF
SEICE R S| NME | AEFRT IR GRS T AR
523 @ fFy  2feaws foars N | R g Tfe
JOT ST @  a@pR S9fFe ) (G S e Y CE) |
RIS O AN W q | Sfefire BICIEEY
STABIGT o a2 feams feeE 3FY AEF | AT
AN AG@PE  3LEOS (@E 92 feqms foaisE@

& (@ FAF (B8 FAET |

1 S| OAEAE STTTISET Y@ FE |

GE | 9% TSISER TG ¢ 1= BT o N C I C G B I L)
BLE ? (TfESEE , TfEfEs SEE IR Sk
REISIELE] @@ e )

T o M AR , 9% SIGT AFEE (T I

o= | foe a3 ST 1 IYfIENCT @ oy fFy
R & 2/ STTI6T AFAE (Pl RAY Fam fF 2
CE) 8| aFLI ST T JA@F @ elF W IF e q

AEE] (o1 (Afe]6P ER)(GEY @ Fed NF | aFR
FE (A L APEE A3 SETI6T Iq atel @ ©lF

s

foef o1 3y SpewT ef AGTASE Al @IS e &,
o (R ABFASTH (W fF e gy (wew 2

x ¢ | STSIGT FE @@ BF T ?TAW BF [E A
qFAE oo a9 WA I sEihe e @ e fee
f& a1 2 (@ =fFRwE GIELR] yF L aF61 faw  BF S



& a1 o1 JEIE &F FA L, IE@ MY FAT JAF AqCT NA T

(2 SE JEIE TN ) BTG ] )

I Y| TS VF [E A @@ I AEE N az
ST TSV QAF @ ORE oFF 92 AeTIIE fa
JAFEE @A (@FN9 =T 292 AN J] AGCIASET APANE
(F@OI@ SRS FAe] F 29355 TN IE TFA |

I 9] IAFHE feSEE REBIGED SEa |, TESE
SEaw | FfreSEe | @ a3 syeg @

FoawE  FOH @TCET%FHT'?WWWI

O EKIRIBICREE

TE S g =R o@NEn W | R8T A@AER
ERRICIE | ST ST ) R = Gl FAOIE2
IFe 93 | o IEF WNF ([ I (T, AT

T AN g wfRtes omEr ammE WA afe%e

@y | o = fagEnE U@ W FE A FIFA | A"
aifer (¥ Rfeqmwes T FY IE®T ,0F denad @A
RHA® R, S AEE S 8 A FFT |
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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.

S| A Fe 9wd 4@ IH0N FART  ?

| fF F oyaEg FED (TS ?

o | TfEasiTe ST FIID & (w23

IR GE] FIIG fF aEs 236 Somfaws

FIIG fF s ?

8 | FIACHA TS T & om0 GELS IEACRT 2

¢ FITS 67 a0 & & ¥39@g  whEa (B3 FERT  ?
(Probing)

Y| @FE @FF @ T I ASRG 97 FIEACEA

EIC IS oG RASHAIS @ IF oA fFy By

A fafsfefe @ AF AR Afewe ™ LECTERCoY
(TEA®A & &1 2 (Probing)

9| FE @FE F@ @ I AOR0 AT FIICAT

ST @ s TmE E o (@ @F @
AN ME a1 ,FFT ©d  foo@  RIBG o oy o
NEAT AW, A Afewed TP FY AR & o 2
(Probing)

vl & & wmeg ofSfee [ oaws ?
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> A% ya@F IS oI wma EeEs E[S[6]

Jo19 @EE €@ JEF FEA ? (Probing)

Vo | A% HA@E OfSfbe fRfs  wSma  Tfese , TS
EIGEIGED GES (R E e DG TMRE  fF geF GG
qF  FEAS ? (Probing)

Appendix F Original Quotation and Translated Quotation

Original Quotation

Translated Quotation

3@ Q&6 T T | A & “Because of anxiety, concentration
= increases, mind becomes alert.
1|7 T AR SCH A0, That’s why we remember everything
TV ACS ©ICT FCI 2T AT [ | whatever we study right the day
A | before your exam”
T GFT (T [ @ T2 &1
TR, AL A (A FCT AT, ST
ACF, & W 3BT (e, g “I live in a dormitory where
o ’ everyone has job. Coming back from
S STLIGT @6 N (39 =0 AR, | office, they lie down on bed, watch
FIS B, AT FTW6AT 0T @ YouTube. But | go out only after
3 taking rest for half an hour. My
2 | O , SR STt =ty et roommates say, how could you do
P FSIF FEH? (S AT N 2 | this? How could you do so many
N @ Gretr FABCEHET A thingk;_s? Th_a:]time | realize that | am
working with so many organizations,
qUST & FCO, AN T4 FT 0 | it |\ calm and cool, | would have
PN AIFS SIS SR 2CST ([0 | been taking rest.”
IS
BT BN SHFAT SANCF 4 FC, Tt comstantis oushes me- it &
3 Wiﬁﬁ?ﬂ?{ﬁ C?‘n’ﬁ"{ consianliy pusnes me, 1l keeps

me going”’.
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G5! IR AGOS JeICe AR, @
T 9oy RGT AT FLUHIR Fe0e
AT =, (PRSI ey I3
ST T 2 T TC 9F6T SR
e MTo 30O AT, 92 & S

“There is only one positive thing
about this, you can say, | can say
anything but true, I always think that
it would be sheer injustice and |
might have to pay a heavy toll if |
ever lie. That’s why I can never lie”.

B CIENERNEE RN

ify T SIE YT T T3,

AFIOIC® S AR o~ ST @ | “If a poor man seeks help from me
and | avoid him, later a thought

St ot I ey < TR comes to my mind would that cause

(I AR PR 9602 GRS W | g problem for me? So, | try to help

T T (53 I I A=A others as much as I can”.

R

sAfeioe e Fre Q3ese, SIEFoT
TECS AN | G567 FE 437 W
(AT AF ARGTT TR, T
et e LT T 7, 5 @3
5T 2T At W efsfg e

"Grossly these are the positive
things, or you can add another, this
made be obedient towards religion, |
didn’t use to pray before but now I
do, I had to read all the religious

{Ta AT FACS TF ([0.2) 1 G | pooks ™

g B ANCP A0 XY |

@ G2 2FICSNE PRt SR 0Ly

TepeT TR (@ WIS SysTs IR M@

ey 5 miftre AT Fafze ©iwa o “During this pandemic situation |
s felt that, what responsibilities | have

TP T AR for = am, towards my parents, what have done

ORI AW I ATFFE R T, so far? They are getting old, what if

SR SR Wi &2 @ . something bad happens to them?

N ¥ ekl What if they get affected by COVID?

(9T AT PICR f2FeT ZOR @ AN | From that thing | felt, | need to stay

SIthe 0 A Bfow «e eitag gfe | with them and help them.”

wifg AT <41 Tfow |
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AT (CTSTATICD 93 (T &

“It helps in my personal

AZT AR (T A3 @ 9T T2 development in a sense, that, | now
3 know about my flaws. It keeps me
T, Wi fr ?WIW downtoearth..........cc....cc... 1
8 BT S el s e am in a process of developing my
7. T3S S A TS AT expertise in a number of sectors. |
- try to learn many things. | have a
(58T feT | ST AT thing in me, that, | have to do a lot. |
(CTSHAATD AT G have to learn a lot. | feel the hunger
to learn a lot of things”.
AP WA AZTEHCH L S
ifF ICT A HACHeT T 3 “As | am working with a number of
v 17,
AT o organizations, my circle is big now,
9 AoTe <M, Y people know me, | am
CINCITT RO, (T (A AFFR | communicating with many people,
firce AR learning from them....”
“When I was engaged in worrying, |
10 believed it [worrying] will let me
find solution to my problems”
@I AAFF CFC@ A ST
e e e, 79 ek _ beforehand f
3 5 “l used to prepare beforehand for
AT, I S ST S exam, | organized everything, |
1 | OIS FICE SNICS ARG, -7 | properly utilized the time during
4TS 0T, BT S SIERE exam, planned properly, just as |
) o wanted, that’s why I got positive
(TBIR 23, SN (TEIB B[ result”
QAR
M AET-1Z AE FF & IW @
SR AT, SR (ST FIBE
BB RFE*N0T SOt o W | “God forbid, if there is truly any
s wHamad <o SN «F oo problem, it is better to identify. So |
o ) tell doctors about my symptoms, if
AR, T (AT S AM T FE | they think it is necessary to have
12 | @ <e 93 BesBsET (63 99 further check-up, and if they find
! something, then the diagnosis will be
T, 4R OF FC® ﬁmzrﬁm%g fast, the treatment will be fast and
Q11 208 IR (o7 T35 G the probability of healing would be
2T coT w5 B (ot B e | Migher”
R ARRRGT 28 A
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I A SACTF B (T, TP
YR IO, 99 (O I 1 |

(A (ST ST (ox q1307 qhex | Due to Panic problen? I can.’t go
13 | e out, and as per our religion, it is
11 SR CTCT 2N =2 | ¢ good for a women to stay at home,
20T T IR I JJCO! Ao F so this is refraining me from sins”
AR |
@67 95T S (ATF Afebe @ =ify
s T (A 6| fF | ;‘Maybg_btecaus? of t};is c_mxiely II .
- eep a distance from toxic people.
A T AT ZACe! S A1 I were free from this anxiety, | would
14 AC ST e =17 RE® T | | be more frank with others and might
G o Qeeafs @it 903 et feel awkward sometimes. For this
R " _ | anxiety, | am away from them, it
FIE (A Y0 AF, TS RPT | saved me from harassment. And... I
Qe 13T AR am not judged by others”
SR SNEF SR (R A
gfsfzre ATt oW, @ I2E
CoTCT FTDIREI AR | d@fg‘ ﬂ@ “I used to repeatedly suggest my
AT MITG12S FAC® JeToN | N | wife and son that you should keep
(T TSI, AT sanitizer with you when you go out. |
T PTHTOT, SR Jo e advised them to sanitize their hands
TSI, T R e | @ frequently. | asked my son to wear
f&feTateT ST Sa618 28ee & mask, wash his hand repeatedly,
when he holds something dirty. Now,
15 A (102, 4 8 0S| they are all used to it, I don’t have to
QYT O] FIEI2 G5 I | @I remind them now. They do these
I (®T (=T, #if 9=7, ¢re feg | things by their own. Like my little
’ ’ boy, aged 5 years, washes his hands
TTRT (ATF APTCT S GO R | after coming back from outside. If
12T (ACF (I (L=, 1 {91 97 | anyone brings toys or food from
S O ©F TE A0 SN Gt outside he asks his mother to clean it
551 T NG | COT BT G first. These are positive, no doubt”
J18 | (© J|f&oe
s |
S IR f&feoretar g qreeet
TS Y SICET I, N FICR “If I am clean, I feel very good, very
16 fresh. I feel like, there’s no dirt in
T SR e e M ey @

ST G, T SR >R (s

my body now”
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SICRTGIIEY

Dhaka University Institutional Repository

S TRAMCT 2IRCEC (s
(I T =, W (G0 F_mw
(A Y2 (2 | GRS (AP

forgafer 472 forrgen | fooqaifer 472

“When there’s no dirt in anything
around me, | feel that it is very
healthy and visually peaceful from

17 | QTAT6E, W FICZ N0 T all mear;)sl. Itri]s vi_suallly very _
S T acceptable, the visual representation
ST R 4T ST = is very proper. In this case, I think, it
OTTCE S FICR N =Y BT (of is good”
IS |
B! SN I g S ity
oI, g srermit fite | fog =7/ e
S = “The flower is saying me, I am
, COTTE G F AT g " | giving you some feelings, some hope.
WKy A0 @R, GTets Sd | | am giving you some dreams, dream
AR S S (O A ifR, that were hidden inside you. I will
18 stand by you so that you can express
IS T QI CTITATT (TS A8, | your dream, | want you to see this,
rsifae ot (rte “Hifoeeer <1 | &6 | which were away from your sight
SN RIE FOSE W | W@ until now. The flower is right inside
' ) ’ me, sometimes it is painful but
(R 2R | WA 2 77 | g sometimes it feels good”
TICRACH HF SIS =T |
i et e Maybe because the positive beliefs
RN | have about my problem helped me
Lo | G A | 8 T_E 97 to be free from diseases, but because
A&t [fecera sye sy @ of this | am getting more anxious.
Tio~g F4f®, G5 g F =419 | This might increase the risk of
o et IS ooz | getting ill”.
[T ¢ \\75? B\'ﬁ ATICAN*CNT T [ W i . bout
'y positive perception about my
" CTP T RO | W disorder is making me more
FT 2R | g @3 weE iy conscious but at the same time it is
20 | RN @ =" 7 Ffer, TMF | dragging me to extreme anxiety.
Sfefde 5~u | 6T T cof Anxiety is helpful at a certain level
w5~y 5T O g 7 @ but it is a problem beyond that
- level”.
RS ST = |
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21

IS ST FIAFCEG 08 FA
IO, TINIeT I IeTOI I, AACF
@ ¥ T T T O AL
FTSRCTAC TGO = | Y AZF T
f&ees SR ©IF 1208 =T FAT
TSI 91 | TS F08 N ce!
S AR FCASCHET qTIRCe ARSI
CRTE FIpeaI (e 5@ Srewpaifer
S 518 (A 2R, QI iy
FICAT AN (&I & IfWe @ @T©
MRS, wNw @o e fFw@t Fare
TSI ROR |

Dhaka University Institutional Repository

"l used to very calculative while
talking. I never initiated
conversations with anyone, | only
used to answer the questions | was
asked and | 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

S 20! FEOT FACR 92 Y
(AT T 5T FACET [2W AT ALFo0!
V7 T3, 58 Siee ol 9ot e
S (@14 I | S N B A
G L TH 2T (IR, qIR ©I%

“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”.

SR G (A & (7I0S BT |
“Symptoms of the disorder often
BN R S A | demonstrate their care and sense of
responsibility for the family. This in
turns help them gain support an
Ty = o1 wiftr e Facg an;%r help them gain supp q
S (TIFTNS PR (ACF G | trention form the family members.
23 QT (TS MR FCL | AW | Patients with panic disorder are also
(ATABT (ST GTBIR &% Wil QBT | in the center of attention, which is
ATF @61 &9 AfGBeiT e | ce, cr:aimesd to be riercgi;]/ed positivel_¥ by
them. So, people with some specific
8 OIS
fiﬁﬂg%ﬁﬁﬂ N R ISt | disorders might have been benefited

by anxiety as it puts them in a

12

special social position.
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Dhaka University Institutional Repository

B e @t e fEe
Rifere A=, W3 FRE O[T =IfPITe “Patients’ positive rf)elieﬁ cgliout )
anxiety maintains their problem. The

T G A SAT A fTS | avients get less engaged and kind of

DIFET | Ol GHCATSNS I SNj1y deny their responsibility in the

fare3fo SR healing process. They become

OST (T BT | reluctant to exposure and other
o< fog Fafafee G, @XF 96 | pehavioral techniques. Even some
97 | DICIES OIS FICR AR (o3 cr(])gnitr:ve ;e(I:IhniqU(_es, sluch as "
& thought challenge is also painful for
| I O (97 GFTFTO R them. Because they are used to think
=" I8 Gy, 9T ©3 H~uor in a particular pattern for so long,
(58 T SIMS T 47 TGRFFI5 | 43 changing that thought process
becomes difficult for them. That is

TR O 4T B T SAF why they argue or show many

©F 08 T QHFOE (T | excuses in thought challenge
process”’
“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

28 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”.
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