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Abstract

Aim: Emotional and cognitive components such as emotional intelligence, Alexithymia,
and thought-action fusion have a significant impact on generalized anxiety disorder, and
the above components are considered to be the main factors in the creation and
continuation of this disorder. Therefore, the present study aimed to compare emotional
intelligence, Alexithymia, and thought-action fusion in patients with generalized anxiety
disorder and normal people. Method: The present study was descriptive and causal-
comparative in terms of its fundamental purpose and data collection method. The
statistical population of the research was all generalized anxiety patients who were
referred to specialized psychiatry and counseling clinics in Qazvin city in the spring and
summer of 2023, who were diagnosed with generalized anxiety disorder by specialists.
From this statistical population, 50 people with Generalized Anxiety Disorder and 50
normal people were selected by the available sampling method. instruments for data
gathering were Bar-N's Emotional Intelligence (1980), Toronto Alexithymia
Questionnaire (1994), and Rachman and Shafran's Thought-Action Fusion
Questionnaire (1998). Data were analyzed using SPSS-25 software and multivariate
analysis of variance (MANOVA). Findings: The results showed that there is a
significant difference between emotional intelligence, Alexithymia, and thought-action
fusion in patients with generalized anxiety disorder and normal people. Conclusion:
Therefore, The results showed that the scores of emotional ataxia and thought-action
fusion in people with generalized anxiety disorder are higher than those of normal
people, but the score of emotional intelligence in normal people is higher than that of
people with generalized anxiety disorder. This finding has important implications for
the pathology of generalized anxiety disorder. Accordingly, professionals can use these
results for the prevention and treatment of generalized anxiety disorder.

Keywords: emotional intelligence, alexithymia, thought-action fusion, generalized
anxiety disorder.
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Generalized anxiety disorder is characterized by recurrent negative thinking in the form
of uncontrollable worry about possible future dangers that last most days and for at least
six months and is difficult to control, as well as psychological symptoms such as
pathological worry, anxiety, sense of threat, and restlessness. , irritability, sleep
disturbance, and tension as well as physical symptoms such as palpitations, dry mouth,
and sweating are diagnosed(American Psychiatric Association, 2022). In the studies
conducted in lran, the prevalence of this disorder has been reported as 20/6 %
(Rashtbari, Dadashi, Vakili and Malikizadeh, 2018) and in addition, the lifetime
prevalence of generalized anxiety disorder in the general population is approximately 5-
6% (Vitchen, 2002). . Also, this disorder is associated with difficulty in daily
functioning and predicts a high risk of future psychological problems (Tempesta et al.,
2013).

Emotions are one of the important psychological factors that play a decisive role in the
formation and continuation of psychological disorders. In this context, the results of the
studies indicate that people who have less emotional intelligence experience more
anxiety symptoms and people with generalized anxiety disorder get lower marks in the
subscales of emotional intelligence (Ku, Liu, Wu, Yeh, Tisai and Yen, 2021 and Lani,
Quinto, Lariola, Crasta, & Pazzi, 2019). Emotional intelligence includes a set of
competencies, skills, and facilitators that allow a person to understand themselves and
others, communicate more effectively with them, and be able to respond to situations
they encounter on a daily basis. According to the Bar-An model, emotional intelligence
includes 10 key components: self-awareness, interpersonal relationships, impulse
control, problem-solving, emotional self-awareness, flexibility, reality testing, stress
tolerance, assertiveness, and empathy (Bar-An, 2006). In the study of Gore et al. (2019),
the results showed that people with generalized anxiety disorder scored lower than
normal people in the variable of emotional intelligence, as a result, they have lower
emotional intelligence. In Sowell's study (2021), it was shown that people with mental
health had higher emotional intelligence; However, people with generalized anxiety
disorder had lower emotional intelligence. Also, Ko et al. (2021), Elahjan et al. (2020)
and Fargani et al. (2020) reported in their studies that people with generalized anxiety
disorder scored lower in subscales of emotional intelligence and had less emotional
intelligence. In addition, Ayala Servin (2021) in a study showed that there was a
significant relationship between emotional intelligence and average levels of anxiety. In
another study, Lani et al. (2019) showed that emotional intelligence had a negative
relationship with generalized anxiety disorder symptoms.

On the other hand, several studies have reported that 30 to 46% of people with anxiety
disorders, especially generalized anxiety disorder, may experience alexithymia(Kumar,
Avasti, and Grover, 2018; Panicia et al., 2018; Berardis et al., 2018). 2017; Son et al.,
2012; Berardis et al., 2008). Alexithymia is characterized by problems such as
recognition and expression of emotions, lack of fantasy life and inability to think in
accordance with specific external events (Taylor, Bobby and Parker, 1999). People with
alexithymia suffer from emotional dysregulation and inability to relieve and manage
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their emotions due to lack of emotional awareness (Berardis et al., 2008). The structure
of ataxia-emotion, compiled from clinical research, is multifaceted and includes four
distinct features: 1) difficulty in identifying and describing emotions, 2) difficulty in
distinguishing emotions from bodily sensations, 3) reduced imagination, and 4) concrete
and at least introspective thinking. Berardis et al., 2008). Menin, Heimberg, Turk and
Francesco (2005) showed that adults who met the diagnostic criteria of generalized
anxiety disorders showed more intense emotional experience, more tendency to express
negative emotions and less ability to soothe themselves after experiencing negative
emotions. Also, people with generalized anxiety disorder experienced significant
problems in the ability to identify, describe and clarify their emotional experiences. In
Panisia et al.'s study (2018), people with generalized anxiety disorder showed
significantly more alexithymia compared to the normal group. More precisely, in 46%
of the people with generalized anxiety disorder, alexithymia was observed, while only
16% of the normal group were involved in emotional aphasia. Also, in the study of
Kumar, Avasti and Grover (2018), about 40% of patients with generalized anxiety
disorder had emotional aphasia. In this context, the results of the study by Basharat,
Hafazi, Ranjbar Shirazi and Ranjbari (2017) showed that there is a significant difference
between people with generalized anxiety disorder and normal people in emotional
ataxia. On the other hand, emotional dyslexia can increase the risk of suicide in people
with generalized anxiety disorder (Barardis et al., 2017). In addition to the mentioned
studies, in the study of Onor, Alkin, Sheridan and Vince (2013), it was shown that
people with generalized anxiety disorder scored lower in emotional intelligence and
experienced more alexithymic compared to normal people.

Another factor that can play a significant role in the formation and continuation of
generalized anxiety disorder is thought-action fusion. In explanation, although the
fusion of thought and action has often been investigated in the context of obsessive-
compulsive disorder (Jelink, Balzek, Moritz, Reininger, & Miguel, 2021; Inouzo,
Bilger, & Track, 2021; Sinha, Mahur, Sharma, Mehta, & Agarwal, 2021; Lee et al.,
2020; Kim and Lee, 2020; Hazel, Stewart, Reiman, and McNally, 2019; Male Mir,
Kiwanlu, Rafiei Rad, Mozhez, Sadri, and Zavarei, 1400; Homayoun and Baghouli,
2018) , but the evidence shows that this cognitive error can play a role in disorders other
than obsessive-compulsive disorder, especially generalized anxiety disorder
(Demirdogan, Serdangtaki, Sovilmis, Nin, Soyuz, & Yavuz, 2021; Gjelsvik et al., 2018;
Henriques, 2017; Thompson-Holland, Fortune and Barlow, 2013; Shirinzade Dastgari,
Natchiyan and Guderzi (2018). Pour Faraj Omran, Bakshipour and Alilou, 2017).
Thought-action fusion refers to the misinterpretation of the importance of intrusive and
unwanted thoughts (Shafran, Tordarson, & Rachman, 1996). People who experience
thought-action fusion believe that thinking about unacceptable thoughts is equivalent to
acting on them, and that thinking about an aversive event increases the likelihood of its
occurrence (Shafran et al., 1996). In Demirdogan et al.'s (2021) study, high levels of
thought-action fusion were associated with higher levels of anxiety symptoms. As a
result, thought-action fusion problems can have an increasing effect on anxiety. Another
study has also shown that the fusion of thought and action is related to generalized
anxiety disorder and health anxiety and can predict generalized anxiety disorder
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(Henrix, 2017). In this context, Thompson-Hollando colleagues (2013) also showed in
their study that the presence of generalized anxiety disorder was unexpectedly the
strongest predictor of the possibility of thought-action fusion. In Shirinzadeh et al.'s
study (2018), the results indicated that the amount Of thought-action fusion in people
with generalized anxiety disorder was higher than in other normal and abnormal groups.
Also, Pour Faraj Omran, Bakshipour and Alilou (2017) showed in a study that the level
of thought-action fusion was higher in people with generalized anxiety disorder than in
the normal group. The results of the Qamari et al study (2012) showed that The results
also indicated that the construct of TAF is not specific to OCD and it is present in major
depression disorders too. Moreover, moral TAF had high levels of OCD and Major
Depression Disorder.

According to the above, generalized anxiety disorder is a very common and destructive
anxiety disorder, which is of great importance due to its connection with various types
of psychopathology (Simon, Hollander, Rathbaum, and Stein, 2020; Vichen, 2002) and
is influenced by There are various factors such as emotional intelligence, emotional
ataxia, and thought-action fusion. Although most anxiety disorders develop in late
childhood, the average age of onset of generalized anxiety disorder is in adulthood
(Kessler, Berglund, Demler, Jane, Merikangas, & Walters, 2005). Accordingly, it is
very important to pay attention to this disorder and its related factors in adulthood.
However, the research conducted in this field is not sufficient and the need for more
research is evident. In this regard, the present study was conducted to compare
emotional intelligence, emotional ataxia, and thought-action fusion in patients with
generalized anxiety disorder and the normal population.

The present study is descriptive and causal-comparative in terms of its fundamental
purpose and data collection method. The statistical population of this research includes
all patients with a generalized anxiety disorder who were referred to several specialized
psychiatric and counseling clinics in Qazvin city and ordinary people in the spring and
summer of 1402 who received a diagnosis of generalized anxiety disorder based on
scales of Diagnostic and Statistical Manual of Mental Disorder (DSM-V-TR). From this
statistical population, there were 50 patients with generalized anxiety disorder based on
the diagnosis of experts and 50 normal people based on clinical interviews, who were
selected based on the available sampling method. In causal-comparative studies, at least
15 people are suggested for each group, but to increase the validity and reliability of the
results, 50 people were selected from each group. The criteria for entering the research
included willingness to participate in the research, age over 18 years, having minimum
literacy and not having any other co-occurring disorder, and the criteria for exit included
non-cooperation or lack of motivation and substance abuse.

Instrument
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1- Bar-N- Emotional Intelligence Questionnaire

The present questionnaire was created by Bar-N in 1980 with the question "Why are
some people more successful than others in life" and has 90 items. The questionnaire
was graded on a 5-point Likert scale from 5 to 1 (I completely agree: 5 and | completely
disagree: 1) and some questions were scored in reverse. This scale consists of 15
components, which include: 1- problem solving, 2- happiness, 3- independence, 4-
tolerance of mental pressure, 5- self-control or impulse control, 6- emotional self-
awareness, 7- self-actualization, 8- realism, 9- interpersonal relationships, 10- optimism,
11- self-respect, 12- flexibility, 13- responsibility (social), 14- empathy, 15- self-
expression. Each subscale has 6 questions. The minimum score is 6, the maximum score
is 30, and the median is 18, and for the entire exam, the minimum score is 90, the
maximum is 450, and the median is 270. The higher a person's score is in the whole test
or in each of the subscales, it is the proof of the person's superiority in that dimension of
emotional intelligence (Dejkam, 2012). The reliability and validity of the emotional
intelligence test was studied among the students of Tehran University, and by using the
Cronbach's alpha method, it was found to be 0.92 for the reliability of the whole
questionnaire, which indicates the high reliability of the questionnaire (Lashgari, 2011).
In another research, the reliability of the Baran questionnaire was obtained using
Cronbach's alpha of 0.62 (Dejkam, 2011). Petrides and Farnham (2001) estimated the
internal consistency of the present questionnaire to be 0.86. In the research of Ahmadi
Azghandi, Frost Mimar, Tagvi and Abolhasani (2005), the validity of this questionnaire
was estimated using Cronbach's alpha method from 0.76 to 0.88. Also, in the present
study, Cronbach's alpha method was used to determine the validity, and the coefficient
for the entire questionnaire was 0.81 for the entire questionnaire.

2- Toronto alexithymia scale (tas)

Toronto alexithymia scale (Bagby, Parker and Taylor, 1994) has 20 items. And based on
a 5-point Likert scale (1 completely disagree, 2 disagree, 3 have no opinion, 4 agree and
5 completely agree) is graded. This scale consists of three subscales (identifying
emotions , difficulty in describing emotions and objective thinking). The validity of the
scale of alexithymia was confirmed by its creators. The psychometric properties of the
Toronto alexithymia Scale have been investigated and confirmed in several studies
(Parker, Taylor, & Bagby, 2003; Palmer, Gigance, Manuka, & Staff, 2004). Its
reliability was obtained using Cronbach'’s alpha coefficient by Bagby and others (1994),
0.87. In Iran, by Basharat (2007), the norm and validity using Cronbach's alpha method
for the whole scale was 0.75, for difficulty in recognizing emotions 0.72, difficulty in
describing emotions 0.72, and thinking with external orientation was 0.69. In the
current study, Cronbach's alpha reliability for objective thinking was 0.83, difficulty in
identifying emotions was 0.87, and difficulty in describing emotions was 0.91. Also, the
reliability of this scale in the present study was estimated at 0.80 using Cronbach's alpha
method.

3- Scale integration of thought and action (TAF)
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This scale was created by Rachman and Shafran (1998) to measure the degree of fusion
of thought and action. It has 19 items. The scoring of the questionnaire is considered in
the form of a 5-point Likert scale of (0 strongly disagree, 1 disagree, 2 have no opinion,
3 agree, 4 strongly agree). This scale consists of 3 factors: 1- Integration of thought-
moral action 2- Integration of thought-action is a possibility for others 3- Integration of
thought-action is a possibility for oneself. In a research, the retest reliability coefficients
for the whole scale were estimated at 0.61 and for the subscales from 0.59 to 0.63
(Bakhshipour and Kazemi Rezaei, 2017). Also, this questionnaire has concurrent and
criterion validity (Shafran and Tordson, 1996).

Procedure

To carry out the present study, after making preliminary arrangements with the officials
of specialized psychiatric and counseling clinics in Qazvin city, the researcher went to
these centers for sampling and after initial agreements and getting their consent for
cooperation, the conditions and characteristics of the sample people needed for the
research They were told. Then, the researcher spoke with each of the introduced patients
after reviewing their case, and after obtaining their consent to cooperate in the research,
an interview was conducted with them based on the DSM-V-TR criteria. After
conducting the interview and confirming the psychiatrist's diagnosis, the researcher was
given the questionnaires for them to complete. The patients completed the
questionnaires in the presence of the researcher, and in case of ambiguity, the ambiguity
was resolved with the researcher's explanations. The criteria for entering the normal
group were not having a history of seeing a psychiatrist or psychologist, not being
diagnosed with generalized anxiety disorder based on a clinical interview before
entering the study, and not taking psychiatric drugs. To analyze the data in the
descriptive statistics section, the report of frequency, mean and standard deviation was
used, as well as to check the proposed hypotheses, the method of inferential statistics
tests, and multivariate analysis of variances (manova) was used with the help of spss-25
software.

100 people participated in this research, 50 people had generalized anxiety disorder and
50 people were healthy, whose age average and standard deviation were (36.51+8.27)
and (32.7+7.91) respectively. 33) was Other demographic variables were as follows: 74
(74%) of the participants were female and 26 (26%) were male. Regarding marital
status, the research showed that 38 people (38%) were single and 62 people (62%) were
married. Also, the educational status of the subjects showed that 45 people (45%) had a
bachelor's degree, 53 people (53%) had a master's degree, and 2 people (2%) had a
doctorate. Table 1 shows the descriptive statistics of the variables of emotional
intelligence, alexithymia, and thought-action fusion related to the subjects.
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Table 1: Table of Demographic features of two groups of subjects

Variable anxiety N=50 healthy N=50
patient’s people
M SD M SD
Emotional 17 5/56 24/22 7/60
intelligence
Alexithymia 48/02 12/67 41/88 10/36
Thought- 136/68 16/17 109/42 14/40

Action fusion

Table 1 shows the mean and standard deviation of the variables of emotional
intelligence, alexithymia, and thought-action fusion in two groups of anxiety patients
and healthy people. The results indicate that the average scores of the anxious group in
the variables of alexithymia and thought-action fusion are higher than the group of
normal people, but in the variable of emotional intelligence, the score of the anxious
group is lower than that of normal people. To check the significance of the differences,
a multivariate analysis of variance was used. Before using the multivariate analysis of
variance test, its presuppositions were checked. To evaluate the normality of the data,
the Kolmogorov-Smirnov test was used, and the results showed that the scores of the
variables had a normal distribution (p<0.05).

M-box and Levin tests can be mentioned among the assumptions of multivariate
variance analysis. Based on the box test (p=0.103, boxm=99.28), the assumption of
homogeneity of the covariance matrix of two groups of anxiety patients and healthy
people in the research variables is confirmed. Also, the results of Levin's test showed
that the variances of the two groups in emotional intelligence, emotional ataxia, and
thought-action fusion at the community level were equal. The results of Levin's test are
shown in Table 2.

Table 2: The results of Levine's test to check the equality of error variances in the post-
test of the variables of emotional intelligence, alexithymia, and thought-action fusion.
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Variables F statistics dfb dfw P
Emotional 0/704 1 98 0/504
intelligence
Alexithymia 1/296 1 98 0/186
Thought-Action 2/814 1 98 0/390
fusion

Since the presuppositions of multivariate variance analysis are established, the variance
analysis test was performed. The results are shown in Table 3.

Table 3: Results of multivariate variance analysis of the difference between the two

participant groups in the variables of emotional intelligence, emotional ataxia, and
thought-action fusion.

Value F P ETA

Pillai Trace 0/704 9/25 0/001 0/704
Wilks Lambda 0/296 9/25 0/001 0/704
Hotellings Trace 2/814 9/25 0/001 0/704
Roys largest 2/814 9/25 0/001 0/704

Root

In Table 3, the results of multivariate analysis of variance can be seen on the variables
of emotional intelligence, emotional ataxia, and thought-action fusion. As the results of
this table show, the Pillai test with a value of 0.704, Wilks's lambda with a value of
0.296, the Hotelling effect with a value of 2.814, and the largest square root with a value
of 2.814 and the value of f is equal to 9.25 and The significance level obtained is 0.001
and they are statistically significant. The significance levels of the tests indicate that
there is a significant difference between the two groups of anxiety patients and normal
people in terms of the scores of the variables of emotional intelligence, alexithymia, and

thought-action fusion.
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Table 4: The results of multivariate analysis of variance to determine the difference
between the two groups in the variables of emotional intelligence, alexithymia, and
thought-action fusion.

Source variable SS DF MS F P ETA
Group Emotional 5683/31 1 5683/31 24/22 0/001 0/34
intelligence
Group  Alexithymia  655/77 1 655/77 14/77 0/001 0/29
Group Thought- 1320/71 1 1320/71 9/85 0/002 0/18
action
fusion

Based on Table 4, the results of multivariate analysis of variance show a statistically
significant difference between the two groups of general anxiety patients and normal
people in the variables of emotional intelligence (f=24.22 and p<0.01), alexithymia
(14.77=f and p>0.01) and thought-action fusion (f=9.85 and p>0.01).

The aim of the present study was to compare emotional intelligence, emotional dyslexia
and thought-action fusion in patients with generalized anxiety disorder and the normal
population. The results showed that there is a significant difference between the
emotional dyslexia score of generalized anxiety patients and normal people, and the
dyslexia scores of anxious people are higher than normal people. The result obtained
with the research results of Besharat et al. (2017); Saslo et al. (2019), Sarno et al.
(2018), Kumar et al. (2018), Bemonti et al. (2016) and Onor et al. (2013) are aligned. In
explaining this finding, it can be said that people who are not able to understand,
evaluate and regulate their emotions have a weak emotional coping style in response to
stressful situations, which makes these people more prone to mental disorders, while



37

people who have higher levels of emotional understanding, regulate their emotions by
using effective coping strategies and remain immune to psychological problems (Davis
and Humphrey, 2017). To interpret these findings, we can pay attention to the
relationship between emotional dyslexia and psychopathology. Some researches have
confirmed the relationship between emotional awareness and psychological arousal of
biological systems related to emotions. People with emotional dyslexia are unable to
identify this process. Not being aware of emotions leads to intensification of emotional
arousal (Bashart et al., 2017). In fact, it can be said that anxious people, unlike normal
people who show an appropriate physiological reaction to the situation, the difficulty in
differentiating emotions from each other and from bodily sensations makes the anxious
person show their undifferentiated feelings with physiological reactions and increasing
automatic responses to stress; These inappropriate physiological reactions (increased
sympathetic responses and the hypothalamus-pituitary-adrenal axis) make the person
feel their symptoms more intensely and lead to anxiety disorders (Saslo et al., 2019). In
other words, ataxia prevents a person from distinguishing between sympathetic activity
and subjective feelings, thereby making them susceptible to stress-related diseases
(Polatos et al., 2019). Also, those people who do not have the capacity to recognize their
own and other people's feelings and properly manage emotions in relationships with
others against anxiety, use underdeveloped defense mechanisms and are unable to cope
with stressful situations. Therefore, compared to normal people, they experience more
anxiety symptoms (Sarno et al., 2018).

Another result of the research showed that emotional intelligence in people with general
anxiety is lower than healthy people. According to the studies carried out, only Gore et
al.'s research (2019) has compared the variable of emotional intelligence in these two
groups, the results of which are in line with this study, but several studies have
investigated the importance of emotional intelligence in anxiety and also the low level
of emotional intelligence. In people with pervasive anxiety, Ko et al. (2021), Sovil
(2021), Lani et al. (2021), Fargani Azroudi et al. (2020), jan et al. (2020), Kosha et al.
(2018), Bhat and Farooq (2017) agree. In explaining this finding, we can say; It seems
that emotional intelligence, like a mechanism, increases a person's emotional ability and
causes effective coping, which is effective in reducing the incidence of anxiety. In fact,
better understanding and management of emotions in people who have higher emotional
intelligence prevents the development of an incompatible emotional style that is related
to mood and anxiety disorders. In fact, it can be said that emotional intelligence is
related to two important areas of mood, i.e. positive emotions (feelings of pleasure,
passion and interest, etc.) and negative emotions (anxiety, feelings of hostility and
dissatisfaction, etc.). People with a negative mood tend to be more optimistic about their
abilities due to the stability of their emotional experience, which may make it difficult
to truly understand what they are feeling. And therefore, they evaluate themselves
positively in terms of emotional capability, that is, emotional capabilities play an
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effective role in identifying appropriate emotional responses, in facing everyday events,
expanding the range of vision and creating a positive attitude about events and
emotions. As a result, people who have the ability to recognize, control and use these
emotional abilities will enjoy more social support, a sense of satisfaction and mental
health (Gore et al., 2019). In general, people who experience more anxiety symptoms
have less understanding of the nature of their emotions and, on the other hand, have less
ability to overcome negative emotional experiences (Kosha et al., 2018).

It can also be said that one of the important benefits is the ability to regulate emotions,
improve negative emotions and cultivate pleasant and positive emotions. Therefore,
people who are skilled in regulating their emotions have a greater ability to compensate
for a negative emotional state by participating in pleasant activities, and emotional
abilities play an important role in modulating anxiety and mental health. Some forms of
emotional intelligence protect a person from anxiety and lead to better adaptation. For
example, the ability to control emotions is related to the tendency to maintain a positive
mood and leads to the prevention of anxiety states (Elahjan et al., 2020). In this regard,
Ahmad Bhat and Farooq (2017) reported that people with psychological injuries have
defects in recognizing and describing the difference between emotional stimuli. This
means that these people are not able to use their emotional intelligence skills, and
therefore, it is most likely that they use other methods that are less effective to manage
their mood and mood, as a result, they are twice as likely to be anxious, depressed or
become addicted and even have suicidal thoughts because scientists believe that if
people have high emotional intelligence, they can better adapt to the problems and
challenges of their lives and suffer less mental disorders.

The results showed that there is a significant difference between the thought-action
fusion score of generalized anxiety patients and normal people, and the fusion scores are
higher in anxious people than in normal people. The result obtained with the research
results of Demirdogan et al. (2021), Shirinzade Dastgari et al. (2018); Henriques (2017),
Morris et al. (2017), Abramoties et al. (2013), Thomas Holland et al. (2015) are aligned.
Also, Porfaraj Imran and his colleagues (2017) reached the conclusion in their research
that patients with general anxiety had a higher degree of thought-action fusion
compared to normal people. In explaining this finding, it can be said that thought-action
fusion is very similar to common metacognitive beliefs in people with generalized
anxiety disorder; Because worry may affect the probability of occurrence of the events
in which they are afraid. For example, if | worry about my health, I'm less likely to get
sick. Also, the relationship between thought-action fusion scores and general anxiety
diagnosis reflects the belief in some patients that worry can be an adaptive process and
lack of worry leads to disaster because thought fusion is a state in which the boundary
between thoughts and events and actions is blurred. Goes As a result, a person believes
that his disturbing thoughts can affect the events of the outside world. Such a way of
thinking leads to an increase in confusion, worry and anxiety in a person. As a result, a
person is in a vicious cycle that starts with simple disturbing thoughts and eventually
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leads to constant feelings of sadness, anxiety, restlessness, and various physiological
states and problems (Shirinzadeh et al., 2018).

It seems that it can be said that anxiety disorders, including general anxiety, result from
the activity of ineffective beliefs such as thought-action fusion. The consequence of
such beliefs causes a person to accept them unconditionally without testing the validity
of these beliefs in reality. In other words, the fear of causing anxiety causes pathological
worry in the individual, and when asked about anxiety, patients with generalized anxiety
disorder express the superstitious belief that worrying about something makes it less
likely that something bad will happen. This magical thinking aspect of worry in gad is
somewhat similar to the construct of thought-action fusion (Morris et al., 2017). The
present study, like other studies, has limitations, such as the fact that only self-report
tools were used to measure emotional dyslexia, emotional intelligence, and thought-
action learning, and the types of anxiety disorders were not investigated separately.
Considering the mentioned limitations, it is suggested that future studies use other tools
such as interview and observation. Also, researchers can examine the relationship
between the duration of the disease and the drugs used in patients with general anxiety
with the aforementioned variables.

Conclusion

The results of the present study showed that people with generalized anxiety disorder
have more alexithymiaand thought-action fusion than normal people and emotional
intelligence is more common in healthy people than in people with generalized anxiety
disorder.
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