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AN ANXIETY DISORDER CASE STUDY 

 
STELIANA, RIZEANU a 

a Hyperion University, Faculty of Psychology and Educational Sciences 

Department of Psychology 

 

 
Abstract 

This paper presents the case of a 50-year-old, married patient who presented to the 

psychologist with specific symptoms of depressive-anxiety disorder: lack of self-confidence, 

repeated worries, lack of hope for the future, sleep disorders. 

During psychodiagnosis and clinical evaluation, it emerged that the patient had mild 

depression, generalized anxiety and elements of dependent - avoidant personality 

disorders, without fully meeting the criteria for diagnosing personality disorders. The case 

was approached with the help of cognitive-behavioral therapy, and the patient significantly 

improved the symptoms of anxiety and depression by the end of the meetings, became more 

assertive, learned to manage negative dysfunctional emotions and was able to make 

decisions about her future.  

 

Keywords: anxiety disorder, depression, psychodiagnosis, clinical evaluation  

 

 

1. CASE HISTORY 

 

The patient is a 50-year-old woman, married, with two children - a 16-year-

old girl and a 17-year-old boy. She asked for psychotherapy due to the following 

reasons: in the last year she had felt very restless and worried, after finding out that 

her husband, with whom she had been married for 20 years, had a relationship with 

an employee of his, whom he promoted and spent most of his time with. 

She also has difficulty falling asleep, feels "like in a net", doesn't trust herself 

(she never had) and is constantly tired. Until two years ago, she worked with her 

husband on his company, but he accused her of not being able to do anything, 

having no purpose, being too shy and being unable to handle the work. She is an 

economist and, before transferring to her husband's company, she worked in a 

company where she was appreciated and felt good. Her husband told her it was  

mailto:stelianarizeanu@yahoo.com
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better for her to stay home and take care of the children. 

         From the case history, it turns out that she feels "like in a golden cage": she 

has a beautiful house, with a garden, in a residential area, but she thinks she has to 

do something for herself, because she is 50, which means "too old", and she is 

afraid. She would like to work and get out of there - she is home alone all day, with 

only the cleaner and the driver, and this causes her discomfort. She is disturbed by 

her age, sees herself as old and without chances of being able to change anything in 

life. She has difficulty focusing and remembers that her mother used to tell her: 

“you will never make it”, therefore she considered herself without any value. 

          At the beginning of the marriage, her husband was strong, determined, 

skilled and tender. Now he is cold, distant, indifferent, he is frequently missing 

home and likes to drink. The patient is afraid to confront him, considering him 

aggressive, "maybe he will beat me as that’s what he did with his former wife".  

         The changed behavior of the husband: long absences, avoidance of sexual 

relations and distant behavior, triggered a strong reaction of alertness and panic. 

She is worried as well because her son is very close to his father and he would 

prefer to live with him in case of a divorce, and she feels this would be unbearable.  

 

 

2. DIAGNOSYS AND EVALUATION 

 

The evaluation of the patient was performed with the following psychological 

tests: 

1. Beck Depression Inventory - Second Edition (Beck, Steer, Brown, 1996) with a 

gross score of 25, which means mild depression. 

2. Hamilton Anxiety Rating Scale - HARS (Hamilton, 1959) with a global score of 

42, which denotes major anxiety, having the following symptoms: frequent 

emotional states of uncertainty about the future going from restlessness, feelings of 

insecurity, irritability, apprehension, to uncontrollable terror; tension, inability to 

relax, nervousness, body tension, tremors, inability to sit and do nothing as well as 

fatigue and insomnia 

3. The Structured Clinical Interview for Axis II Disorders in the DSM-IV-TR, 

SCID II (First et al., 2007), based on which we found the existence of avoidant and 

dependent personality elements, which do not amount to a personality disorder.  

4. The Profile of Emotional Distress (Opriş & Macavei, 2005), a 26-item self-

report instrument which assess the subjective dimension of functional and 

dysfunctional negative emotions, has reached a global level of stress of 58, a 

relatively high level, and a high level of negative dysfunctional emotions (39): 

feeling anxious, panicked, hopeless. 

Summary of evaluation: The patient presents with a state of anxiety and 

excessive concern about her future, both professionally and personally, a condition 

that has lasted for more than 1 year and also meets the diagnostic criteria for 
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generalized anxiety in DSM-IV-TR (2000): restlessness, fatigue, difficulty 

concentrating, irritability, sleep disturbance. There is also a secondary depressive 

component, which is grafted onto a dependent personality.  

The configuration of the symptomatology is the following: emotionally she 

shows anxiety, fear, disinterest in sexual activity; cognitively she has negative 

memories and thoughts, negative predictions regarding the future, perceives life as 

burdensome, and at somatic level she is dealing with sleep disorders, fatigue. 

Numerous personalisation distorted cognitions emerged during the interview with 

the patient:"I am good for nothing"; drawing wrong conclusions: "nothing good 

awaits me for the future"; disregarding the positive, over-generalizing. 

 

3. PSYCHOLOGICAL INTERVENTION 

 

Cognitive-behavioral therapy for adult anxiety disorders is very effective and 

widely accepted by the most reserchers  (David, 2006; David, & Szentagotai, 2006; 

DiMauro et al, 2013; Hofmann et. al, 2012; Kaczkurkin & Foa, 2015; Olatunji, 

 Cisler, Deacon, 2010; Rizeanu, 2012).  

The objectives of the first 3 sessions were: establishing the therapeutic 

relationship, clinical interview and case evaluation, defining problems, informing 

the patient about the specific cognitive-behavioral approach and encouraging her, 

awakening hope and motivating her to be involved in the process of change, but 

without creating unrealistic expectations regarding the results of psychotherapy. 

Inferences such as: "if my husband has a relationship, it means that I have no 

value" reveal negative beliefs about herself: without merit, unlovable, not 

deserving appreciation, as well as her dependent personality scheme centered on 

the belief: "if I do not do what what others expect from me, they will reject me”. 

For the most part, her non-assertive behavior is dependent on this scheme. 

I explained to the patient the mechanism of anxiety formation and 

maintenance and the fact that this must be understood in terms of the vicious circle 

that negative thoughts produce which, in turn, produces an anxious state that 

generates negative thoughts (Rizeanu, 2018). 

I also explained to her that the external events do not produce the negative 

affective states and that these are produced by her attitude towards the external 

events  and that she can modify the negative emotions by changing this negative 

attitude (Szentagotai & Freeman, 2006; Rizeanu, 2014).  

I informed the patient that psychotherapy aims to help the patient become 

aware of the anxiety that represents a side of her existence which is linked to the 

vulnerability of each human being and to find in herself the resources to live, to 

achieve her goals, and to properly develop her latent capabilities (David, 2006; 

Rizeanu, 2015). 

At the same time, I explained to her there was as well  anxiety caused by 

experiencing psycho-traumatic situations, perception and experience related to her 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Olatunji%20BO%5BAuthor%5D&cauthor=true&cauthor_uid=20599133
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olatunji%20BO%5BAuthor%5D&cauthor=true&cauthor_uid=20599133
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cisler%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=20599133
https://www.ncbi.nlm.nih.gov/pubmed/?term=Deacon%20BJ%5BAuthor%5D&cauthor=true&cauthor_uid=20599133
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own person, to her own abilities, to older conditions and connections or context 

driven. This anxiety may show as a feeling of dissatisfaction, anxiety, worry, loss 

of joy, loss of performance, or may take acute forms, such as agoraphobia or panic 

attacks (Kaczkurkin & Foa, 2015; Rizeanu, 2013). 

I also explained that change is possible if one learns to catch and test negative 

thoughts, to break the vicious circle by finding more realistic alternatives to 

negative thoughts, and that psychotherapy helps the patient self-control their 

anxiety (David, Schnur, & Birk, 2004).          

The objective of the next two sessions was to identify the automatic negative 

thoughts and dysfunctional assumptions, as well as to test their degree of 

truthfulness through cognitive restructuring techniques. So, I asked the patient to 

remember a recent episode when she felt anxious and she told me that a few nights 

ago, her husband had come home late and, when asked where he had been, had 

answered that "this was not her business and that she was free to leave, if it didn’t 

suit her, because anyway the money was made by him and the house was registered 

on his business." She felt very anxious at the thought that she would be living on 

the street and would not be able to raise her two children, if she left her husband. I 

explained to her the ABC cognitive model (Dryden, DiGiuseppe, Neenan, 2003), 

and as homework, I asked her to fill in a journal with negative thoughts that go 

through her mind every day. I ended the session with a Schultz relaxation exercise, 

recommending her to practice this exercise at home for 15-20 minutes daily 

(Holdevici, Crăciun, 2013). 

The objective of the following sessions was to continue cognitive restructuring 

by searching for and finding alternative, rational thoughts to replace her negative 

thoughts. 

Each session started by checking the homework. The client said that 

meanwhile she had contacted a lawyer who had assured her that, in the event of a 

divorce, her financial situation would be more than satisfactory, which helped 

reduce her concern about her future and that of her children. She was amazed that 

before she came to psychotherapy she had not thought of doing so, considering, 

without any basis, that her husband was right. 

I explained to her that her dysfunctional assumptions and beliefs influence 

how she interprets events and this affects her emotional state and behavior. Some 

beliefs may be the result of early experiences, others were formed later in life, 

following confrontation with certain anxiogenic situations (Rizeanu, 2013). 

Using the method of verifying the veracity of automatic negative thoughts, we 

helped her find alternative, rational thoughts that would change the dysfunctional 

ones, to reduce her vulnerability to these situations. The result of these exercises is 

presented in the following table: 

 

Table 1 
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Negative Thoughts     Cognitive Distorsiones Alternative Thoughts 

I am good for nothing Personalisation 

Amplification 

I’ve had achievements in 

my life 

I don’t expect anything good 

for the future 

Getting to the wrong 

conclusions 

The future doesn’t seem 

so bleak 

I haven’t succeeded in my life 

at all 

Dismissive of anything 

positive 

I graduated university 

I have two healthy kids 

 

The sessions ended with Schultz's relaxation exercises, during which I used 

suggestions to strengthen the self. As homework she had to continue filling in the 

journal with negative thoughts crossing her mind during the week and to find 

alternative thoughts, to replace the former. 

The objective of the next session was to continue cognitive restructuring, by 

replacing irrational negative thoughts with alternative, rational thoughts and 

evaluating the emotional state of the patient as a result of this process. 

At the beginning of the session, the patient stated: “I feel like in a 

convalescence after an extremely difficult illness; I feel that I still can, that I still 

have a few  more resources in me to work, to study; still I have a bit of strength!“ 

She came to the conclusion that she was" stuck in her principles "for fear that her 

husband would not like it otherwise, but it’s actually possible he may like her if 

she" jumps over the barriers that she had made for herself”. The tacit convictions 

behind her negative thoughts were the following: “I have to get everyone's 

approval to consider myself a valuable person; if I fail to do something, it will be a 

disaster”. 

By applying the cost and benefit analysis method, she understood the 

disadvantages of maintaining these beliefs: she will always be on the alert to get 

approval from others and will be anxious, having the constant fear of failure. The 

patient understood how her irrational belief that she is not valuable if she does not 

get the approval of others affects her anxiety level; she also found that replacing 

this belief with an alternative, rational one, helps her control her anxiety level,  

diminishing it. 

I recommended her to apply these techniques in the case of other life 

situations she is facing, in order to keep her anxiety within tolerable limits. 

The sessions ended with Schultz's relaxation exercises, during which I gave 

her suggestions for strengthening the ego and strengthening the assertive behavior. 

I explained to her that the homework is to practice the autogenic training for 20 

minutes, every day. 

At the following meetings, the patient became more willing, declaring: "The 

sessions helped me to get to know myself and to be able to act. I don’t want to just 

accept anymore, I want to do only what I feel, I want to be me”. 
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She reported that she went to see the house her husband had built for his 

girlfriend, and then told her husband that she knows about this house and considers 

the marriage over. Her husband totally changed his behavior: he denied that he 

would build a house for his girlfriend and started bringing flowers and telling her 

he loved her ("he never told me this; I think he just wants to find out more"). 

I set learning assertive behaviour as an objective for this session because the 

patient had an attitude like: "I do not tell my husband anything, because he is 

verbally aggressive and I am afraid of him". I explained to her, first, what are the 

characteristics and advantages of assertive behavior and I informed her that an 

important aspect of assertive behavior is the ability to refuse a request that is 

contrary to her wishes and needs. At the same time, we practiced together different 

ways of saying "no", using the broken disk technique, in case her husband insists 

on telling her who informed her about the house he built for his girlfriend. 

The objective of the next two meetings was to learn some problem solving 

techniques, starting from the observation that, most often, people face two types of 

difficulties when they need to solve problems: perceiving the problem situation too 

generally, vaguely, from a catastrophic perspective and failing to generate any 

possible solution. 

The first difficulty can be overcome if the patient is taught how to 

conceptualize their problems in specific terms and to segment the problem into 

subproblems that are easier to solve. As the patient knows more about resolving 

strategies, the more anxiety decreases, so we offer as many resolving procedures 

for various tasks that they face in their daily lives (Stoian, Rizeanu, 2017). 

Considering that the main problem of the patient is to make a decision 

regarding the continuation of her marriage, I asked her to find as many possible 

solutions and to analyze the pros and cons for each solution. In the situation where 

she will leave her husband, the "pro" arguments found by her are the following: she 

will escape stress, she will have more peace, she will have more freedom to build a 

new career. The arguments against are: the prospect of loneliness, the children will 

grow up without a father, they will be ashamed that she failed in the marriage, she 

will have to look for another home, she will have financial difficulties. Following 

this training, she decided that, for the time being, she would stay with her husband, 

but sleep in separate rooms and not talk to him more than strictly necessary. 

I ended the therapy with an autogenic Schultz training session, with 

suggestions for strengthening the ego and increasing self-esteem. 

In the next session I set the goal of strengthening self-confidence. At the 

beginning of the session, she informed me of her decision to enroll in the Faculty 

of Psychology because our sessions helped her a lot to gain her self-confidence and 

she would like to practice psychology. In this meeting, she told me that her anxiety 

had disappeared and that she no longer feels incapable of anything, that she has 

confidence in her future, and asked me for information about the job she is 

practicing and about the requirements she should meet. 
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In a state of relaxation, she remembers that when she was 18, she had a 

"terrible scare", because a 30-year-old man was following her - he was smart, but 

crazy. He was walking behind her on a deserted street and said, "Finally, you 

showed up," and she was shocked, crouched and had to go to the hospital, where 

she was told she had spasmophilia. At that moment she lost confidence in men. 

With the help of the technique of directed imagination, she reviewed that man and 

said: “Now he does not scare me anymore, I feel compassion towards him, I do not 

fear him; he goes away". 

The patient understood that she should feel compassion towards her husband 

too, instead of fear, that she is a strong person and capable of carrying out what she 

has proposed. 

The objective of the last session was to verify the way in which the results of 

the assertive training were applied in the daily life of the patient. In this session I 

proposed to be more supportive, to try to instill in the patient a state of optimism 

and confidence in the future. 

The patient told me that she enrolled in college, she is happy that she made 

this decision and her husband stated that he supports her and he is with her. She no 

longer trusts her husband, but the children admire her for having the courage to 

take it from the beginning at this age and this gives her a new impetus. She 

understood that her mistake was that "I put my husband somewhere too high: I 

raised him so high that neither he could reach me nor I could reach him". 

She also told me that she had a clarifying discussion with her husband, during 

which she was convinced that he loves her and is with her. Moreover, the son 

suggested that it would be better for everyone if they divorced, considering that the 

atmosphere in the house did no good to anyone and assured her that he did not 

want to stay with his father. This was the last meeting. 

 

4. CONCLUSIONS 

 

I met the patient by accident, after a few years: she told me she was a 

psychotherapist, she opened his own psychology office and she really likes this job, 

she feels very good, she has regained her trust in herself and her future. The 

relationship with her husband is only formal, but this does not bother her in any 

way, because her career, of which she is proud, is her main achievement in life. 

The presented case demonstrates once again an increased efficiency of 

cognitive-behavioral therapy and especially of cognitive restructuring techniques in 

solving the main emotional problems, namely anxiety and depression, as many 

other professionals in the field have shown. 

 

Received at: 01.02.2020, Accepted for publication on: 10.02.2020 
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Abstract 

Persistent depressive disorder, anorexia and obsessive-compulsive disorder are each 

psychopathologic entities with suicidal risk. When they appear together it is a must that a 

multidisciplinary team of psychiatrists, clinical psychologists and psychotherapists work 

together on a long-term therapeutic approach in order to maintain the patient as close as 

possible to a normal level of psychological and social functioning. When comorbid factors 

are present, early age and noncompliance to the treatment are present, the prognostic is 

severe. 

We present here a case study of a complex 14 years old girl, with adolescence onset 

dysthymia, anorexia nervosa and obsessive-compulsive disorder and its management 

issues.  
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1. INTRODUCTION 

 

Persistent depressive disorder (dysthymia) is a ‘chronic form of depression’ 

which can be ‘diagnosed when the mood disturbance continues for at least 2 years 

in adults or 1 year in children’ (DSM-5, 2013).  

Between 1 and 2 percent of people experience dysthymia at some time during 

their lives; it is estimated that between 15 to 20 percent of all youth experience 

depression by the age of 18 (Klein et all, 2008). According to research compiled by 

the NIMH (2000), during childhood (pre-puberty), both males and females are 

equally at risk for mood disorders; during adolescence and continuing through 

adulthood, however, females are twice as likely as males to experience depression 

(Kessler, 2006, NIMH, 2000). Dysthymia - early onset (i.e., before age 21 years) is 
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associated with comorbid personality disorders, substance use disorders, anxiety 

disorders persistent depressive disorder and it is at higher risk for psychiatric 

comorbidity in general (DSM-5, 2013).  

Obsessive-compulsive disorder is characterized by recurrent, unwanted, 

distressing thoughts and resulted compulsive behaviour. The compulsive 

behaviours are usually intended to alleviate the anxiety associated with the 

obsessions. OCD is one of the more disabling and potentially chronic disorders, 

prevalent in childhood and adolescence, the onset of OCD occurs by age 14 in 

approximately 25% of cases (Kessler et al, 2005).  

There is a comorbidity between OCD and depressive or bipolar disorder (63% 

for any depressive or bipolar disorder, with the most common being major 

depressive disorder [41%]) (Ruscio et al, 2010). Rates of OCD are also elevated in 

eating disorders, such as anorexia nervosa, especially those with the restricting type 

(DSM-5, 2013). 

Anorexia nervosa is one of the feeding and eating disorders characterized by a 

persistent disturbance of eating or eating-related behaviour that results in the 

altered consumption or absorption of food and that significantly impairs physical 

health or psychosocial functioning (DSM-5, 2013) Anorexia nervosa commonly 

begins during adolescence or young adulthood, and it is comorbid with depression, 

OCD, anxiety disorders among others.  

The case presented here was diagnosed with persistent depressive disorder, 

anorexia nervosa and obsessive-compulsive disorder, a complex and overwhelming 

mix of disorders that linked one to another and enhances one another. 

 

2. CASE HISTORY 

 

The patient is a fourteen years old adolescent, living in a city, she attends the 

first year of high school. At the moment of evaluation, she he had just passed the 

National Evaluation Exam with a very high grade that helped her to access the high 

school she wanted. She is an only child, she lives with her parents in a three-room 

apartment, having her own room. 

The patient  had her first visit to a clinical psychologist office after three months 

of her first year of high school, together with her parents, with the following 

symptoms declared by the mother: considerable weight loss (15 kilos in 6 months, 

being at the moment underweight for a 175 cm height and 38 kilos), refuse to eat, 

but not lack of appetite, intense fear of being fat and gaining weight, self-

perception of herself as being fat and wanting to lose more weight, social retreat, 

sadness, lack of motivation to do other things than getting thinner, loss of interest 

or pleasure in any activity, insomnia nearly every day, diminished ability to 

concentrate and learning.  
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In the first meeting the girl barely said two or three sentences and answered the 

questions with yes or no, but she agreed to continue psychological evaluation and 

intervention. 

Following the anamnesis interview and the history of every symptom we note 

the following aspects: eating refusal and fear of gaining weight were not motivated 

by esthetic reasons, but because she wants to starve herself to die because she 

considered she doesn’t  deserve to live, considering herself as a worthless person, a 

bad person who has in mind very bad thoughts that she is not able to control, and it 

is a matter of time till people will realize what she was thinking and how worthless 

she really is.  

 This worthlessness and the disturbing thoughts and also angriness of not being 

able to stop eating overwhelmed her from time to time (at least once a week) so she 

made herself suffer by cutting herself with a blade (she had many cicatricial marks) 

– this activity was performed for at least 8 months and it was not noticed by her 

family or anybody else. If the self-punishment need appears in the context where 

she cannot access a blade she used to hit her feet until she got bruises and then she 

pressed the bruises to feel pain and fill in the interior hole and emotional pain she 

felt. The bruises were noticed by parents and she justify them by accidentally 

bumping into furniture.  

Social retreat was justified by the fear the others would read her thoughts, so 

she avoided people. Sadness and lack of motivation to do other things than getting 

thinner are explained by the patient as results of inability to totally restrict her diet 

and just not eat (she felt hunger and hate herself about that). 

The loss of interest or pleasure in any activity comes from the feeling that 

nothing is worth to be done because she is not going to accomplish the tasks 

properly. The initial and terminal insomnia nearly every day is justified by 

ruminating negative thoughts. The diminished ability to concentrate and learning 

are explained by the patient as being provoked by mental and physical tiredness 

and fatigue.  

First symptoms (social withdrawal, depressive mood, feelings of worthlessness, 

diminished ability to concentrate and learn, guilt) appeared two years before in a 

context of school bulling (some of the children said the was ugly and stupid), and 

educational and familial pressure to have very high grades in school and to learn 

continuously. She declared that she felt conditionally accepted and loved by the 

parents (‘my parents love me if I have good grades’), which is in contradiction with 

parents’ declared attitude towards her (warm and permissive). 

As a result of school bulling, she dressed as much covered as she could (in 

order to not be ‘seen’ by others) and avoid groups of teens because she believed 

she could be attacked – few of her colleagues used to push and hit her when she 

was 11-12 years. Telling the parents about this she was advised to avoid aggressive 

children. 
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In the classroom she couldn’t be attentive to teachers because disturbing 

recurrent and persistent thoughts flooded her mind (erotic images with the 

teachers), and then she felt shame and fear not to be discovered what she ‘did’ or 

what she was thinking. At some point she had another prevalent thought – that 

people can read her mind and discover shameless scenarios and also that she is 

stupid, so she avoided their eyes and their presence. The thoughts and mental 

images caused anxiety and distress. 

The worthlessness and guilt feelings came from the shame of having the bad 

thoughts and from the evidences she gathered that she is a person full of defects, 

even though she never wanted to be perfect. 

 In the last 6-8 month she discovered that if she made some rituals, she might be 

able to control, or neutralize these recurrent and persistent thoughts and images and 

to avoid people reading her mind – at the moment of evaluation there were more 

than twenty five compulsions active. These obsessions and compulsions were not 

related to food or weight. Most of compulsions are centered on body cleaning (not 

from real dirt but dirty thoughts), repeating a certain number of times some 

gestures and counting.  All these obsessions and compulsions are time consuming, 

so she didn’t have enough time to do her homework or learn for school, and this 

caused also distress and anxiety and strengthen the idea she is not good enough. 

The patient has a poor insight on these beliefs thinking they are probably true. 

All these depression symptoms caused significant impairment in social, 

occupational life. As declared in the last year all the symptoms were more 

pregnant, but they started without significant diminishing two years before. 

 

 

3. DIAGNOSYS AND EVALUATION 

 

The patient was cachectic, weakened, pale, dry, cold desquamating skin, 

thinned hair. The posture was rigid and protraction of the shoulders, eye contact 

was not continuously, avoiding it mostly. 

The patient is temporal-spatially oriented, auto and allopsychic, her mood is 

dysthymic, psychomotor drive was slightly depressed, she was in a good logical-

verbal contact. The patient is partially aware of her problems (she admitted 

something is not right considering she was not sleeping enough and that she has so 

many bad thoughts, but she didn’t consider she has a disorder) 

The psychological evaluation used various techniques: observation, anamnesis, 

structured and semi structured clinical interview using KID SCID instrument (Hien 

et al, 2004), psychological tests from the assessment platform CAS++ (Miclea et 

al, 2009), Hamilton for depression (Hamilton, 1960), Raven Progressive Matrices 

for evaluating intelligence (Raven et al, 2003).  
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We used of CAS ++ platform the five factor personality inventory FFPI that 

revealed a low score in extraversion scale specific to an isolate, silent, introvert 

person, low score on agreeableness reflecting self-centred attitude, low score on 

conscientiousness expressed in nonconformism, impulsivity in actions, low scores 

in emotional stability meaning the individual manifests emotional instability.  

We also used the Young Schema Questionnaire YSQ - S3, and its results 

revealed the presence of maladaptive schemas (high scores): emotional deprivation, 

abandonment, mistrust/abuse, social isolation, defectiveness/shame, social 

undesirability, failure, dependence/incompetence, vulnerability to harm and illness, 

subjugation, self-sacrifice, emotional inhibition, unrealistic standards, insufficient 

self-control, negativism/passivity. 

Another questionnaire used are: OPT (explanatory style) with a score of 28 

specific to an pessimistic person that sees the bad experiences as one that were her 

fault, will not change in the future and she has no control on them, the causes of 

negative events are external, unstable and specific; Dysfunctional Attitude Scale 

DAS-A with a score of 180 – reflecting a very high level of dysfunctional attitudes; 

Unconditional Self-Acceptance Questionnaire (USAQ) revealing a low level of 

self-acceptance and Attitudes and Beliefs Scale ABS II with a score of 163, that 

means irrational modes of thinking such as demandingness, awfulizing, low 

frustration tolerance and global evaluation. 

The Hamilton depression scale result is a score of 28 suggesting a very severe 

depression. 

Raven Standard Progressive Matrices score was 57 equivalents of an IQ in the 

115-130 range, her intellect is Grade I: “Intellectually superior,” her score lies 

above the 95th percentile for people of that age group. 

After clinical evaluation we can consider hypoprosexia, hyperbulia in achieving 

the weight loss objective and hypobulia to accomplish other activities. Her 

motivation is internal (she is motivated by her needs motives) and affective (she is 

considerably influenced by the emotions and feelings). The dominant emotions are 

sadness, angriness, anxiety, low self-esteem. There has never been a manic or 

hypomanic episode nor cyclothymic symptoms. It was also noticed a disorganised 

attachment.  

The memory function is also altered – hypermnesia on past events and 

anterograde hypomnesia. She had bradipsychia, obsessive ideas and prevalent ideas 

of persecution, reference, guilt. Her activities were mostly sedentary. The daily 

activities were impaired by multiple compulsions. The sleep rhythm is affected, she 

has initial and terminal insomnia – she used to stay awake till late night and wake 

up early in the morning, but she felt tired during the day. The feeding instinct is 

altered by the alimentary restrictions’ behaviour. 
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She also declared amenorrhea for 6 months, this absence of menstruation 

contributing to the low self esteem and to the idea that she is a worthless person 

that doesn’t deserve to menstruate. 

She does not use any substance, not smoking, not drinking coffee or alcohol, 

not having medication. She had never been to a psychologist or psychiatrist before 

that moment. 

The instrument used for psychodiagnosis is KID SCID - The Structured Clinical 

Interview for Childhood Diagnose (Hien et. all, 2004). 

The first psychodiagnosis refers to persistent depressive disorder (dysthymia), 

early onset (with the following symptoms: insomnia, fatigue, low self-esteem, 

feelings of hopelessness, poor concentration that lasted for more than a year). 

The second diagnosis is obsessive-compulsive disorder, having recurrent and 

persistent thoughts, urges and images, intrusive and unwanted, causing anxiety and 

distress, the girl attempts to suppress them with other thoughts (counting, repeating 

words) and actions such as repetitive behaviours (washing, checking, stirring) 

meant to reduce the anxiety, the compulsions are time consuming, causing 

significant distress and even impairment in social and educational life. These 

symptoms are not better explained by symptoms of another mental disorder. 

Another diagnosis is anorexia nervosa (criterion A and B of restriction of food 

intake leading to significantly low body weight and intense fear of gaining weight).  

It is to be considered a disharmonic personality structure (with great 

impairments in personality functioning having difficulties in identity, self-

direction, empathy and intimacy areas, identity, negative affectivity anxiety, 

depression, guilt, shame, and self-harm behavioural manifestation, avoidance of 

socio-emotional experiences, withdrawal from interpersonal interactions, restricted 

affective experience and expression, behaviours that put her at odds with other 

people, impulsive self-harm behaviour driven by feelings of angriness and guilt).  

The symptoms are not better explained by any other entity from depression 

disorders, obsessive-compulsive and other disorders, anxiety disorders or other 

feeding and eating disorders. 

 

4. PSYCHOLOGICAL INTERVENTION 

 

In this case management were used as interventional tools: psychoeducation, 

cognitive   behavioural therapy and psychiatric medication. 

First and the most important step in this kind of complex pathology at an early 

onset is to establish and maintain an emphatic relation with the client/patient and in 

the same time – to establish a healthy therapeutic alliance with the family (Rizeanu, 

2014). The patient was recommended to have a psychiatric, endocrinological and 

paediatric evaluation.  
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In the first three sessions we proceed to clinical psychological evaluation with 

the techniques and instruments mentioned above. 

In the next three weeks we start to develop psychoeducation programme for her 

and her family (there were 5 separate sessions with the girl, 3 sessions with the 

parents and 2 family therapy sessions) 

Psychoeducation had the goal to make aware the patient and her family about 

these disorders, treatment of these disorders, management of the conditions, 

compliance with the medical and psychological treatment, and of course preventing 

progression, exacerbation and relapse of the problems (Rizeanu, 2013). The more 

aware the client and the parents are, the more beneficial health related outcomes 

are for all (Crăciun, 2013; Cummings et al, 2008).  

The parents psychoeducation aimed to inform them about positive change 

techniques, medication management and compliance and crisis management, how 

to be aware of family dynamics, conflicts, communication pattern, problem 

solving, and attentive to social and clinical needs for their daughter. They were also 

recommended family support groups, which they refuse.  

The girl had her first visit to psychiatrist after four weeks of therapy, when 

finally, her family accepted (after psychoeducation) that this specialist intervention 

is needed. She was diagnosed with dysthymia, OCD and anorexia nervosa and she 

was hospitalized for two weeks and get medication for the problems diagnosed. 

She went out of hospital with medication and recommendation to continue therapy. 

The next three weeks were dedicated to diminish self-destructive behaviours 

(hitting, cutting, starving) and limiting the number of compulsions, the patient 

made a hierarchy of compulsion starting with the ones easy to control ending with 

the most uncontrollable ones, choose a number of compulsions to control from one 

session to another and stop them.  

 Because in this time thanked to medication and therapy some of the anorexia 

symptoms, compulsions and depression symptoms diminished (she started gain 

weight three kilos in two months, she struggled with less than half of initial 

compulsions, sleep more than 6 hours per night, she was euthymic, she started to 

talk to some classmates, made two friends, started to learn and repair her school 

grades) the parents decided to stop the medication and rely on therapy and also 

pressing the girl to assume healing through her own will. They consider the 

medication is dangerous on long term (side-effects), too expensive, and their 

daughters problems came from a weak will. In few days her mental health status 

became worse and she was hospitalised again for two weeks.  

After this experience of relapse, they decided to continue medication and 

therapy. For one year the girl attended twice a week therapy session in the first 

month, and weekly after that, and periodic visits at the psychiatrist for patient and 

medication evaluation.  
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The therapy consists beside psychoeducation, life skills training (to help her 

improve social interactions, increase daily living skills without using compulsions, 

and increase her sense of self control of her behaviour and thoughts) and in 

cognitive behavioural therapy (Rizeanu, 2017).  

CBT intervention had as therapeutic objectives - identifying thought and 

behavioural patterns that lead to or maintain the problematic symptoms (negative 

thoughts, feelings of hopelessness, guilt, worthlessness, suicidal ideation) and on 

reducing symptoms and enhance overall functioning, helping the patient to develop 

coping strategies (Rizeanu, 2018). It also had been associated exposure (exposure 

to the obsessive fears without allowing the patient to ritualize) and response 

prevention techniques, situational analysis (replacing global thinking with 

approaching one problem at a time), relaxation and mindfulness techniques, 

scheduling pleasant activities, developing conflict resolution skills (Reynolds and 

Reeves, 2008). 

Even now, after 5 years she still needs psychotherapeutic support (once every 

two weeks), and she might need for the following few years considering the 

fragility of her emotions, and the complex nature of psychopathology. 

 

 

5. DISCUSSION 

 
Obsessive compulsive disorder, dysthymia and anorexia nervosa are disorders 

that need a special therapeutic and medical approach when they occur alone, and 

the more difficult and sensitive approach when they come together. Another poor 

prognostic factor is the early onset, because the symptoms of these disorders at the 

most critical period of educational, occupational and social development, have 

consequences that often lead to lifelong disability. 

In this case situation a good cooperation between the clinical psychologist, 

psychotherapist and psychiatrist was crucial to increase the patient compliance to 

the medical and psychotherapeutic treatment (Rizeanu, 2015). An equal importance 

has the psychoeducation, for the patient and the caregivers/family, as first option to 

begin the treatment, psychoeducation emphasizing coping and empowerment, it 

was the base on which the rest of the treatment was be built (Bratu, Rizeanu, 2017; 

Rizeanu, 2012). As we mention in developing this case study, not completing the 

psychoeducation sessions made possible interruption of the psychiatric treatment 

with unpredictable consequences.  

Beside insufficient psychoeducation, parents’ personal emotional impairments 

and the financial status might be reasons for dropping therapeutic or medical 

treatment. 

 
6. CONCLUSIONS 
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Dysthymia is not just chronic sadness or social withdrawal but a more 

pervasive and sensitive disorder that can be the field on which other disorders 

appeared in this case (Crăciun, 2016; Rizeanu, 2016). If untreated, it may lead to 

major depression and even ends up in suicide. In many cases it remains unnoticed 

by family or specialists. It is necessary to identify dysthymia in its earlier stage and 

approached medical and psychological. 

On the other hand, management of early onset OCD is a challenge because is 

often underdiagnosed so al the clinicians: paediatrician, psychiatrists, psychologists 

must be alert to OCD symptoms when they evaluate a child/adolescent with 

emotional or behavioural disorders (Geller, 2006; Stoian, Rizeanu, 2017). The 

same attention must be given to the adolescents with anorexia nervosa due to 

comorbidity with OCD, all the patients with anorexia should be questioned for 

OCD symptoms. 
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Abstract 
Attitudes are often based onto our beliefs. If our education and our cultural context is 

seeing some behaviors or sexual orientation as dangerous, then aggressiveness and lack of 

empathy will take over. Our preconceptions strongly influence how we interpret the reality. 

As some authors show, out cognitive mechanism are efficient and adaptive, but sometimes 

error can occur.  

This paper aims to evaluate the level of aggression and empathy towards people in 

the LGBTQ community. Stereotypes are summed up in light of the fact that one expects that 

the stereotype is valid for every distinctive individual in the classification. Generalizations 

lead to social categorization, which is one reason for bias mentalities and may emerge for 

various reasons. The research proofs that the level of aggression increases and the level of 

empathy decreases when the subjects face images with people from the LGBTQ community. 

 

    

Keywords: aggressiveness, stereotypes, empathy, LGBT, social education. 

 

 

1. INTRODUCTION 

 

The Oxford English dictionary (Simpson, 1989) defines a stereotype as a 

"widespread but fixed and oversimplified image or idea of a particular person or 

thing". Stereotypes are ubiquitous. Among other things, they cover racial groups 

("Asians are good at math"), political groups ("Republicans are rich"), sexes 

("women are bad at math"), demographic groups (“the people that live in Florida 

are old”) and actions (“flying is dangerous"). The sociological approach to 

stereotypes refers only to social groups. It considers stereotypes as incorrect 

fundamental generalizations, the stereotypes being generalized by the degradation 

of the group traits, reflecting the biases that underlie them or other internal 
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motivations (Schneider, 2004). The "approach to social knowledge", rooted in 

social psychology (Schnеidеr, 2004) gained ground in the 1980s and sees social 

stereotypes as special cases of schemas or cognitive theories (Schnеidеr, Hastorf  

& Ellsworth, 1979). These theories are intuitive generalizations that individuals use 

in their daily lives and involve economies on cognitive resources. Hilton and 

Hippel (1996) point out that stereotypes are mental representations of real 

differences in groups allowing easier and more efficient processing of information. 

 

                                                   1.1. STEREOTYPES 

      Most researches about stereotypes have focused on the processes involved in 

activating and applying stereotypes; presently, the researchers are focused on the 

content of the stereotypes, as well as on the essential dimensions that could explain 

it (Fiskе еt. al., 2002). One of the most promising approaches in this domain is 

Covariance structural modeling - CSM (Cuddy еt. al., 2008; Fiskе еt. al., 2002). 

According to this model, warmth and competence are two fundamental dimensions 

that capture the stereotypes of social groups. In addition, two social-structural 

parameters: relative status of groups and the nature of the intergroup (cooperative 

or competitive), jointly determine the content of the stereotypes (Cuddy еt. al., 

2008; Fiskе еt. al., 2002).  Studies on CSM and homosexuals have shown that the 

general category of homosexual men is perceived as moderate and both warm and 

competent; studies on lesbians, on the other hand, have shown that the general 

category is regarded as competent, but not warm (Fiskе еt al., 2002) because of the 

resemblance to heterosexual men. Moreover, the CSM studies have failed to 

explore the role of social-structural parameters in accounting for the stereotype 

content of lesbians. As a result, no prior search has determined whether the warmth 

and competence perceived by the lesbians could be predetermined by the perceived 

status and, respectively, the interdependence. On the base of these findings, the 

current research aims to clarify the content of the stereotype of lesbians in terms of 

warmth and competence, considering that lesbians are a group made up of different 

subgroups and to identify the dimensions that could promote such stereotypes.  

                                              1.2. HOMOSEXUALITY 

      The term homosexuality is debated if it functions as an umbrella term that 

attempts to explain all the contours of the same-sex sexuality. Many consider the 

terminology omission of women in the term as problematic. Dеborah Amory 

(1997) compares the difficulties of the claimed universality of the homosexual term 
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with the euro-centric perspective on the term "female" and explains how 

historically this category only considered the experiences of Western women. The 

representation of African sexualities can, in other words, be understood when it is 

explained by the distinct terminology used in Western discourses. Although 

commonly used in the field of sexual theory, the term LGBT may seem strange to 

many Africans when they face the need to explain the same sex identities or 

practices. A term much more recognized by many Africans when describing non-

heterosexuality is homosexuality. First, homosexuality as a term describing the 

same gender relations is widely used in Africa. An example of this is found in the 

Ugandan newspaper Rеd Pеppеr, which published a list in 2014, publishing "200 

top homosexual men" in the country (Brydum, 2014). The publication of this list 

led to the murder of homosexual activist David Kato, one of the homosexuals 

identified in the work. The people involved in the fight for rights also use the 

homosexual term in many cases, instead of "LGBT". Ugandan activist Sylvia 

Tamale uses the term homosexuality frequently when it comes to engaging in 

sexual debate and gender politics (Tamale, 2011). Given the widespread use of 

homosexuality, we have chosen to use this term in our study while describing the 

same gender relations. We will use the “same gender relations” when they are 

considered more explanatory in context.       

                                         1.3. AGRESIVITY              

       Hostility, acts of aggression and violence against homosexuals and lesbians are 

widespread. With all this, the research on the perpetrators of anti-gay violence has 

been limited, more often descriptively, showing, of course, that men report hostility 

and greater animosity towards homosexuality than women (D'Angеlli & Rosе, 

1990). The criminals of aggressive acts are, usually, young adults or in their early 

twenties, who mainly target individuals who perceive them as homosexual men 

(Harry, 1990). Aggression and violence directed against homosexuals were 

attributed to homophobia. Homophobia would be properly defined both in terms of 

negative affect, as well as in the behaviour of homosexuals, rather than in the 

attitude of homosexuality. In addition, valid laboratory measures of aggression 

would need to supplement self-report measures (Gatej, Rizeanu, Manolache, 2019; 

Rizeanu, Cucui, 2018). More importantly, it is essential to determine whether 

homophobic men are specifically more aggressive towards homosexual men than 

non-homophobic men or if they are generally more aggressive, which have not 

been determined empirically.   

                                                   1.4. EMPATHY 
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     Empathy means the recognition of the feelings of others, the causes of these 

feelings and the possibility of participating in an individual's emotional experience 

without becoming part of it (Kееn, 2007; Rizeanu, 2013). Empathy should 

characterize health professionals and patient communication to achieve the desired 

outcomes of healing (Pеmbrokе, 2007). It is a learned ability or attitude of life, 

which can be used to try to come in contact with someone, to communicate and to 

understand someone else’s experiences or feelings (Halpern, 2003; Rizeanu, 2014). 

      Empathy can be expressed in terms of joy, sadness, excitement, pain and 

confusion. In the field of health, empathy allows health professionals and patients 

to work together (LеComptе, 2000). 

      A possible means of reducing prejudice against LGBQ youth is the 

development of targeted interventions to increase empathy and the pursuit of 

prospects. Batson (1997) identified a three-step model for how empathy can reduce 

prejudice against a stigmatized group. This process begins with the adoption of an 

individual's perspective within that group, which leads to a growing empathy for 

that individual. As a result of this growing empathy, it tends to develop a higher 

value of the individual's well-being, which leads to more positive feelings and 

beliefs towards the individual's group. Empathy is expected to improve attitudes 

only if someone is empathetic in response to a need that seems to refer to group 

membership, for example, discrimination against LGBTQ members because of 

their orientation. Perspective-based interventions have proven to be widely 

applicable as a means of improving attitudes toward members of an external group 

(Galinsky, Ku & Wang, 2008; Shih, Wang, Buchеr & Stotzеr, 2009). Taken as a 

whole, this research suggests that the involvement of young people in activities that 

motivate empathy and the perspectives about the LGBQ people can be a way to 

reduce prejudice. 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVE 

 

       The objective of this study is to show that stereotypes and prejudice can lead to 

social aggressiveness and less empathy.  

 

2.2. HYPOTHESES 

 

1. There is a significantly statistical difference between the level of aggressiveness 

before and after visualizing images with subjects that are part of the LGBT 

community.  
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2. There is a significantly statistical difference between the level of empathy before 

and after visualizing images with subjects that are part of the LGBT community. 

 

3. METHOD  

 

3.1. PARTICIPANTS 

 For this study we have used two samples, each of 50 subjects that were 

randomly selected from the population of students from two universities. In the 

first group there were 31 male subjects and 19 female subjects. Their age was 

between 20 to 56 years old. In the second group there were 29 male subjects and 21 

female subjects. Their age was between 21 and 62 years old. All of them declared a 

heterosexual orientation. 

                                                        3.2. INSTRUMENTS 

        Aggression Questionnaire –AQ (Buss and Perry, 1992) was developed to 

evaluate not only how aggressive someone is, using the total score, but also how 

his aggressiveness manifests, which determines through the subscale scores. 

Questionnaire Measure of Emotional Empathy – QMEE (Mehabrian and 

Epstein, 1972) is a test which consists of a series of 33 statements to which the 

subject must express his agreement, respectively disagreement. 
 

3.3. EXPERIMENTAL DESIGN AND PROCEDURE 

      This research was done in an experimental environment inside the University. 

The two groups were asked to fill in the aggressiveness and the empathy test for 

the beginning. In the case of the experimental group after this step they were asked 

to watch a series of images that contained LGBT persons and couples. After the  

third step was made to reveal our research questions: the subjects were asked to fill 

in once again the two psychological assessments, the aggressiveness test and the 

empathy test. In the case of the control group the same procedure was performed 

with the difference that the subjects were exposed, voluntarily, to a series of 

images that contained neutral stimulus like nature or cities pictures. All the subjects 

were voluntarily involved in this research and they were assured about the fact that 

the personal data are confidential and will be used just in scientific purposes. 

 

4. RESULTS 
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In the case of the experimental group the results are showing a mean of 1.00 

before the LGBT images were presented.  The results are showing an initial level 

of physical aggressiveness at 27 of the participants, 13 of verbal aggressiveness 

and 10 of them presented a level of anger. None of the subjects had hostility as 

main aggressive trait. 

Table 1 - Agressiveness_preliminary 

 
Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Physical 

agressiveness 
27 54.0 54.0 55.0 

Verbal 

agressiness 
13 26.0 26.0 85.0 

Anger 10 20.0 20.0 100.0 

Total 50 100.0 100.0  

 
The initial measurement of the experimental group showed that 27% of the 

subjects had a moderate level of Physical aggressiveness, 13% had a moderate 

level of Verbal aggressiveness and 10% a moderate level of Anger.  

After visualizing the experimental images, the level of aggressiveness 

increased significantly to a mean of 3.00 units. From the 50 subjects, 35 had a level 

on anger, 10 had a high level of hostility and 5 of them a high level of verbal 

aggressiveness. None of the subjects showed a high level of physical 

aggressiveness. These results could be influenced by the level of education and 

many cultural filters.  
Table 2 - Agressiveness_after experimental images 

 
Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Anger 35 70.0 70.0 90.0 

Hostility 10 20.0 20.0 15.0 

Verbal 5 10.0 10.0 100.0 
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aggresiveness 

Total 50 100.0 100.0 
 

 

Regarding the empathy test, the initial results had revealed the following structure 

of the experimental group: 44 have shown a high level of empathy, 4 a medium 

level and 2 of them a low level. 

Table 3 - empathy_preliminary 

 
Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Low level 2 4.0 4.0 5.0 

Medium 

level 
4 8.0 8.0 80.0 

High level 44 88.0 88.0 100.0 

Total 50 100.0 100.0 
 

         After the images were presented, the results changed dramatically: 22 

presented a low level of empathy, 19 a medium level and just 9 had a high level at 

this parameter. 

Table 4 – empathy after experimental images 

 
Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Low level 22 44.0 44.0 82.0 

Medium 

level 
19 38.0 38.0 18.0 

High level 9 18.0 18.0 100.0 

Total 50 100.0 100.0  
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            In order to test our hypothesis in a scientific way, we have introduced all 

the data regarding the experimental group in the IBM SPSS® software. The results 

of the t test procedure for paired samples revealed significantly differences for the 

level of aggressiveness on an upward trend (p=0.01≤ 0.05, t=-6.89). 

Table 5 - Paired Samples Test 

Independent Samples Test 

 Levene's 

Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

 

AGRESSIVENESS 51.004 .057 6.899 49 .000 -1,350 .875 -1.760 -.940 

          

         For the level of empathy we have performed the same statistical procedure. 

The results of the t test procedure for paired samples revealed significantly 

differences for the level of empathy, unfortunately in the way of a decreasing trend. 

(p=0.01≤ 0.05, t=8.54). 
 

Table 6 - Paired Samples Test 

Independent Samples Test 

 Levene's Test 

for Equality 

of Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

 
EMPATHY 51.004 .057 8.542 49 .000 1.450 .759 1.095 1.805 
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The control group does not show any differences at all between the two 

moments of testing.  

 

                               

5. CONCLUSIONS 

 

The idea of this research started from the reactions we saw around us to 

different people when it came to LGBTQ members or when they were watching 

pictures with them. Given the reactions of those around us, the purpose of this 

research was to demonstrate if there are stereotypes and prejudices related to 

people with other sexual inclinations. The results obtained validated our two 

hypotheses and are supported by other researches carried out over the years by 

researchers (Phalet & Poppe, 1997; Poppe & Linssen, 1999; Cuddy, Fiske & Glick 

2008; Fiske, Cuddy, Glick, & Xu, 2002). 

    Often, to define certain aspects, we use stereotypes, so by categorizing and 

comparing information we manage to simplify a complex reality. Prejudices are 

also a global tendency towards a favorable position or not towards an aspect. Thus, 

corroborating the two tendencies of stereotypes and having prejudices, we can 

realize what makes it difficult for some people to succeed in appealing to their 

empathy vis-à-vis an aspect as vast and difficult to digest as homosexuality. 
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Abstract 

The objectives and hypotheses evidence how the personality traits predict the 

organizational citizenship behavior dimensions. Method: The participants were a number 

of 28 master students from the Faculty of Psychology and Educational Sciences, University 

of Bucharest, age between 23 and 40 years old, employee in the HR departments, Romania.  

Instruments: The Hexaco-Pi-R personality inventory (Ashton & Lee, 2010) adapted on the 

Romanian population by Burtăverde (2015). The organizational Citizenship Behaviour 

(adapted by Tătaru, 2003 after Podsakoff, MacKenzie, Moorman & Fetter, 2000). The tools 

were applied with the keeping of anonymity and ethics in research. The results evidenced 

that sincerity predicts the civic involvement at workplace, liveliness predicts the personal 

development, prudence predicts the organizational loyalty, perfectionism predicts the 

organizational fair-play and sentimentality predicts the civic involvement at workplace.  

The assumptions of the present study have been partially confirmed. The hypotheses 

regarding the anxiety as predictor for the personal development and the social self-esteem 

predictor for the civic involvement were not confirmed. Taking in consideration that the 

group selected was small and with the HR specific, further studies should investigate the 

issued hypotheses on larger employee groups and specializations from the work field.  

 

Keywords: personality traits, Organizational Citizenship Behavior, fair-play, 

personal development.  

 

 

1. INTRODUCTION 

 

Chien (2004) conducted a study about improving the organizational 

citizenship behavior and developing a plan. The author underline that 

Organizational Citizenship Behavior is positively correlated with the characteristics 

of the individual (employee), unit and the organizational performance. In the study 



Mihaela Chraif – Romanian Journal of Psychological Studies, Hyperion University 

 

35 

 

the author is focused on highlighting the relationship between the Organization 

Citizenship Behavior and the organizational effectiveness. The results evidence 

that the Organizational Citizenship Behavior is related with the personality traits of 

the employee, with the work climate and the organizational culture.  

Organ (1988) cited by Chien (2003, page 4) explain the organizational 

Citizenship Behavior as the “good soldier syndrome” in the way of doing a better 

job and being above the formal requirements. Turnipsed (1996) was interested to 

analyse the relationship between the Organization Citizenship Behavior and the 

Organization Environment. The central point of the debate was also the “good 

soldier syndrome”. 

Basirudin at al (2016) were interested to investigate the Organizational 

Citizenship Behavior in Public Sector. They issued the research hypotheses 

focused on the relationship between the Job Satisfaction (Payment, Promotion, Co-

workers, Supervisors) and the Organizational Citizenship Behavior (Altruism, 

Courtesy, Civic virtue, Consciousness).  

Jahangir, Akbar & Haq (2004) analyses in their study the multiple definitions 

and dimensions of the Organizational Citizenship Behavior. In this way, the 

authors identified the antecedent of the Organizational Citizenship Behavior. The 

purpose of the literature review presented was focused in the way to improve the 

organizational performance starting from the employee’s interactions and actions. 

Mahdiuon, Ghahramani & Sharif (2010) conducted a study on a sample of 

213 expert staffs focused on the relationship between the personality traits and 

Organizational Citizenship Behavior dimensions. The authors applied the OCB 

instrument (Padsakoff et al, 1990) with the dimensions: Altruism, Civic Virtue, 

Sportsmanship, Consciousness and Courtesy. From the NOE Pi-R personality 

inventory (Costa & McCrae, 2003) the authors applied the dimensions: 

Extraversion, Agreeableness, Conscientiousness, Neuroticism, Openness. The 

results reveal statistically significant (p<0.05) that consciousness, agreeableness 

and openness, predict the Organizational Citizenship Behavior. 

Purba, Oostrom,  Born  & Van der Molen  (2016) investigated the mediator 

effect of affective commitment on the relationship between the variables OCB and 

personality traits in Indonesia. The Organizational Citizenship Behavior was 

calculated on two dimensions: Individual and Organizational. The authors assumed 

that the emotional stability and extraversion as personality traits are positive related 

with the OCB dimensions. Also, the hypotheses regarding the affective 

commitment positively related to OCB dimensions were tested.  The results 

confirmed the hypotheses.  

Majeed, Mufti & Nazir (2018) were interested to reveal the relationship 

between the OCB and the personality traits in organizations. The authors focused 

their presentation starting with the Organizational Citizenship Behavior (Organ, 

1988) with the dimensions: Altruism, Conscientiousness, Courtesy, Sportsmanship 

and Civic Virtue.  



Mihaela Chraif – Romanian Journal of Psychological Studies, Hyperion University 

 

36 

 

Oussama, Johari & Bhatti (2016) were interested in proposing a framework to 

evidence the mediating effect of OCB on the relationship between the personality 

traits and the intention of living the organization. In their study the authors project 

to use the big five dimensions from the Neo Pi-R personality inventory (Costa & 

McRae, 1992) and OCB inventory. They started their intention framing the 

relationship of mediation based on the literature review on the relationship between 

the personality traits and turnover intention with less interest on Organizational 

Citizenship Behavior that was not studied before. 

As the literature reviewed mentioned the Big Five Model of personality 

related with the Organizational Citizenship Behavior, in the present study Hexaco 

(Ashton & Lee, 2010) model plays the central role in testing the research 

hypotheses. 

 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVE 

 

The Organizational Citizenship Behavior represents a central point regarding 

the organizational life. The respect, fair-play, organizational loyalty are the basics 

of the organizational values.  Hence the objective of the study is focused to reveal 

what personality traits predict the dimensions of the Organizational Citizenship 

Behavior. 

 

2.2. HYPOTHESES 

 

1. We assume that sincerity predicts the civic virtue at workplace as 

citizenship organizational behavior. 

2. We assume that liveliness predicts the personal development. 

3. We assume the prudence predicts the organizational loyalty. 

4. We assume that perfectionism predicts the organizational fair-play. 

5. We assume the sentimentality predicts the civic virtue at workplace. 

6. We assume that anxiety predicts the personal development. 

7. We assume that social self-esteem predicts the civic virtue at workplace. 

 

 

3. METHOD  

 

3.1. The participants 

 

 The participants were a group of 28 master students from the Faculty of 

Psychology and Educational Sciences, University of Bucharest, age between 23 
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and 40 years old, Romania. At the moment of the study application they were 

working in HR department of both private and public organizations from Romania. 

 

3.2. The instruments 

 

1. The first instrument applied is the Hexaco-Pi-R personality inventory 

(Ashton & Lee, 2010). The inventory was adapted on the Romanian 

population by Burtăverde (2015). It was applied the 100 items version 

measured on Likert scale from 1 (minimum) to 5 (maximum). 

 

2. The second instrument applied is the Organizational Citizenship 

Behavior Scale (adapted by Tătaru, 2003 after Podsakoff, MacKenzie, 

Moorman & Fetter, 2000) with the following dimensions: Altruism: i2, 

i11, i15, i26;  Fair-play: i3, i4, i10, i21; Organizational Loyalty: i1, i9, 

i12, i16; Conformism: i8, i17, i19, i20; Individual initiative: i7, i18, 

i22, i25;  Civic virtue: i5, i13, i24, i28; Personal Development: i6, i14, 

i23, i27. 

 

3.3. Procedure 

 

The participants anonymity was respected. Also, the GDPR and ethical code in 

research were respected regarding the participation of the study. The participants 

work in the human resources departments, in Romania for minimum 1 year. The 

collected data were analysed in the “results section”. 

 

 

4. RESULTS 

 

      The hypotheses were tested using the simple linear regression model. In table 1 

can be seen the R and R Square values for the prediction model. 
 

Table 1 – Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .392a .154 .121 2.36242 

 

a. Predictors: (Constant), Sincerity 

b. Dependent Variable: civism 

 

In the table 2 can be seen the Constant, the Unstandardized Coefficients and the 

Standardized Coefficients of the regression model. 
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Table 2 – Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 9.447 1.632  5.787 .000 

Sincerity .249 .114 .392 2.172 .039 

 

a. Dependent Variable: Civic virtue 

 

Hence, the hypothesis regarding the Sincerity as predictor for the Civic virtue 

has been confirmed at the significance p=.039<.05. The regression equation 

according the presented model is the following: 

 

Civic virtue=9.447+.249* Sincerity 
 

Table 3 – Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .410a .168 .136 2.44838 

 

a. Predictors: (Constant), liveliness 

b. Dependent Variable: personal development 

 

In table 3 can be seen the R and R Square values for the prediction model 

using the Personal development as predicted variable. 
 

Table 4  – Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardiz

ed 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 9.124 2.114  4.316 .000 

Liveliness .324 .141 .410 2.295 .030 

 

a. Dependent Variable: Personal development 

The second hypothesis regarding the Liveliness as personality trait as predictor 

for the personal development has been confirmed at the significance p=.030<.05. 

The regression equation according the presented model is the following: 

 

Personal development=9.124+.324* Liveliness 
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Table 5 – Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .389a .151 .119 2.49476 

 

a. Predictors: (Constant), prudence 

b. Dependent Variable: Fair play 

 

The third hypothesis regarding the Prudence as personality trait as predictor for 

the Fair-play has been confirmed at the significance p=.041<.05.  
 

Table 6 – Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 18.508 2.324  7.963 .000 

Prudence -.363 .169 -.389 -2.153 .041 

 

a. Dependent Variable: Fair play 

 

The regression equation according the presented model is the following: 

 

Fair-play=18.508-.363* Prudence 

 
Table 7 – Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .376a .141 .108 2.50933 

 

a. Predictors: (Constant), Perfectionism 

b. Dependent Variable: Fair-play 

 

In the table 7 can be seen the R and R Square values for the regression model with 

the Fair-play predicted variable. 
 

Table 8 – Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 5.539 3.928  1.410 .170 

Perfectionism .483 .233 .376 2.069 .049 

 

a. Dependent Variable: Fair-play 
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The fourth hypothesis regarding the Perfectionism as personality trait as 

predictor for the Fair-play has been confirmed at the significance p=.049<.05. The 

regression equation is the following: 

 

Fair-play=5.539+.483* Perfectionism 
 

Table 9 – Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

1 .434a .188 .157 2.31327 

 

a. Predictors: (Constant), Sentimentalism 

b. Dependent Variable: Civic virtue 

 

In the table 9 can be seen the R and R Square coefficients for the predicted 

variable Civic virtue. 
 

Table 10  – Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardiz

ed 

Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) 9.586 1.401  6.841 .000 

Sentimentalism .250 .102 .434 2.457 .021 

 

a. Dependent Variable: Civic virtue 

 

The fifths hypothesis regarding the Sentimentalism as personality trait as 

predictor for the Civic virtue has been confirmed at the significance p=.021<.05. 

The regression equation is the following: 

 

Civic virtue=9.586+.250* Sentimentalism 

 

The last two hypotheses were not confirmed (p>.05): 

6. We assume that anxiety predicts the personal development. 

7. We assume that social self-esteem predicts the Civic virtue at workplace. 

 

 

5. CONCLUSIONS 

 

The personality traits predict the employee behaviour at the workplace. 

Hence, the present research focused on evidencing the personality traits measured 
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with Hexaco Pi-R that predict the dimensions of the Organizational Citizenship 

Behaviour. 

The personality traits Hexaco model (Ashton & Lee, 2010) follows the Big 

Five personality model and provide information for an extra dimension. Hence, as 

long as the international scientific literature investigated the Big five personality 

model related with the Organizational Citizenship Behavior the present study may 

continue the investigation on the HR employee group.  

Seven hypotheses have been tested regarding personality traits predicting the 

Organizational Citizenship Behavior. The results confirmed the first five 

hypotheses (p<.05). In this way the variables predicting the Organizational 

Citizenship Behavior are the followings: liveliness, prudence, perfectionism, 

sentimentality and sincerity.  

The study need to be continued on large population including employee from 

different work domains. Also, endogen variables should be included as predictors 

for the  Organizational Citizenship Behavior. 

 

Received at: 10.02.2020, Accepted for publication on: 20.02.2020 
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Abstract 

There are some positive aspects that employees can benefit of in connection with 

religiosity in the current ever-changing context of the modern, dynamic organization. The 

present study aims to investigate the profile of the employees as seen in connection with 

their religious orientation choice and their attitude of belonging, both in the organizational 

and personal life, in case of N=167 employees from various industries, in Romania. The 

results of the correlations and multiple regressions between the forms of religiosity and 

religious experience (as predictors) with the three types of organizational commitment and 

the intention to leave (as criteria) showed that only the Normative Organizational 

Commitment correlated with all the religiosity types and religious attitudes, in few 

instances, the Affective commitment and in only one situation, the Continuance 

Commitment. Also, with the effects of gender and age factors controlled, the organizational 

Affective commitment (AC) and Normative Commitment (NC) had significantly been 

negatively predicted by the intrinsic religiosity whereas no form of Continuance 

commitment (CC) or intention to leave were predicted by any form of religiosity or 

religious experience. Implications for the organizations are discussed. 

 

  Keywords: Extrinsic Religiosity, Intrinsic Religiosity, Affective Commitment, 

Normative Commitment, Continuance Commitment, Intention to Leave 

 

1. INTRODUCTION 

  

As most of today’s organizations tend to have a less and less adherence to a 

clear, structured, straightforward communicated strategic line(s) of action, 

displaying rather high readiness to change and even higher ability to constantly 

reinvent themselves, through downsizing, reengineering and layoffs that occurred 

in the last two decades (Houghton, Neck & Krishnakumar, 2016; Kinjerski & 

Skrypnek, 2004) or through mergers and acquisitions and clashing organizational 

cultures. In this context, the basic human needs of security and stability as well as 
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the sense of belonging are put at risk and could result in negative aspects for the 

individuals and, consequently, for the organizations. Such negative aspects are, 

according to the literature, higher levels of confusion, lack of work 

meaningfulness, low morale, difficulty for the organizations to retain talented 

people and higher intention to leave of the employees (Khanifar, Jandaghi & 

Shojaie, 2010; Marques, Dhiman & King, 2005).  

Still, there are some positive aspects that employees can benefit of in 

connection with religiosity. A meta-analytic study of 34 studies conducted during 

12 years shown that psychological adjustment is one of those beneficial aspects 

(Hackney & Sanders, 2003). As well, social networks, healthier lifestyles, coping 

strategies, positive emotions, stress appraisal (Seybold & Hill, 2001) and, finally 

mental health and higher life satisfaction (Koenig & Larson, 2001) were shown to 

be directly and significantly connected with religiosity. 

The current study investigates the manner in which the religiosity of the 

employees is connected with their attitudes of belonging to the organization 

understood through the lens of the three types organizational commitment 

behaviours (affective, normative and continuance) and the employees’ intention to 

leave the organization. Therefore, potential ways of understanding how the 

employees’ adherence to the organization behaviours links with the employees’ 

religious orientation and their religiosity are assessed. Practical implications for the 

organizations are mentioned based on the significant correlations resulted from the 

current study.  

 

1.1. RELIGIOSITY AND ORGANIZATIONAL COMMITMENT 

 

One of the main aspects to emphasize about a person's religiosity is the 

difference we have to draw between religiosity and spirituality. In dealing with this 

distinction, Koenig, Larson, and Larson (2001) underlined that the religion is an 

organized system of beliefs, practices, rituals and symbols, whereas spirituality is a 

personal quest for understanding answers to ultimate questions about life. 

The central point of this distinction between the religiosity and spirituality is 

the structure or “organization of the system” of beliefs and practices in case of 

religiosity comparing with the entirely tailored, specific for each of the individuals 

“quest” the authors are mentioning in relation to the spirituality. Therefore, linking 

with the organizational environment and more specific to the organizational 

commitment, we would rather seek to find the connection the religiosity (rather 

than the spirituality) obtain. We would explain how two types of religiosity need to 

be taken into consideration, one of which (intrinsic religiosity) was more closely 

connected with spirituality.  

For organizational life, religiosity play an important role, since it influence 

employees behaviour, their moral reasoning, attitudes and behaviour of the 
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managers (Hutson, 2000; King, 2007), their work engagement (Saks, 2011), their 

relations with the others when working alone and /or in teams.  

A recent study that empirically investigate the effects of religiosity on 

organisational commitment across the individuals of three religions: Islam, 

Christianity, Hindu, proposed a theoretical framework based on the assumption that 

employees’ religiosity significantly predicts organisational commitment (Imran, 

Binti Abdul Hamid & Binti Aziz, 2017).   

 

1.2. THE NEED AND THE CHOICE TO BELONG 

 

It is important to make a distinction between the two types of religiosity: 

extrinsic religiosity and intrinsic religiosity as initially discussed by Allport & Ross 

(1967). The extrinsic religiosity discuss about the preference of the individuals to 

be in contact and be engaged in religious activities that are, more or less 

institutionalized and /or based on external factors. This is valid in both the case in 

which people choose to go to church, are involved in other religious activities such 

attending religious educational meetings or pray in their own house. This is a 

matter of referring to an external objective setting. There are authors that consider 

that people with extrinsic religiosity adhere to this kind of attitude simply because 

of what is offered by the religion they adopt and, in this way, they also seek 

endorsement from the others, promote their well-being and improve their social 

standing (Imran, Binti Abdul Hamid & Binti Aziz, 2017).  

The other pole is constituted by the people adhering to intrinsic religiosity, 

namely individuals that believe in their internalised religious values unequivocally 

and refer to these values when adopting decisions in life as their guiding principles. 

Those individuals’ engagement in religious activities is mainly related to a Modus 

Vivendi, nothing to be shown to others but rather aligned with their personal 

beliefs. This last type of religiosity, mostly connected with spirituality, was also 

called subjective religiosity whereas the extrinsic religiosity was mostly connected 

with organizational religious activity (ORA) and non-organizational religious 

activity (NORA) (Koenig & Büssing, 2010). 

The same split is specific when discussing about the organizational 

commitment (Allen & Meyer, 1997; Meyer & Allen, 1991). From the three types 

of organizational commitment, only the affective commitment is an expression of 

the choice of the individual to adhere to an organization due to shared values, 

feelings of belonging and a sense of identity with the organization and pride to be 

part of that specific company. Hence, the possible connection we may have with 

the intrinsic (subjective) religiosity /spirituality.  

On the other hand, the continuous commitment, that we may rather call a non-

commitment form, is due to the need of the employee to stay in the organization 

due to the perceived lack of alternatives in the market and /or with the high cost 
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one’s leave would imply. If we make a parallel, in the same way an extrinsic 

religiosity adopted by a person (going to the church only for reasons such as 

endorsement from the others or enhancing social life) could be rather seen as a 

non-religious practice, but a practice that a person must, needs to adopt to obtain 

the benefits they seek from the others. This is valid for the organizational religious 

activities (ORA) performed in isolation from other religious activities and /or 

beliefs.  

The non-organizational religious activities (NORA), such as prayer, 

meditation or Bible study could be seen as more similar to the normative type of 

commitment, where the employees do not leave the company from a sense of 

loyalty towards the organization, in the same manner in which NORA believer is 

loyal to the personal (still external) religious practices. Therefore, one could say 

that normative commitment falls, as the non-organizational religious activities, into 

the neutral sphere of commitment as NORA into the neutral sphere of religiosity, 

where the individual is neither totally convinced that (s)he needs or want, chooses 

to adhere to the organization, to the religious beliefs and practices. 

 

2. STUDY OBJECTIVES AND HYPOTHESES  

 

2.1. OBJECTIVES 

 

We started from the assumption that employees’ religiosity has significant 

predictors of organisational commitment (Imran, Binti Abdul Hamid & Binti Aziz, 

2017). Then, we take the authors suggestion that future research needs to measure 

the relation between the two constructs and aim to establish whether those two 

significantly correlate and, if so, how much the religiosity contribute to each of the 

organizational commitment facet.    

 

2.2. HYPOTHESES 

 

Taking into account the above theoretical considerations we follow the above 

mentioned authors hypotheses in trying to test their proposed theoretical 

framework: 

Hypothesis 1: There is a significant and positive relationship between extrinsic 

religiosity and H1a) affective commitment (AC), H1b) continuous commitment 

(CC) and H1c) normative commitment (NC). 

Hypothesis 2: There is a significant and positive relationship between intrinsic 

religiosity and H2a) AC, H2b) CC and H2c) NC. 

We also add three more hypotheses for this study, as follows: 

Hypothesis 3: Religiosity and its related elements, will predict H3a) AC, H3b) 

CC and H3c) NC. 



Lavinia Țânculescu –                                                                                                                

Romanian Journal of Psychological Studies, Hyperion University 

 

48 

 

Hypothesis 4: Religiosity and its related elements, will predict intention to 

leave. 

Hypothesis 5: The H5a) AC, H5b) NC and H5c) CC will be predicted by the 

two forms of religiosity.  

 

3. METHODOLOGY 

  

3.1. PARTICIPANTS 

 

The study sample was formed of 167 Romanian employees (M = 28.37, SD = 

8.58). The respondents have completed an online survey, using a virtual testing 

platform. The recruitment and inclusion of the online subjects were made on a 

voluntary, snowball basis, under confidentiality assurance.  

 

3.2. MEASURES 

 

Religiosity was measured with the Duke University Religion Index (DUREL), 

authored by Koenig & Büssing (2010) a five-item measure, with the two 

dimensions: the extrinsic religiosity (ER) and the intrinsic religiosity (IR). ER was 

measured by two items: one measuring the organizational religious activity (ORA) 

and one measuring the non-organizational religious activity (NORA).The response 

options for ORA ranged on a 6-steps Likert scale, from (“Never”) to 6 (“More than 

once /week”). The response options for NORA ranged on a 6-steps Likert scale, 

from 1 (“Rarely or Never”) to 6 (“More than once a day”). For the ER sub-scale for 

our sample (N=167) Alpha Cronbach was α = .55.  

The intrinsic religiosity was measured by three items of the type: “My 

religious beliefs are what really lie behind my whole approach to life”, describing 

the religious belief or experience of the respondents. The response scale was a 5-

steps Likert scale with options ranging from 1 (“Definitely not true”) to 5 

(“Definitely true of me”). Alpha Cronbach calculated for the IR sub-scale for our 

sample (N=167) was α = .86. 

Importance of the religion in one’s life. Participants indicated their degree of 

interest in religion by responding to a single question: “Generally speaking, how 

important would you say religion is for you?" Answers ranged from 1 (not 

important) to 5 (very important).  

Confession of faith. Participants indicated their degree of interest in religion 

by responding to a single question: “In general, would you consider yourself a 

religious person?" Answers ranged from 1 (Not necessarily) to 5 (I definitely am). 

Organizational commitment (OC) was measured by the OC Questionnaire 

(Meyer & Allen 1997). Alpha Cronbach ranged from α = .84 for the sub-scale of 

Affective Commitment (AC) (6 items), to α = .81 for Normative Commitment 
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(NC) (6 items) and α = .76 for Continuance Commitment (CC) (8 items), for our 

sample (N=167). The CC was also split in two sub-scales, namely CC-HHS (High 

Sacrifices Scale – 4 items) with α = .69 and CC-LAS (Lack of Alternatives Scale – 

4 items) with α = .65. A 5-point Likert scale from 1 (“Totally Disagree”) to 5 

(“Totally Agree”) was used for the entire OC Scale. 

The intention to leave (ITL), was assessed by using the homonym three-item 

scale of Mobley, Horner & Hollingsworth (1978). ITL items were ranked on a 5-

point Likert scale ranging from (1) Strongly disagree to (5) strongly agree, for 

which the Alpha Cronbach coefficient calculated on our sample (N=167) was α = 

.88. 

 

3.3. DATA ANALYSIS 

  

At first, each of the two type of religiosity, as well as the importance of the 

religion and the confession of faith were analyzed in correlation with the 

organizational commitment three facets and the intention to leave. The correlation 

matrix is included in Table 1.  

  
Table 1 

Means, Standard Deviations and Intercorrelations of the study variables (N=167) 

 

Variables M SD AC NC CC 
CC-

HHS 

CC-

LAS 
ITL 

1 ER (ORA) 4.15 1.16 -.12 -.26** -.12 -.11 -.11 .17* 

2 ER (NORA) 4.17 1.79 -.15 -.16* .03 .01 .05 .03 

3 ER (TOTAL) 4.20 1.26 -.16* -.23** -.02 -.02 -.01 .09 

4 IR 2.64 1.11 -.26** -.33** -.11 -.11 -.09 .17* 

5 IOR 3.23 1.56 .13 .20* .17* .11 .19* -.11 

6 COF 3.06 1.36 .19* .23** .07 .01 .11 -.17* 

Note. ER (ORA) = Organizational religious activity; ER (NORA) = Non-organizational religious activity – 

as part of the Extrinsic Religiosity (ER); IR = Intrinsic Religiosity; OR = Importance of Religion; COF = 

Confession of Faith; AC = Affective Commitment; NC = Normative Commitment; CC = Continuance 

Commitment; CC-HHS- High Sacrifices Scale; CC-LAS: Lack of alternatives Scale; *p < .05, **p < .01. 

 

Secondly, the religiosity related elements, namely Intrinsic Religiosity, 

Extrinsic Religiosity, the Importance of the religion in someone’s life (IOR) and 

the Confession of faith (COF) were introduced as predictors in hierarchical 

multiple regression procedures, using in the second block, the stepwise method, 

only for those variables that significantly correlated with the criteria that were the 

three commitment facets: affective, normative and continuance commitment 
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(presented in Tables 2(a), 2(b), 2(c)) and intention to leave (presented in Table 3). 

We controlled for age and gender.   
 

Table 2(a) 

Regression Models between the Religiosity Factors and Affective Commitment 

(N=167)  

Model /Variable β t p R R2 ∆R2 F Change 

Model 1        

Age .21 2.75 .007     

Gender .14 1.79 .075     

    .26 .067 .067 6.007 

Model 2        

Age .17 2.28 .024     

Gender .09 1.13 .258     

Intrinsic Religiosity -.18 -2.23 .027     

    .31 .099 .032 1.925 
Note: Dependent Variable: Affective Commitment 

 

Table 2(b) 

Regression Models between the Religiosity Factors and Normative Commitment 

(N=167)  
Model /Variable β t p R R2 ∆R2 F Change 

Model 1        

Age .21 2.72 .007     

Gender .11 1.48 .142     

    .24 .06 .060 5.297 

Model 2        

Age .16 2.07 .040     

Gender .04 .53 .583     

Intrinsic Religiosity -.26 -3.35 .001     

    .35 .12 .059 11.186 
Note: Dependent Variable: Normative Commitment 

 

Table 2(c) 

Regression Models between the Religiosity Factors and Continuance Commitment 

(N=167)  
Model /Variable β t p R R2 ∆R2 F Change 

Model 1        

Age .11 1.42 .157     

Gender .01 .06 .949     

    .11 .01 .012 1.036 
Note: Dependent Variable: Continuance Commitment  
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Table 3 

Regression Models between the Religiosity Factors and Intention to Leave (N=167)  

Model /Variable β t p R R2 ∆R2 F Change 

Model 1        

Age -.14 -1.89 .061     

Gender -.14 -1.88 .062     

    .21 .05 .046 3.997 
Note: Dependent Variable: Intention to Leave 

 

The hypotheses were tested using the SPSS program. We analyzed the 

residual values, we verified the data base to identify the outlier values, so all 

obtained values have met the necessary conditions in order to avoid 

multicollinearity. 

 

4. RESULTS 

 

4.1. DESCRIPTIVE STATISTICS 

 

Table 1 show (a) the means and standard deviations of the religiosity related 

variables and (b) the correlations of those with organizational commitment 

components and the intention to leave.  

 

4.2. CORRELATION ANALYSES 

 

We wanted to test the proposed theoretical framework of Imran, Binti Abdul 

Hamid & Binti Aziz, 2017. They predicted that the relationship between the ER 

and the three forms of commitment will be significant and positive. In reality, only 

affective commitment and normative commitment correlated with the ER and, not 

positively, but negatively, the normative commitment obtaining the stronger 

correlation (r = -.23**).   

Also, in the Hypothesis 2, the aforementioned authors predicted that there is a 

significant and positive relationship between IR and the three forms of 

commitment. The same situation as in the case of Hypothesis 1 happened, namely  

only affective commitment and normative commitment correlated with the IR and, 

not positively, but negatively, the normative commitment obtaining stronger and 

with the same degree of significance as the affective commitment, still higher 

correlation (r = -.33**).   

Hypothesis 3 was partially validated, in the case of the IOR only the 

normative commitment and continuous commitment were significantly positively 

correlated, still with lower values (r = .20* and r = .17*). In the case of COF, there 

are significant positive correlations with affective commitment (r = .19*) and 

normative commitment (r = .23**).   
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Hypothesis 4 was also partially validated, the intention to leave correlating 

significantly only with IR (r = .17**), partially with ER (the ORA dimension) with 

r =.17** and with COF (r = -.17**).   

 

4.3. REGRESSION ANALYSIS 

 

With the effects of gender and age factors controlled, the organizational 

affective commitment (AC) has significantly been negatively predicted only by the 

intrinsic religiosity (β = -.18, t = -2.226, p < .05), Fchange (1,166) = 4.956, answering 

of a small, still significant 2.7% from the organizational affective commitment 

variation.  

Also, after controlling for gender and age factors, normative commitment has 

significantly been predicted by intrinsic religiosity (β = -.26,  t = - 3.345, p < .01), 

Fchange (1,166) = 11.186, answering of 5.9% from the NC variation.  

In all the models, we can see that the gender did not contribute to the either 

affective commitment or normative commitment, only the age was significantly 

predicting 6,7% variance of affective commitment and 6,0% variance of normative 

commitment.  

Only the intrinsic religiosity predicted affective and normative commitment 

and extrinsic religiosity explained a small amount of variability in the normative 

commitment. 

No form of continuance commitment was predicted by any form of religiosity 

or religious experience. The same situation was in the case of the intention to leave, 

not being predicted by any of the religiosity or religious experience variable. We 

conclude by saying that all formulated hypothesis were partially validated.  

 

5. DISCUSSIONS AND CONCLUSIONS 

 

In his seminal article explaining the concept of commitment, Howard S. 

Becker (1960) makes a very important distinction between what could have been 

seen in this behavior as describing a “primitive concept”, to a concept covering “a 

wide range of common-sense meanings” and, finally, to a “consistent and 

persistent behavior”. Citing Nelson N. Foate (1937), Becker points out that central 

for the sociological view on commitment is the situation in which people “engage 

in consistent lines of activities”. More than this, they are consistent with their 

choices. In illustrating this consistency, Becker explain that a committed individual 

“do not change jobs and careers with the alacrity of the proverbial economic man 

under changing market conditions, by referring to a process whereby they become 

committed to a particular occupation” (p. 33).  

In understanding commitment in the workplace, therefore, it is needed to 

understand why individuals choose or feel that they need to adhere to a certain 
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behavior. In some situations, as also Becker (1960) and, later on the authors of the 

instrument assessing the organizational commitment (Allen & Meyer, 1997) 

pointed out, because of the individual values, employees are adhering to, that leads 

to the affective type of commitment in the organization. This type of commitment 

could be subject to changing once the value system (personal or organizational) is 

changing. Another type of commitment characterizes the person that uses the moral 

norms they adhere as a reason enough to stay in an organizational context, because 

of the need to be consistent with what the society expects from them or what is 

thought, based on education or personal experience, to be right. This last one type 

of commitment coins the normative type in the organization that, most probably, 

characterizes people with high intrinsic religiosity.  

The results of our study shows, consistent with this line of thought, that 

normative commitment is the only form of commitment that significantly 

negatively correlate with both form of extrinsic religiosity, as well as with the 

intrinsic religiosity, with r = -.23**. It is explaining since those people adhere to 

another forms of discipline /norms rather than the mundane, organization ones, 

namely to the rules of the church. In opposite manner, people stating the 

importance of religion (i.e. of a consistent line of thought and actions) and religious 

practices in their life and in the ways they are taking decisions as well as 

confessing their faith, are more prone to be characterized by an intense sense of 

loyalty even for the organization they are working for and not only for the divine, 

significant positive correlations, rs >.20** was obtained in both IOR and COF 

variables. 

Practical implications may point in the direction of the organization to 

increase the importance of their employees’ personal set of values and also of the 

dialogue around it and how can the norms they choose to adhere too can help in the 

increase of the retention rate, in improving the performance as well as their 

presence and participation at the work place, along with promoting moral and 

equitable behaviors on the management side and increased organizational 

citizenship behaviors for the entire staff. 

 

6. LIMITATIONS 

 

One important limitation of the current research is constituted by the weakness 

of the religiosity assessment methods. Religiosity and spirituality are domains 

understudied in relation to the organization contexts and behavior, even if it was 

shown the variety of areas impacted by these constructs. Still, the literature 

presents mixed opinions in this field, aspects that still needs to be further studied. 

Another limit of this study could be seen in the transversal and not 

longitudinal design as well as on the rather limited sample (N=167), which do not 
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help in extending our conclusions to a general Romanian population and to have 

causal inferences. 
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Abstract 
Common mental disorders, a range of anxiety and depressive disorders, pose threat to 

global public health. National survey on mental health in Bangladesh shows that 16.1% of 

the adult populations of the country are suffering from some sort of mental disorders. But 

the issues of the phenomenon get relatively less space in public health agenda, policy 

debates, academic researches, media discourses, and familial, social and political 

discussions. This study explored the types of psychiatric disorders diagnosed in an 

outpatient psychiatric department of a hospital in Bangladesh. It also investigated the socio 

demographic variable distribution of the patients. Data were collected from 3,641 patients 

by using purposive consecutive sampling techniques. A semi-structured questionnaire was 

used to collect relevant data. Data on psychiatric diagnosis were collected by using the 

10th Revision of the International Statistical Classification of Diseases and Related Health 

Problems (ICD-10). Results indicate that most patients suffer from schizophrenia. The other 

common mental disorders include depressive episode, bipolar affective disorder, anxiety 

disorder and personality disorder.   

 

    

Keywords: Common mental disorders, Mental Health, Mental Illness, Bangladesh 

 

 

1. INTRODUCTION 

     The statistical insight about the prevalence, reporting on multiple impact, and 

diagnosis of mental disorders is well documented around the world. Common 
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mental disorders pose threat to global public health. According to a WHO report, 

one in four people in the world suffer from common mental disorders at some stage 

of their lives, and it is estimated that 4.4% of the global population suffer from 

depressive disorder, and 3.6% from anxiety disorder (WHO, 2017). Mental and 

substance-use disorders account for 8% of the global burden of disease 

(Arandjelovic et al., 2016). In low-and-middle-income countries (LAMIC), mental 

disorders account for 11.1% of the total burden of disease (Patel, 2007), and less 

than 20 percent of people living with a common mental disorder like depression or 

anxiety have access to any kind of skilled mental health treatment and care (Luitel, 

Jordans, Kohrt, Rathod & Komproe, 2017). Bangladesh is a developing country in 

South Asia, where the prevalence of mental disorders varied from 6.5-31.0% adults 

and 13.4-22.9% in children (Hossain, Ahmed, Chowdhury, Niessen & Alam, 2014; 

Hossain, 2018).  

Very few studies investigated psychiatric morbidities among patients at 

outpatient department in Bangladesh. An understanding of psychiatric disorders 

among patient would lead to better mental healthcare services at micro level and 

improved public health at macro level.  

Therefore, this study aim to explore the types of psychiatric disorders 

diagnosed in OPD, and the existing socio demographic variable distribution.  

 

2. OBJECTIVE  

  

The main objective of the study was to explore the the types of psychiatric 

disorders diagnosed in outpatient department at a tertiary care hospital in 

Bangladesh. It also aimed at understanding the socio demographic features of the 

patients.  

 

3. METHOD  

 

This cross sectional study was conducted at the outpatient department of 

psychiatry at the Chittagong Medical College Hospital (CMCH), Bangladesh from 

May to December 2019.  Data were collected from 3,641 patients who sought 

treatment at the outpatient department of Psychiatry of CMCH by using purposive 

consecutive sampling techniques. A semi-structured questionnaire was used to 

collect relevant data. The questionnaire contained socio demographic variables 

which include age, sex, education, occupation and marital status. Data on 

psychiatric diagnosis of the patients were collected by using the 10th Revision of 

the International Statistical Classification of Diseases and Related Health Problems 

-ICD-10 (WHO 1992). Data were analyzed using the Statistical Package for Social 

Science (SPSS) version 22 for Windows and Microsoft Excel version 2010. 
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4. RESULTS 

 

There were a total of 3641 patients who attended the outpatient department of 

psychiatry during the study period. Of them about 14% was child adolescent, 

82.2% were adults, 55.8% were male, 60% were married, and 48.5% were 

housewives (Table 1). 

 
Table 1—Demographic features of the respondents 

 

 Variable n % 

Sex Male  2030 55.8 

Female 1611 44.2 

Age  Child and adolescent (below 18 

years) 
506 13.9 

Adult (19-60 years) 2992 82.2 

Geriatric (above 60 years) 143 3.9 

Marital Status  Unmarried 836 23.0 

Married 2185 60.0 

Separated/Divorced 612 16.8 

Widow/Widower 8 0.2 

Education  Illiterate 0 0 

Primary 856 23.5 

Secondary 1345 36.9 

Higher secondary 497 13.7 

Graduation 701 19.3 

Post graduation 242 6.6 

Occupation  Unemployed 34 .9 

Day Laborer 138 3.8 

Service holder 1055 29.0 

Housewife 1766 48.5 

Student 648 17.8 

Total 3641 100.0 

 

` The results show that the most commonly prevalent disorders were 

schizophrenia (23.7%),  followed by mood disorders, i.e. depressive episode 

(20.7%), bipolar affective disorder (11.8%), somatoform disorders, mental 

retardation, anxiety disorder, obsessive compulsive disorder, on-organic sleep 

disorders, neurotic disorders and personality disorder  (Table 2).  

 
Table 2—Mental disorder diagnosed 

 



Md. Saleh Uddin, Md. Aminul Islam, SM Yasir Arafat  – 
Romanian Journal of Psychological Studies, Hyperion University 

 

59 

 

ICD code & Mental Disorder Name Frequency Per 

cent 

F00-F09 Organic, including symptomatic, mental disorders 

F00 Dementia in Alzheimer’s disease 23 .6 

F01 Vascular Dementia 1 .0 

F05 Delirium, not induced by alcohol and other 

psychoactive substances 

3 .1 

F10--F19 Mental and behavioural disorders due to psychoactive substance use 

F10 Alcohol 2 .1 

F12 Cannabinoids 19 .5 

F13 Sedative and hypnotics 13 .4 

F19 Multiple Psycho active substance 67 1.8 

F20-F29 Schizophrenia, schizotypal and delusional disorders 

F20 Schizophrenia 862 23.7 

F22 Delusional Disorder 25 .7 

F23 Acute Transient Psychotic Disorder 7 .2 

F28 Other Non-organic psychotic disorder 29 .8 

F29 Unspecific nonorganic psychosis 3 .1 

F30-F39 Mood [affective] disorders  

F31 Bipolar affective disorder 428 11.8 

F32 Depressive episode 754 20.7 

F40-F48 Neurotic, stress-related and somatoform disorders 

F40 Phobic anxiety disorders 35 1.0 

F41 Other anxiety disorder 150 4.1 

F42 Obsessive Compulsive Disorder 104 2.9 

F43 Reaction to severe stress and adjustment disorders 52 1.4 

F44 Dissociative conversion disorders 41 1.1 

F45 Somatoform disorders 338 9.3 

F48 Other neurotic disorders 80 2.2 

F50-F59 Behavioral syndromes associated with physiological disturbances and physical 

factors 

F51 Non organic sleep disorders 94 2.6 

F52 Sexual dysfunction, not caused by organic 

disorders or disease 

37 1.0 

F60-F69 Disorders of adult personality and behavior 

F60 Specific personality disorders 60 1.6 

F61 Mixed personality disorders 13 .4 

F66 Sexual orientation 6 .2 

F70-F79 Mental retardation 
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F70 Mild MR 274 7.5 

F71 Moderate MR 42 1.2 

F72 Severe MR 10 .3 

F73 Profound MR 1 .0 

F80-F89 Disorders of psychological development 

F84 Pervasive Developmental Disorders 27 .7 

F88 Other disorders of psychological development 1 .0 

F90-F98 Behavioural and emotional disorders with onset usually occurring in 

childhood and adolescence 

F90 Hyperkinetic disorders 6 .2 

F91 Conduct Disorders 33 .9 

F99 Unspecified mental disorders 1 .0 

 Total 3641 100 

 

 

5.  DISCUSSION 

 

Bangladesh is one of the densely populated countries among world and 

with good achievement of health indicators among south Asian countries in last 

decade.  About 16% of the adults and 18% of the child adolescents experience 

psychiatric morbidities here. Chittagong is a port city with 3.5 million people, 

which plays the central role in the country’s economy. The study aimed to 

understand the pattern of socio demography along with primary psychiatric 

morbidities among patients attending in the outpatient department of a tertiary level 

hospital.  

Findings of this study indicate that there might have higher level of 

prevalence of mental illness among male and married people as most visiting 

patients who sought treatment the hospital during study period were from the 

population group. Among the married people, the numbers of housewives were 

higher than their male counterpart. However, in a study in Taiwan, Ying-Xiu Dai, 

Mu-Hong Chen, Tzeng-Ji Chen and Ming-Hwai Lin found that more outpatient 

psychiatric visits were made by females than males in 2016. 

Results of this study show that there are verities of mental disorder among 

the patients who attended the outpatient department of psychiatry during the study 

period. The most commonly prevalent disorders are schizophrenia followed by 

depressive episode, bipolar affective disorder, somatoform disorders, mild mental 

retards, anxiety disorder, obsessive compulsive disorder, non-organic sleep 

disorders, neurotic disorders and personality disorder. This finding is similar to the 

reports of some studies conducted in outpatient in different countries around the 

world (Kaul et al., 2016; Hotani, 2018; Brunero, Fairbrother, Lee & Davis, 2007). 
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For example, in a similar study between January 2015 to December 2015 in 

Chittagong in Bangladesh, Rajat Sanker Roy Biswas, Mohammad Gias Uddin, 

Mohammad Mostafa (2017) found that the most common mental illness was 

Schizophrenia, followed by major depressive disorder, bipolar mania and bipolar 

depression. Meanwhile, another similar study, Akhter Jesmin, Mullick MSI, Khan 

Muhammad Zillur Rahman and Maruf Mohammad Muntasir (Jesmin, Mullick, 

Zillur Rahman & Muntasir, 2016) explored the psychiatric disorders in children 

and adolescents attending pediatric outpatient departments of three tertiary 

hospitals in Dhaka city. They found that the most common mental illness were 

emotional disorders followed by oppositional defiant disorder (ODD).  

In another study, Parag S. Shah (2014) investigated the trend of psychiatric 

disorders among out-patients and in-patients of a tertiary care center of India. The 

researcher found that major depressive disorder was the most common condition 

followed by schizophrenia spectrum disorders, anxiety disorders, headache, alcohol 

use disorders, bipolar mood disorders, epilepsy, childhood psychiatric disorders 

and other substance use disorders among the outpatients. Meanwhile, in in-patient 

settings alcohol use disorders were most common, followed by schizophrenia, 

spectrum disorders, major depressive disorder, bipolar mood disorder, anxiety 

disorders, other substance use disorder and epilepsy. In a similar study by Ajiboye 

and his collaborators (2012) investigated psychiatric morbidity in a Nigerian 

neurology clinic, and found that depression was the commonest psychiatric 

diagnosis followed by generalized anxiety disorder, dementia, substance use 

disorder, psychosis, somatoform disorders and phobia.  

. 

6. CONCLUSIONS 

 

Most of the patients who attended the outpatient department of the hospital 

during the study period suffer from schizophrenia. The other most common 

prevalent mental disorders are depressive episode, bipolar affective disorder, 

somatoform disorders, mild mental retards, anxiety disorder, obsessive compulsive 

disorder, non-organic sleep disorders, neurotic disorders and personality disorder. 

Results of the study indicate that the prevalence of mental disorders may be higher 

among male and married people as people from the group mostly visited the 

hospital seeking treatment. The results depict a partial picture of the country’s deep 

and rising mental public health problem. Therefore, the researchers suggest larger 

researchers from broader context of the country, only then the full dimension of 

problem could be understood and relevant policy and mechanism could be 

formulated to tackle the challenge.   

The main limitation of the study was the research design itself. It was a cross-

sectional study. So it does not generate any insight about cause and effect of mental 

illness, rather it merely describe the prevalence of some common mental disorders. 
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The results may not be representative of whole country as the study population was 

only the people who attended the outpatient department of a hospital. Instead of a 

hospital setting, deeper insights may be generated if such research is conducted in 

broader social setting.  
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Abstract 

Since 1990, with the legalization of abortion on demand, uterine curettage has 

become the contraceptive method commonly used in Romania, over a period of 10 years. 

Abortion on demand has long been a topic of concern among researchers, and little is 

known about its psychological consequences. Controversies regarding abortion and 

psychological consequences are determined by two different perspectives on how to 

interpret the results of existing studies. The present research wanted to highlight certain 

psychological characteristics of pregnant women who opted for premature termination of 

pregnancy in Romania. The results of existing studies cannot be generalized to the entire 

population of women who decide abortion. Psychological characteristics such as anxiety, 

self-esteem and depression were investigated. The results of this research have shown that 

pregnant women who give up pregnancy are less anxious than previously thought. 

Depressive states can create unwanted pregnancies because of the inability of women to 

take responsibility, to take measures against procreation. Pregnant women with a high level 

of self-esteem are associated with a small number of on-demand situations. 

    

Keywords:  abortion on demand, anxiety, depression, self-esteem. 

 

1. INTRODUCTION 

 

Existing theories and research show that pregnant women go differently 

through the abortion procedure upon request. The specialized literature presents 

different results (Major, 2003). The researchers agree that more clinical studies and 

statistical analyzes are needed. Some research has shown that abortion on demand 

has psychological benefits and emotional sequelae are rare. If abortion is refused, 

the result is less satisfactory, as regrets and suffering frequently occur (Major et al., 

2009).   

Other research suggests that abortion harms women's mental health and that 

psychological counseling has positive effects, that stress after termination of 
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pregnancy is often caused by delays in decision-making and non-empathic, hostile 

attitudes by medical staff (Speckhard & Rue, 1992). Brody, Meikle and Gerritse 

(1971), Niswander and Patterson (1967) and Niswander, Singer and Singer (1972) 

tested pregnant women who opted for abortion, before and after abortion, and 

found that they were depressed, restless, and impulsive compared to normal 

pregnant women. Because all women were married and many were at first 

abortion, the results were considered eloquent (Illsley et Hall, 1976). Brody 

suggests that the tasks were random, there were errors in planning and were the 

result of ignorance, rather than any psychological predisposition. A review of the 

scientific literature indicated that the relative risk of mental opting for a single 

abortion in the first trimester of pregnancy, does not have a greater impact on 

mental health than the impact of a full-term pregnancy (APA, 2008). Women who 

denied abortion are more likely to experience higher levels of anxiety, lower life 

satisfaction and lower self-esteem compared to women who have had an abortion. 

The report of the APA Task Force on Mental Health and Abortion concluded that "it 

is clear that some women experience sadness, pain, and feelings of loss after 

termination of pregnancy, and some experience clinically significant disorders, 

including depression and anxiety” (APA, 2008).  

Studies have been conducted to investigate whether induced abortion was a 

risk factor for subsequent depression or other psychological disorders.  

1. A study that was conducted in Sweden and included 1457 women who had 

an abortion had as main objective the correlations between abortion on demand and 

depression, anxiety and posttraumatic stress disorder (Lundell et al, 2013). They 

responded three to six months after the abortion: 742 women responded at three 

months and 641 women at six months. Posttraumatic disorder (SQ-PTSD), anxiety 

and depressive symptoms were evaluated. Anxiety and depressive symptoms were 

assessed by the Anxiety and Depression Scale – HADS (Zigmond & Snaith, 1983). 

The prevalence of PTSD and PTSS before abortion was 4.3% and 23.5%, 

respectively, with high levels of anxiety and depression. At three months, the 

corresponding rates were 2.0% and 4.6% and at six months, 1.9% and 6.1% 

respectively. Conclusions: few women developed PTSD or PTSS after abortion. 

Most did so because of traumatic experiences that are not related to induced 

abortion. The concomitant symptoms of depression and anxiety have been 

clinically significant and require attention and support. 

   2. Another qualitative study with 987 participants conducted in the United 

States by Coleman and her collaborators (2017) provides information on women's 

suffering after an abortion. Respondents were asked to describe the most 

significant positive and negative aspects of abortion history in an anonymous 

online survey. Less than one third identified personal benefits from abortions. 

Whether there is a high risk or not, many women who have had an abortion report 

a mixture of positive and negative feelings about the experience. These feelings 

fluctuate over time. The survey shows that 13% of respondents visited a mental 
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health professional before the first pregnancy and abortion, and 67.5% made such 

visits afterwards; 6.6% used prescription drugs for psychological health prior to the 

abortion experience, and 51% thereafter. This indicates that most of the 

respondents were psychologically healthy before the first abortion and that there 

was a significant increase in the use of mental health professionals and medicines 

after their abortions. Many professional studies focus on quantitative 

methodologies at the group level that usually fail to capture participants' deeper 

thoughts and feelings in relation to their abortions, but Coleman and her 

collaborators (2017) took a different approach, asking study participants to identify 

the deepest negative elements and also identify any positive aspects of their 

abortion experience. This study provides some scientific support for the huge 

evidence of the emotional distress many women suffer from after abortion. 

3. A study conducted in Norway investigates whether induced abortion was a 

risk factor for subsequent depression (Pedersen, 2008). Induced abortion is an 

experience shared by a large number of women in Norway, but little is known 

about the possible social or psychological implications of the health of an induced 

abortion. The study was performed on a representative sample of women from the 

normal population (n = 768) with ages between 15 and 27 years. Results showed 

that young adult women who undergo induced abortion may be at increased risk 

for subsequent depression. 

 

2. OBJECTIVE AND HYPOTHESES  

 

2.1. OBJECTIVE 

Establishing relationships between psychological characteristics (depression, 

anxiety, self-esteem) and the request for premature termination of pregnancy.  

 

2.2. HYPOTHESES 

 

Hypothesis 1: The increased level of anxiety is expected to negatively 

correlate with the request for premature termination of pregnancy. 

Hypothesis 2: We suppose that there is a positive correlation between 

depression and the number of abortions. 

Hypothesis 3: We estimate that the low level of self-esteem negatively 

correlates with requests for premature termination of pregnancy. 

 

3. METHOD  

 

3.1. PARTICIPANTS 

 

280 pregnant women participated in this research, who asked for termination 

of pregnancy between the ages of 17-41 years. The average age was 29 years. The 
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level of education was from no education to pregnant women with higher 

education, (9% out of school, 11% with primary classes, 26% with 8 classes, 34% 

with vocational school, 18% with high school, 2% with higher education). 

All participants had to meet the following inclusion criteria:  

1.  To be at least 13 years old.  

2.  To have started their sex life.   

3. To live in Romania.  

4. To be able to read in Romanian and to understand the questions and  

    indications of the questionnaires. 

5. To request the premature termination of pregnancy.  

6. The pregnancy should not be the result of a rape. 

Exclusion criteria: Pregnant women who requested a pregnancy termination 

for therapeutic reasons (the existence of diseases that make them incompatible with 

the pregnancy and from a legal point of view it is advisable to interrupt the 

pregnancy) and those who had more than 12 weeks of pregnancy were excluded.  

 

3.2. INSTRUMENTS 

 

Cattell's Anxiety Questionnaire (1967) aims to measure anxiety, a profound 

personality factor involved in psychosomatic pathology. It contains 40 questions 

referring to the two forms of anxiety: veiled and manifested by pathological signs, 

but also to the five subfactors: 

- Q3 - the social self - shows the degree of motivation in integrating the 

individual behavior around a feeling of self, accepted, conscious and of the 

approved social standards. It is one of the major causes of anxiety. It shows the 

degree to which anxiety was linked to the characteristic structures and accepted 

social habits. 

- C - the force of the ego - represents the ability to control immediately and to 

experiment in an adapted and realistic way. 

- L - insecurity or paranoid tendency. 

- O - the tendency towards guilt; self-accusation and anxiety combined; the 

feeling of anxiety and depression (caused by the pressure of the superego). 

- Q4 - psycho-professional performance or ergonomic tension; anxiety is born 

of the pressure of aroused impulses and needs not met of any kind. Its level is 

manifested in the inclination towards emotionality, tension, irritability and 

nervousness. 

The Cronbach's internal consistency coefficient for this instrument is 0.87. 

Rosenberg Self-Esteem Test (Rosenberg, 1965) is probably the most 

commonly used and best known self-esteem instrument and is still in use today. 

Beck Depression Inventory Depression Scale-BDI (Beck, Ward, & 

Mendelson, 1961) is a self-administered inventory comprising 21 multiple-choice 

questions, one of the most widely used tools for measuring depression severity.  
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In its current version, the questionnaire is designed for people over the age of 

13, and is composed of items on symptoms of depression, such as hopelessness and 

irritability, perceptions such as guilt or the feeling of being punished, such as and 

physical symptoms such as fatigue, weight loss and lack of interest in sex. 

 

3.3. PROCEDURE 

 

Selection stage: 

All patients had to answer certain questions to determine their eligibility. 

These questions were: 

1. Is your pregnancy less than 12 weeks? 

2. Are you registered with a family doctor specializing in chronic diseases? 

3. Is there a therapeutic reason for requesting premature termination of 

pregnancy? 

4. Is pregnancy the result of a sexual relationship accepted by you? 

The confidentiality of the participants was permanently protected by assuring 

them that their answers will not be discussed in the salon. All questionnaires were 

numbered, no names were used and no additional information was requested that 

could have led to the identification of respondents. 

The decision of the persons who refused to complete the questionnaires was 

respected and I did not insist. 

 

4. RESULTS 

 

The following results were obtained (see Table 1). 

1. Negative correlation of average intensity between anxiety and number of 

abortions (r = -0.407, p = 0.000). 

2. Positive correlation of reduced intensity between depression and number of 

abortions (r = 0.318, p = 0.002). 

3. Negative correlation of average intensity between self-esteem and number 

of abortions (r = -0.402, p = 0.000). 

 

Table 1. Pearson correlation 
    Anxiety Depression Self-esteem 

Number of abortions    Pearson Correlation -.407 .318 -.402 

   Sig. (2-tailed) .000 .002 .000 

   N 280 280 280 
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5. CONCLUSIONS 

 

The increase in the number of women who opted for abortion is inversely 

proportional to the increase in anxiety level. This allows us to conclude that the 

women who participated in the research live in dysfunctional families and have a 

low degree of attention and responsibility in relation to the probability of becoming 

pregnant, this low responsibility being explained by their anxiety related to the 

daily existence.  

The increase in the number of women whose depression score is high is 

associated with the increase in the number of abortions. Depressive states can 

create unwanted pregnancies because of the inability of women to take 

responsibility, to take measures against procreation (Steinberg, 2011). 

A high level of self-esteem is associated with a small number of situations in 

which women have encountered the phenomenon of abortion. From the point of 

view of self-esteem, it is observed that there is a negative correlation of medium 

intensity, statistically significant, which makes us conclude that self-esteem does 

not correlate with the problematic evolution of pregnancy. Because abortion 

intervention is not unique in their lives (87.14% have a history of miscarriages) it is 

relevant for research and excludes the possibility of an "accident", which will not 

be repeated. The repeated abortions show us a model taken by "contagion" 

whereby all women belonging to a group will automatically adopt or copy, the 

same behavioral, thinking model and will react identically to the triggering causes 

of the "crisis". 

Abortion has been found to contribute to anxiety and depression, at least for 

some women.  

There is a strong consensus based on research that there are numerous risk 

factors that can be used to identify which women are most at risk for negative 

psychological disorders from one or more abortions (Hanschmidt et al, 2016; 

Horvath & Schreiber, 2017; Reardon, 2018; Thorp, Hartmann & Shadigian, 2003).  

Research has shown that women who opt for abortion need to be informed 

about all possible complications, including psychological ones. Therefore, a fuller 

understanding of the emotional experiences of applicants and their preparation for 

abortion, including pre- and post-abortion counselling is needed (Baker & 

Beresford, 2009; Reardon, 2018). 
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