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of its students. Issuance of the Foundation University Journal of
Psychology (FUJP) is a step forward towards this direction. The
journal accepts and publishes original articles, research papers and

reviews of high quality.

Due to interdisciplinary nature of Psychology, it is related to various
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knowledge sharing, FUJP encourages articles on theoretical
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Abstract

Objective. Present study attempted to assess problematic internet use among university students as affected
by parent-adolescent relationships and escape motive; such that, escape motive mediates the relationship
between parent-adolescent relationship and problematic internet use.

Method. Data were collected through purposive sampling technique from students (N = 585, M = 21.62
years) in public and private universities of Islamabad and Rawalpindi, Pakistan.

Results. It was conceptualized that secure parent-adolescent relationship negatively associates with escape
motive and problematic internet use, whereas escape motive positively associates with problematic internet
use. Gender was added to the model as a covariate. Mediation analysis demonstrated that escape motive
significantly mediated association between secure parent-adolescent relationship and problematic internet use
irrespective of an individual’s gender (p < .001). Secure parent-adolescent relationship was negatively
associated with low escape motive and problematic internet use.

Implications. Study presented empirical evidence for parents’ role in shaping children’s behaviours.
Secure parent-adolescent relationship help reduce development of escape motive which is associated to
problematic internet use among university students. It could help develop an intervention for addressing

escape motive and hence reducing the problematic internet use.

Keywords. Internet use, parenting, escape motive, higher education.
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Introduction

Today, the technological world is witnessing the
escalated internet use (Tankovsha, 2021) and no one could
bear the thought of life without it. Problematic internet use
refers to the inability to control internet usage, which
results in marked distress and functional impairment (Zhu
& Mok, 2020). Young (1999) is an authority figure for her
classical work on internet addiction and she enlisted at least
five of eight diagnostic criteria to be referred to as
problematic internet users. This includes a) a need to devote
more and more time to online activities, b) internet
preoccupation, c) inability to effectively manage time, d)
withdrawal symptoms, e) recurrent ineffective efforts for
decreasing online period, f) environmental distress (i.e.,
from family, school, work, and friends), g) deception about
time spent online, and h) mood modification through
internet use (Zhu & Mok, 2020). Kim et al. (2010)
postulated internet usage over long durations, isolation
from social gatherings, and shifting one’s whole attention
towards a variety of online activities as problematic internet
use. These criteria could help to distinguish between
problematic and normal internet users.

Researchers reported a rapidly increasing rate of
problematic internet among university students worldwide
(Ahmad et al., 2020), which results in various physical and
psychological problems. In particular, the academic
success of students is challenged with excessive internet
use because of associated low academic motivation, poor
achievement, absent-mindedness in class, and inability to
meet deadlines for assignments as outcomes of problematic
internet use among students (Winskel et al., 2019). Ansar et
al. (2020) found that almost half of 231 students reported
excessively using internet and their academic performance
was poor. Moreover, above 9% students have severe
internet addiction. Researchers reported excessive use of
social networking sites among Pakistani students that
adversely impact their academic performance, physical
health, psychological wellbeing, and interpersonal
relationships (Ahmad et al., 2020; Akhter, 2013; Javaeed et
al., 2020; Khan et al., 2019).

Parenting

Literature demonstrated that parents play a major
role in the psychosocial development and wellbeing of
adolescents and young adults (Faltynkova et al., 2020).
High wellbeing among adolescents can be ensured by
improving parent-adolescent relationship, whose core
components are attachment and warmth (Hart et al., 2019;
Stanik et al., 2013).

Two studies found that parent-adolescent
attachment acted as a protective factor for problematic
internet usage such that, problematic internet use was low
in the presence of secure parent-adolescent attachment
(Asyriati, 2020; Lan & Wang, 2020). Many researchers
also depicted the linkage of problematic internet usage to
poor early parental bonding, harsh parental rules, parental
overprotection, and lack of communication with parents
(Faltynkova et al., 2020; Kalaitzaki & Birtchnell, 2014).
Parents lacked love and responsiveness in the case of
punitive and over-intrusive rearing practices that
consequently led to distancing from parents and diversion
towards problematic internet use (Xiuqgin et al., 2010).
Deatherage et al. (2014) demonstrated that the life stressors
in the family context play an important role in the
development of escape motive of internet use. They found
that problematic internet use was positively associated with
an effort to cope with familial stress in case of poor
parent-adolescent relationship. The relationship between
parent and adolescent has also increased significance
especially in the context of collectivistic culture (Agishtein
& Brumbaugh, 2013). For instance, Pakistani researchers
reported the nature of the parent-adolescent relationship as
a significant predictor of problematic internet use among
university students (Irfan & Zulkefly, 2021; Khalid et al.,
2018; Zafar & Suneel, 2018; Zonash, 2017).

Escape Motives

Many studies have focused on the role of motives
enhancing problematic internet use (Deatherage et al.,
2014). Islam et al. (2018) highlighted information seeking,
social interaction, and entertainment as basic motives
behind problematic internet use. Among these motives,
escape motive is found to be a significant predictor for
problematic  internet use (Soh et al., 2014).
Kardefelt-Winther (2014) extrapolated that an individual
engages in repetitive internet use in the presence of
unfulfilled needs of real-life. The problems thus start to
seem less distressing because of the emotional reward
gained during media use activity. As a result, habitual
internet use becomes a way to escape from all problems that
eventually lead to  challenging  consequences
(Kardefelt-Winther, 2014). Literature also indicates the use
of the escape negative
parent-adolescent relationship and interactions (Chng et al.,
2015). Thus, escape motive is associated with both parental
attachment and problematic internet use.

internet to seek from



It is also evident from the aforementioned literature that
escape motive could be a significant predictor of
problematic internet use. However, there exists a gap in
Pakistani literature on the role of escape motive for the
problematic use of the internet or its association with
parent-adolescent relationship.

Literature revealed a varied trend among men and
women about prevalence of internet usage. Studies from
Pakistan found that men more actively used internet and
spent time online than women (Ahmad et al., 2020; Akhter,
2013) and are thus more inclined towards the problematic
internet usage (Billieux & Van der Linden, 2012).
However, a study by Haroon et al. (2018) demonstrated
prevalence of problematic internet use more among
women. Another study found no gender-related differences
for problematic internet use (Khan et al., 2017). So, the
present study aimed to assess the effect of gender as a
controlled variable (i.e., covariate) for the association
between variables.

Table 1
Demographic Characteristics of the Participants (N=585)

Hypotheses

1. Secure parent-adolescent relationship will be
negatively associated with escape motive and

problematic internet use.

2. Escape motive will be positively associated with
problematic internet use.

3. The escape motive will mediate the association
parent-adolescent  relationships ~ and
problematic internet use.

between

4. Problematic internet use will be higher among men
than women.

Method

Participants

The sample of the study (n = 585) was purposively
selected from the public and private universities of
Islamabad and Rawalpindi. It comprised of both male (n =
294) and female (n = 291) students with age range from 18
to 25 years (M = 21.62, SD = 2.14). The majority of the
students were enrolled in undergraduate programs and
belonged to natural sciences. A major proportion of
university students used the internet on their laptops and
smartphones. The inclusion criteria of the participants were
regular internet users in the past six months and having both
parents alive. Table 1 presents the demographic
characteristics of the sample.

Variables Groups N %
Gender Male 294 50.3%
Female 291 49.7%
Levels of education BS 341 58.3%
M.Sc. 148 25.3%
M.Phil. 96 16.4%
Field of study Natural Sciences 231 39.5%
Social Sciences 126 21.5%
Management Sciences 53 9.1%
Computer Sciences 64 10.9%
Literature 22 3.8%
Arts 89 15.2%
Internet use Smartphone 585 100%
Laptop 336 57.4%
Computer 95 16.2%
Tablet 72 12.3%




Measures

Inventory of Parental and Peer
Attachment-Revised. Armsden and Greenberg (1987)
developed this self-report measure to assess adolescent’s
positive and negative perceptions of affective and cognitive
dimensions of relationships with parents and intimate
friends; particularly how well these figures served as a
source of psychological security. Only parental attachment
subscale was used in the current study combining the
Mother and Father Attachment Forms to obtain a Parent
Form; such as the word “mother” or “father” was replaced
by “parents” in all the items. It comprised of 25 items with
a S-point Likert scale that ranged from 1 (strongly
disagree) to 5 (strongly agree). The total scale score ranged
from 25-125 and the high score indicated a high degree of
psychological security in parent-adolescent relationships.
The reliability coefficient for the parents’ form was .93,
which reflected a high internal consistency.

Internet Motive Scale. Huang (2004) developed
this self-report measure that was later adapted and modified
by Hooi (2011). The present study administered the
adapted version of the scale and used only the subscale of
escape motive to assess escape motive among university
students. The measure consisted of 6 items and evaluated
the internet motive in terms of six factors; entertainment,
escape/pass time, social interaction, surveillance/
information, product information, and eroticism. Its
five-point rating scale ranged from strongly disagree (1) to
strongly agree (5). The score ranged from 6-30 and a high
score indicated a high escape motive. The internal
consistency of the scale was acceptable (o = .70, p < .05).

Table 2

Problematic Internet Use Questionnaire.
Thatcher and Goolam (2005) developed this self-report
questionnaire to assess problematic internet use. It consisted
of 20 items based on three factors i.e., online preoccupation,
adverse effects, and social interactions. Items were scored on
a five-point Likert scale from 1 (strongly disagree) to 5
(strongly agree). The score range was 20-100. The high score
represented the prevalence of problematic internet use. The
scale reported a high value of internal consistency (a = .90).

Procedure

Prior permission was pursued from authorities of
the universities for evading possible issues in the data
collection process. Students were approached in their
classrooms, libraries, and common rooms. After receiving
informed consent for their voluntary participation,
participants ensured of the anonymity and
confidentiality of data. They were provided with
questionnaire booklets and asked to respond as honestly as
they could. The study measures were administered with
different sequences to avoid response bias. The online
questionnaire administration was also utilized through
Google forms.

were

Results

The primary objective of the study was to examine
the mediation effect of escape motive on the association
between parent-adolescent relationships and problematic
internet use. Gender was entered in the analysis as a
covariate. The findings showed that all measures had high
internal consistency and were psychometrically reliable for
further analyses. The values of skewness indicated the
normal distribution of the data

Psychometric Properties and Correlation Coefficients of Study Variables (N=585)

Variables k a M(SD) Skew Range 2 3
Actual Potential

1. Parent-adolescent relationship 25 .94 89.48(19.52)  -.89 32-125 25-125  -31%*% - 40%*

2. Escape motive 6 .83 19.48(5.15) -36 9-30 6-30 - S9**

3. Problematic internet use 20 91 53.64(14.14) .18 20-97  20-100 -

**p<.01

Correlation coefficients in Table 2 shows that secure parent-adolescent relationship has a significant negative
association with escape motive and problematic internet use, whereas escape motive has a significant positive association
with problematic internet use. Though the magnitude of these correlation coefficients is low, these findings support
hypotheses about the direction of association among study variables.



Table 3
Mediation Effect of Escape Motive for Parent-Adolescent Relationship and Problematic Internet Use (N=585)

Variables Predictors B P 95% C1
LL UL
Problematic internet use Parent-adolescent relationship -20%¥% 00 -35 -24
Problematic internet use Escape motive 1.45%*%*% .00 1.27 1.63
Escape motive Parent-adolescent relationship -08*** 00 -.10 -.06
Problematic internet use Parent-adolescent relationship - 17%¥* .00 -22 -12

through escape motive

*Ep <01, ¥**p <.001

Another objective of the study was to examine the mediating effect of escape motive on the association between
parent-adolescent relationship and problematic internet use such that gender acts as the covariate. Table 3 shows
parent-adolescent relationship is significant predictor of problematic internet use without the effect of the mediator i.e., total
effect (B=-.29,p < .001). Escape motive is also a significant positive predictor of problematic internet use. Whereas escape
motive is significantly and negatively predicted by parent-adolescent relationship. Results also suggest that problematic
internet use is significantly predicted by direct effect of parent-adolescent relationship (independent variable) through
escape motive (i.e., mediator) (B =-.17, p < .001). The decrease in the value of coefficient from the total effect to the direct
effect demonstrates that escape motive significantly mediates the association between parent-adolescent relationship and
problematic internet use, irrespective of the individual’s gender. It can be thus inferred that level of problematic internet use
declines when individuals are more attached to their parents; such that, a high escape motive weakens this association.
Figure 1 depicts the magnitude of total, direct, and indirect effects of the predictors.

Figure 1. The mediating role of escape motive for the association of parent-adolescent relationships and problematic internet use
with gender as a covariate

Escape Motive

-.08 1.45

Parent-Adolescent Total effect = -.29 Problematic
Internet Use

\4

Relationship Direct effect =-.17

-3.17

Gender




Table 4
Gender Differences for Study Variables (N=585)

Men Women
Variables (n=294) (n=291)
M SD M SD t 4 Cohen’s d
Parent-adolescent relationship 89.08 19.73 89.89 19.32 -51 .61 .04
Escape motive 1933 550 19.62 4.78 -.67 .50 .06
Problematic Internet use 5533 1449 5193 13.59 2.93 .00 24

*p < 01

Table 4 demonstrates the presence of significant gender difference in the problematic internet use favouring men
over women for higher use. Cohen’s d value also indicated the large effect size. This finding supported the hypothesis

about gender differences.

Discussion

Statistics demonstrate  high prevalence of
problematic internet use among university students in
Pakistan (Irfan & Zulkefly, 2021; Khalid et al., 2018; Zafar
& Suneel, 2018). The aim of the present study was thus to
address this issue of core significance. It assesses the
association between parent-adolescent relationship, escape
motive and problematic internet use among university
students. The literature review also suggested the
association between variables (Chng et al., 2015;
Faltynkova et al., 2020; Kardefelt-Winther, 2014; Xinquin
et al., 2010). The first hypothesis of study stated
parent-adolescent  relationships  will be negatively
correlated with escape motive and problematic internet use.
The findings statistically confirmed the assumption, and the
university students who perceived more attached to their
parents reported having the low motivation to escape and
engage in excessive internet use than their counterparts
who perceived less attached to parents. Thus, it can be
inferred from the findings that perceived positive or
negative attachment with parents still play a significant role
in shaping behavioral choices among university students.

The low magnitude of correlation coefficients and
the beta value pointed towards weak predictive effects of
parenting on emerging adults and young adults during
university years. Nonetheless, distancing from parents with
growing age and ready acceptance of peer influence is a
central notion as per theories of human development. The
association between escape motive and problematic
internet use was also examined separately. The
hypothesis stated that escape motive will be positively
associated with problematic internet use, the finding
provided empirical support to the hypothesis.

second

As per the third hypothesis, escape motive was
entered in the model to test its mediating effect on the
association between parent-adolescent relationships and
problematic internet use. The findings supported a
statistically significant mediation effect of escape motive
(see Table 3). It implies that escape motive resulting from
challenging associations with parents is particularly
important in explaining adolescents’ problematic internet
use irrespective of gender. Research evidence also indicated
that escape motive due to the low parental attachment led to
immersion in internet-related activities with a subsequent
high likelihood of problematic and addictive internet use
(Xiuqin et al., 2010). The literature also shows that when
parent-adolescent relationships fulfilled a child’s intimacy
needs, he/she was less motivated to use the internet for
escape, and, hence, the child was less likely to seek escapism
for fulfilling their intimacy needs (Soh et al., 2014). Thus,
the regulation of the problematic online behavior can be
enhanced through stronger parent-adolescent relationships
as it can control the escape motivations inside an individual
from real-life problems/circumstances and enter a virtual
world. Literature provide evidence that men suffer more
problematic internet use than women which results in
conceptualization of hypothesis 4 of the study. The findings
of study support the significant gender differences in
problematic internet use, favoring men for more time spent
online. This aligned with previous studies as male
adolescents spend more time on the internet than females
(Akhter, 2013) and had a higher tendency of problematic
internet use.



Limitations and Recommendations

Certain limitations for the present study can be
mentioned as it is necessary to show directions for future
researches. The diversity of data was limited as it was
collected from only two cities in Pakistan. Future studies
may include a sample from different cities of Pakistan to
test these assumptions. A cross-sectional design with
quantitative data may reduce the generalizability of results
due to insufficient information to conceptualize the stated
associations. Future studies can collect qualitative data and
adopt longitudinal research design. Researchers can also
analyze information about the length of time spent online,
avoidance of responsibilities, pre-test, or recollections of
parent-adolescent  relationships ~ before  developing
excessive internet use. The variables like academic
achievement, learning motivation etc. among university
students could also be assessed in future along with the
problematic internet use.

Implications

The present study aimed to establish and
understand  the parent-adolescent
relationships, escape motive, and problematic internet use.
The results highlighted the association of poor
parent-adolescent relationships with high problematic
internet use through escape motive among university
students. It is thus suggested that parents have a huge
responsibility to shape the behaviours of university
students, which can lead them to better psychosocial
functioning. Parents are the ones who are better able to
instil right pathways for guidance in decision-making for
the behavior display of an individual. This empirical
evidence has insightful implications for educators, higher
education policymakers, and family psychologists.
Findings could be implied to bring improvement in
academic wellbeing of university students.

association  of

Conclusion

The findings concluded that poor or insecure
parent-adolescent relationships were associated with high
problematic internet use through escape motive among
university ~ students. The improvement in the
parent-adolescent relationship could help help reduce the
escape motive which potentially led to problematic internet
use.
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Objective. Mobile or computer device screening time contributes to developing attention deficit
hyperactivity disorder (ADHD). This study assessed the role of screening time in developing ADHD
symptoms in adults according to the World Health Organization (WHO) Adult ADHD Self-Report Scale
(ASRS).

Abstract

Method. This research is an internet-based self-reported study on young adult people aged over 18 years
amid Covid-19 to collect information on ADHD symptoms and mobile/computer device screening time using
a web-based structured questionnaire.

Results. Among the 310 respondents, 124 (40%) had ADHD symptoms. Males with ADHD symptoms
(45%) were more than females (35%). Histories of using digital devices with screening time of more than 4
hours a day were seven times more likely to develop ADHD symptoms compared to the respondents who had
a history of using digital devices with screening time less than 3 hours (aOR 7.5, 95% CI: 3.62-24.92).

Conclusion. The occurrence of ADHD symptoms was not uncommon in young adults amid the COVID-19
pandemic. More awareness regarding the negative impact of longer screening time in progressing ADHD

among young adults needs to be improved to reduce the risk of developing ADHD.

Keywords. ADHD, screening time, young adult, prevalence, Bangladesh.
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Introduction

ADHD is a neurodevelopmental disorder that
shows a combination of persistent mental problems,
including trouble in sustaining attention, hyperactivity, and
impulsivity (Dos Santos Assef et al., 2007). Although
attention deficit hyperactivity disorder (ADHD) causes
significant problems in children and adolescents, it can
cause behavioral and social interaction problems in adults
(Perrin et al., 2001). The overall prevalence of ADHD was
5% globally (Lissak, 2018; Yen et al., 2009).

The COVID-19 pandemic poses a potential threat
to public health worldwide. As of January 31, 2022,
376,186,897 cases were reported, with 5,684,323 deaths
globally. Individual countries took several measures,
including vaccination, lockdown, temporary and long-term
closure of public areas, closure of educational institutions,
quarantine, physical distancing, and isolation to control the
spread (WHO, 2022). Globally, many people, including
jobholders, students, and workers, were forced to stay at
home for a short to a long period (Sultana et al., 2021). The
prevalence of ADHD is increased significantly during the
COVID-19 pandemic (Mackolil & Mackolil, 2020; Smith,
2017). Covid-19 has negative impact on mental health
(Schifer et al., 2020). Many studies reported increased
anxiety, depressive disorders, distress, poor sleep quality,
and suicide during COVID-19 (Panchal et al., 2020;
Rajkumar, 2020; Vindegaard & Benros, 2020). During the
COVID-19 pandemic, people's daily activities are changed
(Vargo et al., 2021). People of all age groups were inclined
to use internet-based digital technologies, including
computers, smartphones, and video-based communication
platforms. People spent more time on computer/mobile
devices screens particularly on online social media
platforms, to maintain social connectedness during the
pandemic. Globally, the majority of the students were
encouraged to stay at home and forced to study remotely
using video-based online applications (Sun et al., 2020).

Digital media and the internet use are most popular
amongst the young generation (Diomidous et al., 2016).
With the emergence of the internet and digital gadgets,
people become addicted to the screen which can pose to
their mental health (Al Tawil et al., 2020). As of January
2021, more than 5 billion people used a mobile phone, and
4,66 billion people had internet access to their devices
(Kemp, 2021). The current pandemic exaggerates the use of
digital technologies that negatively the
behavioral and cognitive development (Small et al., 2020).

influenced
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In Bangladesh, many people suffered from mental
disorders during the pandemic (Ripon et al., 2020; Sifat,
2020). To contain COVID -19 outbreak, the Government of
Bangladesh took several measures from the beginning of
the outbreak. The countrywide strict lockdown was
implemented several times that restricted public movement
outside the home. All the schools, colleges, universities,
and other educational institutions were completely shut
down. Students from all the educational institutes went to
the online platform (Shahriar et al., 2021). Institutions were
partially reopened (Humayun et al., 2021). From 20
January 2022, all the educational institutes were closed
again due to the emergence of a new SARS-CoV-2
(Omicron) variant. All age groups were inclined to
internet-based communication amid the Covid-19
pandemic (Araf et al., 2022). COVID-19 pandemic-related
behavior changes can affect the development of ADHD
symptoms in young adults due to excessive use of digital
devices. In Bangladesh, ADHD status among young adults
has not been well explored. We aimed to conduct an
online-based cross-sectional survey to estimate ADHD
occurrence and to assess the role of screening time in
developing ADHD symptoms in young adults.

Method

An internet-based self-reported cross-sectional
study was conducted to collect information about
demographics, digital media, internet use, and screening
time using Google Forms. Data collection took place
between November and December 2020 in English
language. A group of researchers prepared a
semi-structured questionnaire and shared it unanimously
with the people through social media (Facebook) and
email. Those interested in participating in this study were
invited to respond. Male and female participants aged over
18 years and having internet connection in their digital
devices were included.

The questionnaire included open and close-ended
questions to collect demographics (age, gender, and
occupation), internet usage, types of digital devices
(desktop, smart phone and laptop) screening time (strata:
2-3 hours, 4-6 hours and more than 6 hours), and symptoms
of ADHD. According to the World Health Organization
(WHO) Adult ADHD Self-Report Scale (ASRS), six
specific questions (annex 1) were included in the
questionnaire (Kessler et al., 2005).



The score for an individual participant in this survey
using the WHO Composite International Diagnostic Interview
(CIDI) were calculated (Kessler et al., 2005). It is considered
that a person scoring 4 or more is clinically positive for ADHD
symptoms according to the ASRS guideline.

A descriptive analysis performed to estimate the
proportion, mean, median, standard deviation, 95%
confidence interval, and p-value for categorical data.
Univariate and multivariate analyses conducted to identify
the association between ADHD score and screening time.

Results
Table 1

Demographic Characteristics of Study Participants (N = 310).

Odds ratios (aORs) and adjusted odds ratios were
calculated to measure the association. STATA 13 version
for data analysis was used.

The research protocol was reviewed and approved
by the Research Review Committee (RRC) of the
Department of Pharmacy, East West University,
Bangladesh. This study complied with the most recent
revision of the Helsinki Declaration and followed the
Checklist for Reporting Results of Internet E-Surveys
(CHERRIES) guidelines. Informed consent was obtained at
the beginning of the online survey.

Characteristics Number of participants (%)
Sex
Female 156 (50)
Male 154 (50)
Age
18-25 years 200 (65)
26-33 years 110 (35)
Occupation
Student 256 (83)
Job 52 (17)
Housewife 1(1)
Business 1(1)

A total of 310 respondents took part in this online survey. The majority of the respondents were students (83%),
followed by job holders (Table 1). Among the respondents, males and females were equal in numbers, and the majority of

them were below 26 years of age.
Table 2

Proportion of ADHD symptoms among respondents (N=310).

Characteristics Number of participants scored 4 or more for ADHD
symptoms (%) p
Yes No
Sex
Female 55(395) 101 (65) 0.08
Male 69 (45) 85 (59)
Age
18-25 years 90 (45) 110 (55) 0.01
26-33 years 34 (31) 76 (69)
Occupation
Student 109 (43) 147 (57)
Job 15(29) 37 (71) 0.19
Housewife - 1(1)
Business - 1(1)

Of the 310 respondents, 124 (40%) scored four or more for ADHD according to the World Health Organization

(WHO) Adult ADHD Self-Report Scale (ASRS). Male respondents with ADHD symptoms were more than females.
Respondents between 26-33 years with ADHD symptoms were more than 18-25 years of age. ADHD symptoms were more
frequently reported among students than in other groups (Table 2).
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Table 3
History of Using Internet, Digital Devices, and Screening Time (N = 310).

Activities Number of participants (%)
Using digital devices

Yes 310 (100)
No -

Types of digital devices

Smart phone 214 (69)
Laptop 47 (15)
Desktop computer 49 (16)
Daily screening time with digital devices

Less than 2 hours 1(1)

2-3 hours 73 (24)
4-6 hours 96 (31)
More than 6 hours 140 (45)
Using internet

Yes 310 (100)
No -

Daily screening time with internet

2-3 hours 74 (24)
4-6 hours 100 (32)
More than 6 hours 136 (44)
Knowledge about ADHD

Heard about ADHD 141 (45)
Did not hear about ADHD 169 (55)
Ability to diagnose ADHD using ASRS scale

Aware 255 (82)
No aware 55 (18)

All respondents had a history of using digital devices. The majority of the respondents used smartphones (69%),

followed by laptops and desktop computers. Around half of the respondents spent their time with digital devices more than
six hours. All respondents had access to the internet, and the screening time for 44% of participants was more than six hours
a day. According to their self-reported response, 55% of respondents had no prior knowledge about ADHD disease. More
than 80% of the respondents reported that they could diagnose ADHD themselves using ASRS (Table 3).
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Table 4

Relationship between Screening Time and ADHD Symptoms in Adult (N=310).

Factors Number of OR 95% CI aOR 95% CI
participants with LL UL LL UL
ADHD (%)

Sex

Female 55 (18%) Ref. Ref.

Male 69 (22%) 1.49 0.94-2.35 1.09 0.66-1.79
Age

26-33 years 34 (11%) Ref Ref.

18-25 years 90 (29%) 1.82 1.11-2.98 1.11 0.62-1.99
Occupation

Job 15 (5%) Ref. Ref.

Student 109 (35%) 1.82 0.95-3.5 1.31 0.57-2.97

Housewife - - -

Business - - -
Types of digital devices

Desktop computer 13 (4%) Ref. Ref.

Smart phone 90 (29%) 2 1-4 1.21 0.55-2.66

Laptop 21 (7%) 2.2 0.95-5.26 1.26 0.49-2.23
Daily screening time with digital devices

Less than 2 hours -

2-3 hours 7 (2%) Ref. Ref.

4-6 hours 49 (16%) 9.82 4.09-23.6 7.5 3.62-24.92

More than 6 hours 68 (22%) 8.9 3.81-20.76 7.11 2.75-18.39
Daily screening time with internet

2-3 hours 62 (20%) Ref. Ref.

4-6 hours 49 (16%) 4.51 2.2-9.22 2.21 0.96-5.02

More than 6 hours 13 (4%) 393 1.98-7.82 1.68 0.74-3.79

Note. OR: Odds Ratio, aOR: Adjusted Odds ratio

In univariate analysis, male respondents, aged between 18 to 24 years, students, who had a history of using
mobile/computer device more than six hours, screening time of more than six hours a day were more likely to develop
ADHD symptoms compared to respondents who had not these characteristics. In the final multivariate logistic regression
analysis, respondents having a history of using mobile/computer device with screening time more than four hours a day were
seven times more likely to develop ADHD compared to the respondents who had a history of using mobile/computer device
with screening time less than 3 hours (aOR 7.5, 95% CI: 3.62-24.92) (Table 4).
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Discussion

This online-based study explored the association
between ADHD symptoms and the usage of digital media
and the internet with screening time among adults during
the COVID-19 pandemic. We found that around 40% of the
adult respondents had ADHD symptoms, which is higher
than other countries’ reports. The prevalence of ADHD was
lower in low-income countries (1.9%) compared with
high-income countries (4.2%). ADHD prevalence was
reported in France (5.6%), Australia (1.1%), and Riyadh
(11%) (Alrahili et al., 2019; Ebejer et al., 2012).

Though ADHD is solely considered a childhood
disorder (Spencer et al., 1998), our study findings suggest
that adult people with ADHD symptoms were not
uncommon. The majority of ADHD was identified in aged
18-24 years (3.6%) and 25-34 years (3.6%) which is in
agreement with our study findings (Fayyad et al., 2007).
However, another study identified that adult ADHD had a
significant negative association with age which suggests
ADHD is a persistent problem in childhood (Simon et al.,
2009). During the COVID-19 pandemic, people of all age
groups were forced to restrict their movement and activities
which may be attributed to spending more screening time in
virtual media (Aguilar-Farias et al., 2021). Nevertheless,
other social and cultural factors, including employment and
financial difficulties, interpersonal problems, and
emotional and educational outcomes, could play an
essential role in developing ADHD in adults (Ginsberg et
al., 2014; Volkow & Swanson, 2013).

The proportion of ADHD symptoms found in this
study was higher in males than female. Similar findings
have also been documented in a study in Bangladesh, where
the prevalence of ADHD is higher in young adult males
(75%) (Hasan et al., 2016). Other countries also reported a
comparatively higher prevalence in males (4.1%) than in
females (2.7%) regarding young adults. However, the
difference was not significant (Fayyad et al., 2007).
Another study in Canada where more men (n =287, 58.8%)
are diagnosed with ADHD than women (n = 201, 41.2%)
(Hesson & Fowler, 2018). Bangladeshi men who have
access to digital media are more likely to experience
ADHD symptoms than Bangladeshi women, who may not
have access to digital media or may be restricted in their
screen time due to household duties.

This study identified that students (83%) were more likely to
develop ADHD symptoms than other professional groups.

However, a multi-country study reported that
ADHD prevalence was higher in the employed group (3.5%)
than in the student (2.2%). In Turkey, the ADHD prevalence
was 6.1% among university students (Kavakci et al., 2012).
The higher prevalence in students could be due he easy
access to the internet, addiction to video games, and social
media, and prolonged internet-based education platforms
during the COVID-19 lockdown in Bangladesh. So, the run
time of the digital screen increased in the case of students.
Excessive digital device use and lack of physical activity
make this age group more vulnerable to ADHD.

Prolonged screening time because of internet use
can play a vital role in developing ADHD symptoms. One
possible reason is that the blue light of smartphones or other
digital media imbalances the melatonin, which impacts
emotional behavior, the sleep cycle which directly impacts
reduced attention and hyperactivity (Lissak, 2018). The
faster social media and tremendous data info in front of the
eyes triggered the overstimulation and bombardment of their
neurotransmitters and hormones (Lissak, 2018). Moreover,
digital media can be attributed to repetitive attentional shifts
and multitasking, impairing executive functioning and
leading to ADHD symptoms (Lissak, 2018). Our study
found that one-half of the respondents used digital devices
and the internet for more than 6 hours a day, and most of
them had smartphones. A previous study in Bangladesh
found that 35.2% of respondents liked to stay on the internet
for more than 3 hours a day, and 66.5% used the internet on
their mobile phones (Hassan et al., 2020). In Bangladesh, the
overall number of internet subscribers reached 113.73
Million at the end of December 2021 which is around 65%
of the overall population; among them, 123. 82 million were
mobile internet subscribers (BTRC, 2021).

This study found that male students aged between
18 to 24 years and who have a history of using smartphones
with the internet for more than six hours were more likely to
develop ADHD than respondents who did not have these
characteristics. However, a study in Taiwan showed the
opposite results where the odds ratio of ADHD for internet
addiction was significantly higher in females (OR = 1.39,
95% CI =1.28-1.52) than in males (OR = 1.23, 95% CI
=1.13-1.34) (Yen et al., 2009). A study in USA showed that
odds of ADHD diagnosis were lower among all older age
groups compared with patients aged 18 to 24 years (patients
aged 55-64 years: OR, 0.375; 95% CI, 0.36-0.38; P < .001;
patients aged >65 years: OR, 0.09; 95% CI, 0.08-0.10; P <
.001) (Chung et al., 2019).
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A study found that college students screening
positive for adult ADHD had a higher odds ratio (OR =
2.84, 95% CI =2.09-3.88) of having internet addiction
(Yen et al., 2009). One systemic review study suggests that
patients with internet addiction were 2.51 times more likely
to have ADHD than the non-internet addiction groups was
(OR 2.51,95%CI 2.09,3.02) (Wang et al., 2017). Another
study of 304 high school students in Turkey found that 11%
of the population had internet addiction and scored high in
ADHD diagnosis evaluation, Evaluation Inventory, and
Beck Depression Inventory (Gundogar et al., 2012).

The study revealed that respondents with a history
of using digital devices with prolonged screening time
posed a risk of developing ADHD symptoms. A similar
result has also been documented in a study where a
statistically significant but modest association was found
between a higher frequency of digital media use and
subsequent symptoms of ADHD (Ra et al., 2018). Another
study found that overtiredness from digital media use is
likely to exacerbate ADHD symptoms as poor sleep can
lead to hyperactivity and sensation seeking (Steinfeld et al.,
2015). A comprehensive cross-sectional study in Norway
surveyed 9,846 adolescents, ages 16 to 19 years, on the type
and frequency of electronic device use at bedtime and hours
of screen time during leisure time; a higher frequency of
screen-time at bedtime was associated with increased risk
of short sleep duration (Hysing et al., 2015). This
eventually leads to suppression of melatonin production
due to the bright and blue light exposure, which can
ultimately disrupt the individual's circadian cycle and
causes sleep disturbance which is connected to
internalizing and externalizing behaviors that are the
profound stage of ADHD symptoms predisposition (Falbe
et al., 2015; Grover et al., 2016).

Limitations

This study has some limitations; among them, one
is self-reporting data. This study doesn’t reflect the
representation of all the young adults in Bangladesh,
because of selection bias and sort of convenient and
snow-ball sampling method. Clinical assessment to confirm
ADHD was not performed. The survey findings may not be
generalized for the pre-post Covid-19 pandemic as this
survey was conducted during the COVID-19 pandemic.

Conclusions

The occurrence of ADHD was considerably higher
in adults amid the COVID-19 pandemic. Using digital
devices with screening time for more than four hours was
identified as a risky practice to develop ADHD symptoms.
Further medical and psychiatry assessments are needed to
understand the burden of ADHD more accurately in adults
or young adults. Awareness about the negative impact of
excessive digital media use and prolonged screening time in
developing ADHD symptoms should be increased through
mass campaigns. Further studies with larger sample size are
necessary to assess the effect of screening time on ADHD in
young adults.
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Abstract

~

Objective. PCOS is a persistent medical condition that can act as a vulnerability to psychological
well-being and reduce marital satisfaction. Chronic illness that makes an individual vulnerable to poorer
health greatly reduces marital satisfaction and intimacy in a relationship. This study aimed to find out the
association between emotional intimacy, social intimacy, and emotional well-being in partners living with
PCOS women.

Method. The study used a correlational cross-sectional research design. The sample consisted of N=76
couples of PCOS women and their husbands. Emotional Intimacy Scale (Sinclair & Dowdy, 2005), Miller
Social Intimacy Scale (Miller & Lefcourt, 1982), and Warwick-Edinburgh Mental Well-Being Scale (Teede,
et al. 2018)were used for data collection from men and PCOSQOL Scale(Williams, et al. 2018) was used for
assessment of HRQOL from women.

Results. Pearson product-moment correlation analysis revealed that HRQOL of women is significantly
positively correlated with emotional intimacy, social intimacy, and emotional well-being of partners living
with PCOS women. Furthermore, it was revealed that Emotional intimacy and social intimacy are
significantly positively correlated with emotional well-being. Hierarchal regression analysis found emotional
intimacy and social intimacy as significant positive predictors of emotional well-being.

Conclusion. It was a unique contribution to the field of health, family, and counseling psychology. It can
help in understanding problems associated with management and adherence in PCOS women. It also
highlights the impact of these types of metabolic chronic illnesses on the family members and their spouses.
It is a very initial study that could act as a groundwork that could help healthcare providers to raise awareness
about the psychological well-being of couples where women are suffering from PCOS, and design and create
couple-based interventions for PCOS women and their partners.

Keywords. Marital quality, emotional intimacy, social intimacy, hrqol, emotional well-being.
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Introduction

Polycystic ovarian syndrome is a common
endocrine disease of reproductive-age women characterized
by an irregular menstrual cycle, hirsutism, acne, obesity,
and infertility (Rao et al., 2020) . Other features of PCOS
involve insulin resistance, metabolic abnormalities, and
hormonal imbalance leading to increased risk of Type 2
diabetes, cardiovascular disease (CVD), and infertility that
significantly affect a women’s quality of life. Diagnostic
criteria for PCOS by the National Institute of Health in
1990, Rotterdam in 2003, and Androgen Excess Society and
PCOS Society in 2006 include all three features of a)
Chronic Oligo/anovulation, b) Clinical or biochemical signs
of hyperandrogenism, and c) Polycystic ovaries and the
exclusion of other etiologies (Cushing's syndrome,
androgen-secreting tumors, congenital adrenal hyperplasia).
It is estimated to effects 6-22% of the women in their
reproductive years depending upon the criteria used (Azziz
et al., 2016; Escobar-Morreale, 2018).

PCOS is prevalent across the globe, first diagnosed
in Caucasians. In 2018, a new international evidence-based
guideline for PCOS reported ethnic variation
presentations and manifestations of the disease (Teede et
al., 2018). The prevalence of PCOS has been reported
highest among South Asian women who migrated to
developed countries and Australian Aboriginal women.
Both women's populations reported increased Body Mass
Index. There is also a clear difference in cut-off scores for
clinical features e.g. for Hirsutism i.e. excessive hairs on
androgen-dependent areas, South Asian and Middle
Eastern women scored higher cut-off as compared to
women of East Asian origin. Metabolic dysfunction i.e.
insulin resistance is also high in South Asian women as
compared to other populations. Except for quality of life,
psychological manifestations of the disease are not
well-discovered because of culturally bound perspectives
of infertility (Dokras et al., 2018).

in

In Pakistan, several recent studies have been done
about the knowledge and prevalence of PCOS. The
prevalence study Zafar et al. (2019) found prevalene study
PCOS to be the most prevalent gynecological disorder
among reproductive-age women with a ratio of 54.41%
followed by endometriosis, cervical cancer, and breast
cancer. In Lahore frequency of polycystic ovary syndrome
was assessed among students of the military hospital and
found that 19.4% of females met the Rotterdam criteria of
PCOS (Ahmad et al., 2020).
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Another PCOS prevalence study done among the
students of public universities in Quetta revealed a
prevalence rate of 17.5% (Haq et al., 2017). All these
studies revealed that the prevalence of PCOS is increasing
over time.

Treatment of PCOS in women mainly focuses on
treating medical conditions like irregular periods and other
physical health problems. Psychological aspects of PCOS
are rarely discussed with its sufferers (Niet et al., 2012).
PCOS greatly affects the quality of life and psychological
well-being of women due to depression, anxiety, body
dissatisfaction, lack of sexual satisfaction, infertility, and
reduced interpersonal functioning. Elsenbruch et al. (2003)
had explored the determinants of emotional distress in
PCOS women. They recruited 143 untreated PCOS women
from different outpatient clinics in Germany. The inclusion
criterion was NIH 1990 diagnostic criteria for PCOS.
Different self-reported measures were used to assess
psychological distress, health-related quality of life, and
sexual satisfaction. 15.4% of patients out of the total
sample had possible psychological and emotional distress.
High body mass index was associated with decreased
quality of life and sexual satisfaction. The conclusion was
most emotional problems go undetected and untreated in
PCOS women. These psychological problems greatly
diminish the quality of life in PCOS women.

Polycystic ovary syndrome in married women
causes even more damage. When a member of the family
goes through some stressful condition, other members in
many also get affected. It greatly influences affected
individuals psychologically that in turn disrupts family
functioning. Marital communication, marital satisfaction, and
intimacy in close relationships are significantly get affected
by such stressors (Story & Bradbury, 2004; Repetti et al.,
2009). Revenson and DeLongis (2011) argued that diagnosis
of chronic illness opens the door for multiple stressors for the
couple which is why chronic illness should be perceived as an
interpersonal  experience rather than an individual
phenomenon. Several empirical pieces of evidence from the
past explored the impact of chronic illness on the spouse
(Manne & Badr, 2008). A study by (Dorval et al., 2005)
provides evidence of emotional challenges faced by partners
of chronically ill patients. They have observed that spouses of
chronically ill had to provide support to partners along dealing
with their emotional distress. Although the illness is thought
to bring couples closer together sometimes it can cause
damage to marital relationships.



Theoretical Framework

Moos and Schaefer (1984) Crisis Theory explains
how problems or crises in life impact the patterns of our
personal and social relationships with others. Crisis theory
holds the view that individuals try to maintain a state of
balance or equilibrium. When this state of equilibrium is
disrupted by any external factor the individual tries to
restore the balance by employing ways that bring success.
When an individual’s psychological resources become
insufficient or inadequate to deal with the problem, the
crisis begins. This state of crisis brings psychological
distress to individuals and people experience anxiety and
fear. Knafl and Deatrick (2002) said as people cannot
tolerate this crisis for a long time so they adopt behavioral
patterns that normalize their life as much as possible. The
crisis is not itself unhealthy or pathological but a turning
point in an individual’s life.

Illness is a form of crisis. When a person contracts
a chronic illness, he copes with the illness by focusing on
the positive aspects of the disease (Lobel et al., 1992).
Patients who seek social support, and emotionally detach
themselves from the disease experience less psychological
distress, on the other hand, psychological distress is
common among those who use the avoidance coping
approach. They may use cognitive and behavioral
avoidance strategies such as wishful thinking or binge
eating. The uncertainty about the disease status of chronic
illness puts the patient at the risk of developing emotional
problems. this scenario, maintaining personal
relationships becomes another challenge for chronically ill
patients. Chronic illness changes the person and meeting
the expectations of the friends, family and intimate
relationship put a strain on the individual. Moreover, as
chronic illness patients do not fit in sick role criteria as in
acute illnesses, it profoundly changes family expectations
as well (Wiley & Camacho, 1980).

In

Rationale of the Study
To date, most empirical evidence on PCOS in an
indigenous context mainly addresses prevalence,

knowledge, and awareness in females as mentioned above
(Gul et al., 2014; Zafar et al., 2019; Naz et al., 2020). Even
in an international context, recent literature on PCOS
women lacks in providing experiences of their partners. All
previous research is done on PCOS women only and
explores their personal experience and quality of life
(Pekhlivanov et al., 2006; Amini et al., 2012; Shishehgar et
al., 2016; Sanchez-Ferrer et al., 2020).
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In eastern and south Asian contexts PCOS women
exhibit much more symptoms (Wijeyaratne et al., 2002) as
compared to Caucasian or East Asian Chinese women
having the same condition (Lookingbill et al., 1991). So it
was intended in our study to explore how living with PCOS
women affects the emotional well-being of their partners,
intimacy, and marital quality of their relationship. The
present study aimed to explore how PCOS-related
manifestations in married women impact their partners’
marital satisfaction and intimacy. It was also intended to
explore how living with PCOS women impacts the
emotional well-being of their partners. This study will add
to the literature on the impact of chronic illness on
interpersonal relationships in the context of PCOS.

The present study aimed to fulfill the following objectives:

1.To investigate the relationship between emotional
intimacy, social intimacy, and emotional well-being in
partners living with PCOS women.

2. To investigate the predictive role of emotional and social
intimacy in the emotional well-being of PCOS women’s
partners.

3. To investigate the predictive role of HRQOL of PCOS
women in the emotional well-being of their partners.

Hypotheses
The present study hypothesized that:

1. There is likely to be a positive relationship between
emotional intimacy, social intimacy, and emotional
well-being in partners of PCOS women.

. There is likely to be a positive relationship between
HRQOL in PCOS women and the emotional intimacy,
social intimacy, and emotional well-being of their
partners.

. Emotional intimacy and social intimacy will likely be
positive predictors of emotional well-being in partners of
PCOS women.

.HRQOL in polycystic ovarian syndrome women will
likely be a significant predictor of the emotional
well-being of their partners.



Method

Purposive sampling and snowball sampling
technique was used to recruit subjects. A sample of 76
couples (Male age, M=33.08(6.24) and Female age,
M=37.12(5.85) were selected to participate in the study. The
data was collected from different private gynecologists’
clinics and healthcare units. Out of 76 couples, only 26
couples have children and 51 couples were childless. 55
couples were from Gujranwala, 13 from Islamabad, and 8
from Lahore. The average duration of marriage was 6.86 years.

Assessment Measures

Duration of marriage, type of marriage, children,
age, family system, and education level were assessed in
demographics. The study uses the following assessment
measures;

The Emotional Intimacy Scale. Sinclair and
Dowdy (2005) developed this scale which assess emotional
intimacy. It consists of 5-items scored on a 5-point Likert
scale. It measures the degree of closeness that allows
sharing of personal feelings accompanied by the
expectation of understanding and demonstration of caring.
In the present study, the internal reliability of the emotional
intimacy scale was a=.92.

The Social Intimacy Scale. It was developed by
Miller and Lefcourt (1982). A 17-item scale allows for the
measurement of closeness and intimacy in close
relationships like spouses, partners, or friends. In the
present study, the internal consistency of MSIS was .92.

Warwick-Edinburgh Mental Well-Being Scale
(WEMWRBS). It was developed in an attempt to measure
positive mental health (Tennant et al., 2007). It consists of 14
positively worded items that allow capturing a wide
conception of well-being, including affective-emotional,
cognitive-evaluative aspects of well-being and psychological
functioning. In the present study, the calculated internal
consistency for the WEMWBS was a=.92.

The Polycystic Ovarian Syndrome Quality of
Life Scale (Williams et al., 2018). It was used to screen
female participants for health-related quality of life and
physical and psychological manifestations of the disease.
The scale consists of 35 items. In the current study, the
PCOSQOL calculated reliability was also excellent which
is a=.95. Subscales reliabilities in the present study were
also excellent; Impact of PCOS scale a=.92, infertility
scale a=.95, hirsutism scale a=.94, and mood sale a=.83.

Procedure

Females who visited healthcare clinics or hospitals
were assessed in the present study. Personal contacts were
also used to find PCOS women. Only those females who
were diagnosed with PCOS by gynecologists were
recruited. PCOS women who visited clinics with their
husbands were debriefed about the purpose of the study.
After the debriefing consent form was taken from the
couples. PCOSQOL scale was administered to PCOS
women to assess health-related quality of life. Later, data
was collected from the partners of selected PCOS women
on marital quality, intimacy, and emotional well-being
scales. Fearing the ongoing COVID situation in the country
many hospitals didn’t allow for data collection. Out of
N=76 couples, 15 couples provided data through Google
forms. In total, 55 couples were recruited from Gujranwala,
13 from Islamabad, and 8 from Lahore. After the collection
of data, data was entered and results were analyzed using
IBM SPSS (Statistical Package for the Social Sciences)
version 21.

Results

Pearson Product Moment Correlation analysis was
carried out to test the relationship between emotional
intimacy and social intimacy with emotional well-being in
partners of PCOS women. Results showed that there was a
significant positive relationship between emotional
intimacy (r=.59**) and social intimacy (r=72%*) with
emotional well-being i.e. partners that experience higher
emotional intimacy in their relationship will have higher
emotional well-being and vice versa. Similarly, higher
social intimacy is associated with higher emotional
well-being. The correlational analysis also found a
significant positive relationship between HRQOL in PCOS
women and emotional intimacy (r=.41%*), social intimacy
(r=.56%*), and emotional well-being (r=.54**) of their
partners. It showed that Health-related Quality of Life in
Polycystic Ovarian Syndrome women had a direct
association with the emotional intimacy, social intimacy,
and emotional well-being of their partners.
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Table 1
Correlation between HRQOL, Emotional, and Social Intimacy, and Emotional Well-Being (N=76)

Variables 1 2 3 4 5 6 7 8
1. HRQOL OrFx  76** S6%* Whlaa A1 S6%* S4x*
2. Impact of PCOS S5%* 35k JTEE 28% S4xx ATH*
3. Infertility 25% J3T7H* 37 A2%* A5%*
4. Hirsutism 24* A2%* 31 29%
5. Mood 18 J37H* 39k
6. Emotional Intimacy 60** SOx*
7. Social Intimacy JT2EE
8. Emotional Well-Being

Note.*p< .05, ¥**p < .01; HRQOL= Health related quality of life

Hierarchal regression analysis found the predictive role of emotional intimacy and social intimacy in the emotional
well-being of partners of PCOS women. The results revealed that emotional intimacy and social intimacy as significant

predictors of emotional well-being.

Table 2
Multiple Regression Analysis Prediction of Emotional Well-being by HRQOL, Emotional Intimacy, and Social Intimacy (N=76)

95% CI for B

Predictors B LL UL SE p R’ AR?
Step 1 .19 39
Constant 37.24%%*% 2233 52.16 7.48

Duration of Marriage 13 -31 .58 .23 .08

Type of Marriage 2.82 -2.3 7.94 2.57 1.10

Children 1.86 2.35 6.06 2.11 A1

Family System -39 -5.68 4.89 2.65 -.02
Step 2 77 SEFF*
Constant -1.01 -14.19 12.17 6.60

HRQOL .05 -.01 .10 .03 17

Emotional Intimacy 31* .01 .59 15 21%*

Social Intimacy AT 13 34 .05 SQFE*

Note. HRQOL= Health-related Quality of Life; CI = confidence interval; LL = lower limit; UL = upper limit; *p < .05, **p < .01, ***p < .001

The above table showed that in the first step covariates of the duration of the marriage, type of marriage, children,
and family system were added. In the second step HRQOL, emotional intimacy, and social intimacy were added in described
sequential order. Step 1 displays model 1 of hierarchal regression analysis. It demonstrates the variance in outcome variables
i.e., emotional well-being by interaction effect of the duration of the marriage, type of marriage, children, and family system.
These covariates only explain 39% of the variance in emotional well-being. Step 2 demonstrates model 2 of hierarchal
regression analysis. Model 2 is statistically significant (AR?=.56, F (3, 68) = 31.57, p=.000) and explains 56% of the unique
variance in the outcome variable. The overall model significance is R?*=.77, (F(7, 68)=14 .48, p=.000).
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The coefficients of emotional intimacy (8=.21, p=.04) and social intimacy (5=.50, p=.000) are significant which revealed a

positive relationship between emotional intimacy, social intimacy, and emotional well-being. It means higher the emotional

and social intimacy in PCOS women partners higher will be their emotional well-being.

Discussion

The present study found a positive relationship
between HRQOL in polycystic ovarian syndrome women
and emotional intimacy and social intimacy and the
emotional well-being of their partners. Eriksson et al.
(2019) recent qualitative research from the field of
psychology explored the experiences of the partners who
live with and provide informal care to their partners. The
analysis of 16 Swedish partners’ interviews provided four
themes; management of everyday life challenges,
managing life by using own capacities and seeking social
support, appreciating good things in life, and challenges in
adapting to recurrent changes and uncertain future. They
have explored that providing informal care to their spouses
and facing challenges in everyday life presented physical
and psychological costs to them as they have very limited
personal time for themselves. In these circumstances, they
try to seek support from their informal social circle than
formal care providers. In our study, we found that HRQOL
in PCOS women significantly affects the emotional
intimacy and social intimacy in their partners which
decreases with a decrease in health-related quality of life in
PCOS women which greatly affects the emotional
well-being of their partners.

Pereira et al. (2012) study on dyadic adjustment,
quality of life, and psychological morbidity in chronically
ill psoriasis patients and their spouses found that the
relationship between family coping, psychological
morbidity, body image, dyadic adjustment, and quality of
life. They gathered data on family coping, psychological
morbidity, body image, dyadic adjustment, and quality of
life from psoriasis patients and families coping with
psychological morbidity, and dyadic adjustment from their
partners. They found positive associations between dyadic
adjustment, psychological morbidity, and family coping in
patients and their partners were found. They also found that
lower HRQOL in patients is related to higher levels of
depressive and anxious symptoms in their partners. It
showed that HRQOL had an impact on the emotional
well-being of their partners, which we also found in our
study. These findings from the past are in line with our
current findings in PCOS women and their partners.

Our current research also found emotional intimacy
and social intimacy as significant predictors of emotional
well-being in PCOS women partners. A recent study by
(Czyzowska et al., 2020) explored the significance of
intimate relationships for the emotional well-being of young
adults. They gathered data from 23 to 37 years old men
(214) and women (217). They aimed to explore how being in
a relationship, intimacy levels, and the quality of intimate
relationships affect an individual’s sense of well-being.
They confirmed the proposed relationship presented and
found that being in an intimate relationship and the quality
of the relationship is directly related to an individual’s
emotional well-being/eudaimonic well-being for men and
women. In our study, we also found that emotional intimacy
and social intimacy are positive predictors of emotional
well-being in partners of PCOS women.

Married individuals experience relationship
difficulties when one partner is diagnosed with chronic
illness. Palmer et al. (1984) research on coping strategies in
married individuals in response to chronic illness found that
coping responses varies in couples who have fixed roles as
compare to those inflexible roles. Those who were in fixed
roles or new in relationships and were not certain about their
roles have more difficulty in treatment adherence and
disease management. In comparison, those who were
flexible in their role performance adhere more easily to the
new treatment regime. Differences in the perception of
disease status by the patient himself/ herself and his/her
partner and lack of affective involvement were major
contributors to misunderstanding and feelings of
abandonment in married couples.

In a collectivistic culture like Pakistan, although the
family structure and gender roles scenarios are changing
with recent advancement in technology that is bringing
radical change in society, still couples have fixed roles when
it comes to household and responsibilities. When one of the
spouse in these types of couples contract chronic illness they
failed to meet the demands of that particular illness.
Although couples are getting aware of PCOS disease but
changing their roles in response to disease management that
requires not only adherence but a lifestyles change in the
lives of women, many fail.
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Moreover, the emotional toll of this disease on the
psychological well-being of women often worsens the
situation. Mood swings, depression, anxiety, body image
issues, sexual dissatisfaction in PCOS can greatly
undermine their quality of life. This reduced quality of life
in PCOS women can significantly impact their family
members and their partners are not immune to it. As couples
are treated as a unit, so PCOS women HRQOL can greatly
destabilize their relationship with their partners. Marital
quality, emotional intimacy, and social intimacy can be
reduced and it can greatly impact the emotional well-being
of their partners. Thus chronic illness act as a crisis for such
couples who failed to meet the demands of the disease due
to their poor coping skills and personal resources.

Conclusion

It is concluded that like other chronic illnesses
polycystic ovarian syndrome in women had emotional
consequences for their partners. Although PCOS doesn’t
require formal or informal caregiving from their partner
psychological manifestations of the disease put women at
risk of poor health-related quality of life which greatly
undermines the quality of their relationship. Poor HRQOL
in PCOS women is directly associated with emotional
intimacy, social intimacy, and the emotional well-being of
their partners.

Limitations

e The study didn’t add any control against which findings
of the study can be compared and validated as the
control group provides a baseline.

e No indigenous scales were available for measuring the
proposed variables in the present study. All scales used
were in the English language and were validated in the
western context.

e The sample size was small as data was collected from
only 76 couples. Many health care centers didn’t allow
data collection due to ongoing COVID restrictions in
the country.

Recommendations

e In future studies, it is recommended to use qualitative
or mixed-method approaches. It is not only important
for in-depth analysis and understanding, but qualitative
studies are useful in generating useful indigenous
knowledge that can further be used in developing
screening tools and interventions for this population.
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m It is also recommended to use Actor-Partner
Interdependence Model for collecting data from both
husbands and wives. It will elaborate actor effects and
partner effects of the proposed variables for each
spouse. It will be useful in understanding the cross-over
effect of PCOS for both partners.

Practical Implication

PCOS women are often treated for their biological
abnormalities and physical manifestations of the disease but
the emotional toll of this disease on the mental health and
psychological well-being of their family and spouses are
rarely discussed in healthcare settings in Pakistan. The
present research also intended to raise awareness about the
psychological well-being of such couples and to design and
create couple-based interventions for PCOS women and their
partners. It can help in understanding problems associated
with management and adherence in PCOS women. It also
highlights the impact of these types of metabolic chronic
illnesses on the family members and their spouses. Although
many patients tried to seek support from their immediate
informal social network a sense of support from formal care
units can bring a long-lasting change in the lives of sufferers
of this mysterious disease.
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Abstract

Objective. Anxiety sensitivity has been implicated as a trans-diagnostic risk factor for various
psychopathologies. Childhood anxiety sensitivity index (CASI) is an eighteen-item self-reported measure of
anxiety sensitivity. The present research aimed to translate and adapt CASI into Urdu language, analyze the

psychometric properties, factor structure and assess it as a screening scale for anxiety disorders in children.

Method. A cross-sectional research design was used to collect data from 658 participants (age 6 to 17 years;
M=13.24, SD=2.51) by using CASI and Screen for anxiety and emotional related disorders (SCARED)

self-report and parent-report.

Results. Exploratory factor analysis yields four factor structure explaining 32.98% accumulative variance.
Confirmatory factor analysis supported a three-factor hierarchical factor (y* = 152.52, df= 87, y*/ df= 1.75
RMSEA= .05, CFI= .92, SRMR= .05, AIC= 218.52). ROC Curve analysis indicated CASI as a potential
screening measure for anxiety disorders with a sensitivity of >.80 and specificity of >.58 at a cut score of 20
to 23.

Conclusion. Study findings indicate that Urdu CASI may be used as a screening tool of anxiety disorders

in children. Suggestions for further research are proposed in the light of the present research findings.

Keywords. Anxiety sensitivity, roc curve analysis, trans-diagnostic risk factor, anxiety disorders. mental
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Introduction

Prevention of mental disorders requires less effort
but provides greater benefits to the individual, family and
society. Targeting transdiagnostic risk factors is a cost-
effective way in this regard. Anxiety sensitivity is a
transdiagnostic risk factor for a range of psychopathologies
like anxiety disorders, depression, suicidal ideation, and
suicidal risk (Leen-Feldner et al., 2005; Lejuez et al., 2006;
Lo et al., 2018; Velasco et al., 2016; Zvolensky et al.,
2018). Meta-analysis about the relationship of anxiety
sensitivity and psychopathology indicates that it is strongly
linked to panic disorder, post-traumatic stress disorder, and
generalized anxiety disorder and moderately linked to
social anxiety, agoraphobia, and obsessive-compulsive
disorder (Naragon-Gainey, 2010). Anxiety disorders are
the most prevalent mental disorders, having chronic course,
acting as a risk factor for future psychopathologies,
negatively affecting the development and functionality of
children and adolescents (Curry et al., 2004; Hudson et al.,
2015). Anxiety disorder prevalence ranges from 10.7% to
17.3% in non-referred children and 3% to 44% in the
clinical population of children and adolescents (Bandelow
& Michaelis, 2015; Weiss & Last, 2001). Similarly, the
prevalence of anxiety and depression in Pakistani children
is higher, as 53.2% of children reported experiencing
anxiety and depression in Karachi (Ibbad et al., 2022).
Assessing and targeting anxiety sensitivity is an effective
way to prevent and treat anxiety-related problems in
children (Knapp, 2016). For the assessment of anxiety
sensitivity, there must be a valid and culturally appropriate
scale. To date, no culturally valid scale is available in
Pakistan to assess anxiety sensitivity in children.

Anxiety sensitivity is defined as the fear of
anxiety related bodily sensations and a belief that these
sensations will lead to catastrophic outcomes such as
physical illness, social embarrassment, loss of control and
mental incapacitation (Reiss et al., 1986). It is the fear of
arousal related bodily sensations due to the personal belief
that these sensations will produce harmful physical,
psychological and/or social consequences. For example, a
person having high anxiety sensitivity may be frightened
from accelerated heartbeat due to the attribution that it may
lead to death (physical), and/or social rejection (social
concerns). Anxiety sensitivity appears as a trait-like
cognitive characteristic that amplifies the intensity of
specific anxiety symptoms and thus builds up the
perception of anxiety reactions (Taylor, 1998).
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Children who score relatively high on the scale of
anxiety sensitivity are prone to expect negative
biopsychosocial consequences of experiencing anxiety like
heart failure, panic attack, and/or humiliation compared to
children with normal anxiety sensitivity (Reiss et al., 2001).

Childhood Anxiety Sensitivity Index (CASI) is a
widely used eighteen items self-report instrument used to
assess anxiety sensitivity in clinical and non-clinical
population of children (Birmaher et al., 1999; Chorpita &
Daleiden, 2000). It is a downward extension of the adult
anxiety sensitivity index (ASI) for children. CASI has been
translated and validated in different languages like Spanish
(Fernandez-Valdés et al., 2017), and Catalan (Fullana et al.,
2003). CASI can be used as a screening tool for anxiety
disorders and as an outcome measure in intervention
studies for gauging the treatment effects (Schmidt et al.,
2008). Existing studies have reported different factors
structures of anxiety sensitivity for example, two factors
i.e. autonomic and non-autonomic (Deacon et al., 2002),
three factors i.e. physical concern, psychological concern,
and social concern (Walsh et al., 2004; Wright et al., 2010),
and four factors i.e. fear of physiological arousal, fear of
mental incapacity, fear of social evaluation, and fear of
losing control (Adornetto et al., 2008). The author of CASI
analyzed four subfactors hierarchical structure based on a
shorter version of CASI of 13 items. Poor and inconsistent
items were removed and a final 13 version was tested in a
clinical as well as non-clinical sample (Silverman, Wendy
et al., 2003). A systematic review of CASI factor structure
(Francis et al., 2019) and a meta-analysis of CASI (No€l &
Francis, 2011) also point out the presence of a
multidimensional construct of anxiety sensitivity in
different samples across different countries warranting
further studies in different cultures. Recently, there has
been a growing trend to study the multidimensional nature
of CASI as a transdiagnostic variable for different disorders
(Francis et al., 2019; Knapp et al., 2016). Pakistan is a
lower- middle- income country with unidentified mental
health problems in children. As anxiety sensitivity is a
transdiagnostic risk factor for mental health problems, a
valid and culturally appropriate scale to measure anxiety
sensitivity would help in assessing at-risk children for
anxiety disorders and can be utilized in treatment progress.



The objectives of the present study were to
translate and adapt CASI in Urdu, to analyze psychometric
properties and factor structure of CASI in Pakistani
children. In addition, present research also aimed to analyze
CASI as a screening tool for anxiety.

Method

The present research was carried out in two
phases. In the first phase, CASI was translated and adapted
into Urdu language, and in the second phase reliability,
factor structure and CASI as a screening scale for anxiety
disorders was analyzed.

Instruments

Childhood Anxiety Sensitivity Index (CASI)
(Silverman et al., 2003). This scale is an 18 item
self-report tool to measure anxiety sensitivity regarding
disease concerns, mental concerns, social concerns and
unsteady concerns on a three-point scale from 1 to 3. Itis a
valid instrument for clinical and non-clinical samples of
children and adolescents. Cronbach alpha for CASI total
score is .87 for clinical and non-clinical samples. The
test-retest reliability for two weeks is .76 and .79 for clinical
and non-clinical samples. The score ranges from 18 to 54
where higher scores indicate higher anxiety sensitivity.

Screen for Anxiety and Emotional Related
Disorder (SCARED) (Birmaher et al., 1999). This scale
has a parent version and a self-report version measuring
anxiety among children of 8 to 18 years of age. There are 41
items divided into five subscales: Panic/somatic (13 items),
generalized anxiety disorder (9 items), separation anxiety
disorder (8 items), social phobia (7 items), and school
phobia (4 items). For each item, respondents choose the
number that best describes how they have been feeling for
3 months at a three-point scale (0= not true, 1= sometimes
true; 2= often true). Both child and parent versions have
good internal consistency (a= .74 to .93). Test-retest
reliability ranges from .70 to .90 for five weeks. The
sensitivity and specificity of this scale are 71% and 67%
respectively. The score ranges from 0 to 82, with a cut score
of 30 indicating anxiety. All subscales have their cut scores
to indicate the presence of disordered behavior i.e.
Generalized anxiety subscale is 9, separation anxiety
disorder and social anxiety subscale is 8, panic disorder is 7
and for school avoidance is 3. In the present study Urdu
version of SCARED self-report and parent reports were
used (Ahmed et al., 2020).
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Phase 1: Translation and Adaptation of CASI
in Urdu Language

CASI was translated in Urdu by following the
guidelines of World Health Organization (World Health
Organization, 2010). Written permission to translate, adapt
and use the scale was taken from the author. Firstly, three
postgraduate  students of  Clinical  Psychology
independently translated CASI in Urdu. Secondly, expert
panel opinion was taken to select CASI’s most suitable
translated items. The expert panel was comprised of 4
bilingual  postgraduates of Clinical Psychology.
Suggestions and recommendations were taken. Thirdly,
the Urdu translation of CASI was back- translated to
English by three independent members. Two of the
members were postgraduate students, and one was a
teacher. The translated and original versions were
compared in the committee approach by analyzing
semantic equivalence. Lastly, Cognitive interviewing was
carried out with a sample of 10 children. Some of the
Urdu words were difficult to read and comprehend for
children of 6 to 8 years of age during cognitive
interviewing, for example, the word * cl.L.~1". These terms
and phrases were substituted with simpler words and
English words were used along with the Urdu word. This
decision was carried out by expert panel because English is
the official language of Pakistan and it is used as a medium
of instruction in school settings. A rich pool of English
vocabulary has also been used in Urdu conversation in
Pakistan which gives a plausible reason to use English
words with Urdu words for comprehension (Appendix A:
Urdu version CASI).

Phase 2: Reliability Estimate, and Factor
Structure of CASI

Sample. Sample size was determined by using the
criteria. of MacCallum, Widaman, Zhnage, & Hong
(MacCallum et al., 1999) which suggests 100 to 200
sample size for well determined factors (» =>.80) and high
communalities (>.50), and 300 sample for small number of
factors and few number of indicators. Based upon the
existing literature about the factor structure of CASI, it
was hypothesized that CASI has fewer number of factors,
less communality and has not well determined factors, so a
sample size of 658 was taken. Inclusion criteria was age
range from 6 to 17 years; and school going. The sample
was taken through convenient sampling from schools
based in two different localities i.e. orphanage and
community setting.



Data was collected from three major cities i.e.
Islamabad, Rawalpindi, and Wah Cant Pakistan.
Islamabad is the capital city of Pakistan while Rawalpindi
is the fourth most populous city in the country (Pakistan
Bureau of Statistics, 2017). The mean age of the sample
was (M=13.24; SD =2.51, age range=6 to 17). Almost fifty
percent participants were male, and fifty percent were
female. Almost eighteen percent sample (n=116) was from
three orphanage-based schools in Rawalpindi and
Islamabad while eighty two percent participants (n=542)
participants were from community-based government and
private schools. The total sample was divided into two
halves to conduct exploratory factor analysis (n=325;
Mean age=15.02; SD=1.56; 41.5% boys, 58.5% girls) and
confirmatory factor analysis (n=333, Mean age= 11.30,
SD= 2.10, 59.5% boys and 39.3% girls). In order to
analyze CASI as a screening measure for anxiety disorders
some of participants’ parents were requested to (n=180) fill
SCARED parent-report version and some of the
participants filled SCARED self-report version (n=87).

Procedure

Ethical approval for the study was taken from the
Institute’s ethics review committee. Written Informed
consent from participants' parents in the community-based
schools and from caretakers' in orphanage-based schools
was taken. Assent was also taken from children for
participation in the study. During school time, the class
teacher randomly selected students to fill out the
questionnaire. Scales were self-administered in a group
setting during school timings.

Three research assistants were present to answer
any queries by the participants. Instructions were read aloud
to all participants. The questionnaires were also read aloud
to children from 6 to 9 years of age. SCARED parent
version was filled out by parents of children from
community schools, while SCARED self-report was filled
out by participants living in orphanages due to the
unavailability of parents in orphanage.

Statistical Analyses

SPSS version 23 and AMOS version 24 was used for
analyses. Data was cleaned by checking outliers, mean and
missing values. Normality assumptions and internal
consistency of scales and subscales were analyzed by
calculating skewness, kurtosis, histogram, Kolmogorov
Smirnov test and reliability analyses respectively. Exploratory
factor analysis was performed for initial factor extraction using
Principal Axis Factoring with Promax rotation. Confirmatory
factor analysis was performed in AMOS to check the
comparative goodness of fit of EFA derived factor structure
model. Maximum likelihood estimation was used for CFA.
Chi-square difference, RMSEA, SRMR, CFI, and AIC were
used to check model’s goodness of fit. ROC curve analysis
was used to determine the sensitivity and specificity of CASI as
a screening measure for anxiety disorders.

Results

Descriptive analysis indicates that overall CASI,
SCARED parent-reported version, and self-reported
version have adequate internal consistency. The value of
skewness and kurtosis indicates normality of data
distribution of all study variables within +2 range (Table 1).

Results

Table 1

Descriptives of Study Variables CASI, SCARED self- report and parent report (N = 658)

Scale Range Skew Kurtosis

k M SD a Actual  Potential

CASI 15 25.26 5.80 .82 15-45 15-45 .33 -.27
Factor 1 9.99 2.81 .70 6-18 6-18 45 -43
Factor 2 8.51 2.36 .66 5-15 5-15 32 -.54
Factor 3 5.80 1.99 .50 4-12 4-12 1.24 .92
SCARED-P 41 19.02 13.27 .92 0-71 0-82 1.23 2.09
SCARED-S 41 35.80 11.30 .83 5-74 0-82 -.03 .86

Note. k = number of items CASI = Childhood Anxiety Sensitivity Index, SCARED = Screen for Anxiety and Emotional Related Disorder; S = self-report; P
= Parent report; S.E of skewness and kurtosis: CASI=0.96, 0.19; SCARED-S = .25, .51; SCARED-P =.18, .36.

EFA of CASI indicated a four factor model explaining 32.89% variance with eigenvalues of 4.63,1.41,1.33, and
1.20, respectively. Item no. 1, and 5 have lowest communality value indicating it as poor items. The fourth factor has just
two items and the lowest internal consistency indicating it a poor factor (Table 2).
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Table 2

Exploratory Factor Analysis of Urdu version CASI (N=325)

Item Statements Factor Loadings
No.
1 2 3 4 H?
6 It scares me when my heart beats fast .66 .38
4 It scares me when I feel I am going to faint .61 .28
9 When I notice that my heart is beating fast, I worry that there might be something wrong with me .57 .39
10 It scares me when I have trouble getting my breath .57 41
8 It scares me when I feel like I am going to throw up 48 .26
11  When my stomach hurts, I worry that there might be something wrong with me. .38 37
7 It embarrasses me when my stomach growls .37 7 .26
2 When I cannot keep my mind on my school work, I worry that I might be going crazy 52 42
12 It scares me when I cannot keep my mind on my school work 47 .34
16 It scares me when I feel nervous z; 69 43
3 It scares me when I feel shaky 47 .30
14  Unusual feelings in my body scare me 36 .30
13 Other kids can usually tell when I feel shaky 33 43
15  When I am afraid I worry that I might be crazy 42
1 I do not want other people to know when I feel afraid 11
18  Funny feelings in my body scare me .39
17  Ido not like to let my feelings show 55 .33
5 It is important for me to stay in control of my feelings 31 13
No of items 7 5 4 2
Eigenvalues 463 1.41 133 1.20
Total variance explained 2220 4.32 3.78 2.68
Internal Consistency 73 .69 .57 .30

Model Chi-square (*), Root Mean Square Error of Approximation (RMSEA), comparative fit index (CFI), and standardized
root mean square residual (SRMR) and factor loadings. Model fit of the initial EFA based four factor model was poor (y* =
476.50, df= 130, RMSEA= .09, CFI= .62, SRMR= 21, AIC= 558.50), so item no.l was removed because of low factor
loading. After removing item 1 model fit was slightly improved (%> =216.14, df= 115, RMSEA= .09, CFI= .87, SRMR= .05,
AIC=292.14). Item no. 7 and 17 were removed in the second round due to low factor loading (<.30) to improve the model
fit. The final model fit falls under the acceptable range and all items have acceptable factor loadings (> = 152.52, df= 87, %%

CFA was carried out with four factor hierarchical model and it was improved based upon the model fit indices of

df=1.75 RMSEA= 05, CFI= .92, SRMR= 05, AIC=218.52).
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Table 3
Factor Loadings based on CFA of CASI (N=333).

Factor Item no y)
1 4 44
1 6 .55
1 9 .58
1 8 43
1 10 42
1 11 .53
2 2 41
2 3 37
2 12 41
2 14 .55
2 16 .50
3 5 .50
3 13 37
3 15 .50
3 18 .55

ROC curve analysis indicated adequate sensitivity

to assess anxiety disorders in children with a cut of score 20

against parent-reported anxiety and 23 against self-reported anxiety disorders. (Table 4).

Table 4

ROC Curve Analysis of CASI against SCARED-parent (N=180) and SCARED-self (N=87)

CASI Scores

Ancxiety Disorders

AUC SE p 95% CI OCP Sensitivity  Specificity
SCARED P 70 .04 .000 .61-.80 20 84 0.58
SCARED S 83 .04 .000 .74-93 23 93 0.60

Note. AUC= area under the curve; CASI=Childhood anxiety sensitivity index; SCARED= Screen for children anxiety related emotional disorders; P=parent

version; S=self-report; OCP= optimal cutoff point.

Discussion

The aim of the present study was to translate, adapt
and analyze the psychometric properties of Urdu version of
CASI for Pakistani children. A secondary aim was also to
analyze CASI, a screening measure for anxiety disorders in
children.

The results indicated that CASI Urdu version has
good internal consistency (Table 1) for the overall scale (a
=.82); acceptable for the subscales as well (a=.70, .66, .50).
Previous studies of CASI structure also report similar alpha
coefficient for three factors respectively. Third factor
comprising of social concerns related 3 items usually had
lower reliability estimates in the previous studies as well
i.e. 48,55 (Francis et al., 2019; Noél & Francis, 2011).

One possible reason could be lower no. of items and
not clear enough to measure the social concerns related to
anxiety sensitivity.

EFA results (Table 2) indicated a four-factor
structure in which one of the factors consisted of seven items
explaining 22.20% variance. Some items have low
communality like item no. 7. The items in the first factor are
mostly related to the physical body related concerns which
might be interpreted as unsteadiness for example item no 6,
9, 10 and 11. These items are characterized in physical
concerns factor in previous studies as well (Noél & Francis,
2011). Item no. 4 and 8 is usually characterized under
unsteady concerns and fear of losing control but in the
present research physical concerns and unsteady concerns
made one factor.
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Factor one has highest explained variance and this
findings is consistent with previous study indicating that CASI
items related to autonomic arousal are diagnostically superior
to the full scale (Chorpita & Daleiden, 2000). Another EFA
based study also indicated that nine items related to physical
anxiety sensitivity has better model fit than two three or four
factor model. The second factor comprised five items
explaining 4.32% variance with acceptable communality
values. The second factor was mainly related to mental
concerns for example attention to work, nervousness, and
feeling shaky. The third factor was made of four items
explaining a 3.78% variance. Item no. 1 in the third factor has
the lowest communality (.11). Factor four consisted of just two
items about having emotional control explaining only 1.20%
variance. Item five has the second lowest communality (.13).
One reason could be the cultural aspect of not expressing one’s
feelings and maintaining group harmony in collectivist
societies like Pakistan (Schreier et al., 2010). These items with
the lowest commonalities were removed one by one in CFA to
improve the model fit.

The results of CFA (Table 3) indicated that CASI
has a hierarchical structure, comprised of three lower
orders factors i.e. disease concern, unsteady concern, and
mental illness concern measured by 15 items version of
CASI. Previous studies on factor structure of CASI has also
indicated better model fit with fewer items rather than
eighteen items scale (Adornetto et al., 2008; Silverman,
Wendy et al., 2003). Studies in United States also reported
the best model for 13 items four factor structure (Feldner et
al.,2008; Leen-Feldner et al., 2005). Items no. 1 and 17 that
are removed in the present CASI factor structure are related
to social concerns. Items no.17 was difficult to comprehend
to children during cognitive interviewing as well which
might be a reason of poor factor loading.

ROC Curve analysis (Table 4) suggested that
CASI could be used as a screening measure for anxiety
disorders. Previous studies also indicated that CASI can be
used a screening tool for anxiety disorders (Francis et al.,
2019; Manly, 2005; Paulus et al., 2018; Weems et al., 2010;
Zvolensky et al., 2015, 2018).

CASI is a short and freely available scale which
can be utilized effectively for screening purpose in clinical
and community settings specifically in lower- and
middle-income countries.
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Recently research has been carried out on anxiety
sensitivity as a trans-diagnostic factor that needs to be
targeted for psychological disorders. A screening measure is
necessary for the assessment and treatment (McHugh, 2019).

Limitations and Suggestions

The present research has some limitations, which must
be kept in mind while interpreting the results. For example, the
structured diagnostic interview is not used to determine the
anxiety disorder for establishing anxiety disorder diagnosis
which might undermine the absence/presence of anxiety
disorder in participants. A broad age range was targeted in the
present research which might impact the factor structure of
CASI. Future research can incorporate multiple group analysis
to analyze any difference of age and gender. Future research
will also benefit from incorporating a mixed-method
research design to study the construct of anxiety sensitivity
and its phenomenology in Pakistani culture. The focus of the
present research was to check if CASI can be used as a
screening measure for anxiety disorders. Future studies can
incorporate other important variables like depression,
suicide, and other mood related disorders to analyze how
anxiety sensitivity is related to these psychopathologies in
Pakistani population.

Conclusion

Urdu CASI can be used to measure anxiety
sensitivity in children in clinical setting and for future
research purpose. CASI fifteen items scale has better
reliability and can be used as a composite scale for screening
anxiety disorders.
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/ Abstract \

Background. Household chaos is identified with mental well-being as the level of chaos promptly

affecting the mental health of adolescents. A chaotic home situation is portrayed as when there is an elevated
degree of disturbances, noise and crowd, instability, and an absence of a schedule that may add to levels of
stress in a home environment (Bronfenbrenner & Evans, 2002). Adolescence is said to be a vulnerable period
in which an individual is involved in physical and psychosocial changes (WHO, 2004). Coping strategies are
the mechanism used by an individual to cope with stressful events (Folkman, 1984). Problem-focused coping
strategy with reference to mental health focuses on problem solving. Emotion-focused coping helps to
regulate emotions and dysfunctional coping tries to avoid stressful situations (Tolor & Fehon, 1987). The
objective of this study was to examine the role of coping strategies in a relationship with household chaos and
the mental health of adolescents.

Method. The sample was consisted of 200 adolescents (52% girls, 48% boys) between the ages of 10 and
19. The correlational research method was used to assess the relationship among variables. The convenient
sampling technique was used to collect the data. Confusion, Hubbub and Order scale (Mathen et al., 1995),
Mental Health Inventory (Ware & Veit, 1983), and Brief Cope scale (Carver, 1997) were used to measure the
study variables.

Results. The correlational analysis revealed a significant negative correlation between household chaos and
mental health. Findings showed that household chaos negatively predicted psychological wellbeing and positively
predicted psychological distress while, coping strategies was positively linked with mental health. Findings
further indicated that coping strategies buffered the relationship between household chaos and mental health.

Conclusion. Adolescents with high levels of chaos at home, suffer from mental health problems. In the
presence of coping strategies, the effect of household chaos on mental health decreases.
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Introduction

Adolescence is considered a notice period as it
connects young people to adulthood. Adolescence is said to
be a vulnerable period in which an individual is involved in
physical and psychosocial changes. This progress includes
significant physical, physiological, mental, emotional,
social, and intellectual changes. Santrock (2014) illustrates
puberty as a formative time of progress that includes
socio-emotional, psychological, and biological changes
among adolescents. World Health Organization (WHO,
2004) defines the age range of adolescence as between 10 to
19 years. The puberty period is divided into three periods
which are early, middle and late adulthood. The age range
for early adulthood is 10 to 13 years, for middle adulthood is
14 to 17 and for late adulthood 18 to 21 years.

Household chaos is defined as “the disposition of
uncontrolled movement, the absence of
irregularity in the normal routine, and high levels of
surrounding stimulation" (Bronfenbrenner & Evans, 2002,
p. 121). Evans and Wachs in 2010 conducted research
influenced by the bioecological model of Bronfenbrenner
(Bronfenbrenner & Morris, 2006). This research was based
on the effect of households on the development of the child.
Research has analyzed that home conditions are considered
a natural microsystems which may foster or restrain the
healthy development of children. A functional meaning of
household chaos incorporates two key ideas which are
insecure or disturbance and disorder. Insecurity or

structure,

disturbance reflects changes in home environments and
associations or irregular schedules, while disturbance
incorporates the crowd, mess, noises, and irregularity at
home (Sameroff, 2010). The home environment is
considered a microsystem for a child and its impact on a
child's well-being through daily connections and processes
is very important (Fiese & Beardslee, 2013). Disturbances
and instabilities inside the home are family-level factors that
add to the working of children and adolescents (Brient &
Spoon, 2017).

Mental health is a condition of complete well-being
of a person without any mental disorder. The mental health
term has two domains, psychological wellbeing and
psychological distress. Psychological well-being is all about
the sense of mastery, optimism, interest and attitude of an
individual while psychological distress is referred to
disorder such as anxiety, depression and stress.
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Basic cognitive and social skills are the main
components of mental health (Artero, 2001). Mental health
includes our social, emotional and psychological
well-being. It influences how we think, feel, and act. Mental
health and well-being are always characterized by the
absence of a mental problems. The positive component of
mental health is featured in WHO's definition of well-being
is a state of complete physical, mental and social success
and not just the exclusion of illness (WHO, 2004). Coping
strategies are the mechanism that a person uses to address
stressful events. The most intensive and thorough definition
of coping given by Folkman is, "a connection between the
individual and the condition that is assessed by the
individual as surpassing their capabilities for the well-being
which is threatening (Folkman, 1984). Coping mechanisms
try to resolve the discrepancies between the demands and
the available recourses to manage the stressors. This cycle
can be a reaction to an unpleasant occasion evaluated as a
danger, challenge or threat (Lazarus, 1993). More extensive
studies, both problem-focused coping and emotion-focused
coping strategy deals with
consequences with cognitive and behavioral mechanisms
(Lazarus & Folkman, 1984). Problem-focused coping
includes the actions such as solving issues, focusing on the
positivity and having no worrying about the situation.
Emotion-focused category helps to regulate emotions by
seeking information and social support (Tolor & Fehon,
1987) and dysfunctional coping by trying to act in another
way such as avoiding stressful situations (Compas, 1988).
The present study is carried out to explore the moderating
role of coping strategies in the relationship between
household chaos and mental health among adolescents. The
study is an effort to fill the gap in the literature as there have
been very little research done on the moderating role of
coping strategies with household chaos and mental health.
The aim of the present research is, to identify the daily
stressors caused by household chaos and how typically
adolescents cope with these stressors.

stress and emotional

Research Hypotheses

1. Household chaos negatively predicts  the
psychological wellbeing among adolescents.

2. Household chaos positively predicts the psychological
distress among adolescents.

3. Problem-focused coping and emotion-focused coping

is positively related to psychological wellbeing among
adolescents.



4. Problem-focused coping and emotion-focused coping
is negatively related to psychological distress among

adolescents.

5. Dysfunctional coping is positively related to
psychological distress among adolescents.

6. Dysfunctional coping is negatively related to

psychological wellbeing among adolescents.

7. Problem-focused coping and emotion-focused coping
buffers the effect of household chaos on mental health
among adolescents.

8. Dysfunctional coping boost the effect of household
chaos on psychological wellbeing among adolescents.

Method

Sample

The sample of this study consisted of 200
adolescents (52% girls, 48% boys) with age ranges between
10 to 19 years (M=1.52, SD= .50). Participants were
approached through a convenience sampling technique.
Data was collected from different cities in Pakistan i.e.
Faisalabad, Rawalpindi, and Sargodha. Each participant
approached individually and time limit was not set to
complete the questionnaire. Demographic information
included age, gender, education, socioeconomic classes,
and total members in a family. A cross-sectional survey
research design was used in the present study.

Measurements

Household Chaos Scale. To assess the perception
of chaos by the participants Hubbub, Confusion, Order
Scale (CHAOS; Phillips, Matheny, Wachs, & Ludwig,
1995) was used. This CHAOS was consisting of 15 items.
Items were rated on a true/false scale (e.g., 1= true; 2=false)
and then averaged with the appropriate items reversed so as
to create a total score, with higher score being indicated as
more household chaos. For this scale Cronbach’s alphas
were .83, .80, and .79, respectively. In present research the
Urdu, translated version of CHOAS scale was used
(Tus-Sabah, 2010).

Mental Health Inventory. To assess the mental
health, the present study used 38 items MHI (Ware & Veit,
1983). This inventory has already been translated and
adapted for Pakistani Culture (Bashir & Naz, 2013) and
used in different Pakistani research projects (Bano &
Malik, 2013; Mahmood & Malik, 2013).

It has 6-point rating scale; participants were asked
for each item to rate on a six point frequency or intensity
scale, for how they had been feeling during the past month.
The inventory gives an overall picture of mental health of
an individual through mental health index. On the other
hand, it has two major subscales i.e. psychological distress
and psychological well-being that tell about the level of
distress and wellbeing of individuals. For mental scales, the
estimates of internal consistency were high, alpha
reliability being .95. Cronbach’s co-efficient alpha for the
Distress scale was .94 and for the Well-being scales .92. In
present re-search, Urdu translation of Mental Health
Inventory was used (Khan, Hanif & Tariq, 2015).

Brief COPE Scale. The Brief COPE (Carver,
1997) is a coping inventory having 28 items, with 14
subscales. Each subscale further comprises two items.
Carver reported validity of scale and reliability of sound on
scale with Cronbach alphas ranging from .50 to .90. Three
types of coping measured by the scale; problem-focused,
emotion-focused and avoidant. Problem-focused coping:
Measured via coping, positive reframing,
instrumental support and planning. Emotional coping was
measured using items related with self-blame, religion,
venting, emotional support, humor and acceptance.
Avoidance coping include denial, behavioral, substance
abuse, disengagement, and self-destruction. In current
research, another translated version in Urdu of brief cope
by Qadeer & Jamal, 2012 was intervened to assess the
coping strategies employed by respondents.

active

Procedure

After the finalization of the scales, permission was
taken from the authors for using the scales. For data
collection, participants were approached directly and after
their consent for participation, they were briefed about the
objectives and nature of the study. They were ensured that
the confidentiality of their provided information will be
maintained and will only be used for research purposes.
Then, a test booklet including all the scales and
demographic sheets was given to participants and they were
asked to fill every portion of the questionnaire correctly,
sincerely, and honestly. There was no time limit for filing
the scales. Data was collected from a sample of 200
participants. Then, data was entered in IBM-SPSS and
different statistical analyses were run on it to test the
proposed hypotheses. After analysis, results were compiled
and discussed.



Results

The purpose of this study was to analyze the impact
of household chaos on mental health (psychological
well-being and psychological distress) and moderating role
of coping strategies among adolescents. To meet the
objectives of the study and for hypothesis testing some major
and advanced analyses were carried out. A correlation matrix
was produced to check the relationship among study
variables. Linear regression analyses were used to predict the
relationship among all the variables of the study. The process
macro model was used to check out the moderating effect of
coping strategies (problem-focused coping, emotion-focused
coping, and dysfunctional coping) with household chaos and
mental health.

In an attempt to find out the nature of the
relationship among study variables correlation coefficient
was computed. Pearson Product Moment Correlation
Coefficient was carried out to examine the relationship
between all the study variables. Results of the correlation
matrix revealed that there is a notable relationship between
household chaos, mental health, and coping strategies. A
significant negative correlation was observed between
household chaos and mental health which indicates that
adolescents who experience household chaos suffer from
mental health issues. Coping strategies had a significant
positive correlation with mental health while a negative
relationship with household chaos. In addition, the
relationship among subscales of major study variables is
also shown in the correlation matrix. Mental Health
Inventory has two subscales, psychological well-being, and
psychological distress. Brief Cope Scale has three types of
coping strategies, dysfunctional coping, problem-focused
coping, and emotion-focused coping. Findings indicate that
psychological ~ well-being,  problem-focused  and
emotion-focused coping had a remarkable positive
correlation while a significant negative correlation with
psychological distress and dysfunctional coping. The only
significant correlation between household chaos and
coping strategy observed is dysfunctional coping. The
significant positive correlation between household chaos
and dysfunctional coping indicates that those who
experience chaos at home more frequently engage in a
dysfunctional coping strategies.

Table 3 demonstrates the moderating role of coping
strategies in relationship with chaos and mental health.
Moderation analysis performed by using macro process
(Hayes, 2013). Findings suggest that problem focused
coping significantly positively predict psychological
wellbeing (B= .16 p<.01) and psychological distress (B= .62
p<.01). Household chaos produced a significant negative
effect on psychological wellbeing (B= -.86 p<.01) and
psychological distress (B= -.39 p<.01). Emotion-focused
coping significantly positively predicts psychological
wellbeing (B= .07 p<.05) and psychological distress (B= .48
p<.05). Household chaos produced a significant negative
effect on psychological wellbeing (B= -.21 p<.05) and
psychological distress (B= -.54 p<.05). Dysfunctional
coping significantly negatively predicts psychological
wellbeing (B= .51 p<.05) and significantly positively
predicts psychological distress (B= .18 p<.01). Household
chaos produced a significant positive effect on
psychological wellbeing (B= 41 p<.05) and significant
negative effect with psychological distress (B= .23 p<.01).

The findings of the moderation table are further
described through the mod graph (Figure 1-5). The graph
shows that in the presence of moderator problem-focused
coping, the effect of household chaos is decreasing on
psychological wellbeing and on psychological distress. In
the presence of emotion-focused coping, the effect of
household chaos on psychological wellbeing and on
psychological distress is decreasing. The graph shows that
dysfunctional coping increases the level of psychological
distress while dysfunctional coping has non-significant
effect on psychological distress.
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Table 1
Correlation among study variables (N=200)

1 2 3 4 5 6 7 8

S.No  Variables n M SD CHAOS MHI PWB PD BCS PFC EFC DC
1. CHAOS 200 439  3.65 —

2. MHI 200 138.0 143 -15% —

3. PWB 200 50.8  11.7 - 42 .03 —

4. PD 200 872 188 37 JT8** -04%%F  —

5. BCS 200 752 853 A2 .16* 11 - 19%%  —

6. PFC 200 18.0  3.10 -.08 .01 .01 .00 69FF  —

7. EFC 200 292 4.03 -.01 .06 .02 -.03 JTEE ST —

8. DC 200 258 433 =27 =22 -23% 0 31* 68*%* 13 A8FE —

Note. CHOAS=. Hubbub and Order Scale; MHI= Mental Health Inventory; PWB= Psychological Well Being; PD= Psychological Distress; PFC= Problem Focused
Coping; EFC= Emotion Focused Coping; DC= Dysfunctional Coping.

*p < 05
Table 2
Multiple Regression Analysis by Household Chaos and Coping Strategies on Mental Health (N=200)
Predictors Psychological wellbeing Psychological distress
95% CI 95% CI
B SEB f t ————— B SEB § t —
LL UL LL UL
Constant 346 44 - 7.8 259 434 125 6.6 - 18.0 106 133
CHAOS .59 A5 -28*¥* 65 64 12 -5 23 29%* 6.6 -1 25
PFC .09 d6 0 28** 56 -40 22 -.01 24 -20%*  -05 -48 47
EFC 13 A5 24%* 87 -44 17 -38 23 -28%* 1.6 -07 .84
DC -26 11 -03 54 39 .84 A3 17 34%* 76 -1.6 .96
R2=42 AR*=41 F=21.7 R’=.50 AR*=.49 F=33.2

Note. CHAOS= Confusion, Hubbub and Order Scale, PFC= Problem Focused Coping; EFC= Emotion Focused Coping; DC= Dysfunctional Coping.
*p < 05.#%p < 05. #*¥p< 01
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Table 3

Moderating effect of Coping Strategies with Household Chaos on Mental Health (N=200)

Predictors Psychological wellbeing Psychological distress
B SE t p —Lf% (;JIL B SE 1 p —LgLS% ?L
Constant 485 52 92 .000 382 588 181 81 133  .000 92 124
CHAOS -8 .77 1.1 .008 -65 23 -39 .1 33 001 -1.6 -63
PFC Jd6 27 -58 .001 =71 38 .62 42 -14 045 -14 21
PFCxCHAOS .03 04 38 .011 -06 .09 01 06 1.6 006 -01 .22
R?=.34 AR?=33 F=17.8 R?=38 AR?*=37 F=22.9
Constant 478 65 72 000 348 60.7 110 101 10.8  .000 90.6 130
CHAOS -21 1.1 80 .002 -13 31 -5 76 -3.1 .002 -89 21
PFC .07 22 -35 012 -55 35 34 34 -14 161 -1 19
PFCxCHAOS .08 04 02 032 -06 .08 .02 05 1.9 .046 .01 23
R?=.34 AR?=33 F=17.7 R?=38 AR?*=37 F=22.4
Constant 31.8 45 7.0 .000 229 40.8 127 6.8 187 .000 114 141
CHAOS 41 97 42 .068 -1.5 23 23 47 -83 .041 -4.1 1.6
PFC -51 .16 3.1 .001 19 83 A8 24 48 .000 -6 -70
PFCxCHAOS .02 03 57 563 -04 .08 A3 .05 -26 .004 - 11 .08
R=41 AR?*=40 F=28.1 R*=.49 AR?=48 F=42.8

Note. CHAOS= Confusion, Hubbub and Order Scale, PFC= Problem Focused Coping; EFC= Emotion Focused Coping; DC= Dysfunctional Coping.

#p < 01, %p < 05, #+4p< 001

Figure 1. Moderating effect of Problem-Focused Coping
in predicting psychological wellbeing

Figure 2. Moderating effect of Emotion-Focused Coping
in predicting psychological wellbeing
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Figure 3. Moderating effect of Problem-Focused Coping
in predicting psychological distress

Figure 4. Moderating effect of Emotion-Focused Coping
in predicting psychological distress
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Discussion

Inter correlation matrix showed the relationship
between household chaos, mental health, and coping
strategies. According to the results, household chaos had a
significant negative correlation with mental health which
indicates that more chaos at home predicts a low level of
mental health. Adolescents who suffer from household
chaos pertain to be affected by mental health. These
findings are consistent with research conducted by
Klemfuss (2018) to examine the effect of household chaos
on mental health. Psychological well-being significantly
negatively correlated with household chaos which showed
that individuals with chaos scored low on psychological
well-being. In line with the previous study, the stress of
household chaos is related to psychological well-being
(Cooper & Marshall, 1976). Previous literature has shown
that household chaos affects psychological well-being
(Deater-Deckard et al., 2012). The theory of chaos explains
that psychological well-being gets affected by the harmful
risk factors of chaos in adolescents (Gonzales et al., 2007).
On the other hand, psychological distress showed a
significant positive correlation with household chaos. A
previous study also revealed that a crowded home
environment is correlated with psychological distress
(Zvara et al.,2014).
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Figure 5. Moderating effect of Dysfunctional Coping
in predicting psychological distress
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Multiple regression analysis was performed to see
the effect of household chaos and coping strategies
(emotion-focused  coping, problem-focused coping,
dysfunctional coping) on psychological wellbeing.
Psychological well-being refers to the efficacy in working,
hopefulness, complete emotional state, self-acceptance,
autonomy, personal growth, and positive functioning
(Keyes et al, 2002). Household chaos appeared to be a
significant negative predictor of psychological well-being
and the beta value explained .59 units decrease in
psychological wellbeing. Previous literature has shown that
household chaos affects psychological well-being and
minimizes optimal functioning (Deater-Deckard et al.,
2012). Problem-focused coping appeared to be the strongest
positive predictor of psychological well-being. This finding
is in line with a study predicting the role of coping for
psychological well-being. It was concluded that higher use
of problem-focused coping predicts psychological
well-being (Cai et al., 2020). Emotion-focused coping
appeared to be a significant positive predictor of
psychological  well-being.  Emotion-focused coping
decreases the stress level and contributes to enhancing the
psychological well-being (Jang et al., 2019). Dysfunctional
coping appeared to be a negative predictor of psychological
well-being. Avoidance coping or dysfunctional coping
strategy is related to depressive symptoms and poor
adaptation or maladjustment (Griffith et al., 2000).
Psychological distress is refer to the state of emotional
suffering and is embedded with terms such as stress, strain,
and distress (Selye, 1974). Household chaos appeared to be
a significant positive predictor of psychological distress and
the beta value explained .15 units decrease in psychological
distress. Anxiety and depressive symptoms are the factors
caused by chaos at home and are characterized by
behavioral problems and distress (Sanders & Abaied, 2015).
Problem-focused coping and emotion-focused coping
appeared to be a significant negative predictor of
psychological distress. These findings are in line with the
study of coping strategies with psychological distress. High
scores on problem-focused coping and emotion-focused
coping reflect the low score on symptoms of psychological
distress (Chang et al.,2007). Dysfunctional coping appeared
to be a significant positive predictor of psychological
distress. In a previous study with dysfunctional coping and
psychological distress, it was suggested that the
dysfunctional ~ coping  mechanism  rendered the
psychological distress and makes a person more vulnerable
toward general stress (Neville et al., 1997).

Problem-focused coping is adaptive in nature as it
involves efforts in solving the problems rather than
withdrawing and escaping from the situation (Baker &
Berenbaum, 2007)  which  ultimately  decreases
psychological distress in long run among individuals, and
decreases the impact of chaotic environment (Folkman &
Moskowitz, 2000). Results of problem-focused coping with
all the outcome variables reveal that the moderating role of
problem-focused coping in relationship with chaos and
psychological well-being. Findings suggests that PFC
significantly predicts psychological wellbeing and explain
the total variance of 34% in PWB. CHAOS produced a
significant negative effect on psychological well-being. The
findings of the moderation table are further described
through the mod graph which depicts that problem-focused
coping significantly moderate the relationship between
household chaos and psychological well-being among
adolescents. The graph shows that in the presence of
moderator problem-focused coping, the effect of CHAOS is
decreasing on psychological well-being.

Problem-focused coping significantly predicts
psychological distress explaining the total variance of 38%
in psychological distress. CHAOS produced a significant
negative effect with psychological distress explaining the
additional 15% variance in PD. The findings of the
moderation analysis are described through the mod graph
(Figure 6) depicts that problem-focused coping significantly
moderates the relationship between household chaos and
psychological distress among adolescents. The graph shows
that problem-focused coping decreasing the effect of
CHAOS on psychological distress. The results of the
present study are consistent with the existing literature
(Stanton et al., 2000) which indicated that problem-focused
coping moderated the relationship between chaotic home
environment and neurotic disorders.

Limitations and Recommendations

A cross-sectional design was used to collect the
data from adolescents. For future research, it would be more
beneficial to do research with more cities for the
effectiveness and generalizability of the data. To examine
the effect of household chaos on mental health, more
research are required to conduct. Moreover, this research is
limited to the mental health of adolescents, while it can be
done with other domains of health-related issues.
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Three questionnaires were used in the current study
which was time-consuming to collect the data. For future
research, it would be better to use questionnaires with fewer
items and in a short form. For future research with these
variables, qualitative research will be suggested, as it will
provide the difference between age ranges in the context of
using coping strategies. Qualitative research will provide
in-depth explanation of the effect of household chaos on
mental health. Age is an important part to explore the cause
and effect among adolescents.in this study adolescents
between the ages range of 10 to 19 years were taken. It
would be more effective for future research that data should
be taken from a specific age limit among adolescents to
explore better findings.

Parents, teachers, and adolescents should be aware
of the concepts of household chaos, mental health and
coping strategies through seminars, media, conferences, and
discussions. As it is very important to be aware of these
concepts for better functioning and mental well-being. A
union NICHD Early Child Care Research Network was
introduced in 2003 for the intervention of children who
By enhancing the
understanding of coping strategies, the provision of
guidelines related to the management of risk factors can
reduce dysfunctionalities.

suffers from household chaos.
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/Abstract \

Objective. Intimate relationships have their own vital position in any psychological and social wellbeing
hierarchy. This study aims to understand the reasons why some women over 30 years of age remain single,
and the social dynamics associated with their marital status.

Method. The study collected data through semi-structured interview of 8 educated Pakistani women aged
between 30-36 years, living in Karachi. The Interpretative Phenomenological Analysis approach was used to
explore the causes of singlehood.

Results. The transcribed interviews were analyzed, and common themes and phrases were identified. Five
main themes were derived namely similarity/affinity, freedom, ambition, match making process and
unpleasent life experiences.

Conclusion. Study findings highlighted that principal reasons for being single are compatibility factor and
safeguarding ambition/freedom. Family pressures, lack of support to travel/live alone and social commentary
are the main challenges faced by single women. Self-help strategies and virtual support groups are the major
coping mechanism employed.
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Introduction

The institution of marriage holds significance in
almost every human society. In collectivist societies like
those of South Asia, arranged marriages are the norm which
may be influenced by several socio-economic factors (Pande,
2014). Age is one such factor, and in Pakistan, early marriag-
es are highly encouraged (Shahzad, 2017). As mentioned by
Tabassum (2016), a relatively small percentage of women,
5.33%, by age 30-34 and 2.55% by age of 35-39 had never
been married according to the data collected in 2012-13.

These never married women are a part of a heteroge-
neous group of women called single women. This group also
includes widowed, divorced or separated women. However,
in the context of this study, the term ‘single’ would refer to
never married women who are not in any other intimate
relationship. Concerning the marital state, as Hancock
(2017) suggested, the word ‘single” implies a deficiency — an
absence of marriage. This deficiency is experienced by
women of different cultures in different ways based on the
social and cultural constructs of their society (Darrington et
al.,2005). The experience, however, is defined by an umbrel-
la term — “Singlism’. This term was applied by DePaulo and
Morris (2005) to express the stereotypes and discriminatory
behaviours faced by unmarried people in almost every
society.

It is important to understand here that ‘Singlism’
arises from the very essence of the stigma associated with
those who are different. Goffman (1963) defines stigma as an
‘undesired differentness’ from what is the norm. This stigma
arises from the societal view of what constitutes the woman-
hood norm. Womanhood in collectivist societies is defined
as being able to (1) have an intimate, marital relationship
with a man, (2) become a mother, and (3) accept economic
dependence (Byrne, 2014).

Reasons for Singlehood

The absence of a relationship requires
multi-faceted analysis. Mainly singlehood is categorized into
two classifications: voluntary and involuntary singlehood
(Adamczyk, 2017). Formers are those who remain single by
choice, and the latter are those who despite having the wish
to marry are unable to find a partner. Undoubtedly, the
difficulties with relationships and constraints factors — the
involuntary factors - are associated with negative feelings
such as depression and loneliness among both men and
women.

a
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Apostolou’s (2017) study elaborates on the reasons
for remaining single for both men and women under three
main domains: difficulties with relationships (personality
factors), freedom of choice and constraints. The personality
factors include issues like lacking confidence, being shy, not
knowing how to flirt as well as inflexibility and not being
willing to compromise. Freedom of choice factor is associat-
ed with pursuing goals and remaining in casual relationships.
This category mostly includes those who voluntarily stay
single.

The reasons that women quote for their singlehood
also differ in terms of the societies they live in. Ntoimo and
Isiugo-Abanihe (2014) reported that for western women,
incompatibility between career and marriage, failure in past
relationships or being unable to find the right match, and the
perception that marriage would curtail their freedom are
offered as the main reasons for being single. Whereas, for
Indian women additional factors associated with collectivist
societies such as parental objection, financial constraints and
loss of parents are also reported (Prabhakar, 2011).

Studies on Pakistani women such as Tahir (2012);
and Iram and Muazzam (2016) elaborated that in Pakistani
society, women’s marital status is the key factor which has a
vast influence on self-esteem of women. Sultana et al. (2021)
pointed out that multiple family pressures such as socio-eco-
nomic constraints, patriarchy, responsibility of other family
members, strong caste system and demand of attractive
physical appearance are the main reasons for many Pakistani
women to remain single.

The age bias is evident here as well. As Barak
(2014) noted that spinsters — single women beyond the prime
age of marriage - are often depicted as ‘Cat Ladies’ in
western media across all genres. Cat Lady is one who
showers her affection on cats as she has failed to have her
own family and children. Singlism also adds to the detrimen-
tal effects of a lack of intimacy and romantic relationship
faced by single people.

Coping Strategies

Trimberger (2005) emphasized that single people
can provide for their lack of emotional loneliness through
strong a social network which she categorizes as “pillars of
support” -nurturing home, satisfying work, satisfaction with
their sexuality, connections to the next generation, a network
of friends and possibly family members, and a feeling of
community.



The experiences of Singlehood and Singlism differ
according to societies and cultures (Jordal et al., 2013). As
suggested by Tahir (2012) and Sultana et al. (2021), there is
an acute necessity to analyze the dimensions of singlehood
among Pakistani women. Thus, this qualitative analysis
aims to provide a direction towards spreading awareness
and understanding about the social experiences of single
women in Pakistan.

Method

Participants

Altogether 8 single Pakistani women between
30-36 years of age took part in this research. The
participants were selected through the snowball sampling
method.

Table 1
Demographic Details of Participants (N=8)

All participants were working women and
belonged to middle or upper-middle class based on their
annual household income. Specific operational criteria of
‘single women’ quoted by Ibrahim and Hassan (2009) in a
study on Malay women has been adopted. It defines
singleness as (1) never married, (2) over 30 of age, (3) not
cohabiting, and (4) childless.

Given below is a table of demographic details of
participants gathered when questioned about their
background:

Participant Age Profession Socio-economic Class
1 34 years Author Upper - middle class
2 30 years Editor/Manager Upper - middle class
3 31 years Journalist /Student of Urban Planning Middle class
4 32 years Documentary Filmmaker Middle class
5 30 years Lecturer Middle class
6 36 years Teacher Upper - middle class
7 30 years Teacher Middle class
8 30 years Journalist Upper - middle class




Material and Procedure

The participants were interviewed individually for
on average an hour and a half each. The language used,
(Urdu or English), was based on the preference of the
participant. The interview was designed after reviewing
international guidelines of University of Florida (Stofer,
2019) for qualitative data collection. Keeping their
interview guidelines in consideration, major categories for
the interview were developed, such as reason for being
single, challenges, coping mechanisms used. Within each
category a main question was framed, and probes were
developed after conducting one pilot interview with a
colleague. An ice breaking question was added in the
beginning asking about the interviewee’s background. A
generic question was added at the conclusion, asking about
societal factors that contribute to the challenges, to ease out
the focus on personal details and end the conversation on a
macro level discussion.

The interviews were audio recorded (with consent)
and then transcribed verbatim.

Table 2
Reasons for Being Single (N=8)

Thematic and interpretative phenomenological
analysis was then used to interpret the transcripts. Meanings
and similar patterns were discovered from the raw data
based on personal experiences of participants. Then major
themes were identified from their responses. There were five
core questions that were asked during the interview.

Considering the cultural milieu of Pakistani
society, The Interpretative Phenomenological Analysis
(IPA) was chosen to understand better the intimate reasons
and challenges associated with the single status. The quotes
of the participants mentioned in this document were
translated in English wherever required to maintain
consistency.

Results

The overall analysis of the content of the interviews
reveals some major themes about singlehood for Pakistani
women. The specific themes revealed for each area are as
follows:

S.No. Themes Coding Response
2.1 Similarity/Affinity . Mental affinity with spouse
. Want communication in relationship
. At least bachelors (education similarity)
. Must have enough salary to manage a family (financial similarity)
2.2 Freedom . Not willing to compromise
. Self-awareness of rights
. Don’t want to lose freedom
2.3 Ambition . Want to pursue career
. Want to live a purposeful life
24 Matchmaking process . Not many proposals /mother is not social
. Got rejected or rejected proposals based on socio-economic factors
. Religious rituals - Istekhara (A method to pray to Allah to give you
any indication through dream about the suitability of proposal) was negative
2.5 Unpleasant life . Financial crisis in early life
experiences . Anti-marriage sentiments due to broken family/father’s death early in life
. Failed dating relationships
. Broken engagement

2.1 Similarity/Affinity. The concept of finding a spouse with whom one has affinity was common among all
interviewees. It was further elaborated to include dimensions of mental, educational and financial similarity. There was also
a common mention of how age and age-related exposure altered preferences for a spouse.
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“Obviously, when you reach a certain age, whether
a male or a female, your references have developed so
much that you are not looking for a man who is cool and
looks cool, but you are looking for a man who understands
you.”— Documentary Filmmaker, 32

The women who are slightly less established refer
to the additional financial or educational similarity.

“Once | had a proposal.... and I was earning more,
and he was looking for a girl who could work after marriage
and support his mother and nurse her ... in future also one
could not foresee any financial or professional progress on
the guy’s side and on this basis, we rejected the proposal
which was taken as an offense by relatives in the family.” —
Lecturer, 30

2.2 Freedom. A core theme arising out of the
transcripts is a wish to live on their own terms. Most of the
participants shared the feeling that marriage, especially
with an incompatible person, would curtail their freedom.

“Like when I think about marriage I think of a blank wall, I
don’t see anything beyond it, and I also feel like it’s going
to be the end of me.” — Journalist/Student of Urban
Planning, 31

Not all women shared the opinion that marriage
would curtail their freedom entirely. However, all were
apprehensive about falling for the wrong person who would
clip their wings. “(I need) to know that this person who
seems reasonable to me is he really proud of me and does
he understand that I won’t leave work, even if it’s not to
earn money, it could be planting trees or anything else for
that matter, but I won’t sit at home.” — Documentary
Filmmaker, 32

2.3 Ambition. Most women were of the view that
marriage is likely to hinder their goal to pursue a career and
explore opportunities of personal and professional growth.
“l am not saying people should marry my CV, but they
should know what I have done and what I am not ready to
give up.” - Documentary Filmmaker, 32

“I want to study; I want to grow as a person and as
a professional. I can get along my responsibilities with
work and my studies.” — Lecturer, 30

24 The Matchmaking Process. A few women
reported being single not by choice but by circumstances.
With dependency on factors such as ethnicity, caste,
socio-economic background, religious beliefs, and sect etc.
to match with the proposal being the main decision makers,
opportunities were missed.

“The main reason behind my still being single is my
sect, the belief system we follow... my father diligently
follows the AhleSunnat teachings. So, my family would say
no for the proposals (that were from different schools of
thought). Another reason where other side said no is that we
belong to the Bihari caste. There is a general concept that
Biharis are ‘taiz’ (cunning).” — Teacher, 30

“It wasn’t like I had any opportunities because my
mother is not very social. So, no one approached us.” —
Editor/Manager, 30

2.5 Unpleasant life experiences. More than half of
the women in the sample of this study reported having faced
traumatic or disappointing past experiences in inter-personal
relationships either early or later in life which contributes to
their still being single.

“It started when my father passed away. Fights
erupted between my married brother and unmarried elder
sister and somehow my brother ended up leaving us, and I
was like his marriage had ruined my family.”
Editor/Manager, 30

“I had to give up on so much different things of life
(financial crisis in family that began when participant was in
primary school and remained till her adult life) that now I am
in no position and no mood to give up on anything.” —
Journalist/Student of Urban Planning, 31

For others, intimate relationship failures have led to
a conviction of focusing more on personal and professional
growth than finding a spouse.

“When my engagement broke off, the core reason
why the engagement ended was mental compatibility. I set
my priorities then.” — Lecturer, 30
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Table 3
Challenges Faced by Single Women (N=38)

S.No. Themes Coding Response

3.1 Family pressure .

Resistance from family and relatives

+ Expectation to compromise on everything /to settle for less

* Emotional exhaustion

* Ambiguous family expectations

3.2 Being alone * Housing challenge

* Travelling challenge

+ Sexual exploitation
* Moral Policing

33 Social commentary .
* Body shaming
* Pity

Religious suggestions

3.1 Family pressure. This was the overarching
theme in almost every discourse. Most of the women felt
that with time the family support starts to dwindle, and they
are constantly being told to compromise and ‘settle for less’.

“.ultimate pressure is one which comes from
parents side. Deep down knowing that you have been a
cause of trouble for them, that was a painful thing.” —
Lecturer, 30

“Relatives keep telling my mother that don’t be too
picky, why are you so concerned with guy’s education, he is
not educated but is employed, and if someone is not earning
well, they say things like it will get better tomorrow.” -
Teacher, 30

Some women also shared that they received
ambiguous expectations from family over the years with
reference to ideas of marriage, education, independence,
job, family’s honour etc. that now the challenge is mainly to
counter the confused demands of their family.

“For years and years, you trained us that way.
You’ve made us so professional that we’ve built-up walls
around and it’s difficult to be vulnerable.” - Documentary
Filmmaker, 32

“My family gave me independence; they gave me
freedom. Then when I started deciding myself, it became a
problem.” - Journalist, 30

3.2 Being Alone. Remaining single means doing
things on your own without the support or company of a
spouse. This includes living alone and travelling alone. Latter
was an issue faced by almost all the women interviewed.

“Single woman living alone in Karachi is itself a
huge challenge, a volume should be written about it.” —
Journalist, 30

Living alone also meant being sexually exploited by
a relative for her:

“My mother would say that either move abroad, or if
you want to live in this society then get married, otherwise
apne hi hath saaf karte hain (relatives will take advantage of
you). I thought it was all nonsense; but it wasn’t nonsense
until I faced it.” — Editor/Manager, 30

Everyday travel to work is also no less than an
obstacle for these women.

“When you try to step out to work, first question is if
you get late how you will reach back home. You are a woman;
how will you travel. If you had a husband, he could have
picked and dropped you from work.” — Author, 34

“I have seen women on motorcycles but have also
seen how people treat them. Travelling has always been a
challenge. If you know how to drive a car, people say you are
independent, but even you cannot get any maintenance work
done without maame chaache ki source (reference of a male
relative), no mechanic will do your work honestly (will
charge more).” — Editor/Manager, 30
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“If you get a career opportunity and you want to
move to another city, it is discouraged, but if a married
woman’s husband finds work there, then she is supported,
offered moral and emotional support.” — Journalist, 30

33 Social commentary. Nearly all women
shared that they come across distant relatives and even
random people who feel no qualms in commenting about
their single status, making them realize that something is
missing in their lives.

Table 4
Societal Factors of Singlehood Among Women (N=8)

“....and then the next question will be (by relatives or
acquaintances) you will be alone for the rest of your life, you
won’t have kids, family. This is a huge challenge because
you are constantly pitched in about this.” — Author, 34

“Everyone would step in and say read this ‘wazifa’
(religious scripture), or read this verse of Quran for 7 days,
you’ll surely get married.” — Teacher, 30

This social commentary goes to an extent to involve
expressing pity and body-shaming the women.

S.No. Themes Coding Response

4.1 Patriarchal setup

+ Daughters are a burden and should be married off before parents die

+ Woman must be owned by someone, cannot exist on her own
* Woman needs a man to survive

4.2 Religious + Single people will sin
interpretations * Girls should be married off early
43 Source of entertainment ¢

Lot of free time, free entertainment source

* Women are seen as fair game

4.4 Pre-set paths .

No place for mental compatibility

+ Fixed norms and paths to follow
* Your achievements are termed as your flaws

4.5 Culture  Caste issues

* Women react different when they want to marry off a daughter as compared to when
they should marry off a son

4.1 Patriarchal setup. This theme emerged in
every participant’s conversation. The points revolved
around the concept that woman needs a man to provide her
security in form of a father, brother or a husband.

“.like women is someone’s property or someone
in association with someone else, she is neither an
individual nor independent. She is someone’s daughter,
wife, so she has no say, including her marriage —
Journalist/Student of Urban Planning, 31

The underlying economic dynamics of this
patriarchal setup were explained by one of the participants.

“Women will continue to suffer till they get
financial independence because everyone fears financially
independent woman. Single financially dependent woman
has no value, and she is told to go get tea for everyone.” —
Documentary Filmmaker, 32

4.2 Religious interpretations. Morality and
chastity are intertwined with religious doctrines and are used
against single people in the most biased manner.

“People think that single people are prone to
commit sin if they are not married off, as if married people
don’t sin ever, they don’t indulge in extra-marital affairs.” —
Editor/Manager, 30

4.3 Source of entertainment. Some participants
strongly believed that interference in other people’s life is
solely a source of entertainment and single women are an
easy target as they are already vulnerable due to lack of
support from their families.

“People give meaning to their lame lives by
criticizing someone and they feel happy by teasing single
people. Sadists...” — Editor/Manager, 30
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4.4 Pre-set paths. There as certain milestones that are
set by the society and one is expected to follow those set paths.

“You are born, then you study certain subjects and
get degree in certain disciplines, then at certain age you
should get engaged and then get married, then within
certain time you should have your first child etc.” —
Lecturer, 30

Table 5
Strategies Employed to Overcome Challenges (N=8)

4.5 Cultural aspects. The arranged marriage culture is also
sometimes a barrier for women who want to get married but
are rejected by the mother and sisters of the potential spouse
at the very first stage due to age or looks or academic
background.

“A woman in our society reacts differently if she is
a mother of a daughter as compared to when she is a mother
of a son.” — Teacher, 30

S.No. Themes Coding Response

5.1 Resistance .

* Rejecting proposal

Taking stand for the first time

» Coming up with milestones to achieve

5.2 Self-reliance .
+ Staying physically fit

¢ Humour

Not letting relatives in anymore

* Training mind not to care/Self-counseling

53 Seeking support * Therapy

* Social media support system/online friendships

5.1 Resistance. Plain resistance was one of the
most opted for coping strategy by these women to ensure
that they are not married off under pressure. Some took a
stand the first time their parents asked them to go through
the arranged marriage process and give up on their
requirements. Whereas others had to keep struggling each
time there was a rishta (proposal) scene and put up a strong
defense. Some even took refuge in coming up with new
milestones to achieve before they’ll be ready for marriage.

“You have to see how to deal with your family,
like my family was easy, I just keep coming up with
different reasons.” — Journalist/Student of Urban
Planning, 31

“I clearly told them to let it be and when time
comes, [ will let them know and I’ll decide for myself.” —
Documentary Filmmaker, 32

5.2 Self-reliance. It propped up in conversations of
participants of this study that they use humour to defend
against the society’s taunts. Self-counseling is another
strategy that was shared by couple of participants which
helps them with staying positive and shut out external
negative messages. Some totally shut out the external voices
by staying away from relatives.

“I would rather advice that as a single woman, don’t
let relatives in...” — Editor/Manager, 30

“I have made this thing in my head, that I should
not let this thing affect me, that I have other things to do.” —
Journalist/Student of Urban Planning, 31

5.3 Seeking support. Not everyone is good at
self-counseling and so there was one participant who shared
that she sought help through therapy. Also, online friendships
according to her were of greater help than real life relations.

“I have survived because I was very lucky, pure
fortune that I had mental health professionals, they were god
send.” — Teacher, 30
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Discussion

The very expectations from single females and the
idea of adapting to the groom and his family’s wishes lead
to the compatibility factor, which was mentioned by almost
every participant. The next most quoted reason for being
single was to safeguard ambition/freedom. In Pakistani
society, it is common to be as high as asking the woman to
completely alter her lifestyle and leave studies/career to
become a housewife. However, as the social construction of
reality suggests, much of our world perceptions and
decisions are based on social and interpersonal influences
(Galbin, 2014). The women who value their independence
and ambition are thus perceived as defying the norms and
must move against the tide of the societal influences.

Moving on to the challenges faced by single
women who demand to live on their own terms, it is
important to first understand the patriarchal setup of
Pakistani society. They remain single involuntarily because
they are a misfit in these structures that expect women to
work at home, with their labour remaining unpaid resulting
in economic dependence and to view other close
relationships such as family and friends being secondary to
the relationship of husband and in-laws. Exploitation by
men is also another aspect due to which women prefer
remaining single than to try finding a spouse on their own
because the patriarchal structures give a clear path to a man
who exploits, and the woman must bear the consequences.
The family pressures, lack of support to travel/live alone
and social commentary mentioned as challenges by single
women all have their roots within these patriarchal
structures of Pakistani society. Religious interpretation as
mentioned under societal factors are interpreted in a way to
justify, and the caste system helps maintain the existing
status quo.

Most of the strategies employed by participants of
this study to overcome the challenges are based on self-help
or finding virtual support system consisting of people who
face similar situations. The overall society structures and
interpersonal relationships hardly offer any comfort to
women who choose to remain single, voluntarily or
involuntarily. The references made by participants about
resorting to self-counseling and professional therapy can
further be explored regarding the psychological and mental
health concerns and issues that accompany the single
status.

None of the participants mentioned any workplace related
prejudice or challenge that they might have come across. In
fact, for almost all participants of this study, work was a
source of independence and refuge where they were allowed
to express their own identities. It is a unique insight into the
cultural norms of Pakistani society in which family life
holds the utmost importance and influence on a women’s
existence.

Conclusion

Overall, this study can help identify the social and
cultural judgments faced by single women in Pakistan, the
economic challenges that arise due to the stigma associated
with the single status and the psychological stressors added
to everyday lives. The study underlined that compatibility
factor and safeguarding ambition/freedom are the foremost
causes for being single. Whereas family pressures, lack of
support to travel/live alone and social commentary are the
key challenges encountered by single Pakistani women.
Coping mechanisms such as self-help strategies and virtual
support groups are majorly reported to be employed to deal
with the problems as a result of singlehood phenomena. The
sample only refers to educated women from middle/upper
class based in Karachi. As social and cultural factors play a
major role in the experiences of single women, the change in
demographics may result in similar or different findings.
Also, a broader sample may help with statistical analysis of
the data.
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Objective. Teachers play a vital role in our education system. It is important for teachers to have integrity
and ethical standards. The present study was conducted to unveil the perception of Professional Integrity in

university teachers.

Method. Purposive sample of university teachers (N = 104) belonging to different departments were drawn
from four public sector universities of Lahore and Islamabad. Their age of university teachers ranged from
25 to 62 years. Open ended questionnaire was constructed keeping in view the previous literature and model

about integrity. The questionnaire was administered online due to the outburst of pandemic (Covid-19).

Results. The responses were analyzed by using thematic analysis. Eight themes were derived namely
professionalism, honesty, positive attributes, negative attributes, attitude with colleagues, attitude with

students, quality of teaching, morality, institutional factors and research integrity.

Conclusion. The study revealed various factors that influence teachers’ integrity. This study has
implications for the universities to enhance professional integrity in teachers. Teachers can be trained

incorporate professional integrity in their academic journey.
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Introduction

The development of a state is deep-rooted in its
education system. The more the quality of education the
better the next generation of the country will be. Education
system has gained a lot of importance in Pakistan in the past
few years but the problems in its infrastructure and quality
of education still prevails. Unfairness, discrimination,
dishonesty and false claim of degrees and expertise are also
the common problems that are ignored. Moreover, fraud
and corruption in the education system of Pakistan is a
major hurdle for teachers to act professionally, therefore
professional ethics and integrity should be focused to
promote professionalism (Amir et al., 2020).

When talking about the upgradation of the
education system the individuals who have the utmost
responsibility are teachers. A teacher should be sufficiently
motivated and committed to duties to effectively operate an
institution to promote educational development. Values,
morals, ideas, management, and behaviour are the current
issues in teaching as they are linked to the surrounding
changing needs of the institute as well as the society and to
cope with this professional integrity is the chief
characteristic of the teaching profession (Toom, 2017).

Professional integrity is to take up the profession of
teaching honestly and responsibly. It deals with issues like
cheating, fraud, moral values, plagiarism, injustice,
unfairness and facilitation of the acts of dishonesty by others
(Peters, 2019). Hinman (2002) is of the view that integrity
comprises of five principles, i.e., honesty, responsibility,
trust, respect, and fairness. Nillsen (2005) states that
integrity means to accept the reality without any personal
interest in the outcome. It is accepting the situation as such
without manipulating it. Professional commitment to duties
and organization is also the contributing factor of integrity
(Michedl O Griofa & Tomds O Ruairc, 2012). Moreover,
Banks (2010) asserts that integrity is a multifaceted term. It
does not only indicate how committed a person is but also
focuses on person’s character, competence, morals and the
ability to honestly reflect upon things. It is the foundation of
a person’s character. A person with high integrity has a
flawless character in every aspect of life as every action and
decision is based on fairness and honesty.

Barnard et al. (2008) have defined Professional
Integrity as “a multifaceted and dynamic construct based
on a moral foundation and inner drive that is managed by
cognitive and affective processes manifesting various
integrity-related behaviours (pp. 1).
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The theoretical framework of Professional
integrity is based on five themes. The first theme is
foundational derives of integrity which has the category of
moral compass and inner derive. Moral compass is part of
integrity that is based on the internalized set of moral values
and norms that a person has. The category of inner derive
has personal motives, needs, and goals. The second theme
is authenticity which refers to being honest,
straightforward, true and genuine at intrapersonal and
interpersonal level. The third theme is functions of integrity
which has the categories of cognitive function of integrity
and affective function of integrity. Cognitive function is the
understating of norms and principles and their application
in different circumstances while affective function of
integrity includes conscience and self-regard. Conscience
is evaluation of one’s behaviour against the moral values
and self-regard is to feel rational and positive about oneself.
The fourth theme is competencies of integrity which

includes  behavioural —manifestation of integrity.
Competencies of integrity are  self-motivation,
assertiveness, honesty, consistency, commitment,

self-discipline, responsibility, trustworthiness and fairness.
The fifth theme is developmental context of integrity which
reflects that integrity is developed over time and is
influenced by ones upbringing.

Previous literature shows few other factors that are
associated with professional integrity which are discussed
further. The first factor is quality of teaching in academia
which refers to the quality of education that is maintained
and not compromised. It includes effective content delivery
(Ofojebe & Ezugoh, 2010), time management, punctuality
and regularity (Sahito et al., 2016), and expertise of the
teaching staff who can deliver the content effectively
(Emmer & Stough, 2001). Azer (2005) has reported that
integrity is a central aspect of quality of teaching. High
integrity of teachers has a positive impact on students and
creates an environment of honesty and fairness.

The second factor is student-teacher relationship
which has a long lasting effect on students’ academics as
well as on their well-being. Support and guidance by
teachers can create an environment that can enhance
academic achievement, dignity and self confidence in
students (Rimm-Kaufman & Sandilos, 2018). Chory-Assad
and Paulsel (2004) is of the view that all the decisions in an
educational institution should be based honesty, fairness
and justice to promote integrity.



A teacher should not be biased for students in
terms of assessment of grades, assistance, and behaviour as
it effects their confidence, self-esteem, worth and capability
(Arasli & Tumer, 2008). Similarly, discrimination due to
personal bias lowers self-respect of students and makes
them inactive. Teachers should be trained to maintain
equality and fairness in class which will increase
professional integrity (Aydogan, 2008).

The third factor is morality in teachers which is the
basic foundation of integrity. Buzzelli and Johnston (2001)
define morality as a “set of a person’s beliefs and
understandings which are evaluative in nature: that is,
which distinguish, whether consciously or unconsciously,
between what is right and wrong” (p.876). According to
Halfon (1989), integrity is the pursuit of moral life. It
reflects a person’s dedication towards moral values. Moral
commitment is considered a prerequisite for having
integrity which means that if a person has moral
commitment than he will strictly abide by principles and
values and the consistency in following these principles and
values will determine his integrity (Vandekerckhove,
2010). Banks (2010) have proposed three levels of
professional integrity in which morality is an important
aspect. At first level, professional integrity means to
morally act good considering the ethical rules and codes. At
second level professional integrity is the commitment to
one’s identity and moral values. The third level is moral
competence in which a person reflects and re-evaluates
previously believed ideas and values.

The fourth factor is research integrity which refers
to integrity of conducting the research ethically. It is a
commitment to the criteria and standards of research as
well as the discipline in which the research is being
conducted. Research integrity has three elements. The first
is the integrity of research practice, i.e., it should be valid
and harmless. The second element is the integrity of the
researcher. The researcher should be fair and honest and the
third element is the integrity of the organization or
academics where the research is being conducted. The
organization should be trustworthy and have a good
reputation in conducting researches. All these elements
contribute to integrity of research and are inter related with
each other (Banks, 2010).
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Academic publication is an imperative area in
education. Academic success is deeply rooted in the
number of publications these days as the Higher Education
Commission demands faculty to publish articles for
promotions and recognition. Due to increasing demand of
research and publication teachers are in a continuous
struggle to publish more and more articles in less time
which in return is affecting the integrity of the research.

The most prevalent issue is of authorship.
Researchers who have actually contributed in the study are
not recognized as authors (Bavdekar, 2012). Another issue
in educational research these days is supervisor-student
authorship which needs attention. The differential power
between the student and the supervisor create problems
when articles have to be published. The student is fearful
to write his name as the first author as the supervisor is
more superior and is in a more powerful position. In some
cases, the supervisors take advantage of students’
dependency and publish their dissertations work as first
authors (Rose & Fischer, 1998). As a result, the students
receive less credit and recognition at the forum of research
which negatively impacts their career (Oberlander &
Spencer, 2006). When talking about research, plagiarism is
also a common academic activity which is an unethical
activity and a hindrance to professional integrity. The
academic community should be cautious in identifying
plagiarized work (Shahabuddin, 2009).

Keeping in view the framework of professional
integrity (Barnard et al., 2008) and previous literature the
above-mentioned factors were linked with professional
integrity. The four themes namely, functional derives of
integrity, authenticity, functions of Integrity and
competencies of integrity given in the model were
associated with each of the factors. The fifth theme
developmental context of the integrity was not the focus of
the study.



Figure 1. Theoretical framework of Professional Integrity
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Rationale of the study

Pakistan is an Islamic country. Values, policies
and strategies of teachers as well as the institutions should
be in the light of Islam. Honesty, moral values, fairness and
justice in order to save our cultural and religious values
should be the focus universities (Mushtaq & Mustafa,
2021). Teachers play a foremost role in instilling ethical
and moral values in students so it is important that they are
honest, fair and follow ethical standards. If they
themselves have high integrity only then they can transfer
good values in students (Harrison & Walker, 2018) . Higher
Education commission (HEC) is also focused for the
betterment of education and facilities provided. Moreover,
HEC has also developed strict polices for recruitment of
teachers to improve the quality of education (Bibi & Khan,
2018). Keeping in view the importance of education and
problems that are prevailed, this study was conducted to
explore the phenomena of professional integrity in
university teachers and to identify the factors that
determine professional integrity positively and negatively.

There is lack of literature and research on
professional integrity so the focus of this study was to
explore the construct from teachers’ perspective. These
days the integrity of teachers have become questionable as
it is hard to fine dedicated, honest and fair teachers. False
claim of expertise, lack of quality in education, poor
student-teacher bonding and false research are the growing
problems in academia which are affecting professional
integrity of teachers (Ahmad et al., 2014).
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To address these controversies the present study
was conducted to explore the perspective of university
teachers about professional integrity. This study focuses on
teachers that how they view professional integrity and what
are its key factors.

Objectives of the Study

1. To explore the perception of professional Integrity in
university teachers

2. To investigates the underlying factors of professional
integrity.

Method

Sample

One hundred and four university teachers (51 men
and 53 women) belonging different departments were
drawn from four public sector universities of Lahore and
Islamabad through purposive sampling technique. The age
of university teachers ranged from 25 to 62 years. Teachers
were of various designations namely lecturer (27.9 %),
assistant professors (46.2%), associate professors (14.4%)
and professors (11.5%). Teachers belonged to the
departments of Psychology (n = 14), Biology (n = 10),
Chemistry (n = 12), Physics (n = 10), Political science (n =
11), Mass communication (rn = 10), English (n = 12),
Computer Science (n = 13), and Economics (n = 12).



Research Tool

Demographic information. It included information
about gender, age, designation, educational qualification,
the discipline they belong, the subject they teach and
number of publications.

Open Ended Questionnaire. It was constructed
keeping in view the literature and model to uncover the
construct and perception of professional integrity in
university teachers. Open ended questionnaire was
preferred over close ended because the aim was to gather
vast information that reflects the key elements and
underlying factors of professional integrity. The questions
were related to characteristics of teachers of high and low
professional integrity, factors that risks professional
integrity, central elements of quality of teaching, the role of
morality and the importance of integrity related to research.
Some of the questions asked were what are the
characteristics of teachers with high professional integrity?
In your view what are the factors that put professional
Integrity of teachers at risk? How would you view a teacher
who put his or her name as first author on article based on
students dissertation? How professional integrity is related
to quality teaching?

Procedure

Due to the situation of pandemic and lock down of
universities, the questionnaire was administered online.
Consent from the head of departments of different
disciplines of four public universities was taken via email.
The questionnaire was forwarded to heads and their faculty
university teachers via email. The written responses of the
participants on the open ended questionnaire were
analysed.

Ethical Considerations

The confidentiality and the welfare of the
participants were protected. Informed consent was taken
from the participants and they were also given the freedom
to drop out from the study at any time.

Data Analysis and Results

Thematic analysis was used to analyse the
qualitative data. It is a technique used for texts such as
transcripts of interviews, focus groups or survey responses.
It helps in understanding people’s ideas, knowledge and
experiences from a set of qualitative data. One of the
drawbacks of thematic analysis is that it is subjective in
nature.

It is dependent upon the researcher’s judgment;
therefore an unbiased analysis should be done. It can be used
on large set of data and is helpful in discovering a new
phenomenon. There are two approaches in thematic
analysis. In inductive approach the data determines the
themes. Coding is done without any pre-existing theory.
Deductive approach is theory driven in which the researcher
has some preconceived themes he expects to find based on
pre-existing theory or knowledge (Braun & Clarke, 2006).
This study followed the deductive approach.

At first step the data was familiarized by reviewing
the content of responses repeatedly. Common ideas and
repetitive content was viewed. At second step, coding of the
content was done to summarize the data. Similar codes
having the same underlying meaning were grouped together
to form themes. To avoid any biased judgment the content
was also provided to the experts. The coding and themes of
data was reconfirmed to avoid any biased judgment.

Discussion

The themes derived from the analysis of data were
Professionalism, Honesty, Positive attributes, Negative
attributes, Attitude with colleagues, Attitude with students,
Quality of teaching, Morality, and Research integrity.

The theme of Professionalism included ethical
behaviour, decision making, recognition of
responsibility and commitments. University teachers were
of the view that teachers who strictly follow rules and
regulation of the institute have high integrity. One of the
teacher reported, “It is acting in accordance with the ethical
and moral standards of the university”. Another teacher
said, “it is being committed to duties and making ethical
decisions”. Literature also shows that ethical decision
making is associated with integrity. Gaikwad (2011) asserts
that a teacher who performs all the required tasks and takes
decisions ethically have high integrity. Recognition of
responsibility and commitment in integrity is also in line
with the previous literature (Michedl O Griofa & Tomds O
Ruairc, 2012). Honesty was the second theme derived.
Honesty included truthfulness, faithfulness, objectivity, and
sincerity in all aspects of teaching. Hinman (2002) has listed
honesty to an important aspect of integrity. Similarly, Peters
(2019) also reported that individuals with integrity are fair
and honest in their professional and personal relationships.

ethical
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The theme of positive attributes had list of all
positive characteristics which respondents perceived to be
present in teachers with high integrity. This included
sincerity, dedication, creativity, hard work, humbleness,
proficiency, consistency, patience, tolerance, reliability,
credibility, vigilance, assertiveness for an immoral act,
selflessness , motivation, and passion. All these attributes
are in line with the prior literature. Nillsen (2005) state that
integrity is selfless as it is to submit oneself to the
surrounding reality selflessly without any personal
advantage in the outcome. Moreover, Brown and Trevifio
(2006) asserted that empathy, reliability, humbleness, and
patience are the foundations of integrity. The theme of
negative attributes had list of all negative characteristics
which respondents perceived to be present in teachers with
low integrity. This included greediness, ego, impassion,
insincerity, dishonesty, arrogance, rudeness, lack of
commitment, unethical behaviour, inconsistency, lack of
hard work and responsibility and poor decision making.
Michedl O Griofa & Toméas O Ruairc, (2012) reported that
lack of responsibility, poor commitment to duties,
dishonesty, and unethical acts are few of the characteristics
of people with low integrity. One of the teachers stated, “a
teacher with low integrity is corrupt, has lack of
commitment and is not loyal with his profession, the
institute and the students”. Attitude with colleagues was
the fifth theme. Teachers with high integrity are
collaborative, good at team work and they respect
differences with colleagues as reported by Brown and
Trevifio (2006) that teachers with high integrity can be
trusted upon by others as they are good in collaborative
work, they respect their co-workers and they disagree with
respect without humiliation. Attitude with students was the
sixth theme. Teachers reported that university teachers who
act as mentors, are unbiased, are helpful and supportive,
and are concerned for students’ academics and well-being
are teachers with high integrity. Evidence show that
positive student-teacher relationship has resulted in
students’ good well-being, and also students are more
satisfied with their institute and the educational system
(Moscardini, 2015). Bartholomew et al. (2018) have
reported that students are more eager to come to school if
the teachers are cooperative and the most important
unbiased. Quality of teaching was the next theme. Teachers
with high integrity were considered to have high quality
teaching as reported by Azer (2005).

It consisted of upgradation and implication of
knowledge, deep understanding of content, conceptual
clarity, expertise in subject, completion of course on time,
organized and well prepared lectures, regularity, punctuality
and student centred learning. Sahito et al. (2016) concluded
that time management, competence in the subject and
punctuality and regularity are the essentials of high-quality
teaching. Similarly, Ayodele and Ige (2012) found that
effective’ time management directly improves academic
performance of the students. One of the teachers reported,
“A teacher should have understanding of the content and
should have practical implication of knowledge”. The next
theme was morality of teachers. Teachers reported that
university teachers with integrity have high moral values.
Their behaviour and acts are based on morals. Past literature
indicates that morality is a prerequisite for having integrity
(Vandekerckhove, 2010). The last theme derived was of
research integrity. Teachers were of the view that
plagiarism, fake publications and unfair authorships are the
current issues in research. Past literature also indicates that
academic fraud and unethical practices like plagiarism have
increased in the past decade globally (Glick, 2001). Marusic¢
et al. (2011) has reported that authorship is given to that
researcher who has not contributed much in the study and is
only entitled as an author on the basis of his leadership and
authority.

The above themes describe the construct of
professional integrity and also reflect the model of
Professional Integrity. The foundational derives of integrity
having moral compass and inner derive which can be seen in
professionalism, attitude with colleagues and students,
morality and quality teaching. Teachers goals, motives and
morals will keep them professionally and ethically
committed. They will maintain good relationship with
colleagues and students and will also focus on quality
teaching and research integrity. Authenticity which is
honesty, being true and genuine is applicable on all the
derived themes of the study. A teachers needs to be authentic
in his profession, attitude, moral values, quality teaching and
research. Without authenticity a teacher has low integrity
(Peters, 2019). Moreover, function of integrity is reflected in
the themes. Understanding of principles and norms
(cognitive function) and the need to evaluate oneself against
moral values (affective function) is important for teachers
for their professionalism, attitudes, quality teaching and
research.
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Competencies of integrity which are behaviour
manifestation is also reflected. Abiding by the rules, being
committed, showing good and bad attributes, displaying
good quality teaching, showing morality and by being
authentic in research can be demonstrated through
behaviour.

From this study professional integrity of university
teachers can be defined as “ethically and honestly abiding
by the university rules with high moral values along with
good quality teaching and fairness in research”.

Implication of the study

This study would help teachers to evaluate
themselves in terms of professional integrity. Factors that
positively affect integrity can be highlighted in educational
institutes and factors that risk integrity in teachers should
be deeply looked into so that in future they are avoided.

Limitations and Suggestions

Only few factors of professional integrity of
university teachers were explored. Data was only taken
from public universities. In future researches public and
private university teachers can be compared on professional
integrity.
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Background. The present study was conducted to explore the role of personal relative deprivation as a

Abstract

predictor of altruistic behavior and reciprocity towards strangers. Moreover, the mediating role of belief in
just world about others was also assessed.

Method. The sample (N = 510) comprised of students (male = 144; female = 366) with ages ranging from
18 to 42 years (M = 22.9; SD = 4.2) from different universities of Pakistan.

Results. Results revealed that personal relative deprivation and belief in just world about others positively
predicted altruistic behavior and reciprocity towards strangers. Furthermore, it was also discovered that belief
in just world about others mediates the relationship between predicting variable i.e. personal relative

deprivation and outcome variables i.e. altruistic behavior and reciprocity.

Conclusion. Inculcating altruistic behavior can aid communities and governments in developing more
effective campaigns centered on encouraging prosocial behavior towards strangers.

Keywords. Personal relative deprivation, altruism, reciprocity, belief in just world.
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Introduction

Charity in Pakistan is a celebrated social practice.
A nation-wide survey revealed that 98% of Pakistanis
participate in philanthropic activities (Pakistan Centre for
Philanthropy, 2017). The extent of charitable giving can be
further evidenced by the fact that Pakistan contributes more
than 1% of its GDP to charity despite being a considerably
less wealthy country (Amjad & Ali, 2018). Donating
money is one of the most common form of helping behavior
(Piferi et al., 2006). This helpful attitude or prosociality of
Pakistani society needs to be harnessed so a social safety
net can be guaranteed to the 4% Pakistanis living in
extreme poverty (World Data Lab, 2021). Therefore,
identifying the correlates and predictors of prosocial
behavior in Pakistan can be beneficial. This endeavor can
only begin after understanding what constitutes as
prosocial behavior.

Nostrand et al. (2018) suggest that prosocial
behavior can either be self-benefitting or without any
expectation of personal gain. The current research focuses on
these subsets of pro-social behavior i.e. altruism and
reciprocity towards strangers. Altruism is motivated by the
desire to be provide benefit to another person but not
expecting any of the benefit for one’s own self in return
(Feigin et al., 2014). On the other hand, reciprocity follows
that one should return a favor after having received one
(Erreygers et al., 2018). This reciprocal attitude could be both
positive and negative depending upon the experience the
individual has encountered (Keysar et al., 2008). Now with
this definition in mind, we can proceed to discussing the
possible cultural, social, and psychological factors that might
be influencing the adoption of prosocial behaviors in Pakistan.

There is a scarcity of literature in Pakistan in
which correlates of pro-social or altruistic behaviors are
examined. A single study conducted by Igbal (2013)
reported the effect of environmental conditions, marital
status, and gender on an individual’s pro-social behavior. It
was found that fear towards helping others existed in
Pakistan that might hinder prosocial behavior. Factors must
be identified in this regard. To address the existing gap, we
examine a more detailed framework that underlies
prosocial behavior in Pakistan.

Two defining cultural forces of Pakistani society
are collectivism (Hofstede-Insights, 2020) and Islam
(Zaman, 2018). Collectivistic societies tend to espouse
altruism (Cohen & Hill, 2007).
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Moreover, Islam also mandates prosocial behaviors
such as altruism, alms giving, and community welfare
(Abideen & Abbas, 2021). All these factors point towards
high rates of prosocial tendencies in Pakistani population.
One possible way collectivism and religiousness might be
associated with prosocial behavior is “Belief in Just World”
(Hafer & Sutton, 2016; Wu et al., 2011).

Belief in just world is a belief that the life treats
everyone in a fair and just manner (Dalbert, 2001). This
belief thus motivates the people to exhibit altruistic
behavior towards others around them (Begue, 2002; 2014;
Strelan, 2007). Similar motivation is observed for
reciprocating of behavior. The person who has a higher
belief in just world will be high on reciprocity and treat
others fairly (Edlund et al., 2007).

Despite these encouraging forces, poverty and its
associated sense of deprivation might hinder positive
attitudes towards prosocial behavior. Various indicators of
growth and development paint a dismal picture for Pakistan.
Pakistan has a low GDP per capita placing it at 174th
position in the world (World Bank, 2020). Pakistan ranks
154th among 189 countries, on Human Development Index
(HDI; United Nations Development Programme, 2019).

Furthermore, the HDI varies among various
provinces of Pakistan as well as between rural and urban
areas. Poverty (Townsend, 1979) and income inequality
(Coccia, 2018) are predictors of personal relative
deprivation—feeling deprived in comparison with the other
people that form part of one’s society (Schaefer, 2015;
Walker & Smith, 2002).

Personal relative deprivation is usually negatively
associated with prosocial behaviors (Callan et al., 2008;
John et al., 2014; Zhang et al., 2016). How this relationship
operates can be explained in the light of General Strain
Theory (Agnew, 2006), according to which a strain may
reduce an individual’s social control which includes lack
of direct control over undesirable behaviors, conformity,
and the belief about wrong nature crime. And if the strain
remains persistent for a long period of time the reduction in
social control will also persist for long (Agnew, 2006). The
reduction in social control results in reduction on the belief
in just world (Peng et al., 2019; Stroebe et al., 2015;
Wenzler et al., 2017). It is because the individual no longer
carry the belief about world as being a just place (Benabou
& Tirole, 2006; Wenzler et al., 2017).



Another reason why personal relative deprivation
leads to disbelief in just world about others is that, since an
individual feel deprived of their basic needs, they start
believing in an unjust world (Begue, 2014; Leites &
Ramos, 2018; Begue et al., 2008; Lerner, 1980). Owing to
it being a risk factor for antisocial tendencies, impact of
personal relative deprivation also needs to be studied within
the context of Pakistan.

We conducted the present study in order to explore
the role of personal relative deprivation in predicting
altruistic behavior and reciprocity towards strangers. The
mediating role of belief in just world about others in this
relationship was also examined.

Overview and Predictions

In light of our literature review, we predicted
varying relationships among our study variables. Personal
relative deprivation would be negatively associated with
altruistic behavior and reciprocity, as per findings from
previous literature (Callan et al., 2008; John et al., 2014;
Zhang et al., 2016). All three of these variables are also
found to be associated with belief in just world about others
(Begue, 2002; 2014; Begue et al., 2008; Callan et al., 2017,
Strelan, 2007) which would act as a mediator among them.
More specifically, we predicted that personal relative
deprivation would negatively predict belief in just world
which would lead to a decrease in prosocial behaviors. Our
rationale for studying this mediation relationship was to
explain the paradox of high philanthropy rates in Pakistan
despite it being a struggling country.

Method

The ethical committee at National Institute of
Psychology, Quaid-i-Azam  University, Islamabad,
Pakistan, gave approval for the protocols of this study. We
decided to approach university students for participation in
this study because study instruments were in English which
is the most commonly used language of instruction in
higher education sector of Pakistan (British Council, 2015).

Sample

Minimum sample size limit was determined to be
134 by G-power calculator 3.1 using two-tailed test, effect
size ‘r’ 0.3, alpha error probability 0.05, and power 1 — beta
error probability 0.95. However, we recruited more
participants in order to increase the statistical power. A
total of 540 participants participated in our survey through
via the online platform Google Forms.
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Thirty questionaires had to be discarded since they
were incomplete. The final sample consisted of 510
participants within the age range of 18-42 years old
(M=229; SD=4.2) with 28.2% men and 71.76% women.
Moreover, 53.5% were graduate students, and 46.5% were
post-graduate students.  Most of the sample was
unemployed, unmarried and belong to nuclear family
system. The sample characteristics also indicate that with
respect to parental education, majority has mother’s
education till matriculation level and father’s education till
masters/PhD level.

Prior to the administration of questionnaires,
participants gave their informed consent after learning
about our study’s aims, associated risks and benefits as well
as their rights. We collected our data from December, 2019,
to March, 2020. Following materials were utilized for data
collection:

Personal Relative Deprivation Scale (PRDS).
Personal relative deprivation refers to the feelings of
resentment and dissatisfaction stemming from the belief that
one is deprived of a desired and deserved outcome compared
with some referent (Callan et al., 2008). Personal relative
deprivation was assessed by using Personal Relative
Deprivation Scale (PRDS) developed by Callan et al., (2008).
The original PRDS is a five-item measure (1 = strongly
disagree to 6 =strongly agree; oo = .718) which assesses one’s
general beliefs and feelings associated with comparing one’s
outcomes with the outcomes of people similar one’s self. In
the modified version, the internal consistency of measure was
improved by modifying the wording of original four items and
adding one item to the scale.

Belief in Just World Scale for Others (BJW-0).
Belief in just world about others refers to the individual’s
belief that the world is fair to all others and justice is for all
and people get what they deserve and deserve what they get
(Dalbert, 1999). This construct was measured by Belief in
Just World Scale for others (BJW-O) developed by Dalbert
(1999) consisted of 8 items with response options ranging
from 1 for absolutely wrong to 5 for absolutely true (o =
83).

Adapted Self-report Altruism Scale. Altruism
was assessed by utilizing adapted version of the Self-report
Altruism Scale (Rushton et al., 1981; Witt & Boleman,
2009).



The scale comprised of 14 items with response
options ranging from 1 =never to 5 =very often (a= .80;
Witt & Boleman, 2009). High scores on this scale show
intention to show altruistic behavior.

Personal Norm of Reciprocity Questionnaire.
Personal Norm of Reciprocity Questionnaire, developed by
Perugini et al. (2003), was used to measure participants’
tendency to reciprocate. It has three subscales possessing 9
items each; positive reciprocity (o .83), Negative
reciprocity (a = .76), reciprocity beliefs (a = .67). Items are
rated on a 7-point scale ranging from 1 (strongly disagree)
to 7 (strongly agree).

It should be noted that psychometric properties
and cultural validity of all the above-mentioned
instruments were assessed in a Pilot study (N = 150) and
deemed appropriate for use in the main study.

Table 1

Results

The data obtained was analyzed with the help of
SPSS version 2.16. Table 1 given below demonstrates
internal consistencies, Pearson product-moment correlation
coefficients, and descriptive statistics for our study
variables. Personal relative deprivation positively correlates
with belief in just world about others and reciprocity along
with its components. However, there is no significant
relationship between personal relative deprivation and
altruistic behavior. Belief in just world about others is
significantly correlated with altruistic behavior and
reciprocity. Altruistic behavior is positively correlated with
positive reciprocity and belief in reciprocity components of
reciprocity. Furthermore, significantly positive
inter-correlations can be observed among reciprocity and its
three components, thereby, lending support to the construct
validity of Personal Norm of Reciprocity Questionnaire.

Alpha Reliabilities, Inter-Correlations, and Descriptive Statistics (N=510)

Variables 1 2 3 4 5 6 7
1. Personal Relative Deprivation - 5%* .07 24%%* d1% A8%* 25%*
2. Belief in Just World about Others - 19** A7H* Jd6%* .05 A8%*
3. Altruistic Behavior - A8** 32%* -.03 3%
4. Reciprocity - J2%* J3E* 80**
5. Positive Reciprocity - J19%* A4%*
6. Negative Reciprocity - A%
7. Belief in Reciprocity -

a .68 J1 .79 .82 7 75 .66
Mean 16.54 26.29 43.81 105.68 43.71 27.84 34.11

Note. *p<.05.%*p<.01

Table 2

Multiple Regression Analysis for the effect of Personal Relative Deprivation and Belief in Just World about others on the
Prediction of Altruistic Behavior and Reciprocity toward Strangers (N=510)

Outcome Variables Predictors B S.E p p
Altruistic Behavior Constant 25.59 421 .00
PRD 37 .16 17 .02
BJW-O Sl 13 .29 .00
R 12
F 10.73
Reciprocity Constant 33.12 9.14 .00
PRD 1.66 36 32 .00
BJW-O 1.43 .29 34 .00
R? 25
F 25.36

Note. PRD = Personal Relative Deprivation , BIW = Belief in Just World about Others. **p <.01. ***p <.001.
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Table 2 above demonstrates the results of a multiple regression analysis which confirms the significant role of
personal relative deprivation and belief in just world about others in prediction of altruistic behavior and reciprocity.
Personal Relative Deprivation and Belief in Just World about Others are jointly responsible for 12% variance in altruistic
behavior. These two predictors are also responsible for 25% variance in Reciprocity.

Table 3
Role of Belief in Just World as a Mediator between Personal Relative Deprivation and Altruistic Behavior towards
Strangers (N=510)

Indirect Effects B SE z-score 4 95% CI R’
Total . 16 .09 .09 [-.03,.34] .01
Belief in Just World .06 .03 2.57 .01 [.02,.13] .04%*

*p <.05, ¥*p<.01

Table 3 demonstrates that the mediator; that is, belief in just world about others, has a significant effect on the
altruistic behavior. The coefficient for direct effect (i.e., .10) is also less than the total effect (i.e., .16) which also signifies
the presence of mediating role of belief in just world between the relationship of personal relative deprivation and altruistic
behavior.

Table 4
Role of Belief in Just World as a Mediator between Personal Relative Deprivation and Reciprocity towards Strangers
(N=510)

Indirect Effects B SE z-score P 95% CI R’
Total 1.23 22 .00 [.79,1.66] 06%**
Belief in Just World A1 .06 2.30 .02 [.02,.13] .04*

*p <.05, **p <.01, ***p <.001

Table 4 reveals that the mediator; that is, belief in just world about others, has a significant effect on the
reciprocity. Here also, the coefficient for direct effect (i.e., 1.12) is also less than the total effect (i.e., 1.23) which further
signifies the presence of mediating role of belief in just world about others between the relationship of personal relative
deprivation and reciprocity towards strangers.

The present research explored some demographic differences as well. Results of independent t-test analysis
revealed that employed individuals (n = 100; M = 45.58; SD = 9.16) showed higher scores on altruistic behavior as
compared to unemployed individuals (n = 410; M = 43.38; SD = 9.07); t = 2.17, p = .03. Opposite significant differences
were observed for reciprocity between employed (M = 101.27; SD = 25.12) and unemployed individuals (M = 106.76, SD
=21.10); t=-2.33,p = .02.
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Discussion

The results confirm the existence of significant
relationships among our study variables. As proposed,
belief in just world phenomenon positively predicts
altruism and reciprocity—components of prosocial
behavior. This finding is line with suggestions of previous
literature (Begue, 2002; 2014; Strelan, 2007).

However, results and directions of some of the
linkages are inconsistent with our proposed hypotheses. For
instance, personal relative deprivation is positively
predicting reciprocity and altruistic behavior. Literature, on
the contrary, suggests a negative relationship between
relative deprivation and prosociality (Callan et al., 2017;
Zhang et al., 2016), since, personal relative deprivation
motivates disapproval of others (Calkins & Keane, 2009).
Furthermore, a previous study demonstrates a negative
relation of personal relative deprivation with belief in just
world (Callan et al., 2017), but, a positive association exists
between these two variables in our study.

The key to understanding the direction of this
relationship lies in findings of our mediation analysis.
Personal relative deprivation increases belief in just world
for others, which in turn leads to an increase in both
reciprocity and altruism. The reason why this relationship
goes against our prediction could be that previous literature
on which we based our hypotheses, was composed of
primarily Western studies. According to Wu et al. (2011),
people belongings to collectivistic societies tend to have a
strong belief in a just world, which allows them to be
resilient in the face of harsh conditions. Therefore, belief in
just world might be buffering the negative impact of
personal relative deprivation in our sample, which in turn,
might be increasing the tendency to do good for others
despite one’s own perceived short comings.

The results of our study also show that employed
participants scored higher on altruistic behavior than
unemployed while unemployed scored higher on
reciprocity including positive and negative reciprocity as
compared to the employed. Literature also demonstrate that
employed individuals are economically more stable and
possesses high income than the unemployed one which
results to increase the behavior of altruism (Chowdhury &
Jeon, 2012; Nakavachara, 2018; Piff et al., 2010).

Individuals who are unemployed in our society
generally believe in reciprocating same deeds, because of
unemployment they mostly search for some reward or
incentive for doing something good that they can own.
There are some limitations associated with our study as well,
most pressing of which is the use of self-report instruments.
It is likely that people might have projected a more positive
image of themselves. Therefore, future studies should utilize
more implicit measures or study these variables in an
experimental setting. Another limitation has to do with the
recruitment of students as our study sample. For better
generalization of results, instruments need to be translated
into Urdu and administered to a more diverse sample of
Pakistani population.

Despite these limitations, the results of our study
highlight factors which motivate prosocial behavior. The
nature of relationships discovered in our study is slightly
contradictory to what findings from Western literature
suggest. Nonetheless, we believe our findings might have
uncovered a potential protective role of just world belief in
collectivistic cultures which is usually associate with more
negative outcomes. However, the extent of this role needs to
be explored further before any conclusive judgement can be
made. Harnessing the power of such variables can aid
communities and governments in developing more effective
campaigns centered on encouraging prosocial behavior
towards strangers. Intervention plan need to incorporated at
school and university level for students to recognize the
importance of altruistic behavior and its long lasting impact
on the society.

Conclusion

The results of the present study demonstrated
presence of significantly positive relationships among
personal relative deprivation, belief in just world about
others, altruistic behavior, and reciprocity. Mediation
analysis revealed that personal relative deprivation
positively predicts belief in just world for others, which in
turn positively predicts both components of prosocial
behavior i.e., reciprocity and altruism. Furthermore, we
discovered that employed individuals are more likely to be
altruistic than unemployed individuals, who on the other
hand, show higher scores on reciprocity.
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