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Abstract 
Introduction: Evidence shows that higher emotional intelligence can influence health anxiety. We aimed to assess 
the relationship between emotional intelligence can influence health anxiety. 
 
Materials and Methods: This cross-sectional study was conducted on the Iranian general population using an 
online Persian questionnaire (demographic checklist, Emotional Intelligence Scale, and the Health Anxiety Inventory 
(HAI-18)), which fulfilled by 784 participants. The online form was available from May 17th to December 31st, 
2020. Data were analyzed using SPSS version 16. 
 
Results: Among the participants, 595 (76%) were female, and the total mean age of the participants was 25.90±6.81 
years. University students (51%) and people with bachelor's educational degrees (34%) had the highest participation. 
There was a significant negative correlation between the total Emotional Intelligence (EQ) score and the total Health 
Anxiety (HA) score for females (r= -0.306; P< 0.001) and males (r= -0.263; P< 0.001). Utilization of Emotion (UOE) 
in both genders was not significantly related to the total HAI score or its fields (P> 0.05). In contrast to the females, 
in males, Other's Emotion Appraisal (OEA) was not correlated with worry HA and affected HA (P> 0.05). Lower 
total HA scores, as a predictor, were seen among older participants and participants with higher total EQ scores (β= 
-0.118, P= 0.003; β= -0.266, P< 0.0001, respectively). 
 
Conclusion: Health anxiety has a medium correlation with emotional intelligence. Interventions intended to 
increase emotional intelligence can benefit public health by regulating health anxiety. 
 
Keywords: Emotional intelligence, Emotion regulation, Health anxiety 
 

Please cite this paper as:  

Akbari A, Moodi Ghalibaf AA, Mohaddes Ardabili H, Emadzadeh M, Naqvi SM, Akbarzadeh F, et al. Relationship between 
emotional intelligence and health anxiety: An Iranian survey. Journal of Fundamentals of Mental Health 2025 Jan-Feb; 27(1): 

27-33.    DOI: 10.22038/JFMH.2024.82615.3168 

 

 

                                                   
*Corresponding Author:  
Psychiatry and Behavioral Sciences Research Center, Mashhad University of Medical Sciences, Mashhad, Iran. 

eslamzadehmh@mums.ac.ir  

Received: Sep. 17, 2024 

Accepted: Nov. 21, 2024 
 

Copyright © 2025 Mashhad University of Medical Sciences. This work is licensed under a Creative Commons 

Attribution-Noncommercial 4.0 International License https://creativecommons.org/licenses/by-nc/4.0/deed.en  

 

http://jfmh.mums.ac.ir/
mailto:eslamzadehmh@mums.ac.ir
https://creativecommons.org/licenses/by-nc/4.0/deed.en


RELATIONSHIP BETWEEN EMOTIONAL INTELLIGENCE AND HEALTH ANXIETY                                       AKBARI ET AL  

Fundamentals of Mental Health, 2025 Jan-Feb                                                             http://jfmh.mums.ac.ir  28 

Introduction 
The COVID-19 pandemic first emerged in late 

December 2019 in Wuhan, Hubei Province, 

China. On January 30th, 2020, the World Health 
Organization (WHO) declared the COVID-19 
outbreak a pandemic and a public health 
emergency requiring international coordination 
(1). Despite the current developments in 
vaccination and treatment of COVID-19, the 
main mechanism of controlling this pandemic is 

still public health measures to break the chain of 
transmission from one person to another; these 
include social distancing, quarantining, social 
isolation, and community containment; all of 
which can cause and/or exacerbate mental and 
psychological issues (2). Past experiences during 
infectious disease epidemics have demonstrated 

wide and profound psychosocial effects on 
individuals and society, such as fear of disease 
and death, stigma, and a sense of helplessness 
(3). Health Anxiety (HA) is an illogical and 
obsessive fear of developing a major medical 
illness. It is also known as illness anxiety 
disorder, formerly hypochondriasis. Health 
anxiety is characterized by a person's fantasy of 

physical symptoms of sickness. It happens 
because of excessive concern about body or 
sensation changes (4). A growing body of 
literature explains why HA levels have 
significantly increased during the COVID-19 
pandemic (5,6). HA increases health-promoting 
behaviors, but in severe cases, it causes anxiety-

related issues and irrational behaviors (7,8). 
Previous research has linked HA and health 
perception to gender, marital status, occupation, 
education level, income level, awareness of 
COVID-19 incidents, and age (7,9,10). A study 
on the Iranian population revealed that general 
health concerns, physical components of anxiety 
sensitivity, and following the news about 

COVID-19 were substantially related to anxiety 
during the COVID-19 pandemic (11). Emotional 
intelligence, which is abbreviated as "EQ" or 
"EI", was first framed in 1983 by Howard 
Gardner (12). Mayer and Salovey defined EQ as 
the ability to recognize, express, perceive, and 
manage the emotions of oneself and others. 

People with higher EQ have better social 
adjustment and social skills (13). Social skills 
help people improve their social lives and their 
ability to interact more effectively with others. 
Moreover, social skills are reciprocal, meaning 
others better treat people with higher social 
skills. In other words, EQ indicates people's 

knowledge about emotions and how this 

knowledge affects people's interpersonal 
relationships (13). Several studies looked at the 
role of EQ in various aspects of life, such as 
stress (14), well-being (15), social anxiety (15), 

and so on. 
 Some studies assessing the relationship 

between EQ and various aspects of mental health 
have shown that higher EQ predicts fewer 
mental health issues like anxiety, stress, and 
depression (16,17). People who participated in 
the EQ training program scored lower on 
depression, suicidal ideation, and state anxiety 

than those who were allocated to the placebo 
training program (18). Based on our research, 
there is no study on the relationship between EQ 
and HA. In summary, HA is one of the most 
common issues during the COVID-19 
pandemic. From a long-term practical 
perspective, if there is a link between HA and 

EQ, the prevalence of HA-related issues might 
be decreased during future pandemics by 
establishing strategies to improve EQ. 
Therefore, the current survey investigates the 
potential relationship between emotional 
intelligence and health anxiety in Iran. However, 
other related factors and their influences should 

be further investigated. 
 

Materials and Methods 
The current cross-sectional study was 

designed online using the Google Form 
platform. Then, a link was posted on popular 

social networks (Telegram and WhatsApp) in 
Iran to collect data from the population using a 
convenient sampling strategy. The online 
survey was active from May 17 to December 
31, 2020. Inclusion criteria included all Iranian 
individuals between the ages of 18 and 60 who 
have access to social networks, and exclusion 
criteria included individuals with current or 

previous mental disorders, substance addiction, 
and patients taking psychotropic medication. 
According to a study by Heidari et al., the 
sample size was calculated at a minimum of 
194 individuals, based on the formula for 
estimating the correlation coefficient in similar 
studies (25,26). 

 
Research instruments 

A) Wong and Law's Emotional Intelligence 
Scale: This self-reported scale was developed 
in 2002 (19,20). This scale contains 16 
questions in the fields of Self Emotion 
Appraisal (SEA), Utilization of Emotion 

(UOE), Other's Emotion Appraisal (OEA), and 
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Regulation of Emotion (ROE). SEA refers to 
the individual's ability to recognize and express 
their profound emotions, whereas OEA refers 
to an individual's ability to realize the emotions 

of people around them. ROE relates to the 
ability of people to control their emotions, 
which allows them to recover more quickly 
from psychological distress, and UOE relates to 
people's ability to channel their emotions into 
productive activities and personal performance. 
All questions are scored on a Likert scale from 
completely disagree (score 1) to agree (score 5) 

completely. A higher score is associated with a 
higher level of emotional intelligence (19). We 
used Persian version of this scale, which was 
considered valid and reliable (Cronbach's alpha 
0.79) by Chizari et al. (21). 

B) Health Anxiety Inventory-18 (HAI-18): 
Salkovskis and Warwick developed this 

inventory in 2002 with 18 questions (22,23). 
This questionnaire evaluates three fields: being 
ill and awareness of bodily sensations or 
changes (affected), disease consequences 
(outcome), and general health concerns and 
worries (worried). Each item in this 
questionnaire has four options, each describing 

the components of health and illness as a new 
sentence. The respondents must choose one of 
the sentences that best describes them.  

Scoring for each item is from zero to three 
points; therefore, the total maximum score is 
54, and the minimum is 0. A higher score is 
attributed to a higher level of HA (22). The 

Persian version of this scale was considered 
valid and reliable (Cronbach's alpha 0.75) by 
Nargesi et al. (24).  

 The SPSS version 16 was used to analyze the 
data. We analyzed the data using descriptive 
statistics, Pearson correlation, independent 
sample t-test, and linear regression analysis.     
 

Results 
In the present study, out of 784 participants, 

595 (76%) were female, and 189 (24%) were 
males, with a total mean age of 25.90 ± 6.81 
years and a range of 18 to 40 years old. 

University students (51%) and people with 
bachelor's educational degrees (34%) had the 
highest participation. Demographic information 
is presented in Table 1.  

Also, based on the findings, physicians 
reported the highest total EQ score, whereas 
homemakers reported the lowest total EQ score 
(58.6 ± 6.8 and 52.01 ± 8.24, respectively). 

Jobless people had the highest HAI score, and 
employed people had the lowest (19.07±7.97 and 

13.76±8.35, respectively). 
 

 
Table 1. The demographic variables of the participants and the correlation between emotional intelligence and 

total health anxiety 
Variable Number Percent (%) Correlation between EQ and HA P 

Occupational status   
Private job 54 6.9 -0.239 0.081 

Jobless 60 7.7 -0.385 0.002* 
Homemaker 125 15.9 -0.290 0.001* 

Working people 59 7.5 -0.471 < 0.0001* 

Medicine science student 137 17.5 -0.259 0.002* 

Physician 15 1.9 0.409- 0.130 
Non-medicine university student 256 32.7 -0.197 0.002* 

Teacher 33 4.2 -0.455 0.008* 

Health practitioner 22 2.8 -0.263 0.238 

Other 23 2.9 -0.377 0.076 
Educational degree   

Elementary 6 .8 -0.399 0.433 

Middle school 17 2.2 -0.229 0.376 

Diploma and higher 231 29.5 -0.241 < 0.0001* 
Bachelor 266 33.9 -0.350 < 0.0001* 

Master 76 9.7 -0.416 < 0.0001* 

Ph.D. 188 24.0 -0.240 0.001* 
*P< 0.05, HA: Health Anxiety, EQ: Emotional intelligence   

 
The mean scores of the total EQ, Self-Emotion 

Appraisal (SEA), Utilization of Emotion 
(UOE), Other's Emotion Appraisal (OEA), and 
Regulation of Emotion (ROE) questions were 

3.42 ± 0.99, 3.53 ± 0.97, 3.73 ± 0.89, 3.41 ± 

0.99, and 3.01 ± 0.98, respectively. The HAI 
mean scores were 4.30 ± 3.01, 4.79 ± 2.76, 7.15 
± 3.29, and 16.25 ± 7.54 in the fields of affected 
outcome, worry, and total HA, respectively. 

The scores of the two inventories based on 
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gender are presented in Table 2; males had 
higher total EQ scores, and females had higher 

HAI scores; however, they were non-
significant (t= -1.93; t= 1.25, respectively). 

 
Table 2. The scores of emotional intelligence and health anxiety based on gender 

 HAI EQ 

Gender Affected Outcome Worry Total 

Self-

Emotion 

Appraisal 
(SEA) 

Utilization 
of Emotion 

(UOE) 

Other’s 

Emotion 

Appraisal 
(OEA) 

Regulation 
of Emotion 

(ROE) 

Total 

Female 
4.27 ± 
2.98 

4.95 ± 
2.77 

7.21  

± 

3.32 

16.44 
± 7.56 

14.06 ± 
2.77 

15.05 ± 
2.71 

13.41 ± 
3.25 

11.92 ± 
3.26 

54.46 ± 
8.40 

Male 
4.39 ± 

3.09 

4.30 ± 

2.65 

6.96 

± 

3.16 

15.66 

± 7.44 

14.35 ± 

2.66 

14.57 ± 

2.81 

14.38 ± 

3.12 

12.51 ± 

3.14 

55.82 ± 

8.51 

P 0.640 0.004 0.369 0.212 0.206 0.034 < 0.001 0.030 0.054 

*Independent t-test                Abbreviations: EQ: Emotional intelligence; HAI: Health anxiety inventory.  

 

The results of the correlations between the 
variables, EQ, HAI, their fields, and age, are 
shown in Table 3; they are separated according 
to gender in Table 4. A negative correlation 
exists between the total EQ and HA scores. 

UOE was unrelated to total HAI or its fields in 
both genders (P> 0.05).  

In contrast to females, male OEA was not 
correlated with worried HA and affected HA 
(P> 0.05).  

 
Table 3. The correlations between the fields of emotional intelligence and health anxiety 

Age ROE OEA UOE SEA EQ total  

-0.107* -0.306** -0.242** -0.029 -0.239** -0.297** HAI. total 

-0.128** -0.240** -0.204** -0.081* -0.208** -0.264** Affected 

-0.056 -0.329** -0.279** 0.016 -0.248** -0.309** Outcome 

-0.080* -0.205** -0.133** -0.005 -0.150** -0.180** Worry 

- 0.002 -0.009 0.058 0.031 0.026 Age 

*P< 0.05        **P< 0.001          Abbreviations: Self Emotion Appraisal (SEA), Utilization of Emotion (UOE), Other’s Emotion 
Appraisal (OEA), Regulation of Emotion (ROE), Emotional intelligence (EQ), Health Anxiety Inventory (HAI) 
 
Table 4. The results of the correlation between the fields of health anxiety and emotional intelligence according 

to gender 
Age ROE OEA UOE SEA EQ total  Gender 

-0.110* -0.309** -0.254** -0.016 -0.249** -0.306** HAI. total 

Female 

-0.158** -0.252** -0.240** -0.065 -0.225** -0.286** Affected 

-0.021 -0.338** -0.280** -0.037 -0.249** -0.310** Outcome 

-0.091* -0.193** -0.128** -0.010 -0.158** -0.180** Worry 

- -0.019 -0.039 0.077 0.033 0.013 Age 

-0.103 -0.286** -0.185* -0.083 -0.198** -0.263** HAI. total 

Male 

-0.031 -0.210** -0.105 -0.124 -0.158* -0.207** Affected 

-0.194* -0.275** -0.233** -0.085 -0.230** -0.287** Outcome 

-0.049 -0.235** -0.138 -0.002 -0.116 -0.174* Worry 

- 0.087 0.113 -0.011 0.034 0.080 Age 

*P< 0.05   **P< 0.001 Abbreviations: Self Emotion Appraisal (SEA), Utilization of Emotion (UOE), Other’s Emotion 

Appraisal (OEA), Regulation of Emotion (ROE), Emotional intelligence (EQ), Health Anxiety Inventory (HAI) 
 

 

Furthermore, the linear regression analysis 
showed that higher HA scores, as a criterion, 
were seen among younger participants and 
participants with lower EQ scores (β= -0.109, 
P= 0.004; β= -0.267, P< 0.001, respectively). 
 

Discussion  
The outbreak of the COVID-19 pandemic has 

strained different aspects of our daily lives and 
raised awareness of public health issues. HA is 

categorized as a mental health issue that can be 
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widely observed during the COVID-19 
pandemic, particularly among the high-risk 
groups for infection (27). Overestimation of the 
threat, combined with the fear of COVID-19 

infection and its complications, leads to 
increased HA (28). Regarding varied stress 
responses among people to difficult situations 
(29), it is important to recognize the factors that 
raise HA among people. The leading causes of 
high HA, like fear and coping strategies, are 
associated with EQ (30,31). Previous studies 
assess the effects of EQ on various topics 

related to HA have shown it as a possible factor 
(32,33). EQ is a determinant personality factor 
contributing considerably to effective coping in 
stressful situations (34). 

In the present study, we showed an inverse 
correlation between EQ and HA. High EQ 
scores were associated with low HA scores in 

both genders. However, there were some 
differences between males and females. The 
results showed that EQ, opposite to HA, had no 
relation to age. Moreover, the results predicted 
a ratio of decreasing HA by increasing EQ. 

Several studies have been conducted on 
general and specific populations to assess the 

correlation between EQ and anxiety and stress. 
They showed that anxiety and stress are 
negatively correlated with EQ (16,34).  

A recent study of 567 university students used 
the same method as ours to investigate the 
relationship between EI and anxiety, 
depression, and stress. Similar to our results, a 
direct relationship was found between all four 

aspects of EI and levels of anxiety, depression, 
and stress (35). In another cross-sectional study 
of 1388 medical students, anxiety and EI traits 
were measured using a validated questionnaire. 
Consistent with our results, they found that EI 
was negatively associated with anxiety (36). 
Studies have looked at the direct relationship 

between HA and emotion regulation. Canlı et 
al. (37), in contrast with Görgen et al. (38), 
concluded that there is no significant 
relationship between HA and emotion 
regulation. 

A secondary finding was seen when 
comparing HA and EQ levels regarding gender. 

Contrary to our findings, most studies showed 
that females had higher levels of HA during the 
COVID-19 pandemic (39,40). The outcome 
field of HAI showed a higher score among 
females, while the affected and worried fields 
did not. Female reported a higher ability to 
utilize emotions. Nevertheless, male subjects 

reported greater capability in OEP and ROE 
abilities. Due to the significant relationship 
between EQ and HA and a lower ROE score 
among other EQ concepts, we recommend that 

future research investigate the causative 
relationship between EQ and HA. The 
determination of this topic may provide new 
ways to control health anxiety during future 
pandemics and the remaining days of the 
COVID-19 pandemic. Furthermore, health 
professionals can assess EQ before upcoming 
situations to identify susceptible social groups 

for further interventions. More research on the 
various dimensions of EQ and interventional 
programs to improve EQ are suggested. 

To our knowledge, this is the first study on this 
topic that has been done on the Iranian 
population. One strength of our study is the 
large sample size. Our study had some 

limitations. Firstly, some occupational/social 
groups did not have a large enough sample size. 
Secondly, only people with access to the 
internet and/or smart digital devices could 
participate in our study; therefore, it should not 
be generalized to the general population. 
Thirdly, the results cannot be generalized to the 

older population as we could not effectively 
assess the elderly population; the oldest 
participant in the study was 40.  

Fourthly, the participation of females was 
three times that of males. Fifthly, despite their 
benefits, a limitation of online surveys and self-
assessments might be their limited accuracy 
and validity. Sixthly, some other confounding 

factors have not been checked, such as deaths 
in their family (due to COVID and/or other 
causes), having children, or different 
socioeconomic status. Further studies with 
larger sample sizes can address these. Another 
limitation is the study period; during the six-
month sampling period, other public or 

personal societal stresses may affect the results. 
Finally, we did not assess HA using COVID-
19-related questionnaires when conducting this 
study due to the unavailability of well-
examined Persian scales. 
 

Conclusion 
Health anxiety may be related to emotional 

intelligence; a lower emotional intelligence 

determines the higher levels of health anxiety. 
The nature and effects of emotional intelligence 
highlight the necessity of its improvement 
through appropriate training for the general 
population, especially vulnerable groups. 

http://jfmh.mums.ac.ir/


RELATIONSHIP BETWEEN EMOTIONAL INTELLIGENCE AND HEALTH ANXIETY                                       AKBARI ET AL  

Fundamentals of Mental Health, 2025 Jan-Feb                                                             http://jfmh.mums.ac.ir  32 

Acknowledgements 
The authors thank the Student Research 

Committee, Faculty of Medicine, Mashhad 

University of Medical Sciences, and the 
Clinical Research Development Unit of Ghaem 
Hospital for cooperating with data analysis.  
Conflict of Interest 

 The authors declare no conflict of interests. 
Funding 

 None 

Ethical Considerations 

  This study was approved by the ethical 
committee of Mashhad University of Medical 
Sciences  
Code of Ethics 

  IR.MUMS.REC.1399.201 

Authors' Contributions 

 M.Em. and M.Es. Designed the study. All 
authors contributed to the data collection. M.E., 
H.M.A., A.M.G., and A.A. did the analysis and 
interpreted the results. A.A., A.M.G., H.M.A., 
and S.M.N. wrote the primary manuscript, and 
all authors revised the manuscript. 

 

References 
1. Nishiura H, Jung S-m, Linton NM, Kinoshita R, Yang Y, Hayashi K, et al. The extent of transmission of novel 

coronavirus in Wuhan, China, 2020. China: Multidisciplinary Digital Publishing Institute; 2020. 

2. Sukut O, Ayhan Balik CH. The impact of COVID-19 pandemic on people with severe mental illness. Perspect 

Psychiatr Care 2021; 57(2): 953-6. 

3. Naushad VA, Bierens JJ, Nishan KP, Firjeeth CP, Mohammad OH, Maliyakkal AM, et al. A systematic review 

of the impact of disaster on the mental health of medical responders. Prehosp Disaster Med 2019; 34(6): 632-43. 

4. Tyrer P. Why health anxiety needs to be recognised in hospital practice. Clin Med (Lond) 2020; 20(3): 339-42. 

5. Kibbey MM, Fedorenko EJ, Farris SG. Anxiety, depression, and health anxiety in undergraduate students living 

in initial US outbreak “hotspot” during COVID-19 pandemic. Cogn Behav Ther 2021; 50(5): 409-21. 

6. Norbye AD, Farbu EH, Terjesen CL, Fleten N, Höper AC. The level of health anxiety before and during the 

COVID-19 pandemic. PLoS ONE 2023; 18(5): e0285799. 

7. Alan S, Gokyildiz Surucu S, Avcibay Vurgec B, Cevik A. An investigation of individuals' health anxiety during 

the COVID-19 pandemic within the framework of the functional health patterns. Perspect Psychiatr Care 2021;  
57(3): 1103-13. 

8. Asmundson GJG, Taylor S. How health anxiety influences responses to viral outbreaks like COVID-19: What 

all decision-makers, health authorities, and health care professionals need to know. J Anxiety Disord 2020; 71: 

102211. 

9. Khosravi M. Perceived risk of COVID-19 pandemic: The role of public worry and trust. Electronic journal of 

general medicine 2020; 17(4): em203.  

10. Ahmed MZ, Ahmed O, Aibao Z, Hanbin S, Siyu L, Ahmad A. Epidemic of COVID-19 in China and associated 

psychological problems. Asian J Psychiatr 2020; 51: 102092. 

11. Sadeghzadeh M, Abbasi M, Khajavi Y, Amirazodi H. Psychological correlates of anxiety in response to 

COVID-19 outbreak among Iranian university students. Curr Psychol 2022; 41(11): 7927-36. 

12. Gardner HE. Frames of mind: The theory of multiple intelligences. United Kingdom: Hachette; 2011. 

13. Rivers SE, Handley-Miner IJ, Mayer JD, Caruso DR. Emotional intelligence. In: Stenberg RJ. 2nd ed. 

Cambridge: Cambridge University; 2020: 709-35. 

14. Yildirim-Hamurcu S, Terzioglu F. Nursing students' perceived stress: Interaction with emotional intelligence 

and self-leadership. Perspect Psychiatr Care 2022; 58: 1381-7. 

15. Costa H, Saavedra F, Fernandes HM. Emotional intelligence and well-being: Associations and sex- and age-

effects during adolescence. Work 2021; 69(1): 275-82. 
16. Kousha M, Bagheri HA, Heydarzadeh A. Emotional intelligence and anxiety, stress, and depression in Iranian 

resident physicians. J Family Med Prim Care 2018; 7(2): 420-24. 
17. Fernandez-Berrocal P, Alcaide R, Extremera N, Pizarro D. The role of emotional intelligence in anxiety and 

depression among adolescents. Individ Differ Res 2006; 4(1): 16-27. 

18. Persich MR, Smith R, Cloonan SA, Woods-Lubbert R, Strong M, Killgore WDS. Emotional intelligence 

training as a protective factor for mental health during the COVID-19 pandemic. Depress Anxiety 2021; 38(10): 

1018-25. 

19. Wong C-S, Law KS. The effects of leader and follower emotional intelligence on performance and attitude: 

An exploratory study. Leadersh Q 2002; 13(3): 243-74. 

20. Li X, Fang X, Wang L, Geng X, Chang H. Relationship between emotional intelligence and job well-being in 

Chinese Registered Nurses: Mediating effect of communication satisfaction. Nurs Open 2021; 8(4): 1778-87. 

21. Chizari M, Abbasi E, Rahmanian Koushkaki M. [Relatinship between perceived organizational support and 

emotional intelligence with employees’ entrepreneurial behavior of Jihad-e Keshavarzi Organization of Fars 

province]. Iranian journal of agricultural economics and development research 2013; 44(1): 55-65. (Persian) 

http://jfmh.mums.ac.ir/


RELATIONSHIP BETWEEN EMOTIONAL INTELLIGENCE AND HEALTH ANXIETY                                       AKBARI ET AL  

Fundamentals of Mental Health, 2025 Jan-Feb                                                             http://jfmh.mums.ac.ir  33 

22. Salkovskis PM, Rimes KA, Warwick H, Clark D. The Health Anxiety Inventory: Development and validation 

of scales for the measurement of health anxiety and hypochondriasis. Psychol Med 2002; 32(5): 843-53. 

23. Özdin S, Bayrak Özdin Ş. Levels and predictors of anxiety, depression and health anxiety during COVID-19 

pandemic in Turkish society: The importance of gender. Int J Soc Psychiatry 2020; 66(5): 504-11. 

24. Nargesi F, Izadi F, Kariminejad K, Rezaii Sharif A. [The investigation of the reliability and validity of Persian 

version of Health anxiety questionnaire in students of Lorestan University of Medical Sciences]. Quarterly of 

educational measurement 2017; 7: 147-60. (Persian) 

25. Heidari H, Sharifshad F, Mohammadsalehi N, Mohammadbeigi A. Association of emotional intelligence with 
sleep quality. Archives of occupational health 2019; 3(3): 380-87. 

26. Hulley SB. Designing clinical research. Philadelphia: Lippincott Williams and Wilkins; 2007. 

27. Al-Rahimi JS, Nass NM, Hassoubah SA, Wazqar DY, Alamoudi SA. Levels and predictors of fear and health 

anxiety during the current outbreak of COVID-19 in immunocompromised and chronic disease patients in Saudi 

Arabia: A cross-sectional correlational study. PLoS ONE 2021; 16(4): e0250554. 

28. Akbari M, Spada MM, Nikčević AV, Zamani E. The relationship between fear of COVID-19 and health 

anxiety among families with COVID-19 infected: The mediating role of metacognitions, intolerance of 

uncertainty and emotion regulation. Clin Psychol Psychother 2021; 28(6): 1354-66. 

29. Gaygısız Ü, Gaygısız E, Özkan T, Lajunen T. Individual differences in behavioral reactions to H1N1 during 

a later stage of the epidemic. J Infect Public Health 2012; 5(1): 9-21. 

30. Moroń M, Biolik-Moroń M. Trait emotional intelligence and emotional experiences during the COVID-19 

pandemic outbreak in Poland: A daily diary study. Pers Individ Dif 2021; 168: 110348. 

31. Prentice C, Zeidan S, Wang X. Personality, trait EI and coping with COVID 19 measures. Int J Disaster Risk 

Reduct 2020; 51: 101789. 

32. Preston S, Anderson A, Robertson DJ, Shephard MP, Huhe N. Detecting fake news on Facebook: The role of 

emotional intelligence. PLoS ONE 2021; 16(3): e0246757. 

33. Sun H, Wang S, Wang W, Han G, Liu Z, Wu Q, et al. Correlation between emotional intelligence and negative 
emotions of front-line nurses during the COVID-19 epidemic: A cross-sectional study. J Clin Nurs 2021; 30(3-

4): 385-96. 

34. Sanchez-Ruiz M-J, Tadros N, Khalaf T, Ego V, Eisenbeck N, Carreno DF, et al. Trait emotional intelligence 

and wellbeing during the pandemic: The mediating role of meaning-centered coping. Front Psychol 2021; 12: 

648401. 

35. Augusto-Landa JM, García-Martínez I, León SP. Analysis of the effect of emotional intelligence and coping 

strategies on the anxiety, stress and depression levels of university students. Psychol Rep 2022; 127(4): 1751-70. 

36. Shi M, Lu X, Du T. Associations of trait emotional intelligence and stress with anxiety in Chinese medical 

students. PLoS ONE 2022; 17(9): e0273950. 

37. Canlı D, Karaşar B. Health anxiety and emotion regulation during the period of covid-19 outbreak in turkey. 

Psychiatr Danub 2020; 32(3-4): 513-20. 

38. Görgen SM, Hiller W, Witthöft M. Health anxiety, cognitive coping, and emotion regulation: A latent variable 

approach. Int J Behav Med 2014; 21(2): 364-74. 

39. Kirmizi M, Yalcinkaya G, Sengul YS. Gender differences in health anxiety and musculoskeletal symptoms 

during the COVID-19 pandemic. J Back Musculoskelet Rehabil 2021; 34(2): 161-7. 

40. Kurcer MA, Erdogan Z, Cakir Kardes V. The effect of the COVID-19 pandemic on health anxiety and 

cyberchondria levels of university students. Perspect Psychiatr Care 2022; 58(1): 132-40. 
 

http://jfmh.mums.ac.ir/

