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 In this study, interpersonal cognitive distortions and emotional intelligence were identified as 

predictors of anxiety. In this  regard, this study was conducted to describe the connections among 

interpersonal cognitive distortions, anxiety, and emotional intelligence and disclose the mediation of 

emotional intelligence between interpersonal cognitive distortions and anxiety. A total of 235 

university students (135 females and 100 males) were surveyed for the correlational model in the 

study. The Beck Anxiety Inventory, the Schutte Emotional Intelligence Test, a Personal Information 

Form, and the Interpersonal Cognitive Distortions Scale were utilized for collecting the data. 

According to the findings, emotional intelligence, interpersonal cognitive distortions, and anxiety 

have statistically significant negative correlations. Furthermore, it was found that interpersonal 

cognitive distortions had a positive and statistically significant correlation with anxiety. Based on the 

mediation analyses conducted in the study, it was determined that the association between 

interpersonal cognitive distortions and anxiety was partially mediated by emotional intelligence. As 

a result, the indirect influence of interpersonal cognitive distortions on anxiety is statistically 

significant. Experts who design programs to help persons with anxiety and who study family therapy 

are expected to benefit from the findings of the study. 

© 2022IJPES. All rights reserved 
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1. Introduction 

The origins of the concept of anxiety, a disorder frequently mentioned today, date back to ancient 

philosophers. It is stated that philosophers, religious leaders, and scientists have been doing studies on 

understanding and coping with anxiety until today (Clark & Beck, 2010). The term “anxiety” dates back to the 

Greek word “angh,” meaning tension or contraction (Rachman, 2004). Based on the German word "angst," 

Bannister (1985) stated that anxiety could be defined as a persistent fear that can be experienced at a significant 

or low intensity. Anxiety may appear in different forms and at different degrees of intensity (Bourne, 1995). 

The dimension of anxiety shows its effect on the individual in a wide range, from positive to negative. While 

moderate anxiety can be a source of energy by raising the individual's performance and energy and motivating 

him/her for success (Freeman et al., 2004), high-level anxiety can cause just the opposite (Ayyıldız et al., 2014; 

Dordinejad et al., 2011; Matzin et al., 2013; Özerkan, 2003; Steinmayr et al., 2016; Vitasari et al., 2010). Moderate 

anxiety is a desirable situation, while not experiencing anxiety in the face of daily difficulties, including failure 

and loss, is considered a problem. As it can be understood from here, the problem is not about the presence of 

anxiety but about its proportionality with the current situation. States of anxiety that are inharmonious with 

the current situation and those experienced severely lessen the productivity of the person, lead to a worsening 
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in interpersonal relations, and emerge together with some physical symptoms that are considered pathological 

(Karamustafalıoğlu & Akpınar, 2010). 

Studies conducted on the causes of anxiety disorders have shown that genetic, biological, cognitive, and social 

factors, nature, family processes, commitment, and psychological and environmental factors play a 

considerable role (Aktay & Hızlı Sayar, 2021; Atkinson et al., 1999; Mantar et al., 2011). Anxiety disorders can 

have devastating consequences. Individuals with this problem may experience impairment in psychosocial 

functions, decrease in quality of life, and deterioration in interpersonal relationships (Aktay & Sayar, 2021; 

Gültekin & Dereboy, 2011; Işık & Işık, 2006; Okyay et al., 2012). It is thought that it is important to identify the 

factors regarding anxiety, which poses a risk of reaching a level that can lead to devastating consequences in 

the individual’s life, to keep anxiety under control, and to determine the variables that will be effective in 

living in harmony with the current situation. The argument that emotions are determined by thoughts reminds 

us of the cognitive approach. According to the cognitive approach, the element that reveals the emotion as a 

result of events is the thoughts about it rather than the event itself (Beck, 1991). Errors in the cognitive process 

during the interpretation of events may cause the resulting emotion and response to be inconsistent with the 

event. In addition, according to this approach, the repetitiveness of cognitive distortions causes mood 

disorders such as anxiety and depression (Leahy, 1997). Based on this information, “interpersonal cognitive 

distortions (ICD),” which is thought to be effective on anxiety, was included in this study as a variable. 

One of the most important assumptions of the cognitive approach is that thoughts are the basis of emotions 

and behaviors (Beck, 1991; Corey, 2016). Rait et al. (2010) maintain that thoughts are the cause, creator, and 

supporter of behavior. For this reason, according to the cognitive approach, understanding behaviors and 

emotions is possible only by understanding the cognitive content. Albert Ellis, one of the important theorists, 

developed a model for this situation, which he called ABC, and tried to explain the process by schematizing 

it. In the model, A is the behavior of the individual, a phenomenon, or a happening; B is the person’s opinions 

and thoughts about the happening; C is the individual's reaction to the happening. Ellis (1991) states that it is 

B, not A, that causes C. In other words, the individual's thoughts about the event shape his/her feelings, and 

therefore his/her response. In case of an error in the way of thinking, both the emotion and the response may 

be inconsistent with the current situation. This situation is explained through schemas, cognitive distortions 

that occur due to schemas, and automatic thoughts. Though their foundations are based on childhood and 

develop in the process, cognitive schemas are generally considered resistant to change and sometimes even 

permanent features (Atkinson et al., 1999). Beliefs and assumptions formed as a result of the individual's 

experiences regarding events, people, and the environment make up cognitive schemas. These schemas form 

the basis of the rules in the individual’s information processing (Wright et al., 2006). Each individual's schema 

is unique as it is based on their own experiences, so responses to the same event may differ from person to 

person. 

According to Beck (1991), schemas are the introduction of prejudices into the information processing cycle. 

Life events are adapted to existing schemas and interpreted by the individual, generating a kind of meaning 

framework. Cognitive schemas are considered to be the source of automatic thoughts and cognitive 

distortions. Automatic thoughts, which can be considered a reflection of schemas, appear in the human mind 

almost like a reflex (Beck, 1991). These thoughts, which are specific to the individual, guide the emotional 

state. Automatic thoughts are noticed in the emotions they cause rather than in themselves and have a flying 

nature that passes quickly through the human mind (Türkçapar, 2011). When automatic thoughts are 

categorized according to certain characteristics, cognitive distortions occur. The connection between 

dysfunctional schemas and automatic thoughts is provided by cognitive distortions. While the newly received 

information is being processed, it is often distorted to adjust to the existing schemas, and distorted evaluations 

rise to the degree of awareness as automated reflections (Türkçapar, 2011). Automated reflections usually 

emerge in an exaggerated or distorted way in individuals with psychological problems. 

Cognitive distortions are also expressed as systematic errors that lead to misunderstandings and erroneous 

assumptions (Corey, 2016). According to Beck (1991), cognitive distortions are expressed as a tendency to 

interpret, evaluate, and perceive external stimuli negatively regardless of what they actually are and the 

meaning they carry. As a result of the categorization studies, ten different cognitive distortions were defined: 

“mindreading,” “all-or-nothing thinking,” “personalization,” “emotional reasoning,” “mental filtering,” 

“catastrophizing,” “magnification or minimization,” “overgeneralization,” “labeling,” and “should 
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statements.” It is stated that especially individuals with emotional problems tend to make mistakes 

consistently in their thoughts and that these mistakes result from systematic negatively biased thinking. This 

situation strengthens the idea that anxiety and cognitive distortions may be related.  

Emotional intelligence (EI) is a concept that is also related to how individuals manage their emotions and how 

they deal with negative emotions (Druskat et al., 2006; Reeves, 2005; Zeidner et al., 2004). EI is expressed as 

the sum of a number of competencies that may be summarized as the ability to clarify the feelings correctly, 

associate them with cognitive situations, make sense of them, and see their effects on different situations 

(Ashforth & Humpry, 1995). Since EI was thought to be associated with cognitive distortions, its cognitive 

dimension, and anxiety with its emotion dimension, it was included in the present research as a mediator 

factor. It is reported in the literature that emotions have an effect on reasoning processes (İşmen, 2001). Briefly, 

it is stated that EI skills and cognitive skills interact (Maboçoğlu, 2006). Salovey and Mayer were the first to 

introduce the idea of EI comprehensively (1990). Its definition is one’s awareness of his/her own and others’ 

emotions, ability to distinguish between them, and reflecting this on their behavior (Mayer & Salovey, 1993). 

Goleman (2000), who made the concept of EI popular and known worldwide through his book, defined EI as 

the capacity to “know what we feel and to manage the feelings that put us in a difficult situation; motivate 

ourselves to achieve tasks and goals; be creative and improve our weaknesses; be aware of others’ feelings 

and manage relationships effectively.” Cooper and Sawaf (1998), on the other hand, define it as the power that 

reveals the existing potential of individuals and moves them towards a goal. Konrad and Hendl (2003) state 

that EI is also a kind of intelligence adding that individuals’ recognition of themselves and their emotions and 

using their emotions healthily are the components of EI. Emotional intelligence is also considered a social skill 

related to social relationships, such as being able to effectively direct emotional situations (e.g., fear, anger, 

and depression), being able to motivate oneself, and being able to empathize. Reflecting on these definitions, 

it can be said that EI will be effective in individuals’ relationships with themselves and their social 

relationships. 

Researchers generally describe EI with the aspects of emotional competence, such as consciousness and 

expression of feelings, awareness of others' feelings, and managing emotions (Atay, 2002; Boyatzis et al., 2000; 

Druskat et al., 2006; MacCann et al., 2020; Ural, 2001). There are findings in the literature indicating that EI is 

linked to anxiety and depression (Batool & Khalid, 2009; Fernandez-Berrocal et al., 2006; Salguero et al., 2012; 

Foster et al., 2018). According to Mayer and Salovey (1993), individuals who perceive their emotions clearly 

can also perceive the changes in their emotional state, and they can cope more easily with the negative 

consequences of emotions by making use of this situation. Similarly, Alumran and Punamaki (2008) report 

that understanding emotions correctly can be a guide in understanding and coping with the reactions caused 

by emotions. All this information supports the idea that EI may have a mediating effect. Studies have shown 

that EI can be changed and developed (Goleman, 2000; Mayer et al., 2003). It is crucial to consider whether EI 

can aid in anxiety in this scenario. If there is a link, it can be mentioned that someone who develops EI can 

better manage and lessen anxiety and the negative impacts of cognitive distortions. This research was planned 

to explore the correlation of ICD with anxiety as well as the function of EI in mitigating this relationship. The 

following hypotheses were tested for this aim: 

• Hypothesis 1: Anxiety is significantly predicted by ICD. 

• H2: EI mediates the correlation between ICD and anxiety. 

2. Method 

2.1. Research Model 

A correlational research design, which is among quantitative research methodologies, was employed in this 

research. A correlational questionnaire model is defined as a study paradigm in which the co-change of a 

relationship between two or more variables is attempted to be determined (Fraenkel et al., 2012; Karasar, 2009). 

This study targeted to look at the influence of ICD and EI on anxiety prediction. 

2.2. Participants 

This study comprised 235 university students, with 135 women (57.45%) and 100 men (42.55%) participating. 

Participants' ages ranged between 18 and 32 (Mean age = 22.42; SD = 3.54). Prior to the study, a power analysis 

was conducted to calculate the sample size on the G*Power 3.1 software by picking two predictor variables, 
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an alpha level of 0.05, a power ratio of 1 - .95, and a medium effect size (Balkin & Sheperis, 2011). The results 

of the analysis indicated that at least 107 participants were necessary for the multiple regression analysis (Faul 

et al., 2009). Eventually, 235 subjects were recruited for the study. The sample size can be said to be fairly large. 

Of the participants, 54 were from the theology department (22.98%), 69 were from the psychology department 

(29.36%), 58 were from the social services department (24.68%), 15 were from the public relations department 

(6.38%), and 39 were from the sociology department (16.60%). According to the statements of the participants, 

19 (8.09%) had a poor income level, 148 (62.98%) had a middle-income level, and 68 (28.90%) had a good 

income level. It was found that the mothers of 193 (82.13%) of the participants had secondary school education 

or below, and 42 (17.87%) had high school education. Also, the fathers of 135 (57.45%) of the participants had 

secondary school education and below, 72 (30.64%) had high school education, and 28 (11.91%) had an 

undergraduate degree. In addition, 35 (14.89%) of the participants had received psychological support before, 

while 200 (85.11%) had not received any psychological support at all. 

2.3. Data Collection Tools 

Sociodemographic Data Form: This form was prepared by the researchers. There are some questions about 

gender, the education level of the parents, the perceived economic level, and the status of receiving 

psychological support in this form. 

The Schutte Emotional Intelligence Test: Developed by Schutte et al. (1998), this test is used to assess the features 

of a person's EI. Tatar et al. conducted the Turkish adaption study of the scale (2017). This 33-item scale is 

evaluated on a five-point Likert-type scale with options ranging between "strongly disagree," assigned the 

highest score, and "strongly agree," assigned the lowest score. As a result, the scale might range from 33 to 165 

points. Emotional intelligence scores above a certain threshold indicate an EI of a high level. The one-factor 

structure was confirmed by an analysis conducted to assess the factor structure, reliability, and validity of the 

scale. The coefficient showing internal consistency of the scale was determined as .86 (Tatar et al., 2017). This 

coefficient was calculated as .74 in the current study. 

The Beck Anxiety Inventory: The developers of this scale are Beck et al. (1988). Their purpose was to distinguish 

anxiety from depression. It investigates both the subjective level of anxiety and somatic symptoms. It is a scale 

that a person has to fill up on his/her own. The scale has 21 items, which are evaluated with the following 

options: "0, none"; "1, mild," "2, moderate," and "3, severe". The scores on the scale vary from 0 to 63. High 

scores indicate high levels of anxiety that the individual experiences. The validity and reliability studies for 

BAI were undertaken in Turkey by Ulusoy et al. (1998). The coefficient indicating the internal consistency of 

the overall measure was reported as .93. This coefficient was calculated as .90 for the overall measure in this 

study. 

The Interpersonal Cognitive Distortions Scale: Developed by Hamamcı and Büyüköztürk (2003), this scale is used 

to examine people's cognitive distortions in interpersonal relationships. The scale has 19 items, which are 

graded with options in the range of "1, strongly disagree"  and "5, strongly agree." The three dimensions on 

the scale are "unrealistic relationship expectations," "intimacy avoidance," and "reading." The three dimensions 

of the measure are added to get the overall score for ICD. High scores, according to Hamamcı and 

Büyüköztürk (2003), suggest high ICD. The test-retest and internal consistency methods were employed to 

verify the dependability of this scale. The internal consistency coefficient of the overall scale was calculated as 

.67. This coefficient was calculated as .75 in the context of this study. 

2.4. Data Collection  

The investigation was accepted by Gümüşhane University's Ethics Committee for Scientific Research and 

Publications (issue: 2020/7; date: July 8, 2020). The measurement instruments to be used in the study were 

transformed into a form and delivered to students from various faculties at Gümüşhane University after 

gaining approval from the Ethics Committee. A researcher individually handed the forms to the student 

volunteers in the classes. The consent form with a tick came after a brief introduction to the measurement tools 

used in the study. Students who decided to join the research read the form and checked the box. The 

measurement devices took around ten minutes to complete. 
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2.5. Statistical Analysis  

Various statistical arrangements were made on the study data before the analyses were initiated. It is necessary 

to perform extreme value, missing value, normality distribution, and collinearity analyses on the data (Field, 

2013). Initially, a missing value analysis was performed in the study, and it indicated that the data set did not 

have any missing values. In the extreme value analysis, standard z scores were generated from the scores for 

the variables that were obtained, and an examination was done on the data set to find out if the values were 

in the range between -3 and +3. As a result, the values were found to be in the desired range (Tabachnick & 

Fidell, 2014). Then, the kurtosis and skewness measurements were applied to the values of the variables 

obtained from the data set. As seen in Table 1, the normality assumption of the variables was satisfied as the 

values of kurtosis and skewness, which are recognized as established criteria in the related literature, were 

between +2 and -2 (George & Mallery, 2019).  

The descriptive statistics of all variables were calculated. To test the hypotheses of the study, a regression-

based mediation analysis was performed. The bootstrap method was implemented for mediation analysis. 

Through the bootstrap method, which makes re-sampling possible to produce very large data sets from the 

existing data set, the sample size of 235 people was re-sampled as 10000 at a 95% confidence interval. Thus, it 

was possible to ensure more reliable results by performing the analyses on larger data sets produced by re-

sampling. Within the scope of the analysis, first, the direct effect of ICD on anxiety was calculated. Later, EI 

was added to the model. EI was determined to have a direct impact on the correlation of ICD with anxiety. In 

the calculation of the bootstrap method, the significance of the indirect effect was tested by using model 4 in 

the SPSS Macro Process (Preacher & Hayes, 2008). Confidence intervals that did not include the value zero in 

the results indicated that the indirect influence was significant. The research data was analyzed on the SPSS 

21.00 software package. 

2.6. Ethical 

Ethical Committee Approval is required by applying to Gümüşhane University Ethical Committee in the 

present study. Ethical Committee Approval’s information is presented below: 

• Date of decision: 29.12.2021 

• The number of the approval document: E-95674917-108.99-71601 

3. Findings  

3.1. Preliminary analysis 

Negative significant correlations were identified between EI and ICD (r = -.19, p < .01) and anxiety (r = -.52, p 

< .001) according to correlation analysis results. ICD and anxiety, on the other hand, had a strong positive 

connection (r = .39, p < .001). 

Table 1. The Results of Descriptive Statistics and Relationships Between Variables 

***p < .001, **p < .01; ICD: Interpersonal Cognitive Distortions; EI: Emotional Intelligence 

3.2. Findings about Mediation Analysis 

The total effect of ICD on anxiety was found to be significant (B = .40, t = 6.40, p < .001) when the non-

standardized regression coefficients were analyzed. Furthermore, the effects of ICD on EI (B = -.21, t = -3.03, p 

< .001) and EI on anxiety (B = -.45, t = -8.61, p < .001) were shown to be significant. Preacher & Hayes (2008) 

found that EI played a mediation role in the link between ICD and anxiety (ab = .09, 95% CI [.0346,.1526]). The 

examination of EI, however, indicated that ICD had a predictive influence on anxiety, which was significant 

(B = .30, t = 5.53, p < .001). This shows that partial mediation has occurred. Some of the connections between 

ICD and anxiety were direct, whereas others were indirect via EI according to partial mediation (Preacher & 

Hayes, 2008). In addition to the mediation analysis, ICD were found to explain 4% of the variance in EI and 

15% of the variance in anxiety levels when combined with EI. 

 Mean SD Skewness Kurtosis 1 2 3 

1. Anxiety 15.45 9.65 .40 -.54 1   

2. ICD 51.25 9.42 .14 .20 .39*** 1  

3. EI 126.81 10.04 -.43 .31 -.52*** -.19** .1 
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Table 2. The Results of the Mediation Analysis and Bootstrapping Process  

ab 
95% CI 

a b c cı 
LL UL 

Emotional Intelligence  .09 .035 .153 -.21** -.45*** .40*** .30*** 

***p < .001, **p < .01, ab = Estimated indirect effect. Pathcı direct effect, path c total effect.  

 
Figure 1. The Prediction of Anxiety by ICD Through the Mediation of Emotional Intelligence 

 

4. Conclusion and Discussion 

The results revealed that ICD had a positive and substantial correlation with anxiety but a statistically 

noteworthy negative correlation with EI. The correlation of EI with anxiety was also negative and statistically 

noteworthy. 

The cognitive theory emphasizes the importance of cognitive processes on the individual's emotions and the 

resulting reactions. According to Beck (1991), who was one of the important representatives of the theory, 

incongruous emotions can be explained by cognitive processes. It is stated that the systematic errors in 

cognitive processes and the tendency towards negativity that arise due to them are effective in the formation 

of anxiety (Beck et al., 1985; Weems et al., 2001). Reflecting on these findings, the results of the present research 

can be evaluated to be in parallel with the results of studies on this subject in the literature. For example, 

Cannon and Weems (2010) found a strong positive correlation between anxiety and cognitive distortions. In 

their cross-sectional study on adolescents, Maric et al. (2011) determined that adolescents with high anxiety 

had higher cognitive distortion levels than those with low anxiety. Another study on adolescents showed a 

significant positive correlation between obsessive-compulsive disorders experienced by individuals and ICD 

(Demir & Kaya, 2016). Cook et al. (2019) stated in their study with young people that cognitive distortions has 

a positive and substantial correlation with social anxiety. Likewise, in their study on young individuals aged 

18-25 years, Wilson et al. (2011) reported a significant positive correlation between anxiety and cognitive 

distortions. In line with this research, in their study with university students, Başbuğ et al. (2017) concluded 

that ICD had a strong positive correlation with separation anxiety. Similar to other groups, studies conducted 

with adult samples found that there was a positive relationship between cognitive distortions and anxiety 

(Kuru et al., 2018; Özdel et al., 2014). In addition, studies investigating the relationship between social anxiety 

and cognitive distortions showed matching results (Creswell et al.,2014; Karabacak et al., 2015; Kaplan et al., 

2017). In the light of all this information, it can be said that cognitive processes have a decisive effect on mood 

and that individuals' anxiety levels can be improved through studies to be conducted on errors in cognitive 

processes. 
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Research findings indicate an inverse and significant relationship between cognitive distortions and EI. 

Emotions can be defined as responses to stimuli. Lazarus (1984) stated that in the process related to emotions, 

the individual perceives, interprets, and evaluates the stimuli. In other words, the way to emotions passes 

through cognitive processes. Many studies emphasize that impairments in the thought system affect emotions 

(Cox & Nelson, 2008; DePape et al., 2006; Tiba, 2010) and that cognitive distortions lead to negative emotions 

and mood disorders (Ingram et al., 2007; Wilson et al., 2011). As such a strong correlation exists between 

thought and emotion, it is possible to say that EI, which can be summarized as individuals’ capacity to notice 

and understand their own emotions and the emotions of those around them, will also be affected by cognitive 

processes. Research results also point to this situation. Research into the correlation of EI with cognitive 

distortions is scarce in the literature. While some of these limited number of studies, which are similar to the 

present study, showed a significant negative correlation between EI and cognitive distortions (Ghafari, 2016), 

others concluded that there was no relationship between EI and cognitive distortions (Covino, 2013). In 

addition, it is stated in the literature that positive thought patterns predict EI (Barbuto & Story, 2010), an 

improvement in cognitive distortions will reduce negative affect (Sears & Kraus, 2009), cognitive distortions 

influence the way emotions are expressed (Mercan et al., 2021), and that unreasonable beliefs have a significant 

correlation with EI (Keser & Traş, 2019). 

The results of the present research indicated that EI had a significant negative correlation with anxiety. EI 

affects competencies, such as recognizing, understanding, and expressing emotions correctly, grasping the 

effects of emotions on events, and integrating them with cognitive processes (Law et al., 2004). It is an expected 

result that EI is associated with anxiety, which has an intense emotional content. In the literature, it is stated 

that the source of anxiety has an exaggerated, catastrophic, or distorted threatening thought content (Leahy, 

1997). Schemas and beliefs that an individual has about danger can predispose the individual to anxiety. 

Disturbances in the cognitive structure can pave the way for the emergence and maintenance of high levels of 

anxiety when exposed to a trigger (Wells, 2006). It is seen that various types of anxiety have been discussed in 

the literature, and there are research findings that support this view. The results of many studies have shown 

that EI has a significant negative correlation with social anxiety (Abdollahi et al., 2015; Aslan et al., 2020; Jacobs 

et al., 2008; Kocaoğlu & Çekiç, 2021; Summerfeldt et al., 2006; Tezelli & Dilmaç, 2021). The results obtained 

from the study indicated that EI mediated the correlation between anxiety and ICD. Emotional intelligence, 

which is a skill, can be built. It is thought that the findings to be obtained through experimental studies on this 

topic will contribute to the development of effective models for coping with anxiety. In addition, based on the 

research findings, it can be suggested that interventions in cognitive distortions will positively affect 

individuals' anxiety levels. It can also be said that these results are important for studies on anxiety, which 

may have compelling effects on the individual. 

5. Limitations and Recommendations 

This study has some limitations. Firstly, individuals outside the clinical setting were included in the study. 

Considering that the starting point of the anxiety variable is individuals with clinical characteristics, future 

studies may include groups with different characteristics. Second, the participants of the study were in 

emerging adulthood. Since anxiety also occurs during adolescence or advanced stages of development, similar 

variables can be studied among adolescents and individuals in mid-adulthood or late adulthood periods. 

Third, the present study is a cross-sectional study. Longitudinal studies can be planned to investigate whether 

the correlation of ICD with EI and anxiety continues and to identify other possible variables that may affect 

this process. The research findings highlight that EI partially mediates the correlation between anxiety and 

cognitive distortions. The emotional intelligence of individuals with a high level of ICD is negatively affected 

by this situation, and it can indirectly increase the level of anxiety. In other words, part of the strength of the 

relationship between ICD and anxiety can be explained by emotional intelligence. It is thought that our 

research findings will shed light on the studies to be carried out on this subject. The findings of this study can 

provide data for experimental studies to be conducted since EI can be developed and ICD can be corrected 

with various intervention programs. In this regard, it is recommended to carry out studies with larger sample 

groups and different variables. Examples of these variables can be listed as problem-solving skills, the level of 

mindfulness, solution-oriented thinking skills, and cognitive flexibility. In conclusion, individuals' anxiety 

levels decreased with the increase in their EI characteristics. Although individuals generally try to stay away 

from anxiety, they may experience the conflict created by stress and anxiety in general (Feist & Feist, 2009). 
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Considering the developmental characteristics of individuals in emerging adulthood, it is known that they 

need to have various friendship relationships. It can be said that emerging adults who want to have such 

relationships can develop the kind of relationships they want to the extent that they can implement the features 

of EI such as empathy, adaptability, respect, and understanding and expressing emotions (Goleman, 2016). At 

this point, researchers can lower anxiety levels experienced by individuals with high levels of interpersonal 

cognitive distortion by preparing programs to develop EI and contributing to the development of their 

characteristics, such as empathy, adaptability, ability to understand body language, and understanding and 

expressing emotions. It is thought that with the development of EI, the individual will be able to establish 

healthier relationships with other individuals. As a result, the foundations of close relationships will be 

sounder, and thus, the psychosocial function of the individual will increase. 
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