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Abstract
With reference to the rational emotive behavior therapy (REBT) framework model, the purpose of the present study was to
develop a multidimensional scale regarding dysfunctional beliefs of young people, and to clarify its factor structure. In line with
this purpose, the dysfunctional beliefs questionnaire (DBQ) was developed. It is composed of four subscales measuring self-
criticizing, catastrophizing, demandingness and frustration intolerance. Results reveal that the DBQ shows a good four-factor
structure that represents the four subscales of the theoretical framework model. Furthermore, this result demonstrates adequate
internal consistency reliability and supports the validity of the DBQ in terms of construct convergent (assessed with the
personality belief questionnaire) and divergent validity (assessed with intelligence and coping strategies). Findings also show
that dysfunctional beliefs are negatively correlated with intelligence and blunting coping and partially correlated with monitoring
coping. Clinical implications and the potential utility of examining the combined influence of other cognitive factors are
highlighted.
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Introduction

Core beliefs represent general, strongly-held views about our-
selves, others, and the world, influencing the way we react in
different circumstances. They are also assumptions which
form the basis for situation-specific beliefs (Ellis 1994;
Cheie and Miu 2016). Such cognitive structures support and
influence the way in which people construct their current ex-
periences and lead to the establishment of new sets of infor-
mation. Hence, core beliefs can lead to emotional, behavioral

or psychological and physiological outcomes (Ellis 1991,
1994; Froggatt 2005).

According to the rational emotive behavior therapy (REBT)
framework model, introduced by Albert Ellis, people have both
rational and irrational thoughts (Ellis 1995, 2003). Ellis argued
that in rational beliefs, people tend to be relative in their judg-
ments and evaluations; this produces in them positive self-
efficacy and adaptability to reality and the environment. In
irrational beliefs, individuals tend mostly to have absolute
thoughts and judgments which lead to self-defeating behavior
and interfere with the survival and well-being of the subject
(Dryden 1999; Malhotra and Kaur 2016). Therefore, such
thoughts can restrict a person’s behavioral repertoire and inhibit
actions in general (Sauerland et al. 2015).

The aim of the present paper was to construct a scale to
evaluate these irrational beliefs. Most scales in literature such
as the dysfunctional attitude scale (DAS, Weissman and Beck
1978), the personality belief questionnaire (PBQ, Beck and
Beck 1991) and the irrational belief survey (IBS, Watson et
al. 1990) mainly evaluate dysfunctional beliefs in clinical set-
tings. The DAS is one of the most widely used, and discrim-
inates between depressed and non-depressed subjects showing
a monodimensional structure (Vézina and Bourque 1984).
The PBQ has been adapted in Italian to identify beliefs
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associated with specific personality disorders (Flebus and
Montano 2006). This instrument shows nine dimensions: de-
pendent, avoidant, passive-aggressive, obsessive, antisocial,
naricisistic, istrionic, schizoid and paranoid. However, the
scale is not always reliable in providing non-redundant oper-
ational definitions for personality disorders, assuming the
presence of a large factor general, of which the authors do
not provide the average score obtained from the sample
(Flebus and Montano 2006). In the IBS, only four factors
related to the content of the 11 assertions of the survey
emerged: ‘I need to control^, BSelf-assertion is painful,^ BI
need affirmation.^ and BI lack control over my fate^.

Our goal is instead to identify a more complete set of dys-
functional beliefs in healthy people, assuming that they may
not be so pervasive as to lead to a condition of clinical rele-
vance, but can still influence, in some situations, the behavior
of individuals. For this reason, the items used in the construc-
tion of our questionnaire reflect common dysfunctional beliefs
that may arise in relation to daily events. For example with
reference to self-criticizing, while in the IBS it refers only to
two sentences, in our instrument it has been formulated involv-
ing the overall negative evaluations of oneself as being exces-
sively critical towards oneself, others and the conditions of life.
With regard to catastrophizing, the items have been formulated
considering the tendency of the individuals to evaluate the sit-
uations as absolutely negative. Concerning demandingness, the
items were expressed in absolute terms, using Bmust^ and
Bshould^ and also including an evaluative component. With
regard to frustration intolerance, the items have been formulat-
ed considering the tendency of the individuals to believe they
cannot stand or are not able to endure a specific situation, and
the belief that reality must be as they want it to be.

The REBTapproach suggests that irrational beliefs fall into
four categories of irrational (dysfunctional/maladaptive) be-
liefs: demandingness, catastrophizing, global evaluation/self-
criticizing, and frustration intolerance (DiGiuseppe 1996;
Szentagotai et al. 2005). After the first work in which Ellis
mainly used the rational term (Ellis 1995), successively he
interchangeably used both terms Brational^ and Bfunctional^
(2003). They can be described as follows below (Ellis 1994;
Ellis and Dryden 2007; Ellis and Ellis 2013).

Catastrophic thinking occurs when an individual expects
disaster to strike, no matter what, or imagines the worst pos-
sible consequences of failure. For instance, BIf I don’t achieve
my goal, it will be a disaster!^. If something bad happened to
you and you then formed a limiting belief instead of trying to
fix that problem, you will prevent yourself from solving the
problem. Catastrophizing is also referred to as Bmagnifying or
minimizing.^ We hear about a problem and use ‘what if’
questions, e.g., BWhat if tragedy strikes?^ BWhat if it happens
to me?^

Demands are imperatives which guide the actions of peo-
ple. For example, BI have to conclude my studies, because it is

very important for my parents^ or BOthers must recognize my
merits!^. We have a list of implicit rules about how others, and
we, should behave. People may often believe they are trying to
motivate themselves, but they act out of shoulds and
shouldn’ts.

Self-criticizing is a distortion where an individual believes
that everything others do or say is some kind of direct, per-
sonal reaction to the person. Such a belief also refers to global
ideas on herself/himself: for instance, people may see them-
selves as the cause of some negative external event, which in
fact they were not primarily responsible for.

Frustration intolerance involves different areas, such as tol-
erance of fairness, comfort and uncertainty (Dryden 1999).
Precisely, people think that they cannot endure, or envision
being unable to endure a given situation, or that they will have
no happiness at all if what they demand should not exist (Ellis
et al. 2010). For example, BI cannot tolerate not having the
love and approval of the people who are important to me^.

As aforementioned, dysfunctional beliefs organize and
guide the individual’s set of information, influencing the
way in which people assess an event. Such thoughts affect
the functioning of an individual by lowering social, cognitive
and emotional skills and performance in the daily life
(Filippello et al. 2014; Sorrenti et al. 2015; Malhotra and
Kaur 2016).

The second aim of the present paper was to validate the
dysfunctional belief scale in a healthy sample. Since dysfunc-
tional beliefs, which are borrowed from the information pro-
cessing paradigm, can be affected by other cognitive factors,
such as coping and intelligence, we considered them in this
paper (Ellis et al. 2010; Dimitriu and Negrescu 2015).

Coping and intelligence are both adaptive behaviors. More
precisely, coping is defined as the ability to adapt to certain
situations and pass from one thought to another, or the capac-
ity of looking at different problems with multilateral strategies
(Gunduz 2013): intelligence comprises of the set of abilities
involved in dealing with novel environments (Sternberg
2012). It is known that coping emphasizes everyday behavior
adaptation, whereas intelligence focuses on thought process
adaptation. On the other hand, dysfunctional beliefs may lead
to maladaptive behavior, and, for this reason the beliefs can be
inversely related to both types of adaptations.

Studies on coping (Schwartz and Daltroy 1999; Cheng
2001, 2003; Schmidt et al. 2002; Watanabe et al. 2002) have
shown that individuals differ in the extent of their coping
across stressful situations. Some individuals use different
types of coping strategies in distinct stressful situations, and
the characteristics of coping strategies fit the specific situa-
tional demands. Monitoring and blunting are defined as two
main psychological coping styles that are predominantly uti-
lized in situations implying threat or danger. Monitoring
(attending) describes an information-seeking approach (more
flexible), whereas blunting (avoiding) involves the extent to
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which individuals distract themselves from such information
(Miller 1995). Therefore, it can be assumed that dysfunctional
beliefs contribute to negative coping, decreasing resilience to
stressful life events. Indeed, the maladaptive coping is more
often used by people with a high frequency of irrational beliefs
(Stanculete et al. 2015).

While the link between coping and dysfunctional beliefs
has been widely investigated, little is known about the rela-
tionship among intelligence and irrational thoughts.
Intellectual ability may affect the degree to which reasoning
is biased; if intellectual ability indexes limitations in compu-
tational capacity (Stanovich and West 2000), then those of
lower ability should have more difficulty in, for example,
monitoring reasoning for consistency and keeping Bin mind^
both belief-relevant evidence and consistent standards for
evaluating evidence. Support for this hypothesis is avail-
able for a number of judgment and reasoning tasks
(Stanovich and West 1997; Newstead Handley et al.
2004). A limited number of studies in this field have
yielded equivocal results. In the studies of Barriga et al.
(2001) and Hoogsteder et al. (2014) no relation was
found between intelligence and irrational beliefs in ado-
lescents. In opposition to these findings, it was found
that intelligence is negatively correlated with reasoning
biases (Stanovich and West 1997, 1998; Sá et al. 1999),
and that crystallized intelligence (among middle-aged
and older adults) is positively correlated with biases
(Klaczynski and Robinson 2000). Moreover, moderate
correlations between cognitive ability and the capacity
to avoid such biases were reported (Gilinsky and Judd
1994; Kokis et al. 2002; Simoneau and Markovits 2003;
Handley et al. 2004; Fabio 2009). On the other hand,
Nas (2005) found that adolescents with a lower level of
intelligence displayed more cognitive distortions com-
pared to adolescents with higher levels of intelligence.

To summarize, there is agreement in literature on the link
between unbiased reasoning and thinking dispositions, but
there is disagreement on the relationship between cognitive
ability and dysfunctional beliefs. In addition, only few studies
have investigated these correlations in healthy young people.
For these reasons, the main aim of the present study was to
develop a multidimensional scale regarding the dysfunctional
beliefs of young people, and to clarify its factor structure. In
line with this purpose, the Dysfunctional Beliefs
Questionnaire (DBQ) was developed. In order to examine
the convergent validity, the PBQ (Beck and Beck 1991) was
used. To examine the divergent validity, the Extended Miller
Behavior Style Scale (EMBSS; Cheng 2001) and the Culture
Fair Intelligence Test (CFIT; Cattell 1973) were employed.
More precisely,we hypothesized:

a) Dysfunctional beliefs may be positively correlated with
PBQ;

b) Dysfunctional beliefs may be negatively correlated with
avoidance coping (blunting) and positively correlated
with adaptive coping (monitoring);

c) Dysfunctional beliefs may be negatively correlated with
intelligence.

Methods

Participants

Four hundred and three subjects, 180 males (44.8%) and 223
females (55.3%) participated in this study. They were recruit-
ed from a secondary high school in Sicily (Italy). The mean
age was 18.05 years. All participants were Italian and spoke
Italian. Also, each subject voluntarily agreed to participate in
this research study, and, after providing informed consent,
they were tested individually in a quiet room of the school.

Scale Development

The scale was developed in accordance with developments in
CBT/REBT (DiGiuseppe 1996; Szentagotai et al. 2005). The
items were designed to reflect the four irrational beliefs (self-
criticizing, catastrophizing, demandingness and frustration
intolerance) based on irrational phrasing (Alford and Beck
1997; De Silvestri 1999; Dobson 2002; Kassinove et al.
1977). In order to adequately investigate the underlying fac-
torial structure and satisfy the validity of content, the most
relevant aspects of each irrational belief were taken into con-
sideration in the formulation of the items. Thus, for the for-
mulation of the items concerning self-criticizing, sentences
were formulated involving the overall negative evaluations
of oneself, that is, the tendency of the people to be excessively
critical towards oneself, others and conditions of life (i.e. BI
got a prize^ but anyone could have gotten itB). With regard to
catastrophizing, the items were formulated considering the
tendency of the individuals to evaluate the situations as abso-
lutely negative (i.e. BIt is terrible that nothing positive ever
happens to me^). Concerning demandingness, the items were
expressed in absolute terms, using Bmust^ and Bshould^ and
also including an evaluative component (i.e.BI should always
get what I want^; BI must get maximum results in my activities,
otherwise I’m a failure^). With regard to frustration intoler-
ance, the items were formulated considering the tendency of
the individuals to believe they cannot stand or are not able to
endure a specific situation, and the belief that reality must be
as they want it to be (i.e. BI cannot tolerate not having the
approval and love of the people I deem important^).

Therefore, 40 items were formulated to form the
Dysfunctional Beliefs Questionnaire (DBQ). Content validity
of the scale was reviewed by three cognitive-behavioral
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experts who have expressed their independent judgment about
the appropriateness of each item and the completeness of the
domain coverage.

Reverse-scored items were not used to not confuse sub-
jects. Barnette (2000) suggests that reverse items may be dif-
ficult for individuals who have a low socio-cultural level, are
teenagers or have cognitive difficulties.

Measures

Dysfunctional Beliefs Questionnaire (DBQ)

The DBQwas used to investigate dysfunctional thinking. The
initial version of the self-report constituted of 40 items that
designated the four dysfunctional beliefs (self-criticizing,
catastrophizing, demandingness and frustration intolerance).
Each of the items was rated in a 5-point Likert scale (0 = I
don’t believe it at all; 4 = I believe it totally). The sum of each
score item in each subscale and the total scale were the DBQ
measure.

Dysfunctional Thinking Questionnaire

The PBQ (Beck and Beck 1991; Beck and Freeman 1990) was
developed as a clinical and research instrument, designed to
assess dysfunctional beliefs associated with personality disor-
ders of Axis II of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-IV American Psychiatric
Association, APA 2000). Despite the shift to DSM-V
(APA 2013), it consolidates the literature on the PBQ
to provide a summary of the psychometric status, revisions
and applications of the PBQ scales as an instrument that
is relevant and useful for identifying dysfunctional be-
liefs in individuals with personality disorders (Bhar Beck &
Butler 2012).

The central idea of the questionnaire is based on the as-
sumption that the descriptive differences of personality disor-
ders may be based on different patterns of beliefs as much as
they are perceived in different clinical symptoms (Beck 1991;
Beck 2005).

The PBQ evaluates the dysfunctional beliefs hypothesized
to underlie the personality disorders that were officially rec-
ognized at the time. The PBQ consists of 14 beliefs. Subjects
are asked to rate how much they believe a statement on a 5-
point Likert-type scale (0= BI don’t believe it at all^; 4= BI
believe it totally^). The internal consistency (Cronbach’sα) of
the total scale is 0.87. The test-retest reliability in a large,
outpatient psychiatric sample, and many of the subscales have
differentiated patients diagnosed with different personality
disorders (Beck et al. 2001).

Several studies have been conducted to evaluate the valid-
ity of the PBQ (Beck et al. 2001; Butler et al. 2002; Butler et

al. 2007; Fydrich et al. 1996; Fournier et al. 2012; Nelson-
Gray et al. 2004; Trull et al. 1993). These studies found favor-
able internal consistency and test-retest reliability for the PBQ.

Intellectual Ability Questionnaire

The CFIT (Cattell 1973) was designed to assess intelli-
gence (or other attributes) without relying on knowledge
specific to any individual cultural group. It is a nonver-
bal instrument to measure analytical and reasoning abil-
ity in abstract and novel situations. The test includes
mazes, classifications, conditions and series. Such prob-
lems are believed to be common in all cultures. The
CFIT involves three scales. The first is used for children
(4–8 years) and people with mental retardation. Other
scales are used for adults. Scales 2 and 3 contain two
equivalent forms, A and B, with the following features.
Each form can be administered individually or in com-
bination with the other form. When it is administered
individually, it is called a short intelligence test. However,
when both forms of a scale are combined, it is called a full-
scale test. Each form is comprised of four sub-tests: series,
classifications, matrices and conditions. Each sub-test is pre-
ceded by several practice questions. In the present study, scale
2, form Awas employed.

Coping Questionnaire

To assess coping flexibility, EMBSS (Cheng et al. 2001) was
used. The EMBSS involves eight hypothetical stressful situa-
tions, each of which is followed by eight coping options: four
monitoring and four blunting strategies. Participants have to
decide whether they would employ a specific strategy in han-
dling each of the situations. The EMBSS has adequate internal
consistency (α = .84 for the monitoring subscale and α = .75
for the blunting subscale).

Procedure

Participants performed EMBASS, DBQ, PBQ and CFIT
in their respective classrooms during timetable hours.
Participants were asked to complete the tests as honestly
and completely as possible. Instructions were given in
both verbal and written form. Each session lasted approxi-
mately 30 min.

Data Analysis

IBM SPSS.19 was used to carry out the Explorative Factor
Analysis (EFA), descriptive statistics, Cronobach’s Alpha and
correlations.
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Results

Descriptive Analyses

Table 1 shows means, standard deviations, skewness and kur-
tosis for all the items of the DBQ.Descriptive analysis showed
that all items have adequate scores of symmetry and kurtosis
(symmetry from −2 to +2, and kurtosis of from −7 to +7; West
et al. 1995).

Table 1. Means, standard deviations, skewness and kurtosis
for all the items of the DBQ.

Exploratory Factor Analysis

To verify the factorial structure of the DBQ, Principal Axis
Factoring was carried out with rotation (promax with Kaiser
normalization) on the 40 items. Bartlett’s test of sphericity
5308.117; p < .001) and the Kaiser-Meyer –Olkin (.88) indi-
cated the use of these data in a factor analysis. The number of
factors was determined through Velicer’s minimum average
partial (MAP) test (Velicer 1976; Velicer et al. 2000), scree test
and factors with eigenvalues greater than 1. An iterative pro-
cess was used in which items with relatively low primary
loadings (< .30) or cross-loading of.30 (no secondary loading
above.30), were removed. The Original MAP test (Velicer
1976), the Revised MAP test (Velicer et al. 2000) and scree
test suggested 4 factors. Hence, a four-factor analysis was
performed. Analysis of the eigenvalues showed four factors
with eigenvalues greater than 1 that explain 39% of the vari-
ance. The first factor shows an eigenvalue of 9.39 representing
a variance of 23.47%; the second factor shows an eigenvalue
of 2.59, representing a variance of 6.48%; the third factor
shows eigenvalue of 1.91, representing a variance of 4.78%;
the fourth factor shows an eigenvalue of 1.81, representing a
variance of 4.52%. Two items (30 and 40) failed this test
because they had a loading lower than.30 on one of the four
identified factors or cross-loading on more factors. We once
again conducted factor analyses excluding the above items;
however, items 16 and 25 failed this test because they did not
meet the inclusion criteria of the items. Hence, thirty-six items
met our criteria, and these comprised four subscales, with
twelve items on the first scale (representing self-criticizing),
nine items on the second (representing catastrophizing,), nine
items on the third (representing demandingness) and six items
on the fourth (representing frustration intolerance). To ensure
consistency in item loadings, we once again conducted factor
analyses. Thus, we included only 36 items, and used previous
criteria with the 4-factor model confirming that the scale
retained its structure. These factors explained 40% of total
variance (eigenvalues: 1st factor = 8.48; 2nd factor = 2.41;
3rd factor = 1.86; 4th factor = 1.76). The 36 items loaded onto
their respective factors at.30 or above and did not cross-load
(Table 2). Ultimately, DBQ is made up of 36 items divided

into four subscales. Items 17, 18, 28, 32, 29, 31, 23, 8, 5, 4, 38,
and 3 constituted the self-criticizing subscale, items 35, 20, 6,
33, 21, 2, 37, 36 and 7 constituted the catastrophizing sub-
scale, items 27, 22, 26, 24, 1, 15, 39, 34, and 19 constituted the
demandingness subscale, while items 13, 9, 14, 12, 11 and 10
constituted the frustration intolerance subscale.

Descriptive Statistics, Internal Reliability
and Correlations

Internal consistency analyses were carried out for the final 36
items of the DBQ. The internal reliability of the DBQ full
scale was.90. The internal consistency of the subscales
was.82 for self-criticizing, .83 for catastrophizing, .77 for de-
mandingness and.66 for frustration intolerance.

Means, standard deviation, skewness, kurtosis, and
Cronbach’s alpha of the subscales of the DBQ and the other
measures (PBQ, monitoring coping, blunting coping and in-
telligence) are indicated in Table 3. Descriptive analysis
showed that all scales have acceptable symmetry and kurtosis
values (Table 3). Symmetry and kurtosis values for blunting
coping were higher than absolute values of 1. However, ac-
cording to West et al. (1995), skewness and kurtosis absolute
values of 0–2, and 0–7, respectively, can be taken as demon-
strating sufficient univariate normality.

Furthermore, in order to examine the convergent and diver-
gent validity of the DBQ, we proceeded with Pearson corre-
lations between the measures (Table 4). Intercorrelations
among the DBQ subscales were moderate (range: .43–.62).
The DBQ full scale score had a very high correlation with
the individual subscales (range: .66–.84). Correlations be-
tween DBQ subscales and the other measures show that self-
criticizing was positively correlated with PBQ and blunting
coping, while it was negatively correlated with monitoring
coping and intelligence. Catastrophizing and demandingness
were positively correlated with PBQ and blunting coping,
while they were negatively correlated with intelligence.
Frustration Intolerance was positively correlated with PBQ
and blunting coping.

Discussion

The purpose of the present study was to develop a multidi-
mensional scale on dysfunctional beliefs and to clarify its
factor structure. To verify the factor structure, an EFA was
conducted. Consistent with the REBT theory (Ellis 1994;
Ellis and Dryden 2007; Ellis and Ellis 2013), the DBQ ismade
up of 36 items divided into four subscales: self-criticizing,
catastrophizing, demandingness and frustration intolerance.
The internal consistency of the total scale is.90, while the four
factors show an acceptable reliability, with values between.65
and.83. Many authors (e.g., Cortina 1993; DeVellis 2003;
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Nunnally and Bernstein 1994; Vaske 2008) have suggested
that alpha values between.65 to.80 are acceptable in human
dimensions research (Vaske 2008; Vaske et al. 2017). Also the
correlation between the four factors demonstrates that they are
positively correlated. The convergent validity of the instru-
ment was established through its relationship with another
measure of dysfunctional beliefs, namely the PQB (Beck

and Beck 1991), indicating a positive relationship between
the four subscales of DBQ and PBQ full scale.

The concurrent validity estimates of the instrument were
explored by the correlations with intelligence, monitoring
coping and blunting coping. The results indicated a weak neg-
ative correlation between dysfunctional beliefs and intelli-
gence. These findings are consistent with studies that found

Table 1 Means (M), standard deviations (SD), skewness and kurtosis for all the items of the DBQ

Items M SD skew kurt

1. I must get maximum results in my activities, otherwise I’m a failure. 1.35 1.10 .49 −.56
2. It is terrible to think that everything will go bad. 1.52 1.05 .42 −.40
3. If they treat me badly, it’s because I’m worth nothing. .81 1.04 1.40 1.45

4. If my parents do not approve of what I do, they will think I am incapable. 1.44 1.04 .38 −.40
5. I will never be able to learn how to dance, it is impossible for me. 1.03 1.24 1.06 .09

6. It’s terrible to be tied to a party. 1.17 1.03 .85 .42

7. It is a catastrophe if a friend does not accept an invitation to go out. 1.07 1.04 1.03 .70

8. In a recent activity I performed well, but anybody could have done the same. 1.44 1.01 .49 −.10
9. If a friend I see on the street does not greet me, I cannot stand the idea that he wants to avoid me. 1.89 1.09 .24 −.48
10. I did not have what I wanted, so I cannot bear the fact that I have disappointed the people who are important to me. 1.71 1.04 .28 −.32
11. I cannot tolerate not having the approval and love of the people I deem important. 2.43 1.12 −.42 −.45
12. While speaking in public I stumbled twice, I cannot endure the idea of having made a bad impression. 1.22 1.02 .61 −.17
13. My colleague/friend did not invite me to her/his party, I cannot endure the idea of being disliked. 1.82 1.04 .07 −.66
14. My friend made an inappropriate joke, I cannot stand it. 2.19 1.11 −.06 −.63
15. Things that happen to me must go the way I want them to go. 1.47 1.20 .53 −.61
16. I was late to work/school, others will think I am irresponsible. 1.71 .96 .23 −.05
17. I got a prize but anyone could have gotten it. 1.26 1.01 .71 .21

18. If I did a good job, it’s just because I was lucky. 1.06 1.00 .92 .54

19. If a person attends a party, she/he should not stay aloof. 1.25 1.10 .79 .04

20. I’m always unlucky, and this is a catastrophe for me. 1.45 1.20 .52 −.59
21. It’s terrible not to be perfectly fit. 1.46 1.15 .48 −.51
22. I should always get what I want. 2.01 1.20 .06 −.81
23. Nothing I do really matters. .95 1.07 1.06 .42

24. I have to reach my goals. 1.35 1.10 .56 −.35
25. If a past relationship went wrong, it is my fault. 1.33 1.09 .63 −.12
26. As I speak, my interlocutor should not interrupt me. 1.68 1.19 .40 −.66
27. Others must acknowledge my merits. 2.18 1.05 .00 −.52
28. I won an important race, but anyone could have won it. 1.13 1.07 .86 .22

29. I could not reach my goal, I’m a failure. 1.04 1.14 1.05 .57

30. I have to discuss a school/work relationship, I feel it will go wrong. 1.34 .99 .69 .18

31. I’m nice to most people I know, but that does not matter much. 1.34 1.04 .57 −.12
32. I have to keep evaluating my competencies, I will never measure up. 1.02 .96 .89 .47

33. It’s terrible to think that a friend who pays me a compliment does it just out of kindness. 1.13 1.00 .75 .07

34. If someone loves me, they should not treat me badly. 1.79 1.18 .08 −.78
35. It is terrible that nothing positive ever happens to me. 1.02 1.11 .95 .12

36. It is a disaster not to complete a task. 1.60 1.00 .14 −.32
37. It is a disaster not to get good results. 1.17 1.02 .74 .12

38. If my team lost, it was because of me. 1.01 .99 .82 .07

39. I must always be capable and competent to be considered worthy of value. 1.91 1.06 −.08 −.47
40. If they are true friends, they will never refuse to do me a favor. 2.13 1.15 −.12 −.78
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a negative relationship between the constructs (Stanovich and
West 1997, 1998; Sá et al. 1999; Nas 2005). Considering that
the CFIT is a measure of fluid intelligence, defined as the
capacity of solving new problems, it is possible that, in the
face of a new task, the presence of dysfunctional beliefs ad-
versely affects the thinking skills of young adolescents, thus
obfuscating the processing of information relevant to the res-
olution of the task (Hoogsteder et al. 2014). However, it is
necessary to consider that the statistical significance may be
due to the large sample size. For this reason, it is necessary to

be cautious and future research should deepen the relationship
between intelligence and dysfunctional beliefs.

Furthermore, an expected positive relationship was found
between dysfunctional beliefs and the EMBSS blunting sub-
scale, a kind of avoidant coping. Specifically, moderate rela-
tionships have been found between self-criticizing,
catastrophizing, DBQ full scale and blunting coping, while
the relationships between demandingness, frustration intoler-
ance and blunting coping are weak. These results would seem
to indicate that subjects with dysfunctional beliefs show a

Table 2 Definitive principal axis
factoring Factor

Global evaluation/
Self-downing

Awfulizing/
catastrophizing

Demandndigness Frustration
intolerance

Item 17 .65 −.10 −.10 .18

Item 18 .65 .03 .04 −.21
Item 28 .55 .07 −.05 −.06
Item 32 .52 .18 −.05 .05

Item 29 .51 .08 .18 .04

Item 31 .50 −.16 .14 −.09
Item 23 .49 .05 .09 −.07
Item 8 .46 −.06 −.14 .17

Item 5 .36 −.01 −.15 .18

Item 4 .35 −.02 .19 .18

Item 38 .32 .25 .04 −.06
Item 3 .31 .25 .10 .08

Item 35 .05 .77 −.06 −.22
Item 20 −.14 .77 −.02 −.04
Item 6 .06 .56 −.28 .21

Item 33 .02 .56 .10 −.07
Item 21 −.05 .53 .14 .04

Item 2 −.08 .52 .29 .10

Item 37 .25 .42 .11 −.07
Item 36 .13 .40 −.06 .12

Item 7 .23 .35 −.13 .23

Item 27 −.19 −.08 .64 .12

Item 22 −.20 −.03 .59 .05

Item 26 .19 −.21 .56 .05

Item 24 .17 −.01 .50 .06

Item 1 .13 .06 .49 .06

Item 15 .07 .08 .48 −.18
Item 39 −.02 .11 .43 .20

Item 34 .02 .05 .38 .04

Item 19 .07 .14 .35 −.12
Item 13 .11 −.19 −.06 .73

Item 9 −.25 .22 .09 .53

Item 14 .03 −.14 .18 .40

Item 12 .20 −.01 .01 .38

Item 11 −.10 .04 .21 .35

Item 10 −.02 .28 .00 .34
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tendency to divert attention by turning away from threat-
related information. They are characterized by a weak ability
to differentiate among distinct stressful events and to apply an
integrative strategy to handle different stressors. Blunting or
turning away from threat-related information is useful in pac-
ifying anxiety in times of stress (Muris et al. 1994; Schwartz et
al. 1995). However, the prevalent use of a negative coping
strategy can make persons more vulnerable to stress (Carver
et al. 1993; Derogatis et al. 1979; Cheng and Cheung 2005).

On the other hand, a weak negative correlation was found
between self-criticizing and the EMBSS monitoring subscale,
a kind of adaptive coping approach that refers to the propen-
sity of focusing one’s attention on threat-related information.
No significant correlation was found between catastrophizing,
demandingness and frustration intolerance and the EMBSS
monitoring subscale. This result may depend on the non-
clinical sample. In fact, in a non-clinical sample, dysfunctional
thoughts may not be so pervasive as to limit access to adaptive
coping strategies. Despite this, our results are consistent with
the REBT model, as this theory assumes that irrational beliefs
facilitate maladaptive coping strategies (Fabio & Buzzai,
Comparing gifted and non-gifted adults in creativity,
emotional intelligence and cognitive coping strategies
(unpublished); Stanculete et al. 2015).

Therefore, an appreciation of the development and the ac-
tive role of individuals` beliefs and processes underlying how
individuals interact with the environment is important. For this
reason, investigating cognitive variables that may be related to
individual differences in dysfunctional thinking is critical.
Future research should aim at developing a broader measure
of belief that encompasses much wider, and much more di-
verse forms of dysfunctional beliefs. Finally, further testing of
the conceptual framework is needed to understand more clear-
ly how cognitive sources are related to dysfunctional beliefs in
terms of cognitive flexibility. Therefore, the hypothesis that
intellectual ability could affect the degree to which reasoning
is biased is quite plausible, as shown in this research. Further
findings for this hypothesis are available for a number of
judgment and reasoning tasks (Stanovich and West 1997;
Newstead et al. 2004).

Apart from individual differences that may be enhanced by
the present test, it is also important to explore the process of
underlying flexibility, i.e. how individuals formulate flexible
or inflexible coping strategies across situations. Cognitive the-
ories propose that the same event can be perceived by different
individuals in distinct ways, and the individual’s subjective
perception of the environment plays a significant role in
influencing their behavior. Evaluation of an individual’s

Table 4 Correlation among measures

1 2 3 4 5 6 7 8 9

1 Global evaluation/Self-downing

2 Awfulizing/catastrophizing .62**

3 Demandndigness .43** .45**

4 Frustration intolerance .43** .46** .37**

5 DBQ full scale .84** .84** .73** .66**

6 PBQ full scale .45** .49** .62** .37** .63**

7 Monitoring coping −.12* −.02 .10 .08 .00 .09

8 Blunting coping .36** .31** .21** .14** .35** .28** −.01
9 Intelligence −.11* −.14** −.17** −.09 −.17** −.28** .12* −.33**

N = 400; **p < .001, *p < .05

Table 3 Reliability, Means (M), standard deviations (SD), skewness, and kurtosis

α M SD Skew Kurt

Global evaluation/Self-downing .82 13.53 7.28 .75 .24

Awfulizing/catastrophizing .83 11.60 6.26 .47 −.23
Demandigness .77 15.02 6.01 .09 −.45
Frustration intolerance .66 11.26 3.89 .11 −.11
DBQ full scale .90 51.40 18.35 .27 −.09
PBQ full scale .95 233.69 62.19 .08 −.14
Monitoring coping .75 85.95 10.96 −.36 .52

Blunting coping .78 55.57 11.00 1.40 2.63

Intelligence .79 31.02 5.74 −.54 .13
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beliefs, choices and ways of judging oneself, others and one’s
environment is the key to understanding the reasons and ways
of human behavior (Ellis 1994; Cheie and Miu 2016).

The main limit of this study was the sample of students.
The instrument should be administered to a larger and hetero-
geneous sample to confirm the factorial structure of the DBQ,
to verify instrument reliability and obtain normative data.
Furthermore, it may be important to monitor the evolution of
dysfunctional beliefs during adolescence.

In conclusion, the results of this research show that the
DBQ has acceptable preliminary psychometric characteristics.

Although preliminary analyses have shown that the DBQ
could have an adequate factor structure and reliability, this is
only the first phase of the validation process. Future research
should replicate these results, verify discriminant validity
using other psychological and personological variables, and
proceed with further analysis.

In terms of clinical implications, this study suggests that
adolescents could learn to be more flexible in implementing
coping strategies through cognitive behavioral methods, fo-
cusing on the identification of dysfunctional beliefs and the
development of functional beliefs.
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