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Abstract

The current study aimed to investigate the mediating role of negative beliefs about emotion and psychological inflexibil-
ity on the relationship between childhood maltreatment and emotional distress. A total of 519 participants completed the
Childhood Trauma Questionnaire (CTQ), Depression Anxiety Stress Scale-21 (DASS-21), the Leahy Emotional Schema
Scale IT (LESS-II), and the Acceptance and Action Questionnaire-II (AAQ-II). All scales were significantly correlated. Two
mediation analyses were tested. In the first model negative beliefs about emotion and psychological inflexibility mediated the
relationship between childhood maltreatment and emotional distress measured by DASS-21 total score. In the second model,
negative beliefs about emotion and psychological inflexibility mediated the relationship between childhood maltreatment
and depression, anxiety, and stress measured by the subscales of DASS-21. Results suggest that maltreatment in childhood
is associated with the individuals’ approaches, plans and strategies in response to emotions, and psychological inflexibility
which together further determine emotional distress.
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Introduction

The Emotional Schema Model is a social cognitive model
focusing on the beliefs about emotions and how they func-
tion. These include interpretation, conceptualization, evalu-
ation, and appraisal of emotions, which in turn define how
particular emotions are regulated. According to the model,
emotions are linked to arrays of many other emotions and
any experience of emotion usually comes with an interpre-
tation such as “I have to control my emotion”, “Does my
anxiety make sense”. These are called “theories of emotion”
and they form emotional schemas which are the individuals’
beliefs about his and others’ emotions (Leahy, 2015, 2018,
2019). Understanding these beliefs about emotion helps in
understanding and explaining individual emotional ten-
dencies (Veilleux et al., 2021) and emotional problems are
closely related to these personal appraisals, evaluations, and
beliefs. Relatedly, understanding how emotions function,
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and helping the individual gain self-awareness concerning
beliefs about emotion, is essential in the helping process
(Leahy, 2015).

Individuals who employ negative emotional schemas
tend to refrain from emotionally laden experiences which
is a characteristic closely related to avoidance based coping
(Edwards, et al., 2020) and experiential avoidance which
is thoroughly addressed in Acceptance and Commitment
Therapy (ACT). Experiential avoidance is defined as a pro-
cess in which thoughts and language lead a person to avoid
private experiences, such as emotions, sensations, memories,
and thoughts, with the rule that people should get rid of what
they don’t like. This may be helpful for a while, but in the
end it strengthens the presence of the problem which the
person is trying to avoid (Hayes & Smith, 2005). Instead of
cognitive or emotional avoidance, Hayes et al. (1996) prefers
to use the more broad term “experiential avoidance”, since
memories, thoughts, and emotions are closely linked in the
process.

According to ACT, psychological inflexibility and try-
ing to avoid or eliminate negative feelings is the core of
unhappiness and psychopathology, whereas living one’s life
in accordance with values requires flexibility (Luoma et al.,
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2017). Psychological flexibility requires an individual to
choose and change a behavior depending on how adaptive,
functional and consistent with values it is, and helps balance
needs and wishes (Tirch et al. 2012; Kashdan & Rottenberg,
2010). It is a model designed to understand human function-
ing and intervene in behavioral change which is at the core
of ACT (Hayes et al., 2012).

Childhood Maltreatment, Emotional Schemas,
Psychological Flexibility, and Mental Health

History of childhood maltreatment is known to be related
with internalizing and externalizing problems in adolescence
(Cohen & Thakur, 2021; Moraes et al., 2018), as well as
mental health problems in adulthood, including anxiety and
depression (Goodman et al., 2017; Li et al., 2020a, b, 2021;
Sheffler et al., 2019), and poses a risk for abusing one’s child
(Liu et al., 2019.) Many factors, including being unrespon-
sive to the child’s emotional needs, being hostile against or
inhibiting the child’s emotional expression are negatively
related with healthy emotional development (Krause et al.,
2003), and may lead to self-blame and internalizing of par-
ents’ negative criticism (Coates & Messman-Moore, 2014;
Pearce & Pezzot-Pearce, 2007).

The relationship between problems in emotion regulation
and mental health problems and psychopathology is well
documented in the literature (Veilleux et al., 2021), relatedly,
accepting and tolerating negative emotions is associated with
less psychological symptoms (Berking et al., 2012). Mala-
daptive coping behaviors which include blaming, attacking,
surrendering, withdrawing, and clinging, are learned early
in life and may result in interpersonal problems throughout
the individuals’ life and can also be driven by experiential
avoidance (McKay et al., 2012).

Emotion regulation was found to mediate the relationship
between emotional schemas and post-traumatic stress symp-
toms (Mazloom et al., 2016), and negative beliefs about
emotion were found to be related to depression (Rezaei
et al., 2016) and anxiety (Edwards et al., 2020). Emotional
schemas and metacognitive beliefs can act in the mainte-
nance of worry, alone and together with experiential avoid-
ance (Akbari & Khanipour, 2018), which in turn is found
to mediate the relationship between negative emotional
schemas and depression (Rezaei et al., 2016). Experiential
avoidance was found to be higher among female victims of
child sexual abuse, compared to women without a history
of abuse (Batten et al., 2001) and mediated the association
between history of childhood emotional abuse and partner
trust (Baugh et al., 2019). Experiential avoidance can be
viewed as a self-regulation strategy which may link various
risk factors across mental health problems including worry
(Akbari & Khanipour, 2018; Fischer et al., 2016) and on the

@ Springer

other hand psychological flexibility may help in recovering
form negative emotions (Predatu et al., 2020).

The Present Study

The aim of the present study is to understand the role of
beliefs about emotions and psychological flexibility in the
relationship between childhood maltreatment and negative
emotional states. Relationships with parents have various
effects on how a child copes with emotions and also shapes
beliefs concerning emotions, both of self and others. It is
believed that developmental outcomes related with child-
hood maltreatment lead to negative emotional states, includ-
ing stress, symptoms of anxiety and depression. Emotional
Schema Therapy (EST) emphasizes avoiding and sup-
pressing emotions (Leahy, 2015) and much like the EST,
ACT particularly emphasizes the negative consequences of
experiential avoidance, which is avoiding certain emotions,
feelings, sensations, thoughts, and behaviors, and trying to
change the form, rate and contexts in which these private
experiences occur. Experiential avoidance is one of the main
components of psychological inflexibility (Hayes et al.,
1996) and working with experiential avoidance in ACT, is
found to be effective with individuals with a history of child-
hood trauma (Makriyianis et al., 2019). These characteris-
tics are interrelated, formed and shaped early in life and are
believed to be associated with emotional distress.

In the present study it was hypothesized that negative
beliefs about emotion and psychological inflexibility would
mediate the relationship between childhood maltreatment
and emotional distress. It is believed that childhood maltreat-
ment is associated with negative conceptualizations, beliefs,
thoughts about emotion, and ineffective strategies in cop-
ing with emotions and psychological inflexibility, which is
further related with negative affect. A mediation model was
tested to assess the mediating role of negative beliefs about
emotions assessed through emotional schemas, and psycho-
logical inflexibility on the relationship between childhood
maltreatment and emotional distress in terms of depression,
anxiety, and stress symptoms.

Methods
Participants and Procedure

A sample of 519 adults (384 female and 135 male) par-
ticipated in the study. Inclusion criteria included being at
least 18 years of age, having consent to participate in the
study, and completing all questionnaire items. Participants
were asked whether they were diagnosed with any psychi-
atric disorder, exclusion criteria included being diagnosed
with schizophrenia spectrum and other psychotic disorders.
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The mean age was 33.3 (SD=13.4) and ranged from 18
to 76 (213 participants aged 18-24; 146 participants aged
25-39; 110 participants aged 40-54; 50 participants aged
55-76). Most of the sample consisted of university gradu-
ates (37.6%), followed by university students (27.5%), high-
school graduates (13.1%), graduates from masters or PhD
programs (8.3%) and finally primary and secondary school
graduates (7.9% and 5.2%); 309 (59.5%) were single and 210
(40.5%) of the participants were married.

Ethical approval for the study was obtained. Conveni-
ence sampling method was employed, the instruments were
sent online through a Google form, including the purpose
of the study, name and contact information of the researcher
and informed consent. The researcher sent the forms to con-
tacts and students which further sent them to acquaintances.
Four separate forms were created in which instruments were
introduced in differing order (first form LESS-II, DASS-
21, AAQ-II, CTQ; second form DASS-21, LESS-II, CTQ,
AAQ-II; third form LESS-II, CTQ, AAQ-II-II, DASS-21;
fourth form AAQ-II, DASS-21, LESS-II, CTQ) in order to
eliminate any shortcoming which may arise from the order
in which the instruments were given (e.g. such as getting
bored after a point). Also one control item (e.g. answer this
item as “almost always true”) was added in each form in
order to detect and eliminate random responding.

Measures
History of Childhood Maltreatment

The Childhood Trauma Questionnaire (Bernstein et al.,
1994) was used to assess history of childhood maltreatment.
The CTQ consists of 28 items and five subscales, namely
emotional abuse, physical abuse, sexual abuse, emotional
neglect, and physical neglect. Higher scores indicate an
increase in abuse and neglect. Cronbach’s Alpha coefficients
of the inventory range between 0.79 to 0.94.

Sar et al. (2012) revised the Turkish form and changed
certain expressions to fit the Turkish culture. They also
expanded the scale by adding an overprotection/overcontrol
subscale consisting of 5 items. This dimension measures
interference, restrictive and intrusive behavior on the part
of the parents, which is common in the Turkish culture. The
Cronbach’s alpha coefficient for the total scale is 0.87.

Emotional Distress

Depression Anxiety Stress Scale-21 (DASS-21) is a 21
item self-report measure developed to assess the severity
and frequency of three negative emotional states, namely,
depression, anxiety, and stress/tension over the past week
(Lovibond & Lovibond, 1995). DASS-21 is a 4-point rating
scale, and each emotional state is measured with 7 items.

The internal consistency measured with the Cronbach’s
alpha was 0.81 for depression; 0.73 for anxiety, and 0.81
for stress.

The Turkish standardization study was conducted by
Yildirim et al. (2018) and the Cronbach’s alpha was 0.89
for depression, 0.87 for anxiety, and 0.90 for stress.

Beliefs and Thoughts about Emotions

The Leahy Emotional Schema Scale IT (LESS-II) is a shorter
28 item version of the LESS (Leahy, 2002) which measures
the experience, evaluation, and belief about emotions, attri-
butions of emotions, and strategies for emotion regulation
and coping, through 14 schemas.

The Turkish form is divided into two categories, namely
adaptive emotional schemas and rigid emotional schemas.
Adaptive emotional schemas consists of the Validation,
Comprehensibility, Higher Values, Control, Consensus,
Acceptance of Feelings schemas: rigid emotional schemas,
consists of the Guilt, Simplistic View of Emotion, Numb-
ness, Rational, Duration, Rumination, and Blame schemas
(Batmaz & Ozdel, 2015). A composite score for total nega-
tive beliefs about emotions can be obtained by reversing the
scores of the adaptive emotional schemas and adding them
with the rigid emotional schemas.

Cronbach’s alpha is 0.76 for the Turkish adaptation study
(Batmaz & Ozdel, 2015).

Psychological Flexibility

The Acceptance and Action Questionnaire-II (AAQ-II) is a
7 item, 7 point rating scale designed to measure psychologi-
cal inflexibility (Bond et al., 2011). The internal consistency
measured with the Cronbach’s alpha was 0.84 both for the
original scale and the Turkish version (Yavuz et al., 2016).

Data Analyses

Data was screened for outliers, random responding, and
missing values. Outliers were detected, and 29 scores were
deleted from the data set. Normality tests were performed
for total scores of CTQ, LESS-II, AAQ-II, and DASS-21.
Batmaz and Ozdel (2015) proposed a composite “negative
beliefs about emotions” score for the Turkish form, and the
AAQ-II is composed of a single dimension, therefore item
parceling procedure (balancing approach) was applied for
LESS-II and AAQ-II to create observed variables. LESS-II
scale was transformed into a 4-factor structure and the AAQ-
IT scale into a 2-factor structure.

Descriptive statistics were computed for study variables.
In order to conduct a measurement model, Pearson’s correla-
tion was computed for total scores to measure relationships
between latent variables. First, the measurement model was
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tested, model fit indices confirmed a reflective measurement
model, and it was concluded that the latent variables caused
the measurement of the indicator variables for the present
data set.

Two mediation models were tested through structural
equation modeling (SEM) in which the effects of childhood
maltreatment and the mediator variables (emotional sche-
mas and psychological inflexibility) on emotional distress
were assessed. The sexual abuse subscale of the CTQ wasn’t
predicted by the total scale and thus was eliminated from
the model. The remaining subscales were used as manifest
indicators for the childhood maltreatment latent variable in
both models. Again, in both models, there were two media-
tor variables: negative beliefs about emotion was modeled
as a latent variable with LESS-II as the indicator; and psy-
chological inflexibility/experiential avoidance was modeled
as a latent variable with AAQ-II as the indicator. In the first
model, DASS-21 total scale was used as an indicator for
emotional distress latent variable, and in the second model
depression, anxiety, and stress subscales of DASS-21 were
used distinctively as indicators of emotional distress latent
variable.

Several goodness-of-fit indices were used to assess the
overall fit of the hypothesized model with the actual data:
namely XZ, standardized root mean square residual (SRMR),
the root mean square error of approximation (RMSEA), the
comparative fit index (CFI), and the goodness of fit index
(GFI). Cut-off for good fit is 0.08 or lower for RMSEA and

SRMR, and 0.90 or higher for CFI and GFI. This model’s
fit statistics indicated a good fit for the data. Also, XZ/degree
of freedom which should be between 2 to 5, was acceptable
(Tabachnick & Fidell, 2001). SPSS 25.0 and LISREL 8.80
were used for data analyses.

Results

Descriptive statistics are found in Table 1.

Correlations between latent variables are listed in Table 2.
Childhood maltreatment measured with CTQ, emotional
schemas measured with LESS-II, psychological inflexibil-
ity/experiential avoidance measured with AAQ-II, emotional
distress measured with DASS-21 total score, and depression,
anxiety and stress measured distinctively by the subscales
were positively and significantly correlated with each other.

The CTQ consists of 6 subscales, the sexual abuse sub-
scale wasn't predicted by the total scale and thus was elimi-
nated from the model and the analysis was conducted with
the remaining 5 subscales. As a result of the repeated analy-
sis, it was determined that the t values of the factors were
significant and between 7.72 to 20.25, and the error variance
values were below 0.95 (between 0.31 to 0.81). As a result of
the analysis, when the fit indices of the scale were examined,
it was found that the S-Bx 2 value was significant, S-Bx 2
(4)=17.89, RMSEA =0.08, p=0.001. When the other fit
indices were examined, it was found that the S-Bx2 / sd

Table 1 Range, mean, standard

o . Variables n Min-Max M SD Skewness Kurtosis
deviation, skewness, kurtosis of
study variables Statistics SE Statistics SE
CTQ 519 30-77 46.75 11.15 0.68 0.11 -0.32 0.21
LESS 519 45127 84.49 15.50 0.06 0.11 -0.34 0.21
AAQ 519 7-42 19.46 7.69 0.37 0.11 -0.67 0.21
DASS 519 0-43 17.90 9.19 0.46 0.11 -0.16 0.21
Depression 519 0-19 6.23 3.64 0.69 0.11 0.17 0.21
Anxiety 519 0-14 4.44 323 0.71 0.11 -0.02 0.21
Stress 519 0-20 7.24 3.74 0.45 0.11 0.18 0.21
Table 2 Correlations between 1 3 4 5 6 7
CTQ, LESS-II, AAQ-II, DASS-
21 total scale and DASS-21 1.CTQ R
subscales 1.LESS-IT 0.34* -
1.AAQ-II 0.40%* 0.61%* -
1.DASS-21 0.28%* 0.55%* 0.65* -
1.Depression 0.26* 0.55%* 0.59* 0.86* -
1. Anxiety 0.22%* 0.39%* 0.52%* 0.83%* 0.53* -
1.Stress 0.24 0.47% 0.58°%* 0.91%* 0.68%* 0.66* -

*p <0.01, CTQ The Childhood Trauma Questionnaire, LESS-/I Leahy Emotional Schemas Scale 11, AAQ-1I
Acceptance and Action Questionnaire-II, DASS-21 Depression, Anxiety and Stress Scale-21
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ratio was 4.47, SRMR =0.04, CFI=0.98, and GFI1=0.97,
meaning that the measurement model was verified consider-
ing the fit indices.

The t values of the 4 factors the LESS-II were significant
and between 13.01 t016.98, and the error variance values
were below 0.95 (between 0.46 to 0.65). As a result of the
analysis, when the fit indices of the scale were examined, it
was found that the x2 value was significant, x2 (2) =8.00,
RMSEA =0.076, p=0.02. Fit indices are as follows: the x2
/ sd ratio was 4, SRMR =0.02, CFI=0.99 and GFI1=0.99.
Thus, the measurement model was verified considering the
fit indices.

The t values of the 2 factors of AAQ-II were significant
and between 56.88 to 78.85, and the error variance values
were below 0.95 (between 0.09 to 0.16). The fit indices of
the scale showed that the measurement model was saturated,
S-Bx2(0)=0.00, RMSEA =0.00, p=1. The DASS-21 scale
consists of 3 factors, the measurement model was saturated,
S-Bx2(0)=0.00, RMSEA=0.00, p=1.

Structural equation modeling was used to test the mediat-
ing role of emotional schemas and psychological inflexibility

Fig.1 Structural equation model analysis testing the effect of child-
hood maltreatment on emotional distress through the mediating role
of emotional schemas and psychological inflexibility. Note. All stand-
ardized coefficients are significant (*p <.05)

Table 3 Assessment of mediation effect in the structural models

on the relationship between childhood maltreatment and
emotional distress.

Fit indices suggest that the model fit the data well (XZ/
df=4.42 p=0 0.00, RMSEA =0.081, SRMR=0.011,
CFI=0.95, GFI1=0.89). Figure 1 shows standardized coef-
ficients for the measurement and structural model.

There were two indirect paths between childhood mal-
treatment and emotional distress, namely through emotional
schemas and psychological inflexibility. All paths except the
direct path from childhood maltreatment to emotional dis-
tress were significant at p <0.05. Standardized coefficients
illustrating latent variable relationships for each model
were significant: the path from childhood maltreatment to
emotional schemas (3 =0.56, p <0.05) and from emotional
schemas (3=0.32, p<0.05) to emotional distress; the path
from childhood maltreatment to psychological inflexibility
(B=0.59, p<0.05), and from psychological inflexibility
(B=0.59, p<0.05) to emotional distress. The direct path
from childhood maltreatment (8 =-0.11, p> 0.05) to emo-
tional distress was not significant, suggesting that emotional
schemas and psychological inflexibility fully mediated the
relationship between childhood maltreatment and emotional
distress.

Also mediation effect size in the structural models were
assessed. Effect sizes correspond to those defined by Cohen
as small, medium, and large (0.00=null effect, 0.14 =small
effect, 0.36 =medium effect, 0.59 =large effect; Cohen,
1988, see Fig. 1 and Table 3). CTQ has a direct effect on
LESS-II (f1=0.56, p<0.05) and AAQ-II (f1=0.59,
p <0.05), and LESS-IT and AAQ-II have a direct effect on
DASS-21 (B2=0.32, p<0.05; p2=0.32, p<0.05). The
direct effect of CTQ on DASS-21 (f4=0.07, p<0.05)
became non-significant when LESS-II (3 =-0.11, p>0.05)
was added as mediator. Also the direct effect of CTQ on
DASS-21 (f4=0.24, p <0.05) became non-significant when
AAQ-II (p3=-0.11, p>0.05) was added as mediator. In this
case it can be said that LESS-II and AAQ-II fully mediate
the relationship between CTQ and DASS-21.

B, B, B, Effect size  Effect% t p Decision
CTQ— LESS-II— DASS-21 0.56 0.32 -0.11 0.07 -1.63 -1.11 0.058 Small effect size, full mediation
CTQ— AAQ-II—DASS-21 0.59 032 -0.11 0.24 -3.16 -1.11 0.061 Medium effect size, full mediation
CTQ— LESS-II — Depression 0.57 0.44 -0.12 0.13 -2.09 -1.21 0.075 Small effect size, full mediation
CTQ— AAQ-II — Depression 0.61 0.47 -0.12 0.17 -2.39 -1.21 0.069 Medium effect size, full mediation
CTQ — LESS-II — Anxiety 057 012  -0.11 -0.04 -0.62 -1.06 0.094  Small effect size, full mediation
CTQ— AAQ-II — Anxiety 0.59 0.58 -0.11 0.23 -3.11 -1.06 0.110 ~ Medium effect size, full mediation
CTQ— LESS-II — Stress 0.57 0.21 -0.11 0.01 -1.09 -1.12 0.074 Small effect size, full mediation
CTQ— AAQ-II— Stress 0.61 0.59 -0.11 0.25 -3.27 -1.12 0.077 Medium effect size, full mediation

Note. | and B, are standardized coefficients of direct effect, B is standardized coefficients of indirect effect
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The second model was tested with the subscales of
DASS-21. Standardized coefficients illustrating latent
variable relationships for each model were significant:
the path from childhood maltreatment to emotional sche-
mas (8=0.57,3=0.57, 3=0.57, p<0.05) and from emo-
tional schemas to depression (3=0.44, p <0.05), anxiety
(3=0.12, p<0.05), and stress (3=0.21, p < 0.05); the path
from childhood maltreatment to psychological inflexibil-
ity (=0.61, =0.59, 8=0.61, p<0.05), and from psy-
chological inflexibility to depression (8 =0.47, p <0.05),
anxiety (3=0.58, p<0.05), and stress (3 =0.59, p <0.05).
In the structural model, the direct path from childhood
maltreatment to depression, anxiety and stress was investi-
gated in order to examine the mediation effect. As a result,
emotional schemas and psychological inflexibility were
found to fully mediate the relationship between childhood
maltreatment and depression, anxiety, and stress (see
Fig. 2). As can be seen in Table 3, mediation effect size
is the same in both models, confirming same effect size
in the model with the DASS-21 total score and DASS-21
subscales. The direct effect of CTQ on DASS-21 depres-
sion, anxiety, and stress subscales (f4=0.13, p<0.05;
p4=-0.04, p<0.05; p4=0.01, p<0.05) became non-sig-
nificant when LESS-IT (3 =-0.12, p>0.05; p3=-0.11,
p>0.05; p3=-0.11, p>0.05) was added as mediator. Also
the direct effect of CTQ on DASS-21 depression, anxiety,
stress subscales (f4=0.17, p<0.05; p4=0.23, p<0.05;
B4 =0.25, p<0.05) became non-significant when AAQ-
II (p3=-0.12, p>0.05; p3=-0.11, p>0.05; p3=-0.11,
p>0.05) was added as mediator. In this case it can be said
that LESS-II and AAQ-II fully mediate the relationship
between CTQ and DASS-21 subscales.

Depression
Anxiety
Stress

Fig.2 Structural equation model analysis testing the effect of child-
hood maltreatment on depression, anxiety, and stress through the
mediating role of emotional schemas and psychological inflexibility.
Note. All standardized coefficients are significant (*p <.05)
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Discussion

In the current study, two potential underlying mechanisms,
namely negative beliefs about emotion and psychologi-
cal inflexibility, through which childhood maltreatment is
thought to contribute to emotional distress, were assessed.
For this purpose, a mediation model was tested to exam-
ine the mediating role of emotional schemas and psycho-
logical inflexibility on the relationship between childhood
maltreatment and emotional distress. Initial correlational
analyses revealed associations between all variables and
especially a strong association between emotional distress
and psychological inflexibility. The tested model showed
the mediating effect of emotional schemas and psycho-
logical inflexibility on the relationship between childhood
maltreatment and emotional distress. Increased child-
hood maltreatment was associated with increased nega-
tive beliefs about emotion and psychological inflexibility,
which in turn determined emotional distress.

A second model tested whether the relationship between
childhood maltreatment, and depression, anxiety and stress
symptoms distinctly, were mediated by emotional schemas
and psychological inflexibility. This second model was
tested to see whether the model was justified when sub-
scales of emotional distress were tested separately. Results
showed that the model was justified with the subscales and
that emotional schemas and psychological inflexibility fully
mediated the relationship between childhood maltreatment
and emotional distress, regardless of type of distress. Thus,
results show that depression, anxiety and stress symptoms
were all determined by the stated associations, suggest-
ing that all three types of symptoms were determined by
the association between childhood maltreatment, negative
beliefs about emotion and psychological inflexibility.

Childhood maltreatment brings about many upsetting,
traumatic experiences, which are well documented risks
for emotional distress and later mental health problems
(Edalati et al., 2019; Li et al., 2020a, b; Spinhoven et al.,
2016), and relatedly problems with regulation of emotions
and psychological inflexibility (Caldwell et al., 2014; Reffi
et al., 2019; Coates & Messman-Moore, 2014; Boykin et al.,
2018). Given the broadness of the adverse effects related
with maltreatment, it is essential to determine the mecha-
nisms by which these negative outcomes reflect on negative
affect. From the tested models, it can be assumed that nega-
tive experiences related with maltreatment may contribute to
the many factors which shape the way the child experiences
emotions and forms conceptualizations in face of negative
emotions. Given that problematic relations with parents are
due to create upsetting emotions, the child may appraise
emotions as experiences which should be avoided, due to the
nature of emotions being experienced, or even take them as
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something that is bad and harmful. It can be said that in this
process, the child will form conceptualizations and beliefs
related to emotions which Leahy (2002) calls emotional
schemas, and will try to find ways to deal with these experi-
ences. Given that childhood maltreatment is not an isolated
experience and that negative and dysfunctional relationships
with parents or caregivers will affect the child in all devel-
opmental areas, the ongoing problems in the relationship
with them will have a hold of the child in many ways. With
time the growing child may repeatedly experience negative
emotions related to relationships with parents and may also
be vulnerable in face of other social relationships and can
even try to find ways to escape socialization. These negative
beliefs about emotion are interrelated with emotion process-
ing, they interact with emotion regulation, and may lead to
avoidant coping (Edwards et al., 2020) which is also related
with experiential avoidance (Karekla & Panayiotou, 2011).
In turn, these emotional schemas may interact with experien-
tial avoidance to increase negative affect in face of distress-
ing events. These processes together will shape emotional
functioning and as stated, the interrelationships will lead to
various outcomes including emotional distress.

As expected, the present findings reveal an association
between negative beliefs about emotions and symptoms of
depression, anxiety, and stress as well as increased history of
childhood maltreatment. In the present study the short form
of the Leahy emotional schema scale was used in which each
emotional schema is assessed with only two items, which
limits studying the 14 dimensions of emotional schemas dis-
tinctively. Studies in which emotional schemas were studied
distinctively, results show that most of the emotional sche-
mas are related with emotional distress including depression
(eg. less validation, higher values, control, consensus with
the emotions of others, higher simplistic view of emotions,
numbness, rationality, rumination, blame, guilt, duration)
and anxiety (eg. rumination, guilt, simplistic view of emo-
tions, invalidation, blaming, duration, lack of control, less
consensus of emotions and acceptance) suggesting that
maladaptive emotional schemas are common in depression
and anxiety (Batmaz et al., 2014; Leahy, 2002; Tirch et al.,
2012). In addition to negative emotional states, certain mala-
daptive beliefs related to emotions, such as believing that
emotions last forever, judging emotions as bad and that they
are difficult to understand, may make people feel that they
can’t handle their emotions, and may result in higher levels
of emotion dysregulation and symptoms of psychopathology
(Veilleux et al., 2020; Veilleux et al., 2021.

The findings of the present study also revealed an asso-
ciation between psychological inflexibility and symptoms
of depression, anxiety, and stress as well as increased his-
tory of childhood maltreatment. These results extend pre-
vious research findings linking psychological inflexibility
and emotional distress, including depression and anxiety

(Fonseca et al., 2020; Biglan et al., 2015; Bardeen et al.,
2014; Tull & Gratz, 2008; Moroz & Dunkley, 2019; Rich-
ardson & Jost, 2019).

There are fewer studies investigating the link between
psychological inflexibility and its association with child-
hood traumas. The present study is in line with several
studies in which psychological inflexibility was found to
be related with childhood abuse (Batten et al., 2001), and
mediated the association between history of childhood
maltreatment and negative emotional state (Reddy et al.,
2006; Richardson & Jost, 2019), depressive symptom
severity in depression (Ghazanfari et al., 2018), behav-
ioral problems (Roche et al., 2019), PTSD (Ramaghani
et al., 2019), and trauma related psychological distress
(Rosenthal et al., 2005). On the other hand, one study
failed to find a relationship between adverse childhood
experiences and experiential avoidance (Makriyianis et al.,
2019), while another study reported increased psychologi-
cal flexibility in individuals with multiple early traumas,
suggesting that early trauma helped in developing resil-
ience (Richardson & Jost, 2019).

In terms of the relationship between emotional schemas
and psychological inflexibility, the results of the present study
indicate an association between negative beliefs about emo-
tion and psychological inflexibility, and that they act together
in determining emotional distress. Similarly, Silberstein et al.
(2012) found that less adaptive emotional schemas were
negatively related with psychological flexibility and more
adaptive and flexible dimensions of emotional schemas were
positively related to psychological flexibility. In the case of
anxiety, interestingly the emotional schemas found to be most
related with anxiety were those believed to be most related
with experiential avoidance, namely the belief that emotions
were out of control and would last indefinitely.

Determining these associations and given that the detri-
mental effects of early trauma is well known, determining
the mediators in their association with emotional problems,
will help clinicians determine the mechanisms and processes
related with risk and maintenance of emotional distress. Psy-
chological inflexibility is suggested as a transdiagnostic con-
struct underlying mood disorders and so multiple constructs
should be assessed in order to design effective interventions
(Spinhoven et al., 2017). In light of research, it can be con-
cluded that psychological flexibility is a protective factor in
face of emotional distress (Trindade et al., 2020; Yasinski
et al., 2020) and targeting its’ enhancement will prove benefi-
cial in the counseling process. In this case having determined
emotional schemas as another factor affecting negative emo-
tional state, the current results will help in broadening our
understanding of the interrelated mechanisms.

Results of the present study further suggest that, how
emotions are approached, assessed, and handled are inter-
related with emotional distress. It is known that childhood
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experiences and learning set the grounds on which beliefs
about emotions are shaped and further lead to avoidance
strategies, and that these together evolve over time. Although
as the amount of distress increases, so does the need to sup-
press and avoid, and individuals not experiencing distress
would not have the need to avoid these private experiences
(Batten et al., 2001), the amount of distress created by simi-
lar life events may differ between individuals due to differ-
ences in prior traumatic experiences, family environment,
and multiple mechanisms affecting assessment of emotions.
Also, similar feelings of distress will be evaluated differ-
ently. It may be that maltreated children, in their relation-
ships with parents, were guided to believe that some emo-
tions are bad and should be avoided and thus have learned
to suppress and avoid, or even be afraid of them. Bowlby
(1973, 1979) proposed that people build working models of
the world and themselves in it, through which they perceive
events, predict the future, and formulate plans. This model
of self and the model of the attachment figure develop in an
interactive reciprocally confirming way, which means that
the child parent/caregiver relationship determines these
models. As a result, the self-treatment of the child resem-
bles the treatment from the parents and the child views him-
self/herself similar to the way the parent does. Such as, if
the child is not accepted by the parent the representation of
the self will develop as a person which is unacceptable. It
is believed that these working models will apply to beliefs
about emotions, which is an inseparable and integral part of
the self, so if the self is not accepted neither are the emo-
tions, and as a result the child believes that these emotions
should be eliminated.

Relatedly, studies suggest the importance of family interac-
tions, involving emotion socialization practices which affect
the way the child learns to experience, regulate, and express
emotions. Maternal emotion socialization approaches are
linked to child adjustment (Cunningham et al., 2009) and
unsupportive emotion socialization practices by parents may
result in more negative views about sadness, which in turn
mediates the relationship between these unsupportive paren-
tal attitudes and depression symptoms in adulthood (Boucher
etal., 2013). Parents’ lack of coaching of emotions and aware-
ness of the child’s emotions as well as their own, are related to
internalized and externalized problems and anxiety disorders
in children (Hurrell et al., 2017), and again parents’ inhibition
of display of negative emotions is in turn related to psychologi-
cal distress in adulthood (Garside & Klimes-Dougan, 2002).
On the opposite side, coaching of emotions by parents is linked
to fewer internalizing problems in adolescents (Stocker et al.,
2007) which suggests the determining effect of the way parents
model and approach their children’s emotionality.

Another component in this case, can be related to the idea
that it’s not acceptable to experience negative emotions and
that positive emotions are a sign of mental health, which
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is partly imposed by society. Hayes et al. (2006) state that
trying to constantly avoid pain and feel good, is supported
by the process in which negative emotions are evaluated,
predicted, and avoided; this may lead to a conceptualiza-
tion of the self, past, and future which controls behavior and
enhances inflexibility, and results in detaching from values.
This view emphasizes the fact that stressing values in the
helping process would include preparing the individual for
all kinds of emotions, and although it is not pleasant to feel
hurtful emotions, trying to avoid them would lead to missed
chances in life. Also, instead of categorizing emotions as
negative and positive, and trying to eliminate painful emo-
tions, the aim may be accepting that emotions can be pain-
ful and can cause suffering, and that this is part of human
nature. The core of treatment is assessing the individuals’
theory of emotion and helping in understanding that emo-
tion regulation strategies involving trying to get rid of the
emotion, negative evaluation of the emotion are the core of
the problem, rather than the emotion per se (Leahy, 2015).
The fact that problematic emotion control strategies may
be helpful for a while may confirm the belief that these emo-
tions should be avoided, and may lead to further catastrophiz-
ing the problem, and the fact that these emotions keep com-
ing back makes the individual feel more desperate in relying
on these problematic strategies and further confirm beliefs
about emotions (Leahy, 2015). On the other hand, if expe-
riential avoidance is directed towards a meaningful, value
riden activity instead of solely distracting oneself to avoid
distressing thoughts, then it may not be that problematic and
can even increase the sense of control over emotional discom-
fort (Kelso et al., 2020). Personal empowerment can be built
by accepting painful emotions as part of life which may hold
difficulties in itself (Leahy, 2015), but suffering is personal
and unique for each individual. As a result, personal growth
may arise with time merely as a choice, if one chooses so.

Conclusion

Psychological and behavioral inflexibility is related to the
way individuals relate to what they think, and how they get
stuck in this content, where thinking and what is thought
about are treated as one, even though they are in fact dealing
with thoughts and with the world as they cognitively organ-
ized it, rather than reality. Also starting from childhood indi-
viduals are expected to verbally explain and give reasons
about their behavior, to justify what they are doing or feeling,
and this goes hand in hand with the assumption that feelings
and behaviors should be controlled, which in turn adds to
the control these feelings have over our lives (Luoma et al.,
2017). On the other hand, psychological flexibility is about
experiencing life with its challenges, hardships, and opportu-
nities instead of perceiving it as a problem which should be
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dealt with (Luoma et al., 2017), which is more than an all or
none or constant state but differs from time to time.

Study findings helping to determine the emotional sche-
mas most related with emotional distress, will help in iden-
tifying and working with these in psychotherapy and coun-
seling. Accepting emotions or fearing about not being able
to control them and believing that emotions will last once
they get hold of the individual, strike out as several of the
conceptualizations which can be investigated. In the case of
anxiety disorders, it is known that the emotional schema of
acceptance of emotions and use of acceptance based emo-
tion regulation, may be beneficial in coping with anxiety
about emotions (Leahy, 2002; Liverant et al., 2008). Another
schema, fear of not being able to control emotions or emo-
tional expressions is related to attributions about not being
able to control feelings of anxiety and unpleasant events
(Berg et al., 1998), and can be assessed and worked on to
understand how it maintains and aggravates problematic
ways of coping and how it intensifies distressing feelings
(Leahy, 2015). A belief central to acceptance and control
is the belief on the duration of emotions (Leahy, 2019),
which is about believing that emotions are fixed, will last
indefinitely, which is in turn found to determine anxiety and
depression (Tirch et al., 2012). Beliefs about the duration
of emotions may affect the way moderately depressed indi-
viduals perceive their emotional experiences and the way
they regulate their emotions as a result of distress (Kneeland
et al., 2020). Once certain upsetting emotions arise, maybe
one of the major distressing points is the feeling that one will
get stuck in these emotions, conversely, when emotions are
believed to be malleable, then acceptance of feelings may
increase (Ortner & Pennekamp, 2020) which suggests that
believing that emotions will last is an obstacle for accept-
ance of emotions, which is also another schema about emo-
tions. Individuals may constantly try to avoid emotions in
order to escape from the unpleasant results, which further
enhances experiential avoidance and numbness in experienc-
ing emotions, which are major obstacles in leading a mean-
ingful and satisfying life and thus can be one of the targets
in psychotherapy and counseling.

In conclusion, the present study highlights that how indi-
viduals approach, interpret and respond to their emotions
are related to their level of distress. Certain stressful experi-
ences may be easier or harder to handle for a person differing
on the nature and intensity of the experience or event, and
how important it is personally. Though the nature and inten-
sity may change, if an emotion is accepted as negative, it is
unpleasant. But for certain individuals any kind of unpleasant
emotion can be extremely distressing, and still for some indi-
viduals these emotions may nearly always be extremely hard
to handle. This study tries to pinpoint that one of the mecha-
nisms behind these individual differences is childhood mal-
treatment. All children encounter differing levels of stressful

events while growing up and sometimes some experiences
may be considered traumatic. The interaction of traumatic
experiences with genetic factors may even lead to self-harm-
ing behavior (Brodsky, 2016, as cited in De Berardis et al.,
2018), and while some children who are exposed to traumatic
life events may be relatively more resilient, others may gener-
alize their fear, anger, unpleasant and hurtful experiences, and
become highly sensitive and overreactive to certain stimuli
(Cohen et al., 2017). They may suppress sensory information
and intrusive cognitions related to their stressful or traumatic
experiences (Goodyear-Brown, 2010), which may have long-
term effects. Depression Patients with a history of childhood
abuse were found to exhibit sensory sensitivity, avoidance and
sensitivity towards sensory input, suggesting that as children,
they may have acquired extreme sensory processing patterns
(Serafini et al., 2016). These results indicate that many inter-
related studies can be put together to get a wider picture of
the mechanisms involved in coping with difficult emotions.
That is to say, many interrelated mechanisms play a role in in
how emotionally laden experiences are processed, and in this
study childhood maltreatment is considered as one of these
mechanisms. Relatedly, in face of stressful events, if children
are not soothed, protected, supported, if parents don’t provide
necessary guidance in helping children understand what is
happening, talk with them about their feelings and thoughts,
they may be overwhelmed and will fail to give meaning to
their bodily sensations, strong feelings, and what’s going
on in their mind. Putting it all together, emotional schemas
and psychological inflexibility help us understand and work
with individuals who have grown up with such experiences
and relatedly have adopted problematic coping strategies,
help them genuinely experience their feelings without being
threatened, and help them lead a more genuine, meaningful,
and fulfilling life.

Also, the fact that findings from this Turkish sample are
in line with previous research conducted in other cultures,
suggests a multi-cultural aspect of these factors and their
relationship with each other.

Limitations and Future Study Directions

The study was cross-sectional, which doesn’t allow for
causal inferences. Due to the COVID-19 restrictions it
was not possible to collect data from a hospital or clini-
cal setting and the sample could only be reached online
and thus a cross-sectional design was implemented. Pos-
sible childhood trauma including complex trauma wasn’t
assessed, and the presence of other adverse childhood
experiences which may have led to emotional difficulties
is not known. Relatedly participants may have been to
psychotherapy for related issues. Also the possible effects
of the COVID pandemic on the mental health of partici-
pants it is not known.

@ Springer
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Similar studies with individuals diagnosed with depres-
sion and anxiety will help generalize findings. Qualitative
studies including in-depth interviews conducted with clini-
cal samples will help in our understanding of the factors
related with childhood maltreatment which creates risk for
mental health problems. Also assessing anxiety sensitivity,
factors adding to the maintenance and relapse of depression
and anxiety disorders as well as protective factors, will help
broaden our understanding of the interrelations.
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