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Abstract  
 
Objective: This study aimed to explore the structural relation of emotional schemas with psychological distress and 

evaluate the mediating role of resilience and cognitive flexibility in this relationship. 
Method: Participants were 300 students that voluntarily completed a questionnaire package that included the Leahy 

Emotional Schema Scale (LESS-P), Connor-Davidson Resilience Scale (CD-RISC), Cognitive Flexibility Inventory (CFI), 
and Depression Anxiety Stress Scale (DASS-21). Then, we utilized the LISREL software for structural equation 
modeling. 
Results: Structural equation modeling and path analysis revealed the direct effects of adaptive and maladaptive 

emotional schemas on psychological distress. The results indicated that maladaptive emotional schemas indirectly 
affected psychological distress via resilience and cognitive flexibility (P < 0.01). In contrast, adaptive emotional schemas 
indirectly affected psychological distress via cognitive flexibility rather than resilience (P < 0.05). Evaluation of the 
proposed structural model revealed an acceptable fit. 
Conclusion: The present research findings show the effect of emotional schemas on psychological distress via 

resilience and cognitive flexibility. Furthermore, the results suggest that resilience partially mediates the relationship 
between emotional schemas and psychological distress. At the same time, cognitive flexibility mediated this relationship. 
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Psychological distress (PD) is the most common 

mental health problem in describing a wide range of 

symptoms and experiences of one’s inner life (1, 2). PD 

is emotional distress associated with symptoms of 

depression (loss of interest, frustration, and sadness), 

anxiety (restlessness), and acute psychological stress (3-

5) that potentially results in change in a person’s 

behavior and feelings in a negative way (6). It has 

adverse effects, even in interpersonal relationships (7). 

Psychological distress can also lead to physical 

symptoms (insomnia, headaches) and physical 

complaints (8, 9), which can be caused by exposure to 

stressful events that affect physical or mental health (1). 

According to researchers, PD is eliminated by 

eradicating the stressor and coping with it, and when 

active coping strategies are lacking, emotional 

suppression leads to more PD (10, 11). Results of studies 

have shown that people with higher PD under stressful 

conditions show avoidant behaviors or do not express 

their feelings and continue their avoidant behaviors in 

the form of physical experiences, thoughts, and 

memories to reduce their anxiety quickly (12).  

Recent research in emotion theory shows that emotional 

schemas (conceptualization and individual beliefs about 

emotions) play a crucial role in directing emotional 

processes (16). Emotional schema theories are a social 

cognitive model that show core beliefs about emotions 

and emotional processes and guide the nature of one’s 

responses to emotional experiences (17). Everyone is 

exposed to many problematic emotions, but not 

everyone develops a psychiatric disorder (18). 

According to this model, people are different in their 

conceptualization, evaluations of emotions, and 

strategies for emotion regulation (18-21). Leahy (22) 

suggests that these psychological theories create a 

problematic approach for dealing with emotions: 

rumination, blaming, repression, and avoidance. A 

model of emotional schemas recognizes a series of 

interpretative processes and strategies activated when an 

unpleasant feeling is experienced (20). Also, emotional 

processing problems may be related to impaired 

regulation of psychological needs due to activation of 

early maladaptive schemas (9, 15). These schemas, 

including emotions, cognitions, memories, and bodily 

feelings are associated with oneself or relationships with 

other people in one’s lifetime (23, 24). Also, many 

studies showed that emotional schemas are associated 

with anxiety, depression, post-traumatic stress disorder, 

personality disorders, alcohol abuse, metacognitive 

aspects of worry, and marital discord (18, 20, 25).  

Several studies suggest moderating and mediating 

factors between stressful events and psychological 

disorders, which affect individuals in different ways (26, 

27). One of these features is resilience, which plays a 

significant role in most psychological disorders (28-30) 

and is defined as individuals’ capacity to adjust 

efficiently, cope with, or overcome adversity or stress 

and potential disruptions (31, 32). This protective factor 

makes a person more resilient against adverse events, 

leading to positive results (33). Resilience means that a 

person can effectively adjust to change, resist the 

negative effects of stressors, and avoid psychological 

disorders (33, 37). Earlier studies have reported that 

people with high levels of resilience show low levels of 

vulnerability and disease risk (33, 37). However, when 

people with low resilience face adversity, they are 

vulnerable to depression, anxiety, stress, and 

interpersonal problems. They’re more likely to engage in 

health-risking habits and suffer from somatic complaints 

and poor physical health (38-40). Researchers believe 

that people can improve their health by boosting 

resilience, which increases their cognitive flexibility 

(37). Research findings show that resilience is associated 

with positive and negative emotions (41, 42), with 

positive emotions reducing vulnerability compared with 

negative emotions during stressful times. Therefore, 

individuals with a steady amount of positive emotion 

have a more remarkable ability to build their resistance 

to stressful situations and thus are more resilient than 

those who experience less positive emotions (43).  

Cognitive flexibility, an important aspect and foundation 

of flexible behavior, has attracted much attention over 

the last few decades. Cognitive flexibility, as a critical 

element of cognitive control, refers to accurately 

adapting thoughts and behaviors to the altered 

environmental and internal conditions (44, 45). 

Cognitive flexibility is probably necessary for a 

threatening situation to activate different cognitive 

processes to prevent interference and facilitate the 

resources needed to cope with difficult situations (46, 

47). Also, research has indicated that individuals who 

have higher cognitive flexibility can successfully cope 

with stressful life events since they are more able to 

generate and adequately change approaches appropriate 

to the situation (48). Accumulating evidence has 

suggested that cognitive flexibility is positively related 

to mental health and psychological well-being and is 

inversely associated with a broad range of psychological 

problems and distress such as depression (49, 50), 

anxiety (51-53), and related disorders (54, 55). 

Furthermore, results show that structures including 

resilience and cognitive flexibility are strategies for 

regulating adaptive emotions (47).  

Based on literature review, specific dimensions of 

emotional schemas play a significant role in developing 

and preserving PD (i.e., depression and anxiety). 

Moreover, in the present research, we found previous 

studies supported the association between 

resilience/cognitive flexibility and depression/anxiety 

and also the relationship between emotional schemas 

and resilience (47, 56). However, to the best of our 

knowledge, up until now, it seems as though no research 

has tested the possible mediating role of resilience and 

cognitive flexibility in relation to emotional schemas and 

PD. Also, expanding the concept of emotional schemas 
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can be crucial in preventing psychological distress 

because emotional processing problems are associated 

with several psychological disorders. In addition, 

exploring role of resilience and cognitive flexibility in 

this relationship might contribute to understanding the 

psychopathology of depression and anxiety and may 

provide valuable information for prevention and 

intervention of psychological distress. As a result, the 

current study aimed to explore associations among 

emotional schemas, resilience, and cognitive flexibility 

to evaluate their relative contribution to psychological 

distress and examine the effects of resilience and 

cognitive flexibility as intervening variables in the 

relation between emotional schemas and psychological 

distress. The conceptual model of the present research is 

illustrated in Figure 1. 

 

 
 

Figure 1. The Conceptual Model of the Research 

 

Materials and Methods 
 

Participants and procedure 

Participants were 300 undergraduate and postgraduate 

students from University of Tehran, Kharazmi 

University, and Allameh Tabataba'i University in 

Tehran, Iran. A convenience sampling selected the 

students in the spring of 2019. The age of participants 

varies from 18 to 35. Considering that the study's target 

population was the general population and was not 

interventional research, the inclusion criteria consisted 

of (1) age between 18 and 35 years; (2) undergraduate 

and postgraduate students; (3) students at Tehran’s 

universities; (4) interest in following the study 

procedures; (5) signed written informed consent form; 

Exclusion criteria also included (1) age older or younger 

than 18-35 years; (2) Ph.D. students; (3) lack of interest 

in participating in the study. First, the present study aims 

were explained to the participants, and they signed an 

informed consent form. Then, all the participants 

completed a series of self-report questionnaires, such as 

the Leahy Emotional Schema Scale (LESS-P), Connor-

Davidson Resilience Scale (CD-RISC), Cognitive 

Flexibility Inventory (CFI), and Depression Anxiety 

Stress Scale (DASS-21). The Ethics Committee 

approved this research of Kharazmi University. 
 

Measures  
Leahy Emotional Schema Scale (LESS): LESS is a 50-

item self-report questionnaire comprised of 14 subscales 

that measure 14 dimensions of the emotional schemas of 

the LESS. The emotional schemas represent concepts, 

evaluations, attributes of emotions, and strategies for 

emotion regulation (Leahy, 2002). The findings of the 

factor analysis for the Persian version of LESS 

demonstrated 13 subscales, including 1) Emotional self-

awareness, 2) Validation by others, 3) 

Comprehensibility, 4) Controllability, 5) Simplistic view 

of emotions, 6) Higher values, 7) Guilt, 8) Demands 

rationality, 9) Consensus, 10) Acceptance of feelings, 

11) Rumination, 12) Expression of feeling, and 13) 

Blame. The LESS has shown acceptable validity and 

reliability (19). Using Cronbach's alpha methods, the 

reliability of the Persian translated version of LESS was 

between 0.59 and 0.73, and test-retest reliability was 

0.78 for the total scale and varied from 0.56 to 0.71 for 

subscales. Moreover, construct validity has been 

confirmed in an Iranian sample (57). In this study, 

Cronbach’s alpha was 0.82 for the adaptive emotional 

schemas and 0.70 for the maladaptive emotional 

schemas. 

Connor–Davidson Resilience Scale (CD-RISC): The 

CD-RISC is a 25-item questionnaire that assesses the 

individual’s ability to cope with stress and adversity. 

Items are rated on a 5-point Likert scale ranging from 0 

(‘‘not true at all’’) to 4 (‘‘true nearly all the time’’). 

Preliminary research on the CD-RISC’s psychometric 

properties in the general population and clinical samples 

revealed sufficient internal consistency, convergent and 
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divergent validity, and test-retest reliability (58). 

According to exploratory factor analysis, the CD-RISC 

might be multidimensional, with factors matching 

personal competence/tenacity, positive acceptance of 

change/secure relationships, trust in one’s 

instincts/tolerance of negative affect, spirituality, and 

control. We used CD-RISC total scores in the present 

study. In Iranian populations, validity coefficient of the 

scale has been reported between 0.41 and 0.64. Also, the 

reliability was acquired to be 0.89 using Cronbach’s 

alpha (59). In this research, the coefficient alpha 

obtained was 0.91 for the total score of CD-RISC. 

Cognitive Flexibility Inventory (CFI): The CFI is a 20-

item self-report questionnaire developed for aspects of 

cognitive flexibility that enable people to challenge and 

replace maladaptive thoughts with more adaptive ones. 

Items are rated on a 7-point Likert-type scale to define 

the respondent’s approach to challenging situations 

accurately. We used CFI to assess three features of 

cognitive flexibility: 1) the person’s tendency to identify 

problematic situations as controllable; 2) the ability to 

comprehend multiple alternative explanations for life 

events and human behaviors; and 3) the ability to 

produce multiple alternative solutions to difficult 

situations (48). Dennis and Vander Wal (48) reported 

that CFI had good to excellent internal consistency, and 

also test-retest reliability was high for the total CFI score 

and its subscales. The Iranian version of the CFI has 

desirable levels of reliability and validity. In this version, 

the result of factor analysis indicated three factors 

revealed 56.02% of the variance: Control, Alternatives, 

and Alternatives for Human Behaviors. The test-retest 

and Cronbach’s alpha coefficients for the CFI reliability 

were 0.71 and 0.90, respectively (60). In this study, 

coefficient alpha was calculated to be 0.90 for the total 

score of CFI. 

Depression Anxiety Stress Scales (DASS-21): DASS-21 

includes 21 items that measure three subscales of 

depression, anxiety, and stress symptoms. Each subscale 

consists of seven items rated on a 4-point Likert-type 

scale varying from 0 (not at all) to 3 (very much). In the 

current research, we used the depression and anxiety 

subscales. DASS-21 is one of the most valid and reliable 

tests used to evaluate negative affect symptoms (61, 62). 

The validity and reliability of the DASS-21 for an 

Iranian population demonstrated acceptable internal 

consistency for the test and its subscales and confirmed 

the concurrent, convergent, and divergent validity of 

DASS-21 (63). In this research, the Cronbach’s alphas 

were obtained to be 0.89 for total score of DASS-21, 

0.77 for anxiety, and 0.81 for Depression subscales. 
 

Ethics 

All procedures adopted in this research involving human 

participants were based on the ethical standards of 

Kharazmi University's ethics committee. Each 

participant in the study completed an informed consent. 
 

 

Data analysis  

The hypothesized structural model in the present study 

was analyzed by structural equation modeling (SEM) 

with LISREL software (Version 10). We used SEM and 

path analysis to investigate the direct and indirect effects 

of emotional schemas as independent variables on 

resilience and cognitive flexibility as mediator variables 

and psychological distress as a dependent variable. The 

overall fitness of the model was determined using 

standard indices. Namely, the normed fit index (NFI), 

the comparative fit index (CFI), the goodness of fit index 

(GFI), the incremental fit index (IFI), the relative fit 

index (RFI), the standardized root mean square residual 

(SRMR), and the Root Mean Square Error of 

Approximation (RMSEA). The criteria for an acceptable 

model fit was in a range of CFI ≥ 0.90, NFI ≥ 0.90, GFI 

≥ 0.90, IFI ≥ 0.90, RFI ≥ 0.90, SRMR ≤ 0.08, and 

RMSEA ≤ 0.08 (64).  

 

Results 
Table 1 demonstrates the descriptive statistics (i.e., 

mean, standard deviation) and correlations among 

variables. The mean score of psychological distress in 

the present sample was 10.97. The correlations between 

psychological distress and other variables, such as 

adaptive and maladaptive emotional schemas, resilience, 

and cognitive flexibility, were significant (P < 0.01) 

(Table 1). As can be seen, adaptive emotional schemas 

were significantly positively correlated with resilience 

and cognitive flexibility and negatively with 

psychological distress. Conversely, as expected, 

maladaptive emotional schemas were significantly 

negatively associated with resilience and cognitive 

flexibility and positively with psychological distress. 
 

Structural equation modeling  
Table 2 presented Standardized beta coefficients and the 

significance status of direct and indirect effects of 

variables. Based on this information, all relationships 

(except the indirect impact of adaptive emotional 

schemas via resilience on psychological distress) among 

variables were significant. 
 

Direct effect analysis  
The results of structural equation modeling revealed that 

adaptive emotional schemas had a direct effect (β = -

0.43; P < 0.01) on psychological distress. Moreover, the 

direct effect of maladaptive emotional schemas on 

psychological distress was significant (β = 0.35; P < 

0.01). The findings of SEM also revealed that both 

resilience (β = -0.22; P < 0.05) and cognitive flexibility 

(β = -0.20; P < 0.05) had direct effects on psychological 

distress. 
 

Mediation analysis  
The findings of path analysis reported in Table 2 showed 

that maladaptive emotional schemas had an indirect 

effect via resilience (β = 0.10; SE = 0.07) and cognitive 

flexibility (β = 0.10; SE = 0.10) on psychological 

distress. Whereas adaptive emotional schemas had an 

indirect effect only by cognitive flexibility (β = -0.08; 
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SE = 0.05) on psychological distress. Resilience did not 

mediate any association between adaptive emotional 

schemas and psychological distress. SEM findings 

suggested that cognitive flexibility mediates the effects 

of the independent variables (adaptive and maladaptive 

emotional schemas) on psychological distress. However, 

resilience only mediates the role of maladaptive 

emotional schemas on psychological distress. 

Figure 2 depicts the hypothesized structural model of 

psychological distress and shows the relationships 

among variables and beta coefficients. 
 

Measurement Model  
Table 3 shows the fit indices for the model. The analysis 

of the structural model of psychological distress resulted 

in a good index of fitness that confirmed the conceptual 

model of the present study. 
 

 
Table 1. Means, Standard Deviations, and Correlation Matrix of Emotional Schemas, Resilience, 

Cognitive Flexibility, and Psychological Distress  
 

  M SD 1 2 3 4 5 

1 Psychological distress 10.97 7.56 1     

2 Adaptive emotional schemas 53.05 12.30 -0.45** 1    

3 Maladaptive emotional schemas 15.62 5.81 0.56** -0.57** 1   

4 Resilience 53.90 13.38 -0.51** 0.43** -0.40** 1  

5 Cognitive flexibility 98.72 18.65 -0.53** 0.46** -0.45** 0.58** 1 
 

** P < 0.01. 

 
 

Table 2. The Results of Structural Equation Modeling for the Direct and Indirect Effects of Emotional 
Schemas, Resilience, Cognitive Flexibility, and Psychological Distress  

 

 β SE T P 

Direct effect     

Adaptive emotional schemas on psychological distress -0.43 0.77 -4.74 0.01 

Adaptive emotional schemas on resilience 0.37 0.62 5.16 0.01 

Adaptive emotional schemas on cognitive flexibility 0.42 0.14 5.62 0.01 

Maladaptive emotional schemas on psychological distress 0.35 1.06 3.17 0.01 

Maladaptive emotional schemas on resilience -0.48 0.63 -6.08 0.01 

Maladaptive emotional schemas on cognitive flexibility -0.51 0.68 -6.04 0.01 

Resilience on psychological distress -0.22 0.38 -2.29 0.05 

Cognitive flexibility on psychological distress -0.20 0.57 -2.06 0.05 

Indirect effect     

Adaptive emotional schemas via resilience -0.08 0.06  0.05 

Adaptive emotional schemas via cognitive flexibility -0.08 0.05  0.05 

Maladaptive emotional schemas via resilience 0.10 0.07  0.05 

Maladaptive emotional schemas via cognitive flexibility 0.10 0.10  0.05 
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Figure 2. Structural Equation Modeling Analysis of the Direct and Indirect Effects 
of Adaptive and Maladaptive Emotional Schemas and the Mediating Role of Resilience and Cognitive 

Flexibility on Psychological Distress. * P < 0.05; ** P < 0.01. 
 
 

Table 3. Model Fit Indices for the Structural Model of Psychological Distress 
 

χ2/df GFI CFI NFI IFI RFI SRMR RMSEA 

2/88 0.91 0.93 0.91 0.93 0.90 0.06 0.07 

 

Discussion 
The present research investigated the direct effects of 

adaptive and maladaptive emotional schemas on 

psychological distress and the mediator effects of 

resilience and cognitive flexibility on the associations 

between emotional schemas and psychological distress. 

This study showed that psychological distress negatively 

correlated with adaptive emotional schemas, resilience, 

and cognitive flexibility and positively related to 

maladaptive emotional schemas. These findings are in 

accordance with previous research supporting 

relationships between psychological distress and 

emotional schemas, resilience, and cognitive flexibility 

(15, 18-21, 25, 50, 52, 57, 65, 66).  

Further investigations revealed adaptive emotional 

schemas, including emotional self-awareness, 

comprehensibility, and acceptance of feelings, were 

negatively associated with psychological distress. In 

contrast, those dimensions that reflect maladaptive 

emotional schemas, consisting of rumination, guilt, and 

blame, were positively related to psychological distress. 

Also, activation of early maladaptive schemas leads to 

emotional processing problems and impaired regulation 

of psychological needs . 

This finding has demonstrated the effect of specific 

dimensions of emotional schemas on depression and 

anxiety and significantly predicted them (18, 38, 57). 

According to these findings, individuals who have a less 

simplistic view of emotion view one’s emotions as more 

understandable, more accepting of feelings, view 

emotions as more controllable, have more emotional 

self-awareness, have a consensus with others, have a 

higher value, have more expression of emotion, and have 

more demands for rationality and validation and report 

less psychological distress (such as depression or 

anxiety). In comparison, individuals who feel guilty 

about their emotions more significantly have more 

rumination and blame others and experience more 

depression and anxiety. Suppose people show these 

emotions as usual and can tolerate unpleasant and 

conflicting emotions. In that case, they recognize that 

these emotions are short-term and not dangerous, 

therefore, they are unlikely to have long-term emotional 

problems. Conversely, if people believe that these 

emotions are abnormal, they will endure indefinitely and 

get out of control. They may engage in rumination, 

become isolated, and addicted to drugs (18). Increasing 

adaptive and positive emotions in individuals reduce 
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psychological distress and lead to increased resilience 

(37).  

According to the path analysis, resilience played a 

partial mediating role between emotional schemas and 

psychological distress. Resilience only functioned as a 

mediator in the association between maladaptive 

emotional schemas and psychological distress. 

Moreover, individuals who have maladaptive emotional 

schemas reported lower levels of resilience than those 

who have adaptive emotional schemas, which is 

predictive of higher levels of psychological distress. 

Babić et al. (37) determined that resilient people can 

easily cope with problems, overcome challenging 

situations, be cognitively flexible, and have specific 

characteristics. Here, we emphasized two main factors. 

The first is to eliminate stressful situations and quickly 

manage and overcome stress to regain a healthy state. 

The second factor refers to stability, which is 

maintaining healthy responses in other stressful life 

events. Also, Foster et al. (35) state that resilience is the 

process of proper adaptation to problems, injuries, 

tragedies, threats, or even significant sources of stress. 

On the other hand, getting rid of stressful events and 

having stability requires adaptive emotions, resilience, 

and cognitive flexibility (39, 67).  

Based on other results of the present study, effect of 

emotional schemas on psychological distress was 

mediated entirely by cognitive flexibility. Notably, the 

current data indicated that adaptive emotional schemas 

increased cognitive flexibility, which reduces 

psychological distress while maladaptive emotional 

schemas decreased cognitive flexibility that enhanced 

psychological distress. The results show that cognitive 

flexibility in threatening situations is essential to cope 

with difficult situations to avoid interference. 

Furthermore, resilient people do not usually despair 

during stressful events and negative emotions. Instead, 

they can recover quickly, become even more potent, and 

overcome problems and adverse environmental 

conditions. In this case, resilience is formed in the 

individual due to the interaction of protective factors 

related to healthy adaptation and aiding the adaptation 

process in existing risk factors. It can also be effective in 

positive adjustment and adaptation to adversity to 

maintain mental health. Suppression of positive 

emotions and lack of active coping strategies lead to 

psychological distress. People turn to avoidance 

behaviors in stressful situations, which indicates a 

decrease in resilience and cognitive flexibility (18, 33, 

35, 36, 45, 47).  

 

Limitation 
The first limitation of this research was the self-report 

format of the measures used, limiting the reliability of 

the data collected due to the possibility of over or under-

reporting of symptoms and characteristics. Second, 

restriction of participants with a subclinical sample 

limits the model's generalizability for a clinical 

population such as major depressive disorder and 

generalized anxiety disorder. Third, this research had a 

cross-sectional design, with correlation and mediation 

analyses on data collected simultaneously. Therefore, the 

obtained results indicated associations and predictions. 

Future studies could use other methodological 

considerations and examine the proposed model in the 

clinical population to overcome these limitations. Also, 

longitudinal studies are needed to determine causal 

connections. We suggest evaluation of psychological 

distress moderation and other mediating factors in future 

studies. 

 

Conclusion 
Although findings of previous studies, as mentioned 

before, support the relationships between emotional 

schemas, resilience, and cognitive flexibility with 

depression and anxiety, the current research is the first to 

examine the mediating role of resilience and cognitive 

flexibility in relation to emotional schemas and 

psychological distress. To conclude, this study has shed 

light on the associations between emotional schemas, 

resilience, cognitive flexibility, and psychological 

distress. Maladaptive emotional schemas lower 

resilience and cognitive flexibility, thus, negatively 

impacting psychological distress. On the contrary, 

adaptive emotional schemas act as a protective factor by 

improving cognitive flexibility, which benefits 

psychological distress. Additionally, people with 

maladaptive emotional schemas (e.g., unreliable and 

uncontrollable emotions) show poorer emotional 

processing, higher emotional avoidance, and more 

emotional and behavioral disorders than people with 

adaptive emotional schemas. Also, emotion processing 

problems are related to activation of maladaptive 

schemas that disrupt regulation of psychological needs 

(resilience and cognitive flexibility), leading to 

psychological distress. Thus, to relieve individuals’ 

psychological distress, we should primarily adopt 

interventions to improve their resilience and cognitive 

flexibility and provide appropriate problem-solving 

strategies to help people in stressful situations. The 

results of this study could be helpful for clinicians and 

researchers to develop prevention and intervention 

programs for students with psychological distress. 

Furthermore, according to the significant role of 

resilience and cognitive flexibility in psychological 

distress, it is recommended that Emotional schema 

therapy consider resilience and cognitive flexibility in 

the therapeutic protocol. Also, it may be helpful to make 

interventions that consider how both resilience and 

cognitive flexibility may result in decreased 

psychological distress. 

 

Acknowledgment 
We are thankful to all students who participated in this 

study. Also, we would like to thank all the reviewers for 

their insightful comments. The present manuscript did 



Emotional Schemas and Psychological Distress 

 

 Iranian J Psychiatry 17: 3, July 2022 ijps.tums.ac.ir 291 

not receive any financial support from funding agencies 

in the public or commercial organizations. 

 

Conflict of Interest 
None. 
 

 

 

References 
 

1. Drapeau A, Marchand A, Beaulieu-Prévost D. 
Epidemiology of psychological distress. Mental 
illnesses-understanding, prediction and control. 
2012;69(2):105-6. 

2. Gibbons S, Trette-McLean T, Crandall A, 
Bingham JL, Garn CL, Cox JC. Undergraduate 
students survey their peers on mental health: 
Perspectives and strategies for improving 
college counseling center outreach. J Am Coll 
Health. 2019;67(6):580-91. 

3. Arvidsdotter T, Marklund B, Kylén S, Taft C, 
Ekman I. Understanding persons with 
psychological distress in primary health care. 
Scand J Caring Sci. 2016;30(4):687-94. 

4. Frostad S, Danielsen YS, Rekkedal G, Jevne C, 
Dalle Grave R, Rø Ø, et al. Implementation of 
enhanced cognitive behaviour therapy (CBT-E) 
for adults with anorexia nervosa in an outpatient 
eating-disorder unit at a public hospital. J Eat 
Disord. 2018;6:12. 

5. Pengpid S, Peltzer K. Early Substance Use 
Initiation And Psychological Distress Among 
Adolescents In Five ASEAN Countries: A Cross-
Sectional Study. Psychol Res Behav Manag. 
2019;12:1003-8. 

6. Assari S, Dejman M, Neighbors HW. Ethnic 
Differences in Separate and Additive Effects of 
Anxiety and Depression on Self-rated Mental 
Health Among Blacks. J Racial Ethn Health 
Disparities. 2016;3(3):423-30. 

7. Bester G. Stress experienced by adolescents in 
school: the importance of personality and 
interpersonal relationships. J Child Adolesc 
Ment Health. 2019;31(1):25-37. 

8. Haftgoli N, Favrat B, Verdon F, Vaucher P, 
Bischoff T, Burnand B, et al. Patients presenting 
with somatic complaints in general practice: 
depression, anxiety and somatoform disorders 
are frequent and associated with psychosocial 
stressors. BMC Fam Pract. 2010;11:67. 

9. Greenberg PE, Fournier AA, Sisitsky T, Simes 
M, Berman R, Koenigsberg SH, et al. The 
Economic Burden of Adults with Major 
Depressive Disorder in the United States (2010 
and 2018). Pharmacoeconomics. 
2021;39(6):653-65. 

10. Williams MT, Kanter JW, Ching THW. Anxiety, 
Stress, and Trauma Symptoms in African 
Americans: Negative Affectivity Does Not 
Explain the Relationship between 
Microaggressions and Psychopathology. J 
Racial Ethn Health Disparities. 2018;5(5):919-
27. 

11. Knighton JS, Dogan J, Hargons C, Stevens-
Watkins D. Superwoman Schema: a context for 
understanding psychological distress among 
middle-class African American women who 
perceive racial microaggressions. Ethn Health. 
2022;27(4):946-62. 

12. Griffiths S, Mond JM, Murray SB, Touyz S. 
Positive beliefs about anorexia nervosa and 
muscle dysmorphia are associated with eating 
disorder symptomatology. Aust N Z J 
Psychiatry. 2015;49(9):812-20. 

13. Tull MT, Weiss NH, Adams CE, Gratz KL. The 
contribution of emotion regulation difficulties to 
risky sexual behavior within a sample of patients 
in residential substance abuse treatment. Addict 
Behav. 2012;37(10):1084-92. 

14. Luminet O, Bagby RM, Taylor GJ. Alexithymia: 
advances in research, theory, and clinical 
practice: cambridge university press; 2018. 

15. Faustino B, Vasco AB. Relationships between 
emotional processing difficulties and early 
maladaptive schemas on the regulation of 
psychological needs. Clin Psychol Psychother. 
2020;27(6):804-13. 

16. Edwards ER, Liu Y, Ruiz D, Brosowsky NP, 
Wupperman P. Maladaptive Emotional 
Schemas and Emotional Functioning: 
Evaluation of an Integrated Model Across Two 
Independent Samples. J Ration Emot Cogn 
Behav Ther. 2020;39(3):428-55. 

17. Edwards ER, Wupperman P. Research on 
emotional schemas: A review of findings and 
challenges. Clin Psychol. 2019;23(1):3-14. 

18. Leahy RL. Introduction: Emotional Schemas 
and Emotional Schema Therapy. Int J Cogn 
Ther. 2019;12(1):1-4. 

19. Leahy RL. A model of emotional schemas. 
Cogn Behav Pract. 2002;9(3):177-90. 

20. Leahy RL .Emotional Schemas and Resistance 
to Change in Anxiety Disorders. Cogn Behav 
Pract. 2007;14(1):36-45. 

21. Leahy RL, Tirch D, Melwani P. Processes 
Underlying Depression: Risk Aversion, 
Emotional Schemas, and Psychological 
Flexibility. Int J CognTher. 2012;5:362-79. 

22. Leahy RL. Emotional schemas in treatment-
resistant anxiety. New York, NY, US: 
Routledge/Taylor & Francis Group;2010. 

23. Young JE, Klosko JS, Weishaar ME. Schema 
therapy: A practitioner's guide. New York, NY, 
US: Guilford Press; 2003. 

24. Boudoukha AH, Przygodzki-Lionet N, 
Hautekeete M. Traumatic events and early 
maladaptive schemas (EMS): Prison guard 
psychological vulnerability. Eur Rev Appl 
Psychol. 2016;66(4):181-87. 

25. Leahy RL. Emotional Schema Therapy: A 
Bridge Over Troubled Waters. 2012. 

26. Cámara M, Calvete E. Early maladaptive 
schemas as moderators of the impact of 
stressful events on anxiety and depression in 
university students. J Psychopathol Behav 
Assess. 2012;34(1):58-68. 

27. Michl LC, McLaughlin KA, Shepherd K, Nolen-
Hoeksema S. Rumination as a mechanism 



Mohammadkhani, Foroutan, Akbari, et al. 

  Iranian J Psychiatry 17: 3, July 2022 ijps.tums.ac.ir 292 

linking stressful life events to symptoms of 
depression and anxiety: longitudinal evidence in 
early adolescents and adults. J Abnorm 
Psychol. 2013;122(2):339-52. 

28. Yu XN, Lau JT, Mak WW, Zhang J, Lui WW, 
Zhang J. Factor structure and psychometric 
properties of the Connor-Davidson Resilience 
Scale among Chinese adolescents. Compr 
Psychiatry. 2011;52(2):218-24. 

29. Ding H, Han J, Zhang M, Wang K, Gong J, 
Yang S. Moderating and mediating effects of 
resilience between childhood trauma and 
depressive symptoms in Chinese children. J 
Affect Disord. 2017;211:130-5. 

30. Hoppen TH, Chalder T. Childhood adversity as 
a transdiagnostic risk factor for affective 
disorders in adulthood: A systematic review 
focusing on biopsychosocial moderating and 
mediating variables. Clin Psychol Rev. 
2018;65:81-151. 

31. Burton NW, Pakenham KI, Brown WJ. 
Feasibility and effectiveness of psychosocial 
resilience training: a pilot study of the READY 
program. Psychol Health Med. 2010;15(3):266-
77. 

32. Hosseini S, Barker K, Ramirez-Marquez JE. A 
review of definitions and measures of system 
resilience. Reliab Eng Syst Safety. 
2016;145:47-61. 

33. Otero J, Muñoz MA, Fernández-Santaella MC, 
Verdejo-García A, Sánchez-Barrera MB. 
Cardiac defense reactivity and cognitive 
flexibility in high- and low-resilience women. 
Psychophysiology. 2020;57(11):e13656. 

34. Seery MD, Quinton WJ. Understanding 
resilience: From negative life events to everyday 
stressors. Advances in experimental social 
psychology. Advances in experimental social 
psychology. San Diego, CA, US: Elsevier 
Academic Press; 2016. 

35. Foster K, Roche M, Delgado C, Cuzzillo C, 
Giandinoto JA, Furness T. Resilience and 
mental health nursing: An integrative review of 
international literature. Int J Ment Health Nurs. 
2019;28(1):71-85. 

36. Howell KH, Miller-Graff LE, Schaefer LM, 
Scrafford KE. Relational resilience as a potential 
mediator between adverse childhood 
experiences and prenatal depression. J Health 
Psychol. 2020;25(4):545-57. 

37. Babić R, Babić M, Rastović P, Ćurlin M, Šimić J, 
Mandić K, et al. Resilience in Health and Illness. 
Psychiatr Danub. 2020;32(Suppl 2):226-32. 

38. Shute R, Maud M, McLachlan A. The 
relationship of recalled adverse parenting styles 
with maladaptive schemas, trait anger, and 
symptoms of depression and anxiety. J Affect 
Disord. 2019;259:337-48. 

39. Ungar M, Theron L. Resilience and mental 
health: how multisystemic processes contribute 
to positive outcomes. Lancet Psychiatry. 
2020;7(5):441-8. 

40. Jin X, Xu X, Qiu J, Xu Z, Sun L, Wang Z, et al. 
Psychological Resilience of Second-Pregnancy 
Women in China: A Cross-sectional Study of 

Influencing Factors. Asian Nurs Res (Korean 
Soc Nurs Sci). 2021;15(2):121-8. 

41. Westphal M, Seivert NH, Bonanno GA. 
Expressive Flexibility. Emotion. 2010;10(1):92-
100. 

42. Walsh MV, Armstrong TW, Poritz J, Elliott TR, 
Jackson WT, Ryan T. Resilience, Pain 
Interference, and Upper Limb Loss: Testing the 
Mediating Effects of Positive Emotion and 
Activity Restriction on Distress. Arch Phys Med 
Rehabil. 2016;97(5):781-7. 

43. Reynaud E, Guedj E, Souville M, Trousselard 
M, Zendjidjian X, El Khoury-Malhame M, et al. 
Relationship between emotional experience and 
resilience: an fMRI study in fire-fighters. 
Neuropsychologia. 2013;51(5):845-9. 

44. Dajani DR, Uddin LQ. Demystifying cognitive 
flexibility: Implications for clinical and 
developmental neuroscience. Trends Neurosci. 
2015;38(9):571-8. 

45. Braem S, Egner T. Getting a grip on cognitive 
flexibility. Curr Dir Psychol Sci. 2018;27(6):470-
6. 

46. Soltani E, Shareh H, Bahrainian SA, Farmani A. 
The mediating role of cognitive flexibility in 
correlation of coping styles and resilience with 
depression. Pajoohandeh. 2013;18(2):88-96. 

47. Hildebrandt LK, McCall C, Engen HG, Singer T. 
Cognitive flexibility, heart rate variability, and 
resilience predict fine-grained regulation of 
arousal during prolonged threat. 
Psychophysiology. 2016;53(6):880-90. 

48. Dennis JP, Vander Wal JS. The Cognitive 
Flexibility Inventory: Instrument development 
and estimates of reliability and validity. Cognit 
Ther Res. 2010;34(3):241-53. 

49. Meiran N, Diamond GM, Toder D, Nemets B. 
Cognitive rigidity in unipolar depression and 
obsessive compulsive disorder: examination of 
task switching, Stroop, working memory 
updating and post-conflict adaptation. 
Psychiatry Res. 2011;185(1-2):149-56. 

50. Murphy FC, Michael A, Sahakian BJ. Emotion 
modulates cognitive flexibility in patients with 
major depression. Psychol Med. 
2012;42(7):1373-82. 

51. Han DH, Park HW, Kee BS, Na C, Na DH, 
Zaichkowsky L. Performance enhancement with 
low stress and anxiety modulated by cognitive 
flexibility. Psychiatry Investig. 2011;8(3):221-6. 

52. Johnco C, Wuthrich VM, Rapee RM. The 
influence of cognitive flexibility on treatment 
outcome and cognitive restructuring skill 
acquisition during cognitive behavioural 
treatment for anxiety and depression in older 
adults: Results of a pilot study. Behav Res Ther. 
2014;57:55-64. 

53. Rosa-Alcázar Á, Olivares-Olivares PJ, Martínez-
Esparza IC, Parada-Navas JL, Rosa-Alcázar AI, 
Olivares-Rodríguez J. Cognitive flexibility and 
response inhibition in patients with Obsessive-
Compulsive Disorder and Generalized Anxiety 
Disorder. Int J Clin Health Psychol. 
2020;20(1):20-8. 



Emotional Schemas and Psychological Distress 

 

 Iranian J Psychiatry 17: 3, July 2022 ijps.tums.ac.ir 293 

54. Park J, Moghaddam B. Impact of anxiety on 
prefrontal cortex encoding of cognitive flexibility. 
Neuroscience. 2017;345:193-202. 

55. Shnitko TA, Gonzales SW, Grant KA. Low 
cognitive flexibility as a risk for heavy alcohol 
drinking in non-human primates. Alcohol. 
2019;74:95-104. 

56. Mohammadkhani S, Soleimani H, Seyed Ali 
Naghei SA. The role of emotional schemas in 
the resilience of people living with HIV. J Knowl 
Health. 2014;9(3):1-10. 

57. Khanzadeh M, Edrisi F, Mohammadkhani S, 
Saidian M. Investigation of the factor structure 
and psychometric properties of emotional 
schema scale on a normal sample of Iranian 
students. J Clin Psychol. 2013;11(3):91-119. 

58. Connor KM, Davidson JR. Development of a 
new resilience scale: the Connor-Davidson 
Resilience Scale (CD-RISC). Depress Anxiety. 
2003;18(2):76-82. 

59. Mohammadi M, Jazayeri AR, Rafie AH, Joukar 
B, Pourshahbaz A. Resilience factors in 
individuals at risk for substance abuse. J 
Psychol (TABRIZ UNIVERSITY). 2006;1(2-
3):203-24. 

60. Shareh H, Farmani A, Soltani E. Investigating 
the Reliability and Validity of the Cognitive 
Flexibility Inventory (CFI-I) among Iranian 
University Students. Pract Clin Psychol. 
2014;2(1):43-50. 

61. Lovibond PF, Lovibond SH. The structure of 
negative emotional states: comparison of the 

Depression Anxiety Stress Scales (DASS) with 
the Beck Depression and Anxiety Inventories. 
Behav Res Ther. 1995;33(3):335-43. 

62. Norton PJ. Depression Anxiety and Stress 
Scales (DASS-21): psychometric analysis 
across four racial groups. Anxiety Stress 
Coping. 2007;20(3):253-65. 

63. Sahebi A, Asghari M, Salari R. Validation of 
depression anxiety and stress scale (DASS-21) 
for an Iranian population. J Develop Psychol. 
2005;1(4):36-54. 

64. Hu LT, Bentler PM. Cutoff criteria for fit indexes 
in covariance structure analysis: Conventional 
criteria versus new alternatives. Struct Equ 
Modeling. 1999;6(1):1-55. 

65. Carlucci L, D'Ambrosio I, Innamorati M, Saggino 
A, Balsamo M. Co-rumination, anxiety, and 
maladaptive cognitive schemas: when 
friendship can hurt. Psychol Res Behav Manag. 
2018;11:133-44. 

66. Tandetnik C, Hergueta T, Bonnet P, Dubois B, 
Bungener C. Influence of early maladaptive 
schemas, depression, and anxiety on the 
intensity of self-reported cognitive complaint in 
older adults with subjective cognitive decline. Int 
Psychogeriatr. 2017;29(10):1657-67. 

67. Petzold MB, Bendau A, Plag J, Pyrkosch L, 
Mascarell Maricic L, Betzler F, et al. Risk, 
resilience, psychological distress, and anxiety at 
the beginning of the COVID-19 pandemic in 
Germany. Brain Behav. 2020;10(9):e01745. 

 


