
                                                                                                                                        Borjali, Bahramizadeh, Eskandai,&et.al  

 

International Journal of Applied Behavioral Sciences (IJABS) volume 3  number 4  Autumn  2016. Journals. smbu.ac.ir/ijabs                9 
 

  Psychological flexibility mediate the effect of early maladaptive schemas on  

  Psychopathology 
  

            Ahmad Borjali
1
*, Hamid Bahramizadeh

2
, Hossein Eskandai

3
, NoorAli Farrokhi

4
 

  

1. Department of Psychology, Allameh Tabataba'i University, Tehran, Iran. 

2. Ph.D. Student of Psychology, Allameh Tabataba'i University, Tehran, Iran. 

3. Department of Psychology, Allameh Tabataba'i University, Tehran, Iran. 

4. Department of Psychology, Allameh Tabataba'i University, Tehran, Iran. 

 *(Corresponding Author:   Ahmad Borjali, Department of Psychology, Allameh Tabataba'i University, Tehran, Iran. E-

mail: borjali@atu.ac.ir) 
 

(Received: 8 Nov 2016; Revised: 24 Nov 2016; Accepted: 4 Dec 2016) 

 

 Abstract 
 

Introduction: The present research aims to study the mediation role of psychological inflexibility 

on the relationship between the schemas domains) and anxiety symptoms. 

Methods: In order to achieve the study objectives, a sample of 230 students has been selected, 

applying availability sampling. The applying tools included the short-form of Young questionnaire 

(YSQ-SF), the acceptance and action questionnaire-II (AAQ-II) and Beck Anxiety Inventory (BAI). 

Results: Correlation analysis has shown that there is a relationship between the early maladaptive 

schemas and anxiety symptoms. Furthermore, the path analysis shows a mediation role of 

psychological inflexibility between disconnection/rejection (2.37, p<0.01) impaired autonomy and 

performance (3.19, p<0.01), overvigilance/inhibition (2.90, p<0.01) and the anxiety symptoms. 

Conclusion: The most obvious finding to emerge from this study was that considering some 

techniques for decreasing psychological inflexibility enhances the outcome of schema therapy. This 

research managed to answer how the early maladaptive schemas have their effects on the anxiety 

symptoms in a students' sample. Further work needs to be done to study the relationship between 

the early maladaptive schemas and psychological inflexibility in the clinical samples. 
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      Introduction  

        Anxiety has been among the most 

widespread psychological disorders in all 

periods of life namely, childhood, adolescence, 

youth and old age (1). The anxiety disorder is 

diagnosed when the anxiety symptoms become 

recurrent and chronic. The prevalence rate of 

anxiety disorder among non-clinical 

population has approximately been between 16 

and 28 percent (2). The anxiety symptoms are 

usually  comorbid  with  other  psychological  

disorders and problems. For instance, 38 

percent of schizophrenia, 45 percent of bipolar 

and 73 percent of depressive patients have also 

anxiety problems. Moreover, anxiety 

symptoms decrease the quality of life (3). High 

prevalence, comorbidity with other disorders 

and the impact of anxiety disorder on the 

quality of life are some factors, which show 

that recognition of risk factors and anxiety 

prediction, have been vital issues. 

The early maladaptive schemas have been 

amongst the cognitive-emotional 

vulnerabilities, which have a great impact on 

anxiety symptoms. The early maladaptive 

schemas are formed when people face harmful 

experiences such as neglect, physical, sexual 

or emotional abuse in their childhood, or their 

emotional needs have not been satisfied, due to 

the inappropriate parenting styles (4) in an 

incompetent family. A schema has been 

defined as an inclusive pattern about the 

relationship between an individual and others. 

It includes memories, emotions, cognitive and 

physical sensations. They have been formed at 

the first stage of life and have been stable 

during the lifetime (5, 6).     
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Research shows that the early maladaptive 

schemas have been correlated with different 

symptoms of psychological disorders (7). 

Many groups of patients have shown the 

specific profile of the early maladaptive 

schemas, which has confirmed their 

characteristics (8). For example, Stopa, Teron, 

Waters and Perston (9) have studied the 

correlation between the early maladaptive 

schemas and anxiety and they came to this 

conclusion that the shame/deficiency schema 

can explain 21 percent of the anxiety 

symptoms’ variance. Another study shows that 

the early maladaptive schemas may predict 50 

percent of the anxiety symptoms. McGinn, 

Cukor and Sanderson (10) have studied the 

relationship of schemas domains and the 

anxiety disorders symptoms. They found that 

all the schemas domains are related to the 

anxiety disorders symptoms. Schmidt, Joiner, 

Young and Telch (11) have stated that 

vulnerability to harm or illness, 

dependence/incompetence and emotional 

inhibition schemas can explain 34 percent of 

anxiety. Calvete (12) fuond that 18 early 

maladaptive schemas have been related to the 

trait anxiety in non-clinical samples. However, 

only unrelenting standards/hypercriticalness 

and punitiveness schemas have had a 

relationship with the state anxiety.  

Another vulnerability factor, which may lead 

to anxiety symptoms, is psychological 

inflexibility, which has been the pivotal factor 

for Acceptance and Commitment Therapy 

(ACT) in psychopathology. The inflexible 

response to the inner experience has been 

recognized as avoidance experience, which 

comes from intolerance of internal distress or a 

strong confidence in the language rules. 

Psychological inflexibility is harmful because 

it may lead to limitation of behavior and 

opportunity reduction for external 

reinforcement. Research shows that 

psychological inflexibility deficiency has been 

related to anxiety symptoms (13, 14, 15, 16). 

Despite the research that shows early 

maladaptive schemas are related to anxiety, it 

has not been mentioned how the early 

maladaptive schemas may lead to create the 

anxiety symptoms. The present study is going 

to answer this question.  To find an answer to 

this question, early maladaptive schemas are 

assumed as the developmental basis of 

psychological inflexibility. Besides, 

psychological inflexibility is presumed as the 

mechanism through which early maladaptive 

schemas create anxiety symptoms. Therefore, 

the objective of this research is to determine 

the mediation role of psychological 

inflexibility in relationship between the early 

maladaptive schemas and anxiety symptoms. 

 

   Methods 
   The statistical society was the students of 

Allameh Tabataba'i University. 230 

individuals were selected through the 

availability sampling. The inclusion and 

exclusion criteria in the study included: age 

between 20 and 35, with no considerable 

physical health problem such as, heart disease 

and multiple sclerosis, not having drug abuse 

problems, psychosis disorders such as 

schizophrenia and the relevant disorders, brain 

damages, and traumatic experience during the 

last six months such as, divorce or the death of 

a close person. First, the goals of the study 

were explained to the participants, and after 

they announced that they would participate in 

the study, they were asked to complete the 

written consent form. Then, the questionnaires 

were applied. The questionnaires included the 

short-form of Young questionnaire (YSQ-SF), 

the acceptance and action questionnaire-II 

(AAQ-II) and Beck Anxiety Inventory (BAI). 

To avoid the impact of arrangements and 

fatigue, the questionnaires were distributed 

among participants, randomly. During data 

analysis, 10 individuals were excluded from 

the study, due to incomplete answers and 

finally 220 individuals (116 male, 104 female) 

were analyzed. The age range of participants 

was between 20 and 35 and the average age 

was 22.71 years old and standard deviation 

was 4.39. 

The short-form of Young questionnaire 

(YSQ-SF) . It measures 15 early maladaptive 

schemas. Schmidt, Joiner, Young and Telch 

(11) have found alpha coefficients between 

0.83 and 0.96 for each schema, which shows 

the suitable internal consistency of the 

questionnaire. Ahi, Mohammadifar and 

Besharat (19) have calculated the internal 
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consistency of the questionnaire for each 

schema between 0.69 (self-sacrifice) and 0.83 

(dependence/incompetence), in their study of 

Iranian version of psychometric properties in 

the student population. Constructive, 

convergent and differential validity of the 

Young schema questionnaire have been 

calculated through the concurrent 

implementation of anxiety, depression and 

paranoia anxiety measurement. The Pearson 

correlation coefficient results show that there 

is a significant positive correlation between the 

subjects score in each subscale of the Young 

questionnaire and anxiety, depression and 

paranoia.  

The acceptance and action questionnaire-II 

(AAQ-II) . This questionnaire has been built 

by Bond et al. (20). The questionnaire 

measures the construction, which refers to 

diversity, acceptance, avoidance experiences 

and psychological inflexibility. It seems that 

AAQ-II measures a concept similar to AAQ-1 

but it has a better psychometric stability (20). 

Abbasi, Fanni, Moloodi and Zarrabi (21) have 

reported the psychometric stability 

characteristics in a research. Applying 

exploratory factor analysis, they have reported 

two avoidance factors including emotional 

experience and life control. In addition, the 

internal consistency of the questionnaire have 

been acceptable (0.71- 0.89). The differential 

validity findings show that avoidance from 

emotional experiences have had a significant 

difference between the two clinical and non-

clinical groups. However, the life control 

factor did not show a significant difference. 

The Beck Anxiety Inventory (BAI) . This 

questionnaire has been designed to measure 

the level of anxiety and includes 21 phrases.  

Three-point Likert scale has been applied here. 

Therefore, the anxiety scoring would be 

between 0 and 63 (22), in which 0 to 7 shows 

no anxiety, between 8 and 15 shows a low 

level of anxiety, scores between 16 and 24 

illustrate a medium level of anxiety and 26 to 

63 numbers present the high level of anxiety. 

The coefficient of internal consistency is 0.92 

and the reliability has been checked and 

retested in a period of one week. 

The coefficient of items is also between 0.3 

and 0.76.  

   

     Results  
     Table 1 shows the statistical descriptions of 

the early maladaptive schemas, anxiety 

symptoms and psychological inflexibility 

scores, including the mean and standard 

deviation of the scores. 

 

             Table1. statistical description of the research variables' score 
SD M Number Variables 

18.26 70.13 220 Disconnection/Rejection 

  20.01 94.12 220 Impaired autonomy and performance 

4.69 31.66 220 Impaired limitations 

3.90 28.56 220 Other-directedness 

5.96 31.46 220 Overvigilance 

3.32 18.56 220 Anxiety symptoms 

7.61 46.38 220 Psychological inflexibility 

   

Table 2 illustrates the Pearson correlation 

between early maladaptive schemas, 

psychological inflexibility and anxiety 

symptoms. As it can be seen there is a positive  

and significant correlation between all the 

early maladaptive schemas and the 

psychological inflexibility and anxiety 

symptoms, except for the correlation between 

the impaired limitations and anxiety 

symptoms. The correlation between the 

psychological inflexibility and anxiety 

symptoms is also positive and 0.40. 
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                  Table 2. The matrix of correlation coefficients between research variables 
Variables 1 2 3 4 5 6 7 

Disconnection/Rejection 1       

Impaired autonomy and performance 0.36** 1      

Impaired limitations 0.31** 0.41** 1     

Other-directedness 0.40** 0.34** 0.43** 1    

Overvigilance 0.38** 0.41** 0.50** 0.39** 1   

Anxiety symptoms 0.28** 0.30** 0.14 0.21** 0.19* 1  

Psychological inflexibility 0.37** 0.44** 0.18* 0.34** 0.21* 0.40** 1 

                 * P<0.05**P<0.01 
 

In order to study the mediation role of 

psychological inflexibility in relationship to 

early maladaptive schemas and anxiety 

symptoms, the path analysis has been applied. 

In the following table, the studied model has 

been presented with the relevant indicators in 

the model fitness. Figure 1 shows the standard 

coefficient of the suggested model by the 

researcher in order to study the mediation role  

of psychological inflexibility in the 

relationship of the early maladaptive schemas 

and anxiety symptoms. The path coefficients 

of the applied variables in the model have been 

shown in table 3. Table 3 presents the load 

factors and the coefficients of nonstandard 

path between variables and the amounts and 

the significant level of each path coefficient.  

                                    
Table 3. The coefficients of nonstandard path between variables 

 Nonstandard 

coefficients 

standard 

coefficients 

Error 

standard  

t sig 

relatedness/rejection  psychological 

inflexibility 

0/43 0/37 0/11 3/91 0/01 

Impaired 

performance 

 psychological 

inflexibility 

0/56 0/54 0/09 5/78 0/01 

Impaired limitations  psychological 

inflexibility 

0/16 0/13 0/10 1/56 0/11 

Other-directedness  psychological 

inflexibility 

0/13 0/16 0/12 1/6 0/13 

Overvigilance  psychological 

inflexibility 

0/37 0/37 0/07 4/49 0/01 

relatedness/rejection  anxiety 0/39 0/31 0/11 3/39 0/01 

Impaired 

performance 

 anxiety 0/48 0/43 0/11 4/32 0/01 

Impaired limitations  anxiety 0/08 0/08 0/10 1/004 315/0 

Other-directedness  anxiety 0/14 0/14 0/10 1/50 0/09 

Overvigilance  anxiety 0/26 0/26 0/05 3/97 0/01 

relatedness/rejection  anxiety 0/36 0/32 0/09 3/83 0/01 
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Table 4. The model fitness indicators 

fitness 

indicators 

χ2/df GFI NFI RFI RMSEA CFI  

Acceptable 

range 

≤3 >0.09 >0.09 >0.09 >0.08 >0.08  

Observed 

amount 

2.1 0.90 0.90 0.90 0.06 0.92  

 

Table 4 shows the indicators of model fitness. 

Degrees of freedom for chi-square indicator 

(χ2/df  ( accepts the model fitness, as the 

number of χ2/df is less than 3 and it means the 

data does fit the model. 

The root-mean-square deviation (RMSEA) is 

0.06, which is less than 0.08 and shows that 

the model fits the data well. In addition, RFI,  

NFI, CFI and GFI are greater than the criterion 

(0.9). To sum up, considering the total  

 

 

calculated fitness indicators, the fitness of 

model and data can be approved. To test the 

impact of the intermediate role of 

psychological inflexibility on the relationship 

of early maladaptive schemas and anxiety 

symptoms, also in order to find the significant 

level for each predictor variable and criterion, 

the Sobel test has been applied. The results 

have been presented in table 5.  

 

 

    Table 5. The mediation role of psychological inflexibility on the relationship of early maladaptive schemas 

and anxiety symptoms 
Predictor variable Mediation 

variable 

Criterion 

variable 

Regression 

coefficient, 

path a 

Regression 

coefficient, 

path b 

Sobel 

statistics 

Significan

t level 

Disconnection/Rejection Inflexibility Anxiety symptoms 0/43 0/36 2/73 0/01 

Impaired autonomy and 

performance 

Inflexibility Anxiety symptoms 0/56 0/36 3/19 0/01 

Impaired limitations Inflexibility Anxiety symptoms 0/16 0/36 1/45 0/14 

Other-directedness Inflexibility Anxiety symptoms 0/20 0/36 1/5 0/12 

Overvigilance Inflexibility Anxiety symptoms 0/31 0/36 2/90 0/01 

 

 

Table 5 illustrates the non-standard regression 

coefficient and the Sobel test results to study 

the mediation role of psychological 

inflexibility on the relationship of early 

maladaptive schemas and anxiety symptoms. 

Considering table 5 results and the Sobel 

statistics, it can be seen that the significance 

level of the indirect relationship of variables, 

disconnection/rejection, impaired autonomy 

and performance and overvigilance and 

anxiety symptoms is significant. Furthermore, 

the mediation role of psychological 

inflexibility in the relationship between the 

impaired limitations, other-directedness and 

anxiety symptoms is not significant. 
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Anxiety symptoms 

Overvigilance 

Impaired limitations 

Other-directedness 

Impaired autonomy and 

performance 

Disconnection/rejection 

Psychological inflexibility 

0/31 

0/37 

0/42 0/32 

0/8 

0/13 

0/42 

Anxiety symptoms Psychological inflexibility 0/32 

0/16 

37/0 
0/26 

0/14 

Figure 1. The standard coefficients of the suggested model and the mediation role of 

psychological inflexibility in the relationship of the early maladaptive schemas and anxiety 

symptoms 
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 Conclusion  
 The purpose of this research was to study the 

mediation role of psychological inflexibility on the 

relationship of early maladaptive schemas and 

anxiety symptoms. The findings show that the 

early maladaptive schemas, psychological 

inflexibility and anxiety are correlated. 

Moreover, a path analysis shows that 

psychological inflexibility mediates the 

correlation between schema domains 

including, disconnection/rejection, impaired 

autonomy and performance and overvigilance, 

and anxiety symptoms. These results 

correspond to those of previous studies (9, 12, 

26, 28). As an instance fischer, smout and 

delfabro showed that psychological flexibility 

mediate the effect of early maladaptive 

schemas on psychopathology. The findings of 

the study can explain the following 

possibilities. 

The early maladaptive schemas are the 

structures of information processing and they 

prevent any observation and examination of 

the inconsistent information. This process has 

been called schematic processing, which leads 

to the perpetuation of the schemas. Therefore, 

the accuracy of the schema would be increased 

since only the consistence information would 

be considered. Thus, the schema will 

transform into psychological inflexibility. As 

the studies have shown, psychological 

inflexibility has been related to 

psychopathological symptoms, including 

anxiety symptoms. Therefore, psychological 

inflexibility can be considered as the mediate 

of the early maladaptive schemas impact on 

psychopathology. The findings of the present 

study also show that the psychological 

inflexibility may mediate the relationship 

between early maladaptive schemas and 

anxiety symptoms. 

Furthermore, another explanation for the 

relationship between early maladaptive 

schemas and psychological inflexibility can be 

the effects of parenting styles on the early 

maladaptive schemas and psychological 

inflexibility. The parenting styles (like 

emotional abuse) are correlated with forming 

the schemas (i.e. mistrust, abandonment, 

vulnerability to harm, and inadequate self-

control) (29). In addition, parenting styles such 

as, powerfulness (cold, distant and disturbing) 
similarly influences psychological inflexibility.  
The studies illustrate that some types of 

psychological flexibility have formed from the 

interaction between babies and their 

caregivers. It is the same as forming the early 

maladaptive schemas. (30). More specifically, 

the early maladaptive schemas have an impact 

on psychopathology through decreasing 

psychological flexibility. When psychological 

flexibility is low, the early maladaptive 

schemas have a great impact on 

psychopathology, and since psychological 

flexibility is high, their impact will be low or 

none. 

The present research presents significant 

explanations for the therapists who work in the 

areas of acceptance and commitment therapy. 

On one hand, if psychological flexibility 

mediates the effects of early maladaptive 

schemas on psychopathology; interventions 

that aim to alter schema contents, which do not 

also increase psychological flexibility, would 

be unnecessary. On the other hand, if the 

psychological flexibility is low among the 

individuals with high schemas, the schema 

therapy can be a better treatment in 

comparison with acceptance and commitment 

therapy. The present research has some 

limitations, due to selection of students’ 

sample. Therefore, generalizing the results to 

the clinical groups should be considered, 

carefully. In general, it is suggested that the 

future research study the relationship between 

the early maladaptive schemas and 

psychological inflexibility in the clinical 

samples. 
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