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Objective: The present study aimed to investigate the mediating role of
personality functions in the relationship between early maladaptive schemas and
existential anxiety in individuals with depression and anxiety.

Research Method: The research was cross-sectional, and the analysis was
conducted using correlation methods, specifically structural equation modeling
(SEM), and in particular, regression equations. The statistical population of this
study consisted of all individuals referring to psychological counseling clinics in
Mazandaran province (Sari and Babol) during the summer and autumn 2022. To
determine the sample size, considering the number of observed variables and
allocating a coefficient of 15 for each observed variable, 600 individuals were
selected as the sample size, which were chosen through purposive sampling. For
data collection, the Young Schema Questionnaire (2005), the Good and Good
Existential Anxiety Questionnaire (1974), and the Costa and McCrae Personality
Functioning Questionnaire (1992) were used. SPSS-22 and AMOS-23 software
were utilized for data analysis, employing structural equation regression
modeling.

Findings: The results of the research indicated that there is a direct relationship
between early maladaptive schema and existential anxiety. Additionally, there is
an indirect relationship between early maladaptive schema and existential
anxiety, mediated by personality functions.

Conclusion: Given the findings of the current study, it seems that the
psychological organization, along with health and treatment organizations as
influential institutions, can provide the necessary conditions for increasing
cognitive awareness of early maladaptive schemas and improving coping skills
with them.

Keywords: Personality functions, Early maladaptive schemas, Existential anxiety,
Depression, Anxiety
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1. Introduction

nternalized disorders are increasingly recognized as a

serious health problem (Bayer et al., 2006). Anxiety and
depression are two internalized disorders that often co-occur,
and having one increases the risk of developing the other
over time (Pop et al., 2022). Depression, a mood disorder,
significantly harms mental health. It is the fourth leading
cause of disease burden worldwide, accounting for the
largest share of non-fatal disease burden (Pop et al., 2022;
Rauwenhoff et al., 2023). Cognitive symptoms of depression
include all-or-nothing thinking, catastrophizing, memory
and attention problems, internal locus of control, negative
views of oneself, the world, and the future, automatic
thoughts, pessimistic attributional styles, feelings of
helplessness and hopelessness, low self-esteem, decision-
making problems, a sense of losing control, and suicidal
thoughts, among others (Stanton et al., 2020). Physical
symptoms include psychomotor agitation or retardation,
complaints of physical problems, overeating or appetite loss,
insomnia or hypersomnia, low energy, fatigue, and lack of
interest in activities that were once enjoyable (Zhang et al.,
2021). Mental health damage, in turn, not only disturbs the
psyche of individuals but also affects other aspects of their
health, including physical and social well-being. Anxiety
disorders are among the most common mental disorders
across all age groups (Cheng et al., 2020) and are a
significant factor in the emergence of certain social, cultural,
and family problems. Anxiety is identified as a mental state
of fear, distress, or worry that may include both somatic
sensations (e.g., headache or nausea) and emotional
symptoms such as nervousness (Gotze et al., 2020).

Some studies have shown that anxiety reduces the body's
resistance to infection and also stimulates the thyroid,
pancreas, and pituitary gland. Generally, various physical
and psychological aspects of humans are affected by anxiety,
which can lead to physical complications (Borkovec & Inz,
1990; Wolters et al., 2022). Anxiety involves the
anticipation of future threats, often associated with muscle
tension and vigilance in preparation for danger and
avoidance behaviors (American Psychiatric Association,
2022). Depression and anxiety often occur together. Anxiety
varies by cause, one of which is existential anxiety.
Existential anxiety is a concern or distress stemming from
feelings of alienation, emptiness, and meaninglessness; it
refers to worries, fears, and panic arising from thinking
about the most fundamental questions of life: Who am 1?
Why am | here? What is the purpose of my creation? etc. (Aa
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et al., 2015; Aderka et al., 2012). Resnick et al. (2004) in
their investigation into adolescent vulnerability to
depression found that early maladaptive schemas along with
low social skills are significant factors in increasing
adolescents' vulnerability to depression (Resnick et al.,
2004). Moreover, each personality trait employs dominant
behavioral patterns and coping strategies in response to life's
challenges and problems. The effectiveness or
ineffectiveness of these behavioral patterns and coping
strategies can lead to the improvement or worsening of
depression (Almeida et al., 2009; De Clercq et al., 2008;
Ghorbani et al., 2000).

Given the aforementioned, individuals with anxiety and
depression are often dissatisfied with life and may even
attempt suicide. Therefore, to help improve the health level
of these individuals, investigating factors that can cause and
exacerbate anxiety and depression in these patients is of
great importance. Exploring factors that can explain all the
variance in anxiety and depression requires extensive and
perhaps longitudinal studies. Considering the emphasis on
cognitive approaches, personality theories, and systemic
approaches, it appears that early maladaptive schemas,
existential anxiety, and personality traits, as central concepts
in these approaches, can explain the occurrence of anxiety
and depression. To date, limited research in Iran has
examined early maladaptive schemas, existential anxiety,
and personality traits in patients with anxiety and depression
disorders. Therefore, considering the research gap and
contradictions in other findings, examining research findings
in this field can design a model and explain the relationship
of these components with anxiety and depression. Thus, the
present study was formed in response to the question of
whether a model of the mediating role of personality
functions in the relationship between early maladaptive
schemas and existential anxiety is fit. The general content
indicates that due to the nature of anxiety and depression,
these individuals endure significant stresses, creating
numerous challenges for both families and society. Short-
term, medium-term, and long-term planning is seriously
needed for treatment. Overall, the results of this research
confirm that considering the importance of healthcare
service environments in primary prevention and diagnosis of
anxiety and depression symptoms and proper interaction
with patients and supporting them can reduce the number of
psychological damages from this problem. This issue is
important because, according to research conducted, from
the perspective of experts and professionals related to health
in our country, a lack of awareness and the absence of
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sufficient training for doctors and healthcare workers to
properly deal with patients are considered major weaknesses
of the health system in the country.

2. Methods and Materials
2.1.  Study Design and Participants

This research, considering its objectives, is foundational
and cross-sectional in terms of data collection method, and
its analysis was conducted using correlation methods,
specifically through structural equation modeling (SEM),
focusing on covariance-based SEM (CBSEM). The study
population consisted of all individuals attending
psychological counseling clinics in Mazandaran province
(Sari and Babol) during the summer and autumn of 2022. For
an optimal estimate in studies related to structural equation
modeling and to comply with the structural equation model,
the sample size should exceed 200 samples based on a
coefficient for the number of observed variables (Stevens,
1994, as cited by Hooman, 2014). In this study, considering
the number of observed variables and allocating a coefficient
of 15 for each observed variable, accounting for the
possibility of incomplete questionnaires, 600 individuals
were selected as the sample size through purposive
sampling. Entry criteria for the research included scoring
above a threshold in depression and anxiety questionnaires,
being aged 20 to 40 years, while exit criteria included having
severe psychiatric disorders, physical or medical problems,
unwillingness to participate in the study, and incomplete
questionnaire completion. Subjects were selected based on a
diagnosis of depression and anxiety, willingness to
volunteer, and compliance with necessary criteria.

2.2. Measures
2.2.1. Early Maladaptive Schemas

Young Schema Questionnaire (YSQ): Created by Young
(1988), this questionnaire contains 75 questions designed to
measure 15 early maladaptive cognitive schemas including
emotional deprivation, abandonment, mistrust, social
isolation, defectiveness, dependency, vulnerability to harm,
undeveloped self, submission, emotional inhibition, self-
sacrifice, unrelenting standards, insufficient self-control,
entitlement, and failure. Each of the 75 statements in this
questionnaire is scored on a 5-point Likert scale from
"Completely untrue of me" to "Describes me perfectly.” An
individual's score for each schema is obtained by summing
the scores of 5 questions related to that schema, with high
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scores indicating a strong presence of maladaptive schema.
The minimum score for each schema is 5, and the maximum
is 25. A total score can also be defined for each
questionnaire, which is the sum of individual scores in 15
schemas, ranging from 75 to 375. The reliability and validity
of this tool have been proven in various studies (Khorasani
Zadeh et al., 2019).

2.2.2. Existential Anxiety

Existential ~ Anxiety  Questionnaire  (EAI):  This
questionnaire, created by Good and Good (1974), aims to
measure the level of anxieties such as death, loneliness, guilt,
emptiness, and lack of meaning in life. This 32-item scale
calculates existential anxiety scores in a true/false format,
with the existential anxiety score for each individual derived
from the total correct responses. Holt (1994), validated the
questionnaire's validity by correlating it with a combination
of tests like purpose in life, pursuit of cognitive goals, and
depression, finding a correlation of about 0.66. Nooralizadeh
and Janbaz (2010) validated this test using Cronbach's alpha,
which was found to be 0.88 (Hussein, 2021; Schnell &
Krampe, 2020; Tremblay & Dozois, 2009).

2.2.3.  Personality Functioning

Personality Functioning Questionnaire: This scale,
developed by Costa and McCrae (1992), consists of 60
questions representing five factors of personality:
neuroticism, extraversion, openness, agreeableness, and
conscientiousness. For each scale, 12 questions were
selected from the 180-item Personality Assessment
Inventory. This questionnaire uses a five-point Likert scale.
Internal consistency ranged from 0.68 to 0.86, and reliability
through retesting over a two-week period ranged from 0.86
to 0.90 for the five scales. This tool has been translated into
various languages, including Persian, and is widely used in
assessing the components of the Big Five personality model.
However, some findings have indicated that certain
questions, especially those related to openness and
agreeableness, have a low ability to differentiate and
negatively affect the reliability of these scales.
Consequently, McCrae and Costa (2004) provided a revised
version (NEO-FFI-R), where weak questions were replaced
with those having greater discriminative power. The new
scale shows more satisfactory psychometric properties
(Mosadegh et al., 2023).
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2.3. Data analysis

For the analysis of the obtained data, structural equation
regression modeling was used. The analysis was performed
using SPSS22 and AMOS 23 software.

3. Findings and Results

Demographic findings from the study indicated that
among the participants, 152 individuals (25.33%) were aged

Table 1

Descriptive Findings of Research Variables

Journal of Adolescent and Youth Psychological Studies 5:3 (2024) 100-109

20 years, 248 individuals (41.34%) were aged 20 to 30 years,
and 200 individuals (33.33%) were aged 30 to 40 years.
Additionally, 282 participants (47%) were male, and 318
participants (53%) were female. Among the study
participants, 124 individuals (20.65%) had education levels
below high school diploma, 126 individuals (21%) had a
high school diploma, 145 individuals (24.15%) had associate
degrees, 150 individuals (25%) had bachelor's degrees, and
55 individuals (9.20%) had master's degrees or higher.

Descriptive Indices Mean Standard Deviation Minimum Maximum
Emotional Deprivation 14.15 6.12 7 24
Abandonment 15.12 6.45 7 25
Muistrust 14.14 6.10 6 23
Social Isolation 13.88 6.05 6 23
Defectiveness 12.90 5.95 5 22
Dependence 13.05 6.02 5 23
Vulnerability to Harm 15.52 6.58 9 25
Undeveloped Self 12.08 5.80 6 22
Subjugation 12.05 5.75 5 20
Emotional Inhibition 14.30 6.18 7 25
Self-Sacrifice 11.96 5.63 5 19
Unrelenting Standards 12.10 5.77 5 20
Insufficient Self-Control 14.85 6.50 8 24
Entitlement 11.94 5.55 5 20
Failure 13.06 6.04 6 21
Existential Anxiety 19.45 8.19 7 30
Despair 4.12 2.40 3 6
Self-Alienation 4.25 2.45 4 7
Sense of Emptiness 4.32 2.48 4 8
Meaninglessness 4.05 2.32 3 6
Neuroticism 35.36 10.05 13 57
Extraversion 26.25 8.85 12 55
Openness 25.15 8.76 12 53
Agreeableness 23.12 7.42 14 53
Conscientiousness 24.18 7.45 15 50

As observed in Table 1, the means (and standard
deviations) for the subscales of early maladaptive schemas
has been shown. To investigate the relationship among
personality functions, early maladaptive schemas, and
existential anxiety, a hypothetical model based on the
research background was designed and tested, with the
results reported below:

For evaluating the proposed model, the structural part was
examined using fit indices. To assess the fit of factorial
models, indicators such as Chi-square, degrees of freedom,
Chi-square to degrees of freedom ratio (y2/df), Root Mean
Square Error of Approximation (RMSEA), Goodness of Fit
Index (GFI), Adjusted Goodness of Fit Index (AGFI),
Normed Fit Index (NFI), Comparative Fit Index (CFI),
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Incremental Fit Index (IFI1), and Non-Normed Fit Index
(NNFI) were used, which were respectively 5.96, 2, 2.98,
0.057,0.97, 0.95, 0.99, 0.98, 0.99, and 0.98.

A Chi-square to degrees of freedom ratio less than 3 is
considered desirable. Furthermore, an RMSEA less than 0.1
indicates an acceptable fit, and as GFI, AGFI, NFI, CFl, and
NNFI indices approach 1, they indicate a more satisfactory
model fit. Given the indices obtained in the table above, the
Chi-square to degrees of freedom ratio is 2.98, and the fit
indices GFI, AGFI, NFI, CFIl, and NNFI are within the range
of ninety to one, suggesting that these indices have met the
necessary standards. Therefore, it can be said that the model
has a good fit and is confirmed.
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Table 2
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Measurement Parameters for Direct Relationships in the Proposed Model

Path Standard Unstandardized Standard Critical Significance Level
Estimate Estimate Error Ratio (p)

Early Maladaptive Schema to Personality -0.45 -1.48 0.20 -7.40 p =0.001

Functions

Early Maladaptive Schema to Existential 0.36 1.37 0.29 4.72 p =0.001

Anxiety

Personality Functions to Existential Anxiety -0.33 -1.35 0.32 -4.21 p =0.001
Figure 1
Conceptual Proposed Model

Personality Functioning
EMS Anxiety

Table 3

Bootstrap Results for Indirect Relationship in the Research Model

Path Standard Upper Lower Significance Level
Estimate Limit Limit (p)
Early Maladaptive Schemas to Existential Anxiety via Personality -0.25 -0.20 -0.30 p>0.01

Functions

According to the results in Table 2 and Table 3, it is
evident that the indirect relationship of early maladaptive
schema to existential anxiety through personality functions
is significant with f = -0.25 at a significance level of p <
0.01. Therefore, it can be stated that the indirect relationship
between early maladaptive schema and existential anxiety
through personality functions is established and significant.

4. Discussion and Conclusion

The present research aimed to investigate the mediating
role of personality functions in the relationship between
early maladaptive schemas and existential anxiety in
individuals with depression and anxiety. The results showed
that there is a direct relationship between early maladaptive
schema and existential anxiety. This finding is consistent
with the results of previous studies (Baljé et al., 2016;
Cremers & Roelofs, 2016; Dadomo et al., 2016; Johnson et
al., 2023; Muris, 2006; Oussi et al., 2023; Peng et al., 2021;
Simard et al., 2011; Tremblay & Dozois, 2009). Early
maladaptive schemas in childhood cause vulnerability to
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existential anxiety in adulthood. The results of this study
align with cognitive theories suggesting that individuals with
anxiety and depression possess cognitive vulnerabilities
(Khorasani Zadeh et al., 2019). Existential anxiety stems
from despair, alienation, and a sense of emptiness. Indeed,
existential anxiety is a feeling accompanied by self-
awareness and awareness of one’s vulnerability when faced
with the possibility of death. Existential anxiety can also lead
to a sense of alienation and ennui in individuals, highlighting
awareness of non-being. Paul Tillich describes this type of
anxiety as the awareness of non-being. When an individual
is anxious, they disregard their ability to self-value. Such
individuals, when placed in an unavoidable situation, feel
uncomfortable emotions such as depression and anxiety
(Diener et al., 2009; Grant et al., 2003). In explaining the
relationship between existential anxiety and early
maladaptive schema, it should first be noted that early
maladaptive schemas are the individual's deepest
psychological structures that interact with negative and
stressful life events. Schemas are individuals' knowledge
about events and the world, influencing how individuals
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interpret events; thus, while facilitating cognitive
functioning, schemas can perpetuate psychological
problems (Baljé et al., 2016; Muris, 2006). The content of
schemas specifies the type of disorder. Anxiety schemas
consist of beliefs and assumptions about danger and the
inability to cope with it. When a maladaptive schema is
activated by a situation and schema triggers, the individual
experiences emotions and bodily sensations and may
consciously or unconsciously link this experience to early
memories (Dadomo et al., 2016; Tremblay & Dozois, 2009).
Early maladaptive schemas naturally disrupt individuals'
psychological functions, as the individual suffers from
emotional deprivation, abandonment, social isolation, and a
sense of incompetence; therefore, when an individual is
filled with maladaptive schemas, various psychological
problems such as existential anxiety appear (Muris, 2006;
Simard et al., 2011). In another explanation, it can be stated
that early maladaptive schemas are predictive factors for
reduced self-acceptance. In social isolation and alienation,
this feeling gives the individual the impression that they are
different from others. Therefore, they withdraw from others
and feel that they do not belong to a specific community or
group. In the findings of Young and colleagues (2003),
individuals who have the schema of social isolation and
alienation also have problems with self-acceptance because
the individual first feels alienated and strange to themselves,
becomes unaware of their needs, strengths, and weaknesses,
and does not attempt to reconcile with themselves. As much
as they do not accept themselves, they refrain from accepting
others and establishing close relationships. Depression and
anxiety are factors that cause the individual to withdraw
from social activities and become socially restricted. Indeed,
loneliness and isolation are among the major problems these
individuals face. On the other hand, individuals with
maladaptive schemas, instead of addressing their own needs,
seek to satisfy the needs of others. They do this to gain
approval, continue emotional relationships, or avoid
revenge. In childhood, they were not free to follow their
natural inclinations, and in adulthood, they are influenced by
the external environment instead of being directed from
within, following the desires of others. The developmental
roots of the schemas in this domain are based on conditional
acceptance. In most of these families, parents, instead of
paying attention to and valuing the unique needs, consider
their emotional needs or social status more important.
Usually, it seems that the individual's desires, beliefs, and
feelings are worthless or insignificant to others. These
schemas often manifest as excessive obedience, coupled
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with an overly sensitive attitude towards others' feelings.
This schema generally leads to anger, which manifests in
various maladaptive signs, including passive-aggressive
behaviors, uncontrolled emotional outbursts, psychosomatic
symptoms, and withdrawal from emotions, all of which
contribute to increased existential anxiety (Young et al.,
2006). Furthermore, in explaining this finding, it can be
stated that in neglectful families, where the child's needs are
not met, there is a lot of anxiety. The feature of the
mistrust/abuse schema is suspicion. Such individuals
distance themselves from people and are not willing to
establish intimate relationships. Pessimism is a risk factor
for existential anxiety. Researchers have affirmed the
relationship between schema and existential anxiety in
individuals with anxiety and depression from one side by
presenting the conceptual definitions of the two constructs
(Muris, 2006; Tremblay & Dozois, 2009). On the other hand,
they refer to adverse childhood experiences as cognitive
infrastructures leading to the formation of irrational beliefs
that influence behavior. The negative outcome of these
exaggerated thoughts and irrational, inefficient beliefs is the
presence of psychological disorders like anxiety and
depression. Such that individuals with negativity and
pessimism schemas pay more attention to the negative
aspects of their life (like pain, death, loss, despair, etc.) and
ignore the positive aspects (Baljé et al., 2016; Dadomo et al.,
2016).

The results showed an indirect relationship between early
maladaptive schema and existential anxiety mediated by
personality functions. Despite the conducted reviews, no
research was found that directly compared these three
variables, but several studies have separately investigated
these variables, which are consistent with the findings of the
present study (Almeida et al., 2009; Baljé et al., 2016;
Cremers & Roelofs, 2016; Dadomo et al., 2016; Ghorbani et
al., 2000; Muris, 2006; Peng et al., 2021; Tremblay &
Dozois, 2009), including the research by Haqg Shenas (2006).
Therefore, these results emphasize the role of personality
factors in existential anxiety disorder. In interpreting the
findings of the present study, it can be said that individuals
with the personality trait of neuroticism are more prone to
experience anxiety, stress, impulsivity, depression, low self-
esteem, and negative emotions compared to others (Dadomo
et al., 2016; Ghorbani et al., 2000). This predisposition
causes these individuals to experience more anxiety and
stress in crisis situations and are more likely to be exposed
to anxiety-provoking events and messages. Also, these
individuals are more likely to process and recall negative life
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memories and are more susceptible to existential anxiety
(Dadomo et al., 2016; Ghorbani et al., 2000). It seems that
due to dwelling on negative memories and bias towards
negative matters, in addition to experiencing stress and
worry, they feel more despair and exhibit more symptoms of
anxiety. Moreover, to explain this finding, it can be said that
personality traits affect the health of the individual and those
around them. Extraversion (being social) is strongly related
to a positive emotional style, whereas neuroticism is related
to a negative emotional style. Neuroticism drives individuals
towards negative moods, while extraversion leads them
towards positive emotional traits (Peng et al., 2021)
Individuals who are open to experience enjoy good
flexibility. These individuals are more open to new and
unconventional ideas and values, seek excitement, and are
inclined to experience both positive and negative emotions,
and are also more receptive to new and diverse activities
(Cremers & Roelofs, 2016; Tremblay & Dozois, 2009). It
seems that individuals with such traits, due to their thrill-
seeking nature, try to welcome new experiences, and since
new and varied experiences cause arousal and exhilaration,
the likelihood of anxiety in these individuals decreases.
Depression schemas reflect preoccupation with loss, failure,
rejection, and emptiness (Leahy & Kaplan, 2004). The
experiences of individuals with different personality traits
from unpleasant interpersonal interactions, neglect, and
threat of abandonment can justify the perception of being
harmful and neglected and concern and pessimism towards
their current relationships. According to Young and
colleagues, the schema mentality model is an effort to
explain the psychopathology of personality traits
manifesting as dysfunctional mindsets that activate quickly
and cyclically. Schemas form the cognitive foundation of an
individual and can shape and direct an individual's behavior;
therefore, it can be said that there is a connection between
early maladaptive schemas as the underlying and hard
cognitions of individuals that often form during
developmental stages, with maladaptive behaviors that
appear in later stages of an individual's development. Young
emphasizes the role of early maladaptive schemas in the
formation and persistence of personality. Cognitive theory is
based on the belief that there are many maladaptive schemas
within personality traits, and these schemas are represented
in the mind in arising situations, seemingly directing
behaviors and behavioral strategies that are possibly
inefficient in certain environmental conditions. Cognitive
theory of personality disorders is based on two hypotheses:
first, that individuals with personality disorders process
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maladaptive schemas related to themselves and their
surroundings, leading to misinterpretation of information,
which can result in psychological harm (Ghasemkhanloo et
al.,, 2021, 2022; lzadi & Mokhtari, 2021). According to
schema theory, the cause of personality traits is the presence
of early maladaptive schemas and coping styles with them.
This theory believes that if schemas are improved,
symptoms of the disorder can also be improved (Leahy,
2016). Young (2003) argued that early maladaptive schemas
act as deep infrastructures in chronic psychological disorders
such as personality disorders. Early maladaptive schemas
perpetuate themselves through cognitive distortions, self-
damaging patterns, and maladaptive coping styles, directly
or indirectly leading to psychological distress and
personality disorders. Studies have shown that, in general,
maladaptive schemas are related to personality traits. Young
and colleagues believe that schemas arise due to unmet basic
emotional needs during childhood. According to Erikson's
(1931) perspective on psychosocial developmental stages, it
can be argued that successfully resolving each stage leads to
an adaptive schema, while failure at that stage causes a
maladaptive schema. These maladaptive schemas are
considered the foundation of personality pathology. Freud
also suggested that successful resolution of conflict at each
stage of a child's psychological development leads to
personality growth, while problems in resolving conflict or
fixation at any stage result in a specific type of personality
trait. When early maladaptive schemas are activated, they
generate levels of emotion and lead directly or indirectly to
various forms of psychological disturbance, such as
depression, withdrawal, avoidance of social relationships,
anxiety, etc (Ahmadboukani et al., 2022; Anand et al., 2015;
Babaei et al., 2023; Bandelow et al., 2004). When children
do not receive sufficient love, affection, respect, and
acceptance from their parents, schemas related to
detachment and rejection are developed in them; When a
child faces criticism from parents or feels unwanted,
rejection is created. Theories regarding the relationship
between early maltreatment and neglect with the
development of personality disorders state that these
experiences will cause children to expect others to also harm
them. When parents are unable to provide an environment
that encourages autonomy for their growth, one of the four
schemas related to autonomy and performance might
develop in the child.

5. Limitations & Suggestions
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The present study faced some limitations. The research
was conducted on individuals attending psychological
counseling clinics in Mazandaran Province (Sari and Babol),
hence generalizing the results to the general population faces
limitations. Like many studies in the field of humanities,
having a cross-sectional nature in time and place was one of
the fundamental limitations of this study. Another limitation
of this study was the use of self-report tools, which in many
cases, diagnosing such deep tendencies requires high insight
in the individual. It is suggested that this research be
repeated with a larger sample size and in other areas as well.
For definitive comments on the results of this study, it is
recommended that other studies in the same field be
conducted in other statistical populations to increase the
generalizability by providing the possibility of comparison.
Repeating this study using deeper and more accurate
assessment tools like diagnostic interviews can validate the
current results. The results of the present study also have
implications for treatment; given that individuals with
anxiety and depression disorders spend a significant amount
of energy, time, and cost coping with worries and negative
emotions, considering the mentioned points, there is a need
to educate these individuals about increasing emotional
regulation and problem-focused coping strategies and
schema therapy. The more emotional awareness of
individuals increases and their avoidance of negative
emotions (which is a feature of high neuroticism) due to
being painful and distressing decreases, the more their self-
efficacy increases and their confidence in their abilities to
deal with future anxiety increases. Given the findings of the
current study, it seems that the psychological organization,
along with health and treatment organizations as influential
institutions, can provide the necessary conditions for
increasing cognitive awareness of early maladaptive
schemas and improving coping skills with them.
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