Ilcuxonoziuni nepcnekmueu, Bun. 33, 2019, 235-247

DOI: https://doi.org/10.29038/2227-1376-2019-33-235-247 UDK:159.995

INVESTIGATES THE ROLE OF COGNITIVE
AND EMOTIONAL SCHEMAS IN STRESS

Sardarzadeh Soorena

Taras Shevchenko National University, Kyiv, Ukraine
soorena.sardarzadeh@gmail.com

The present study investigates the role of cognitive and emotional schemas in
explaining stress. Stress is among the most prevalent mental and psychological
problems that, if acute and continuous, can lead to depression and anxiety disorders
that, in turn, will result in excessive use of health care services and excessive
dysfunction in individuals. Based on the schematic viewpoint, the mental
damage/harm caused by the formation and stability of cognitive schemas and
emotional schemas, and the patterns of thinking and habitual excitement, which are
very general and inclusive, identifies the type of vulnerability. Methodology: The
present study is a post-event research (causal-comparative). To this end, three
questionnaires of DASS questionnaire, cognitive schema questionnaire and emotional
schema questionnaire were given to them simultaneously. Then, the subjects with
high scores in stress, which were obtained from the questionnaire, were selected and
divided into three groups of stress. The obtained data were analyzed. After
calculating the descriptive statistics of the studied variables, the data of the research
were analyzed using the statistic methods of Multivariate analysis of variance
(MANOVA), ANOVA and Tukey’s method .

Conclusion: The findings show that people with high levels of stress have guilt
and uncontrollability schemas that can be due to the impact of individuals’ cognitive
schemas in analyzing and accepting various situations in life. Individuals with high
levels of stress received high scores in Unrelenting Standards/Hypercriticalness
cognitive schemas were observed .

Key words: stress, emotional schema, cognitive schema, DASS, Early Maladaptive
Schema.

Cappap3zage Cypena. Pojib KOrHITHBHHX # eMONITHMX cXeM Yy cTpeci.
JlocTimKeHHsI CTOCYEThCS aHAJI3y POJIl KOTHITUBHUX U €MOIIMHUX CXEeM Y MOsSICHEHHI
MexaHi3My (GopMyBaHHS cTpecy. BiH € 0JHI€r0 3 HAMOUIBII MOMMUPESHUX TICUXIYHUX 1
MICUXOJIOTTYHUX TIPOOIIEM, SIKi, SKIIO MalOTh TOCTPHUM 1 XPOHIYHUN XapaKTep, MOXKYTh
MPU3BECTH IO Jempecii ¥ TPUBOXKHHUX PO3NAMAIB, IO, 31 CBOrO OOKY, CIPUYHHHUTH
HaJIMipHE BHKOPUCTAaHHS MEIWYHUX TIOCIYr Ta BTpary (QYyHKIIOHAITBHOCTI
IHAUBIAyYyMiB. Buxoasum 31 CXeMaTHYHOTO TOTJSAY, MH TOMITHIH, IO TCHXiYHA
TpaBMa/IIKO/a, COpuYMHEHa GOPMYBaHHSAM 1 CTaOLTI3aIi€l0 KOTHITHBHUX Ta
EMOIIIMHUX CXeM, a TaKOXX MOJICJUII0 MHUCIICHHS W 3BHUYHOI MOBEIIHKH, SIKI € JYyXKe
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3araJbHUMU Ta BCEOCSHIKHUMH, BU3HAYAE TUN Ypa3nuBOCTI. Memooonoezia. Lle craTts
€ IOCHIIPKEHHSIM Micis MoAll (MPUYMHHO-TIOPIBHSJIBHE MOPIBHAHHA). I3 1i€l0 MeTOI0
pPECIIOHJIEHTaM OJIHOYacHO HagaHo Tpu aHkeTu: aHkety IIJITC, aHkeTy KOrHITUBHOI
CXeMH Ta aHKeTy eMmoliiiHoi cxemu. [loTiM cy0’€KTIB 13 BUCOKMMHU MOKa3HUKaMU
CTpecy, sIKl OTPUMAHO Ha MIACTaBl aHKETH, BiIIOpaHO W PO3AUIEHO HA TPU TPYIIU.
Otpumani gani Oyno npoanasnizoBaHo. Iliciast po3paxyHKy NECKPHUIITHBHOI CTATHUCTHKH
JOOCHIDKYBAaHUX 3MIHHMX, JlaHl JOCHIDKEHHS PO3IJIIHYTO 3 BHUKOPUCTaHHSIM
CTaTUCTUYHUX METOJIB OararoBapiaHTHOro nucrnepciiinoro ananizy (MANOVA),
ANOVA ta merony ThIoKI.

Pe3ynpTaTi CBiguaTh, LIO JIIOAM 3 BUCOKUM PIBHEM CTPECY MaIOTh CXEMH
OPOBUHM W HEKEPOBAHOCTI, SIKI MOXXYThb OYTHM MOB’si3aHi 3 BIUIMBOM KOTHITMBHHUX
CXeM 1HAMBIAIB HAa aHATI3 Ta MPUUHATTS PI3HUX CUTYyallld Yy )KUTTL. OcOOM 3 BUCOKUM
pIBHEM CTpecy OTpHUMAaJId BUCOKI MOKA3HMKU B KOTHITUBHHMX CXeMax O€3KOMITPOMICHHUX
CTaHAapTIB/ TMEPKPUTUIHOCTI.

Kuarwu4oBi ciaoBa: ctpec, emorriiina cxema, kornituBHa cxema, IIJITC, panus
HeaJanTHBHA CXeMa.

Capnap3age Cypena. Pojib KOTHUTHBHBIX M JIMOLMOHAJIBHBIX CXeM B
cTpecce. lccnenoBanue packpbiBae€T aHAIU3 POJIM KOTHUTUBHBIX U AMOLIMOHATBHBIX
cXeM B O00BsiCHEHMH MexaHu3Mma (QopmupoBaHus crpecca. OH SBISETCS OJHOU U3
HauboJee pacCIpPOCTPAHEHHBIX MCUXUYECKUX U NMCUXOJIOTMYECKUX POoOsieM, KoTopas,
€CJIM UMEET OCTPYI0 M XPOHUYECKYI0 (OpMy, MOKET MPHUBECTH K JEHPECCUH U
TPEBOKHBIM PACCTPOWCTBAM, YTO, B CBOIO OYepe/b, OYAET MPUUMHON K UpPEe3MEPHOMY
UCTIOJIb30BAHUI0 MEIUIIMHCKUX YCIYT U MOoTepe (PYyHKIUOHAIBHOCTH UHANBUIYYMOB.
Hcxons m3 cxemaTHMYeCcKOW TOYKH 3pEHMs, TICUXWYecKas TpaBMa/Bpell, MPUIHMHEHHAS
dbopMupoBaHUEM U CTaOMIM3AIMEel KOTHUTUBHBIX M YMOLMOHAIBHBIX CXEM, a TaKkKe
MOJieTie MBIIIJICHUS W TPHUBBIYHOTO TIOBEACHUS, KOTOPBIC SIBISIIOTCA OOIIUMH U
BCCOOBEMITIOIIIUMH,  OTIPENIEIISIIOT THUIl  YSI3BUMOCTU. Memoodonoeus. Hactosimiee
UCCJIEIOBaHNE TMPEJCTABISIET CO00M TMOCTCOOBITUIHOE HCccleoBaHuEe (MPUYMHHO-
CIICICTBEHHOE CpaBHEHME). /{151 3TOro MHAMBUAYYMaM OJTHOBPEMEHHO IMPEAOCTABIISUIACH
Tpu aHketbl: aHketa IIIJITC, aHkeTa MO KOTHUTUBHOM CXE€ME€ U AaHKeTa [0
HMOIIMOHATFHON cXxeMme. 3aTeM CyOBEKTHl C BBICOKMMH IOKa3aTeIsiMU CTpecca,
KOTOpbI€ OBLIIN TOJIYYCHBI HA OCHOBAHUYU aHKETHI, OTOUPATHCH U PA3ACISUIUCh HA TPU
rpynnsl. [lonydeHHble AaHHBIE aHaNU3UpoOBAIKCH. [locne pacuera neCKpUNITUBHOU
CTaTHCTHKHU W3y4aeMbIX MIEPEMEHHBIX TAHHBIE HCCIICIOBAHUS OBLIN MTPOAHATMZUPOBAHBI C
WCMOJIb30BAHUEM  CTATUCTHYECKUX METOAOB MHOTOMEPHOrO  JUCIEPCHOHHOTO
anaimuza (MANOVA), ANOVA u merona Teroku.

Pe3ynpTarsel MOKa3pIBAIOT, YTO JIFOAM C BBICOKHUM YPOBHEM CTPECCA UMEIOT
CXEeMBbl BUHBI U HEKOHTPOJHMPYEMOCTH, KOTOPBIE MOTYT OBITh CBSI3aHBI C BO3ICHCTBHEM
KOTHUTHUBHBIX CXE€M Ha aHAJIU3 W TMPUHATHE JIOABMU PA3NTUYHBIX KU3HEHHBIX
cutyaumil. Jluma C BBICOKMM YpPOBHEM CTpecca MMENH BBICOKHE IOKAa3aTenu IIOo
KOTHUTHUBHBIM cXeMaM O0€CKOMIIPOMUCCHBIX CTAHAAPTHIOB/TUIIEPKPUTHYHOCTH.

KuarwueBble cjioBa: crTpecc, 3MOIMOHAJIbHAS CXEMa, KOTHUTHMBHAs CXEMa,
LIATC, panHsiga HeaganTUBHAS CXeMa.
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Statements of Problem

Stress is often described as a feeling of being overwhelmed, worried
or run-down. Stress can affect people of all ages, genders and circumstances
and can lead to both physical and psychological health issues. By definition,
stress is any uncomfortable «emotional experience accompanied by
predictable biochemical, physiological and behavioral changes (Baum,
1990). Some stress can be beneficial at times, producing a boost that
provides the drive and energy to help people get through situations like
exams or work deadlines. However, an extreme amount of stress can have
health consequences and adversely affect the immune, cardiovascular,
neuroendocrine and central nervous systems (Anderson, 1998).

Studies have also illustrated the strong link between insomnia and
chronic stress (Vgontzas, 1997). According to APA’s Stress in America
survey, more than 40 percent of all adults say they lie awake at night
because of stress. Experts recommend going to bed at a regular time each
night, striving for at least seven to eight hours of sleep and eliminating
distractions such as television and computers from the bedroom.

Many Americans who experience prolonged stress are not making the
lifestyle changes necessary to reduce stress and ultimately prevent health
problems. Improving lifestyle and behavioral choices are essential steps
toward increasing overall health and avoiding chronic stress. The key to
managing stress is recognizing and changing the behaviors that cause it,
but changing your behavior can be challenging.

Analysis of Recent Research and Publications

Research shows that stress can contribute to the development of major
ilInesses, such as heart disease, depression and obesity. Some studies have
even suggested that unhealthy chronic stress management, such as
overrating «comfort» foods, has contributed to the growing obesity epidemic
(Dallman, 2003). Yet, despite its connection to illness, APA’s Stress in
America survey revealed that 33 percent of Americans never discuss ways
to manage stress with their healthcare provider.

Robert L. Leahy (2002) Three theoretical models of the relationship
between cognition and emotion are examined: (a) ventilation theory (i.e.,
the greater expression of emotion, the better the outcome), (b) emotionally
focused therapy (i.e., activation, expression, and validation of emotion
facilitate acceptance and self-understanding), and (c) a cognitive model of
emotional processing (i.e., individuals differ in their conceptualization and
strategies in responding to emotion). A self-report assessment of emotional
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schemas reflecting 14 dimensions related to cognitive processing and
strategies of emotional response is presented. Fifty-three adult psychotherapy
patients were assessed and their responses on the emotional schemas
evaluation were correlated with the Beck Depression Inventory and the
Beck Anxiety Inventory. There was strong support for a cognitive model
of emotional processing. Depression was related to greater guilt over
emotion, expectation of longer duration, greater rumination, and viewing
one’s emotions as less comprehensible, less controllable, and as different
from the emotions others have. Anxiety was related to greater guilt over
emotion, a more simplistic view of emotion, greater rumination, viewing
one’s emotions as less comprehensible, less acceptance of feelings,
viewing emotions as less controllable, and as different from the emotions
others have. Dimensions related to the strict ventilation model-such as
validation, numbness, and expression—were not related to depression or
anxiety, although acceptance of feelings was related to less anxiety.
Support was found for the emotional-focus model. Validation was related
to less guilt, less simplistic ideas of emotion, expectation of shorter
duration, less rumination, and to viewing emotion as more comprehensible,
more controllable, more similar to emotions of others, and more
acceptance of feelings.

Camara & Calwit (2012) studied the mediation of non-adaptive
schemes in stressful events for student worries and depression. The results
have shown that the existence of abandonment schemes, emotional
deprivation, defect and failure can predict the symptoms of depression in
stressful events.

2. Purpose and Objective

This study aimed at investigating role of dominant cognitive and
emotional schemas in Stress.

The Purpose of this Article:

e Identify primary vulnerabilities to stress based on patient schemas
and prevention of stress based on schemas.

e Treating patients with stress base on Schema Therapy.

e Facility of diagnosis of stress by using cognitive and emotional
schemas questionnaires.

e Identify stress traits in adolescents and young people before
becoming depression and anxiety disorders.

Objectives & Hypotheses

 There is a difference between the emotional schemas of stress and
non- stress people.
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 There is a difference between the cognitive schemas of stress and
non- stress people.

3. THEOREY OF THE STUDY

Each mental disorders with habitual thought samples and schemas are
very popular and comprehensive which clarify vulnerability type that is
related to that disorder (Beck, 1976; 1990; Leahy, 2007). In depression
schemas can be tracked from automatic thoughts (Beck, 1990; Young,
1990; 1999) believes that some schemas might be main core of main
chronic disorders of | axis, personality disorders and lighter cognitive
problems. For more accurate study, Young specified some schemas which
are called Early Maladaptive Schema (EMS). EMS is set of early
inefficient experience with people in immediate environment of child
(Young, 2002) and it has effect on whole life of a person. It is believed
that each schema includes components of cognition, affection and
interpersonal relationship.

Emotions can be tacked in all experience of people. In all behaviors,
relationships, and response of people to the situations, emotions derived
from emotional schemas is observable (Beck, 1990; Leahy, 2011). In
emotional schemas model, high efforts put on accentuate emotions and
strategies of emotional process (Leahy, 2002) and it emphasize on
emotions and plans by which combining core beliefs with emotional
evaluations that specifies this assessment and interpretation of a person
compatibility with that condition (Leahy, 2011).

There are different points of view on explaining the etiology of
depression disorders. Model «Therapy Based on Emotional Schemes»
(MTYS) is a metacognitive or meta-experience model of emotions in which
emotions are part of the social cognitive function (Wells, 2014). This
model was first developed by Robert Lehi (Leahy, 2002) on the basis of
the theory of individual psychology (Adler and Yang, 1990, Beck et al.,
1999). According to MTS, people with non-adaptive emotional patterns
tend to rely on certain emotions and avoid using the strategy (Leahy, 2003).

The DASS is a set of three self-report scales designed to measure the
negative emotional states of depression, anxiety and stress. The DASS was
constructed not merely as another set of scales to measure conventionally
defined emotional states, but to further the process of defining, understanding,
and measuring the ubiquitous and clinically significant emotional states
usually described as depression, anxiety and stress. The scale, developed
by (Lovibond, 1995). It assesses difficulty relaxing, nervous arousal, and
being easily upset/agitated, irritable/over-reactive and impatient. Subjects
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are asked to use 4-point severity/frequency scales to rate the extent to
which they have experienced each state over the past week. Scores for
Depression, Anxiety and Stress are calculated by summing the scores for
the relevant items. In addition to the basic 42-item questionnaire, a short
version, the DASS21, is available with 7 items per scale. Note also that an
earlier version of the DASS scales was referred to as the Self-Analysis
Questionnaire (SAQ).

Materials and Methods

This study aimed at comparing people with stress in terms of
cognitive and emotional schemas. First descriptive statistic of under
studied variables were calculated and then data were analyzed by multivariate
analysis of variance (MONOVA), one-way variance analysis (ANOVA)
and Tukey method. Results of the study were provided in two parts
including descriptive results and results related to research hypothesis.

Results

Table 1
Mean, Standard Deviation of Cognitive Schema Scores in Stress
Stress
Groups Schemas
SD Mean
3,61 12,41 Abandonment/instability
2,23 11,20 Emotional deprivation
2.87 11.40 Mistrust/abuse
1,95 10,36 Defectiveness/shame
2,26 11,10 Social isolation/ alienation
3,07 10,66 Dependence/ incompetence
3,48 11,63 Vulnerability to damage or diseases
2,32 11,40 Enmeshment/ undeveloped self
2,34 10,66 Failure
2,57 11,56 Entitlement/superiority
2,85 11,70 Insufficient self-control
3,10 11,40 Subjugation
4,24 16,86 Sacrifice
4,24 16,20 Approval-Seeking/Recognition-Seeking
2,05 11,16 Negativity/pessimistic
3,23 11,61 Emotional inhibition
4,18 17,26 Unrelenting Standards/Hypercriticalness
2,88 11,18 Punishment
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As it is shown in table 1, in people with high stress, cognitive schemas
including sacrifice, Approval-Seeking/Recognition-Seeking and Unrelenting
Standards/Hypercriticalness have high mean.

Table 2

Mean, Standard Deviation of Emotional Schemas Scores
in People with stress

Stress groups
SD mean Schemas
20,33 6,43 Rationality

2,35 7,13 Sense of guilt

2,38 6,40 Lack of control

2,20 6,80 Extreme logical

2,65 6,86 Lack of expression

2,65 6,40 Comprehensibility

2,50 5,04 Acceptance of feelings
1,77 4,96 Rumination

2 5,08 Consensus

1,74 4,53 Simplistic view of emotion
2,26 4,91 Duration

1,73 4,78 Blaming others

1,47 4,26 Numbness

1,55 4,50 Higher values

Indicated in the table 2, in people with high stress schemas including
rationality, guilt, lack of control, extreme logical, acceptance of feeling,
and comprehensibility had high mean.

In order to study normality of cognitive schema scores, and cognitive
schemas and emotional schemas, Kolmogorov-Smirnov test was us and
results are in table 3.

Table 3
Kolmogorov-Smirno Test for Cognitive and Emotional Schemas
Emotional Cognitive Results
Schemas schemas
0.053 0.053 Positive difference Absolute values
-0.048 -0.054 Negative difference of ratio differences
0.053 0.054 Kolmogorov-Smirnov statistic
0.200 0.200 Level of significance
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In table 3, it was indicated that for cognitive schemas variable,
absolute value of ratio difference and maximum positive difference was
0,053 and negative difference was -0,054. This test indicated that
Kolmogorov—Smirnov for cognitive schemas was 0,054, p<0,200 which is
not significant in p<0,05 level. Finally, data became normal for cognitive
schemas. In addition, for changing emotional schemas variables, ratio
difference and maximum positive difference was 0.053 and negative
difference was —0,048. This test indicated that Kolmogorov—Smirnov
statistics for emotional schemas variable was 0,054, and p<0,200 which
showed it is not significant. Thus, normality of data for emotional schemas
was approved.

There was significant difference in people with stress in terms of
cognitive schemas. Multivariate variance analysis was performed on
people with stress which results are indicated in table 4.

Table 4
Summary of Multivariate Analysis Results for Comparing People
with Stress in Terms of Cognitive Schemas

Degree of . statistical index
Degree of  ratios
(p) ‘ror freedorF d df value Test name
(df) reedom (df) (F)
0,001 322 36 19,66 1.37 Pillai’s Trace
0,001 320 36 19,55 0.09 Wilks’ Lambda
0001 318 36 1944 440  Hotelling’s Trace
0,001 161 36 20,48 2.29 Roy’s Largest Root

According to table 4 in people with stress there is at least one significant
difference. For more accurate study, one-way variance analysis (MANOVA)
was performed.

Table 5 shows one-way variance analysis results were shown for
comparing cognitive schemas means in people with stress.
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Table 5
Results of One-Way Analysis (MONOVA) for Comparing Means
of Cognitive Schemas in People with Stress.

(p) (F) (MS) (df) (SS) Dependent variable

0,001 21,41 276,33 2 55,67 Abandonment/instability

0,001 52,39 509,37 2 101,748 Emotional deprivation

0,001 75,21 629,60 2 125,290 Mistrust/abuse

0,001 12,253 973,87 2 194,747 Defectiveness/shame

0,001 97,92 815,50 2 163,011 Social isolation/ alienation

0,001 36,88 469,35 2 938,71  Dependence/ incompetence

0,001 4122 5205 2 104,111 VYulnerability to damage
or diseases

0,004 5,58 36,68 9 73.37 SI,Eer;fmeshment/ undeveloped

0,001 83,80 796,35 2 159,712 Failure

0,001 65,74 560,28 2 112,570 Entitlement/superiority

0,001 42,07 448,68 2 897,37  Insufficient self-control

0,001 43,76 522,28 2 104,574 Subjugation

0,001 50,13 464,95 2 929,21  Sacrifice

0001 17,93 24362 2 487,24 [
recognition-seeking

0,001 70,98 530,75 2 106,101 Negativity/pessimistic

0,001 49,38 495,57 2 991,14  Emotional inhibition

0,001 32,97 435,97 2 871,94  extreme criticize

0,001 66,86 609,62 2 121,249 punishment

Based on table 5, in cognitive schemas there is significant difference in
people with stress.

For analyzing collected data for hypothesis, a multivariate variance
analysis was performed on three groups of people with stress and results are
provided in table 6.

Table 6
Summary of Multivariate Variance Analysis Results for Comparing People
With Stress in Terms of Emotional Schemas

Dearee of Degree of Statistical index
g freedom of Ratio test
(p) freedom of : Value
hypothesis (F)
error (df) (df)
0,001 330 28 10,80 0.95 Pillai’s Trace
0,001 328 28 10,78 0,27 Wilks’ Lambda
0,001 326 28 1075 1,84  Hotelling’s Trace
0,001 165 14 12,17 1,03 Roy’s Largest Root
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Based on table 6, there is significant difference in people with stress,
anxiety and depression in terms of at least on emotional schemas. For
more accurate study, one-way analysis (MONOVA) was performed.

Table 7 Shows Results of one-way variance analysis (MONOVA) for
comparing means of emotional schemas in people with stress.

Table 7
Results of One-Way Variance Analysis (in MANOVA) for Comparing
Means of Emotional Schemas in Peoples with Stress.

(P) (F) (MS) (df) (SS) Dependent variable

0,001 14,17 68,88 2 137,77 rationality

0,923 0,08 0,53 2 1,07 Sense of guilt

0,056 3 16,80 2 33,60 Lack of control

0,001 22,71 98,86 2 197,73 Extreme logical

0,032 3,49 32,82 2 65,64 Lack of expression

0,001 25,96 138,67 2 277,34 Comprehensibility

0,001 7,07 45,86 2 91,73 Acceptance of feelings

0,001 22,4 118,40 2 236,81 Rumination

0,001 2355 12487 2 249,74 Consensus

0,001 2675 13282 2 265,64 SHfgllists sy 4
notion

0,001 8,01 40,17 2 80,34 Duration

0,001 26,28 121,75 2 243,51 Blaming others

0,001 10,61 33,35 2 66,71 Numbness

0,003 6,18 17,48 2 34,97 Higher values

Based on table 7, in emotional schemas there is significant difference in
people with stress, depression and anxiety except in sense of guilt and lack of
control. Thus, hypothesis was approved.

6. Conclusion

Based on obtained results from the tables, as it is considered in table 1,
people with high stress have the high average of the cognitive schema such
as  Self-Sacrifice, Approval-Seeking/Recognition and  Unrelenting
Standards/Hypocriticalness.

Person’s valuable feeling is dependent to other reaction rather than to
him/her natural desires Sometimes this schema by radical emphasize on the
rank and status, appearance, social acceptance, money or progress is
determined and it is a tools for person’s achievement to confirmation, admire
and other person attention (initial object from achievement to confirmation,
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admire, other person attention, is not power acquiring or ability to control
others). This schema often leads to adoption unreliable and ill-favored decisions
about life important events until lead to too much sensitivity than reject.

People with high stress who have Self-Sacrifice schema in other field
direction, stisfied the other needs with his desire and even at the cost of
losing personal satisfaction. They do this work for reducing person’s pain
and trouble, sin avoiding, getting to valuable feeling and emotional relation
continuation with needed people. People who has this schema, often show
more sensitivity toward to others suffer. They continuously deal with this
feeling that their needs can not be sufficiently satisfied and this affair
sometimes leads to feeling annoyance. This schema overlaps with the notion
of sickly dependency (Young, 2003).

As it is considered in table 2, emotional schema rationality, guilt,
controllability, rumination, lack of expression and comprehensibility have
high average at people with high stress.

According to the obtained results base on the different tables of
emotional schema at the people with high stress and anxiety and similarity of
these people at the emotional schema patterns and stress and anxiety
similarity pattern like rationality emotional schema, guilty, controllability,
rumination, lack of expression emotions and comprehensibility have high
average that denote on more relation these schemas with anxiety, an overall
state is provided.

The obtained results from abroad researches suggest that emotional
schema comprehensibility, guilt, simplistic view about emotion, controllability,
consensus, acceptance, ruminations are related in the formation anxiety
disorders (Leahy, 2002), in general explanation of this issue that how these
schema have role in the formation stress and high anxiety, we can stated in
this manner since people become anxiety, they try to state their anxiety to
their family because base on definition emotional schema consensus, they
believe that the others’ feeling is similar with their feeling but it is not
similar and they receive the other feedback despite they expect.

As a result, in similar cases since they believe that their emotions are not
agree with others, they prevent to show their feelings and try at each emotion
position to interpret the situation logically and their feelings and emotions is
justifiable intellectually (Rationality emotional schema). People with high
stress and anxiety sometimes wanted their emotions and feelings to be
confirmed by others but others do not confirm them, they feeling that others
do not realize their feelings and emotions (Comprehensibility emotional
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schema) and their feelings did not confirm by others and their general
agreement is low and cannot justify their conditions intellectually, therefore,
they feel guilty (Guilt emotional schema). This guilty feeling causes that they
cannot accept their feelings and emotions (Acceptance emotional schema).
One of the reduction sins feeling way is to blame others. (Blame emotional
schema). As a result, they permanently follow response to questions about
their emotions difference with others at their mind that they cannot find
response for them. (Rumination emotional schema) (Leahy, 2002).

Prospects for Further Research.

Further studies of all DSM disorders, special studies on patterns for
personality disorders, evaluating parental schemes and the effect of schema
therapy on disorders, are needed in the future.
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