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Abstract

The current study examined the relationship between Early
Maladaptive Schemas (EMSs), Socially Prescribed Perfectionism (SPP),
and clinical anxiety symptomatology, along with exploring the mediating
role of SPP in the relationship between EMSs and clinical anxiety
symptoms. The sample is composed of 279 university students with
clinical levels of anxiety, whose ages range from 18-25. Participants
completed three questionnaires: Young Schema Questionnaire-short
form, Hewitt Multidimensional Perfectionism Scale, and Depression
Anxiety Stress Scale. Results indicated significant positive correlations
among EMSs, SPP, and anxiety symptoms. The Schematic domain of
excessive standards and impaired autonomy were found to have the
highest correlation with anxiety symptomatology. Additionally, the
schematic domain of excessive responsibility also had the highest
correlation with SPP. However, there was no mediation effect of SPP in
the relationship between the overall EMSs and anxiety symptomatology.
However, a mediation effect of SPP was found between the impaired
limits schematic domain and anxiety symptoms. A thorough discussion
and recommendations of the findings were provided.

Keywords: Socially Prescribed Perfectionism, Early Maladaptive
Schemas, Anxiety Symptomatology, University Students.
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Introduction

Anxiety disorders are considered to be the most prevalent mental
health disorders, where the estimates show that around 4% of the
general population suffers from anxiety disorders (World Health
Organization, 2023). Among the various vulnerable populations to
anxiety disorders, university students appear to be one of the most
highly impacted population groups. Indeed, the transition phase
from high school to university has been described as one full of new
responsibilities that burden university students. This new phase is
usually characterized by facing the new duties of emerging into
adulthood, which is full of stressors related to finance, family, and
career, that contribute to students experiencing high levels of
anxiety (Asif et al., 2020).

Indeed, this is reflected in literature, where there is a mounting
concern about the rapidly growing rates of anxiety among college
students. It was found that the overall incidence rate of anxiety has
been progressively increasing over the years among college students
(Lee et al.,, 2021). In a recent review, it was discovered that
approximately one in every 3 university students suffer from
anxiety, which is around 32 % of university students (Tan et al.,
2023). This is considered a striking difference in comparison with
the estimated percentage of anxiety disorders found in the general
population, which is 4% of the general population (World Health
Organization, 2023). Given these alarming statistics of the
increasing rate of anxiety symptomatology among university
students, they specifically seem to be a vulnerable population for
anxiety disorders in comparison with the general population. As a
result, the current study will focus on university students
specifically and the possible underlying mechanism for their unique
anxiety experience.

Also, the critical need to address the increasing rates of anxiety in
colleges is amplified given the severe harmful implications of
anxiety on students. Anxiety symptomatology has been found to
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negatively impact students’ academic performance, quality of sleep,
social life, and overall mental health status and even predict later
psychopathology (Asif et al., 2020). Therefore, it is critical in the
current study to understand the underlying mechanisms of anxiety
disorder in university students specifically to tailor effective
treatments and interventions, as their experiences seem to be more
amplified -almost ninefold higher- and different from the general
population.

One of the potential variables that underlie anxiety disorders and
psychopathology is perfectionism. It has been found that along with
the increase in anxiety among university students, tendencies for
perfectionism have also been shown to be an increasing trend in
today’s highly competitive world. One meta-analysis demonstrates a
linear increase over the last 20 years in perfectionistic tendencies
among university students (Curran & Hill, 2019).

This emphasizes the increasing strain of striving for perfection
that burdens the younger generation in university compared with
their older peers. This rise in perfectionistic tendencies has also
been hypothesized to be a potential explanation for a significant
portion of the rise in psychopathology and specifically in the
increase of anxiety levels among university students (Curran & Hill,
2019). More specifically, one dimension of perfectionism has
consistently shown a strong association with psychopathology,
which is socially prescribed perfectionism (SPP). This dimension
revolves around the conviction that people demand exceedingly
high standards of oneself, and it has shown a robust association with
anxiety (Flett et al., 2022).

Additionally, in the process of understanding perfectionism and
its negative impact on anxiety levels, cognitive theorists have also
focused on the role of schemas in developing such perfectionistic
tendencies. More specifically, cognitive approaches emphasize the
contribution of early maladaptive schemas (EMSs) that are formed
early in life in shaping an individual's perfectionistic tendencies.
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Numerous research has indeed found a strong relationship between
EMSs and perfectionistic tendencies (Azhari, 2017; Moghadam et
al. 2021). Also, EMSs were proven to have a significant
contribution in the development and durability of anxiety
symptomatology (Azhar, 2017).

Therefore, this research aims to understand the complex
mechanisms under which SPP, and EMSs affect anxiety
symptomatology in university students. Hence, the current study
intends to investigate the correlation among EMSs, SPP, and
anxiety symptomatology in university students. Along with
exploring the possible mediating effect of socially prescribed
perfectionism on the relationship between EMSs and anxiety
symptomatology.

Accordingly, the current study poses the following research
questions: What is the relationship between EMSs and anxiety
symptomatology? What is the relationship between the EMSs and
SPP? What is the relationship between SPP and anxiety
symptomatology? What is the mediating effect of SPP on the
relationship between EMSs and anxiety symptomatology?

Theoretical Conceptualization
Early Maladaptive Schemas

Understanding schemas has been given special attention in the
field of cognitive psychology. Generally, schemas have been
defined as a mental shortcut that aids people in understanding,
interpreting, and responding to external information (Young et al.,
2003, p.6). Interestingly, Young has expanded the literature in
understanding the nature of schemas, especially those leading to
psychopathology, and he named them ‘early maladaptive
schemas’(EMSs). Young defined EMSs as broad everlasting
templates that involve cognitive, emotional, memories, and even
bodily sensations, which are hypothesized to be conceived out of
disadvantageous early experiences and have an enduring
pathological impact on the individual's life (Young et al., 2003, p.7).
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Furthermore, Young classified the schemas into 18 maladaptive
schemas falling under four main schematic domains (Bach et al.,
2018). These four main schematic domains are impaired
autonomy/performance, excessive responsibility/standards,
disconnection/ rejection, and impaired limits. Individuals with the
disconnection/rejection schema have difficulty forming secure
attachments with people and their needs revolve around stability,
belonging, safety, and nurturing (Bach et al., 2018). They also
believe that such needs will not be met. In contrast, impaired
autonomy/performance schema revolves around the belief about
one’s inability to function solely and competently (Bach et al.,
2018). This includes believing in one’s inadequacy and inability to
handle given duties.

Conversely, the impaired limits schematic domain revolves
around problematic beliefs about one’s internal limits and discipline
(Bach et al., 2018). This often leads to difficulty respecting others
and abiding by one’s commitments/responsibilities. Lastly, the
schematic domain of excessive responsibility and standards mainly
revolves around meeting high internalized standards (Bach et al.,
2018). This includes pressuring oneself to meet unrealistic high
standards while having an attitude of intolerance and punitiveness
towards imperfections.

Socially Prescribed Perfectionism

In the past decade, research has been directed toward
understanding perfectionism as a construct. Perfectionism is
hypothesized to be a multidimensional personality construct that
often contributes to the etiology and maintenance of mental health
difficulties (Maricutoiu et al., 2020). It has also been hypothesized
to be a common core vulnerability to various mental health
disorders. Thus, it has been considered a transdiagnostic process
across different clinical disorders (Egan et al., 2012).

To capture the distinct facets of perfectionism, different
theoretical models have tried to categorize and explain the nature of
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each of them. Consequently, this leads to having a pool of diverse
facets explained differently by each theoretical model, leading to
complexity in understanding the multidimensional nature of
perfectionism (Stairs et al., 2011). Nevertheless, all those various
facets have been shown to fall under a consistent two-factor model
structure by factor analysis studies: adaptive perfectionism (AP) and
maladaptive perfectionism (MP) (Stoeber et al., 2020).

Consequently, Stoeber et al., (2020), have developed their two-
factor model of perfectionism. They differentiate between 2 main
dimensions of perfectionistic tendencies: one that is named
maladaptive perfectionism or perfectionistic concerns which is
usually linked to mental health disorders and psychopathology. The
other type is called adaptive perfectionism or perfectionistic
strivings, and it has not always yielded consistent association with
mental health difficulties and psychopathology. Thus, this
organization now serves as a compass in guiding one’s
understanding of the different facets of perfectionism explained by
the numerous theories on perfectionism.

Out of all the different theories explaining the various facets of
perfectionism, the most prominent is based on the conceptualization
of Hewitt and Flett’s (Hewitt & Flett, 1991). To clarify, Hewitt and
Flett (2002) explain perfectionism through three main facets: self-
oriented perfectionism (SOP), other-oriented perfectionism (OOP),
and socially prescribed perfectionism (SPP). SOP is hypothesized to
refer to the elevated expectations that one enforces on oneself. In
contrast, OOP refers to the high standards that one expects from
other people, and finally SOP refers to the conviction that other
people demand unrealistically high expectations.

Through the two-factor model, SOP belongs to adaptive
perfectionism, but SPP belongs to maladaptive perfectionism.
However, OOP was dismissed from the model as it focuses on
perfectionistic tendencies directed towards other people and moves
away from the model of understanding perfectionistic tendencies
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inside the individual (Stoeber & Francis, 2018, p.8). Therefore, the
theoretical model of Hewitt and Flett will be adopted in the current
study, focusing on the socially prescribed dimension since it is the
dimension closely related to psychopathology.

Anxiety Symptomatology

Anxiety symptomatology includes excessive worrying, feelings
of nervousness, apprehension, physiological arousal, irritability,
restlessness, easily fatigued, and difficulty concentrating (Adwas et
al., 2019). Furthermore, these anxiety symptoms fall under different
categories of anxiety disorders (Nowak et al., 2023). Indeed, anxiety
disorders are a huge umbrella that contains numerous types such as
separation anxiety, generalized anxiety disorder (GAD), specific
phobia, and social anxiety disorder (SAD).

Various models have tried to explain the complex mechanism of
anxiety, the most prominent theory is the cognitive model of
anxiety. According to Clark & Beck (2010), this model explains
anxiety through two main processes: primary and secondary
appraisal (p.32). Primary appraisals of individuals suffering from
anxiety usually center around overestimating the significance of the
harm or the threat that one experiences. The secondary appraisal of
anxious individuals usually revolves around the inability of the
individual to cope with such a threat. Thus, both the perceived belief
in the severity of the possible harm and one’s helplessness in
dealing with it can shape anxiety experience.

Literature Review
EMSs and Anxiety Symptomatology

Literature has established a strong association between EMSs and
anxiety symptomatology. For instance, a recent meta-analysis study
has examined the correlation between EMSs and anxiety in
adolescents (Tariq et al., 2021). Results from 15 different research
studies indicated a strong correlation between anxiety and EMSs.
Additionally, the disconnection/rejection schematic domain along
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with the impaired autonomy domain were found to have the highest
correlation with anxiety. Interestingly, it was also found that the
schematic domain of impaired limits was the least correlated
domain with anxiety symptoms. Another longitudinal study has
shown that EMSs can predict the changes in the level of anxiety
over long periods and often lead to stability of the anxiety levels
over time (Calvete et al., 2014).

Additionally, this robust relationship between EMSs and anxiety
has been proven among various populations. For instance, all the
domains of EMSs were found to have a direct effect on the level of
anxiety of new mothers (Molnar et al., 2018). Similarly, EMSs were
found to be significantly higher in pregnant women with pregnancy
anxiety than those not suffering from anxiety (Atadokht et al.,
2019). On the other hand, among university students, it was found
that schemas of impaired autonomy and disconnection significantly
predicted anxiety symptomatology (Zadahmad & Torkan, 2016).
Similarly, Ghaderi et al., (2022), found that the schematic domains
of impaired autonomy and rejection/disconnection are associated
with the conception of social anxiety.

In addition to that, throughout the literature, a strong association
was found among the various forms of anxiety and EMSs. For
instance, the findings of Mairet et al., (2014) demonstrated that
people who scored higher on SAD were more inclined to have
higher ratings on schemas related to rejection and disconnection
than individuals with lower levels of social anxiety. Similarly,
Bintas-Zorer & Dirik (2023) discovered a high correlation between
university students' social anxiety and every schematic domain of
the EMSs except for the impaired limits domain.

Therefore, based on the findings of the literature, it can be
deduced that EMSs are positively correlated with anxiety
symptomatology, with the highest correlation found among the
schematic domains of disconnection and impaired autonomy. While
the least correlation is found among the schematic domain of
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impaired limits. Also, it can be suggested that schemas of
disconnection and impaired autonomy are vulnerability indicators of
anxiety symptoms. However, criticism should be directed; as most
of the research in this area have used an old factor structure of the
EMSs, considering them to be composed of 5 domains and not 4 as
it has been revised by the developers of the scale (Bach et al., 2018).
Thus, the current study will examine such a link using the updated
version of the factor structure of the EMSs and it hypothesizes a
positive correlation between EMSs and anxiety symptomatology.

H1: There is a positive correlation between EMSs and anxiety
symptomatology.

EMSs and SPP

There is a scarcity of studies examining the relationship between
EMSs and perfectionism. Also, many of the studies in literature did
not specify the exact corrections between perfectionism and each
schematic domain. To exemplify, Azhari (2017) found a significant
high association between perfectionism and EMSs among high
school students. However, they did not specify the exact corrections
between perfectionism and each schematic domain.

Similarly, Moghadam et al. (2021) have also investigated the
correlation between SPP and EMSs. It was also found a significant
positive correlation between the total schematic domains of the
EMSs and SPP among cosmetic surgery applicants. However, the
details of the correlation between the schematic domains and
socially prescribed perfectionism were not identified. Likewise,
Alibakhshi & Solgi (2022) found a positive correlation between all
the main schematic domains of EMSs and perfectionism.

Indeed, literature has asserted the correlation between MP and
EMSs. For example, Boone et al. (2012) discovered that MP was
positively correlated with all schematic domains except impaired
limits. Also, Amirpour (2014), found a significantly high correlation
between maladaptive perfectionism and EMSs. The results of the t-
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test showed that people having MP are more inclined to score higher
on EMSs than non-perfectionists.

Additionally, Toroslu & Cirakoglu (2022) have found that
maladaptive perfectionism was significantly positively correlated
with all schematic domains of the EMSs. The highest correlations
were found among the schematic domains of unrelenting standards
and the least correlated schematic domain was impaired limits.
Thus, it can be deduced from the literature that EMSs are positively
correlated with SPP.

Based on the findings of the literature, it can be deduced that
EMSs are positively correlated with SPP, with the highest
correlation among the schemas of unrelenting standards, while the
least correlated schematic domain is impaired limits. However,
these results may seem inconclusive as it is apparent that the link
between EMSs and perfectionism, specifically SPP, is under-
researched. Also, most of the studies have not used the updated 4
factor structure version of the EMSs, which might affect the results.
Thus, the current study will examine this correlation, using the most
updated factor structure and it hypothesizes a positive correlation
between EMSs and SPP.

H2: There is a positive correlation between EMSs and SPP.
SPP and Anxiety Symptomatology

Perfectionism has been found to have a robust association with
anxiety symptomatology throughout literature. To exemplify, in a
study conducted by Ahmed & Cerkez (2022), a strong significant
correlation was found Dbetween anxiety symptomatology and
perfectionism among 980 undergraduates. Also, Barlow et al.
(2023) disclosed that perfectionism significantly predicted anxiety,
and stress in a community sample of 268 participants.

Additionally, in a case study by Pineda-Espejel et al. (2020), it
was found that all 6 gymnastics in the case study experienced high
levels of anxiety upon visualizing their competition. However,
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higher levels of anxiety were found among those who experienced
the pressure of perfectionism from coaches and their parents.
Similarly, Wang et al. (2022), also discovered that perfectionism
predicted not only anxiety symptoms but also the perceived stress
among 425 college students.

More specifically, it is also crucial to recognize that literature has
asserted the link between anxiety symptomatology and socially
prescribed perfectionism -that falls under the category of
maladaptive perfectionism-. To exemplify, Cox & Chen (2014),
have found that SPP directly affects the social anxiety symptoms
and rumination after social interactions in university students.
Similarly, SPP was found to be significantly positively associated
with anxiety symptomatology in a sample of 449 undergraduates
(Smith et al., 2017).

In addition to that, it has also been found that SPP was
significantly positively correlated with social anxiety, depressive
symptoms, and rumination (Nepon et al.,, 2011). Contrastingly,
Gutierrez et al., (2022) concentrated on the relationship between MP
- measured by the FHMP scale- and anxiety symptomatology.
Maladaptive perfectionism was found to increase anxiety symptoms
in a sample of 230 fibromyalgia patients.

Interestingly, Kozlowska & Kuty-Pachecka (2023), have
differentiated between adaptive and maladaptive perfectionists. It
was found that individuals with high levels of MP were more prone
to anxiety symptomatology in comparison with the adaptive ones.
Similar to those results, Lamarre & Marcotte (2021) have also found
that MP was associated with anxiety symptoms. They discovered
that maladaptive perfectionism remained associated with anxiety
even after adjusting for adaptive perfectionism.

Likewise, Karababa (2020) has found that MP was also positively
associated with anxiety (r=0.66, p<.001), and hope was found to
moderate such a relationship. More importantly, it should also be
noted that MP was found to predict the diagnosis of GAD and
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pathological worry (Handley et al., 2014), along with predicting the
severity level of anxiety (Xiong et al., 2024). Therefore, relying on
the results of the literature, there seems to be a strong correlation
between SPP and anxiety. Not only this, but also there seems to be a
robust association among the three research variables. Thus, the
current study hypothesizes a positive correlation between SPP and
anxiety symptomatology and a mediation effect of SPP on the
relationship between EMSs and anxiety symptomatology.

H3: There is a positive correlation between SPP and anxiety
symptomatology.

H4: There is a mediation effect of SPP on the relationship
between EMSs and anxiety symptomatology.

Methodology
Research Design

The current study used a descriptive correlational design to
investigate the intertwined relationships among the research
variables and their subtypes. This specific research design was used
to examine the nature and strength of the relationships among the
research variables without any manipulation, aid in making
predictions of the possible influence of one variable on the other and
provide an opportunity for potential interventions to be taken as
needed.

Sample

Firstly, a pilot sample composed of 347 university students from
the British University in Egypt were given the questionnaires. Their
age (M=20.4, SD=1.4) ranges from 18-26 years. They included
25.9% male participants and 74.06 % female participants. The
participants of the pilot sample ranged in their education level from
first year at university to fifth year as follows: 36.3% first year,
15.6% second year, 22.5% third year, 19.3% fourth year, and finally
6.3% fifth year.
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Then, an exclusion criterion was chosen to exclude all
participants with normal levels of anxiety and include only those
with clinical concerning levels. DASS 21 uses a cut off score of 8 to
differentiate between normal and clinical levels of anxiety (Brumby
et al., 2011). Thus, a cut-off score of 8 was used to exclude all
participants below the score of 8.

After applying the exclusion criteria, the number of students in
the study sample was 279 students. Their age (M=20.09, SD=1.4)
ranges from 18-25 years. They included 22.9% male participants
and 77.06 % female participants. The participants of the pilot
sample ranged in their education level from first year at university
to fifth year at university as follows: 40.1% first year, 14.6% second
year, 22.2% third year, 18.2% fourth year, and finally 4.6% fifth
year.

The university students were invited through an invitation email
for participation in the research study at the university’s psychology
laboratory. The students were given the consent form and the
assessments in an online form at the laboratory, which were
completed within 30 minutes. All ethical guidelines have been taken
into account throughout the whole process. Also, the ethical
approval of the ethical committee at the university has been
obtained.

Data Collection Tools
Young Schema Questionnaire short form (YSQ-S3)

In the current study, the Young Schema Questionnaire short form
(YSQ-S3) was used to measure the EMSs. The YSQ-S3 was
developed by Young & Brown (2005), and it comprises 90 self-
report statements that measure the different schematic domains.
Respondents are required to assess their consensus with each
statement on a scale from one to six, where one means "completely
untrue of me" and 6 means "Describes me perfectly". The scale's 90
items measure 18 subdomains of EMSs that fall under four main
schematic domains (Bach et al., 2018; Aloi et al., 2020).
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According to Back et.al (2018), these four schematic domains and
the subdomains are as follows: a) impaired limits (approval-seeking,
insufficient self-control, entitlement), b) excessive responsibility
and standards (self-sacrifice, punitiveness, unrelenting standards), c)
impaired autonomy (failure to achieve, abandonment/instability,
incompetence, undeveloped self, subjugation/ invalidation,
Vulnerability to harm), d) disconnection (emotional inhibition,
pessimism, defectiveness, social alienation, emotional deprivation,
mistrust/abuse).

This latest short version has been proved to be the more practical
and ideal choice for assessing EMSs since it has been established to
have comparable psychometric power to the longer version. (Bach
et al., 2017; Thimm, 2022; Yalcin et al., 2023). Prominent findings
have confirmed the reliability and validity of the questionnaire
(Kriston et al., 2013; Calvete et al., 2013), and its psychometric
properties have been adapted and confirmed in more than seven
languages and cultures. In the current study, the reliability of the
YSQ scale was as follows: the disconnection domain (o = .85),
impaired autonomy (o = .82), impaired limits (o = .63), and
excessive responsibility and standards (o = .69).

Hewitt Multidimensional Perfectionism Scale (HMPS)

The Hewitt Multidimensional Perfectionism Scale (HMPS) is a
45-item self-report scale, established by Hewitt & Flett, (1991) to
assess 3 distinct facets of perfectionism. That is other-oriented
perfectionism (OOP), self-oriented perfectionism (SOP), and
socially prescribed perfectionism (SPP). It is composed of 45 self-
report statements: 15 items measuring each facet of perfectionism to
give a total score for each subscale. Respondents are expected to
answer all items on a Likert scale of 7 points, and higher scores
demonstrate more perfectionistic tendencies in each domain.

All three subscales proved to be highly valid and reliable. The
coefficient alphas were .89, .79 and .86 for SOP, OOP and SPP
respectively. Additionally, through principal component factor
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analysis, the scale has proven its valid factor structure (Hewitt et al.,
1991). Similarly, previous literature has confirmed the psychometric
power of the scale (Mansur- Alves et al., 2023; De Cuyper et al.,
2014). In the current study, the SPP subscale was only used, and its
reliability was reported to be (o =.75).

Depression Anxiety Stress Scales- Short Form (DASS-21)

The depression anxiety stress scale short form (DASS-21) is a 21-
item self-report scale that contains three subscales, assessing
depression (measuring dysphoric mood, hopelessness, and
anhedonia), anxiety (measuring arousal states, subjective
experiences of anxious feelings), and stress (measuring general
tension, nervous arousal, agitation, overreactions to stress)
symptoms (Ahmed et al., 2022). It was developed by Lovibond &
Lovibond (1996), to assess the central symptoms of depression and
anxiety while providing the maximum possible discrimination
between them, which has been proven to be difficult with other
scales.

Respondents are asked to assess the applicability of each
statement during the past week. Participants are also informed to
rate their scores on a scale from 0 to 3; 0 means ‘never’ and 3 means
‘almost always’. DASS 21 is the short version of the original DASS
42 item version. Throughout the literature, it has been advised to use
the shorter version (Ahmed et al., 2022). The short form has proved
to have comparable psychometric qualities to the longer form, with
a more robust factor structure and fewer interactor correlations. As a
result, the shorter form was chosen in the current research.

The psychometric properties of this assessment tool, including its
reliability and validity, have been well established through
numerous studies. The reliability of the three subscales and the
factor structure of the scale have been well established (Lan et al.,
2020; Lee et al., 2019; Makara-Studzinska et al., 2022). In the
current study, the anxiety subscale was only used and showed
adequate reliability (o = .80).
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Results

The data was analyzed using the software JASP 0.19.0 and SPSS
version 26. Overall, there are significant positive correlations among
socially prescribed perfectionism, anxiety symptomatology, and
total EMSs as shown in the tables below.

Table 1
Sociodemographic Characteristics of the Sample
Characteristics N % M SD Skewness | Min. | Max.
Gender
Female 215 | 77.06
Male 64 22.93
Year of study
Year 1 112 | 40.14
Year2 41 14.69
Year3 62 22.22
Year4 51 18.28
Year5 13 4.65
Age 20.09 | 1.46 0.47 18 25
Note. N = 279
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Table 2

Descriptives Statistics for the Variables of the Study
Variables Mode | Median | Mean |S.D Skewness | Min Max
Total-EMSs 315.19 | 312 31097 |61.8 0.16 150 468
Anxiety 13.55 |18 19.10 |7.48 0.48 8 36
Disconnection | 80.14 | 83 8438 |22.68 |0.08 32 134
Impaired 93.58 |96 9749 2395 |0.17 33 162
autonomy
Impaired 4991 |53 53.26 11.35 |0.25 29 86
limits
Excessive 73.45 |75 75.83 15.13 ]0.27 39 119
responsibility
Social perf 54.05 |53 52.06 10.10 {0.007 24 81

Table 3

Correlations of the Study Variables

Variables 1 2 3

Total-EMSs

Social-perf A5k

Anxiety S22k 24H%%

p<.05. "p<.01."p<.001.
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Table 4

Correlations of the Study Variables

Variables 1 2 3 4 5

Disconnection

Impaired 2K

autonomy

Impaired A4k SRk

limits

Excessive O1HE | pykE 45w

responsibility

social-perf AQFE® | 35k JEExR ] 4oHHE

Anxiety A2%FE ] 4Ok 22%Fx | S5k 24 %
'p<.05 "p<.01.p<.001.
Regarding the correlation between EMSs and anxiety

symptomatology, there is a positive correlation between the total of
the EMSs and anxiety symptomatology r (279) =.52, p < .001 (table
3). Also, all 4 domains of the EMSs were significantly correlated
with the anxiety symptomatology (table 4). The highest correlation
was found with excessive responsibility and standards r (279) =.55,
p <.001, followed by the impaired autonomy domain r (279) =.49, p
< .001. Also, the least correlated domain was the impaired limits r
(279) =.22, p < .001. Thus, the first hypothesis of the research study
IS accepted.

Additionally, a significant positive correlation exists between the
total of the EMSs and SPP r (279) =.45, p < .001 (table 3). Not only
this but also a significant positive correlation was found between
SPP and each of the domains of EMSs (table 4). For the domains of
the EMSs, the highest significant positive correlations were found
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among the excessive responsibility and standards domain r (279)
=.46, p<.001, and the disconnection domain r (279) =.40, p < .001.
Consequently, the second hypothesis of the current study is also
accepted.

Regarding the correlation between SPP and anxiety
symptomatology, a significant positive correlation is found r (279)
=.24, p < .001 (table 3). Therefore, the third hypothesis of the study
IS accepted.

Table 5
Total effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Total | — | Anxiety | 0.063 0.006 | 10.269 <.001 0.051 0.075
YSQ
Table 6
Direct effects
95%
Confidence
Interval
Estimate | Std. | z-value P Lower | Upper
Error
TotalYSQ | — | Anxiety 0.063 9.100 <.001 0.050 0.077
0.007
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Table 7
Indirect effects
95%
confidence
interval
Std. z-
Estimate | Error | value P Lower Upper
0.073 -0.006 0.006
Total Social> Anxiety | 2.311x | 0.003 0.942
YSQ | Perf 10

Through the mediation analysis, it was found that the total effect
of EMSs on anxiety through SPP was significant as shown in table 5
(B = .063, 95% CI [.051, .075], z = 10.269, p < .001). Also, the
direct effect of EMSs on anxiety was significant, as shown in table
6, (B =.063, 95% CI [.050, .077], z=9.100, p < .001). However, the
indirect effect of EMSs on anxiety through the mediating effect of
SPP was not significant (table 7), (B =2.311 x10™ 95% CI [-.0086,
.006], z = 0.073, p = 0.942). Therefore, the last hypothesis of the
study that hypothesizes the mediation effect is rejected.

Table 8

Total effects
95% Confidence
Interval

Estimate | Std. z-value P Lower | Upper
Error
Total | — | Anxiety | 0.148 0.038 | 3.857 <.001 0.073 0.224
YSQ
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Table 9
Direct effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Impaired | — | anxiety | 0.109 2.742 0.006 0.031 |0.187
Limits 0.040
Table 10
Indirect effects
95%
confidence
interval
Std. z-
Estimate | Error | value | P | Lower Upper
2.744 0.011 0.067
Impaired | Social | Anxiety | 0.039 0.014 0.006
limits " Perf |

The mediation effect of SPP was also tested among the different
dimensions of EMSs. Regarding the impaired limits schematic
domain, it was found that the total effect of impaired limits on
anxiety through SPP was significant as shown in table 8 (p = .148,
95% CI [.073, .224], z = 3.857, p < .001). Also, the direct effect of
impaired limits domain on anxiety was significant, as shown in table
9, (B =.109, 95% CI [.031, .187], z = 2.74, p < .006). Interestingly,
the indirect effect of impaired limits on anxiety through the
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mediating effect of SPP was also significant (table 10), (B = .039,
95% CI [.011, .067], z = 2.744, p < 0.006). However, no mediation
effect of SPP was found between all the other schematic dimensions
and anxiety symptomatology (see appendix A).

Discussion

The current study investigated the relationship between EMSs,
SPP, and anxiety symptomatology among college students, along
with exploring the possible mediating effect of SPP on the
relationship between EMSs and anxiety symptomatology. The
results indicated significant positive correlations among all the
research variables and suggested no mediation effect of SPP on the
relationship between the total score of EMSs and anxiety.

However, a mediation effect of SPP was found in the relationship
between the impaired limits schematic domain and anxiety
symptomatology. Nevertheless, the findings of the significant
correlations of the study should be taken tentatively, since those
results might be due to the relatively large sample size and might
not reflect real strong positive relationships among the variables.

Also, all the main domains of the EMSs were found to be
significantly positively correlated with anxiety symptomatology.
These results are consistent with all the various research in the field
supporting the robust link between EMSs and anxiety
symptomatology (Calvete et al., 2014; Tariq et al., 2021). Therefore,
the study’s first hypothesis hypothesizing a positive correlation
between EMSs and anxiety symptomology was accepted.

Additionally, the findings suggest that the schematic domain of
excessive standards/responsibility is the highest in its correlation
with anxiety symptoms, followed by the impaired autonomy
domain. This indicates that schemas revolving around
perfectionism, following rigid rules, and beliefs about one’s sense of
incompetence and the exaggerated perceived dangers of the world
seem to be the most critical with anxiety symptoms.
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Importantly, it should be noted that the notion that excessive
responsibility is the highest schematic domain correlated with
anxiety is in contrast with the existing literature (Ghaderi et al.,
2022; Zadahmad & Torkan, 2016). This can be understood
considering the outdated structure of the YSQ factors that the
studies in literature have used. Indeed, most of the literature has
used the old 5-factor model, however, the current study used the
revised updated 4-factor model as recommended by the developers
of the questionnaire. Thus, this is considered one of the strengths of
the current study, and more research using the updated factor
structure of the YSQ is recommended to obtain more accurate
results of the specific domains underlying anxiety symptoms.

On the other hand, the impaired autonomy-anxiety link is
consistent with the literature and the cognitive model of anxiety,
where the exaggerated perceived danger of the threatening stimuli
and the perceived helplessness of the individual are essential
components in explaining the mental processes underlying anxiety
(Tarig et al., 2021). However, the findings add to the cognitive
model the importance of the schemas revolving around
perfectionistic tendencies (excessive standards domain) as an
important underlying cognitive mechanism of anxiety, which
supports the literature that perfectionism is a core vulnerability
factor of anxiety (Egan et al., 2012).

Thus, based on the findings, it seems that the most critical schema
underlying university students’ anxiety symptoms are the high
internalized standards that pressure the students towards achieving
unrealistically high goals along with having a punitive attitude
towards mistakes/ failures. This seems to be the core of the anxiety
symptoms that might then be connected to Beck’s proposed
schemas of one’s incompetence (equivalent to Young’s impaired
autonomy schematic domain). Therefore, considering such findings
might enrich the understanding of cognitive processes underlying
anxiety in university students.
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In addition, the findings indicate a significant positive correlation
between EMSs and SPP as supported by the literature (Alibakhshi &
Solgi, 2022; Moghadam et al., 2021). Therefore, the study’s second
hypothesis was also accepted, which suggested a positive
correlation between EMSs and SPP. It was found that the schematic
domain of excessive responsibility and standards was the highest in
its correlation with SPP, which is consistent with previous findings
(Toroslu & Cirakoglu, 2022) and fills the gap in the literature in this
under-researched area. This is also consistent with Young’s
conceptualization of the excessive responsibility and standards
domain, where this schematic domain revolves around meeting high
internalized standards, and usually, families of such individuals are
hypothesized to be perfectionistic (Bach et al., 2018).

Interestingly, the findings suggest that the schematic domain of
excessive standards and responsibility seems to be the core
vulnerability factor for both anxiety and SPP. This highlights the
importance of such a schematic domain and its relationship with the
young adulthood stage of university students. Findings from the
literature assert that the transition phase of emerging into adulthood
is full of stressors and new responsibilities of becoming independent
adults (Asif et al., 2020). Thus, it seems reasonable that it can
trigger excessive responsibility/ standards schematic domain
specifically in this age group.

This also relates to the highly competitive environment of the
new university and career phase and the nature of today’s highly
industrialized world. In addition, the schematic domain of excessive
responsibilities/ standards seems to relate to the phenomenon of
social comparisons that is common for this specific age group who
are immersed in technology that eases the comparisons and
perfectionistic strivings (Samra et al., 2022). This makes young
adulthood especially a critical developmental stage where young
adults become burdened with high-performance standards.
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Also, SPP was found to be significantly positively correlated with
anxiety symptomatology. Thus, the third study’s hypothesis
examining the association between those variables was also
confirmed. Indeed, these results are consistent with the findings of
previous research studies as well, where this association was found
to be a strong positive significant one among different research
samples (Ahmed & Cerkez, 2022; Gutierrez et al., 2022; Nepon et
al., 2011; Pineda-Espejel et al., 2020).

In contrast, the current study found no mediation effect of SPP on
the relationship between total EMSs and anxiety. Similarly, no
mediation effect of SPP was found between the schematic domains
of disconnection, impaired autonomy, and excessive responsibility
with anxiety symptoms. This could be due to the strength of the
direct relationship between the overall score of EMSs and such
domains with the anxiety symptoms and thus no mediation is
needed in such a case (Zadahmad & Torkan, 2016). Consequently,
the last hypothesis of the research study was rejected which
assumed the mediation effect of the SPP on the relationship between
EMSs and anxiety.

However, SPP was found to mediate the relationship between
impaired limits and anxiety. This can be due to the notion that the
impaired limits schematic domain was found to have the least
correlation with anxiety compared with the other schematic
domains. Thus, the relatively weaker relationship between the
impaired limits domain and anxiety might have allowed the
mediation effect of the SPP (Tarig et al., 2021). This finding
suggests that individuals lacking internal disciplined limits in
keeping long-term commitments and expressing their behavioral/
emotional inclinations appropriately might then develop SPP
tendencies to cope with their inadequacies, which might then lead to
anxiety symptoms.

Based on the results of the current study, it is recommended that
cognitive-based treatments and various college interventions focus
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on tackling and challenging the dysfunctional beliefs surrounding
excessive standards and impaired autonomy schematic domains, due
to their strong association with anxiety. Skills training programs that
focus on practical coping skills in dealing with anxiety are also
recommended to increase confidence in one’s ability to deal with
any perceived stressful situations.

Also, university-based interventions are recommended to focus
on developing a compassionate stance towards tolerating mistakes,
accepting one’s flaws, and not meeting perfectionistic standards. It
is also crucial to spread awareness of the maladaptive effect of
social comparisons and perfection on mental health and not
romanticize sacrificing oneself  for accomplishments.
Psychoeducation on the differentiation between striving for
excellence and perfectionism is also crucial for this age group. In
addition, workshops on effective emotion regulation and committing
to long-term plans would also aid in combating students’ impaired
limits and dysfunctional beliefs that might then lead to
perfectionism and anxiety.

While this study provides interesting findings and
recommendations on the intertwined complex relationship among
the research variables, it is crucial to consider its limitations. This
includes the research's relatively small sample size and its
correlational design. Future research is recommended to test the
findings on a larger sample size of participants from diverse
backgrounds. Additionally, it is also recommended to use
longitudinal research studies to explore the long-term impact of
EMSs and perfectionism on the anxiety levels of students. Finally,
future research should examine such findings using the updated 4-
factor structure of the YSQ which has proven to be the best fit for
the EMSs to specify the accurate schematic domains underlying
anxiety symptoms.
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Appendix A
Table 11
Total effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper

Error

disconnection | — | Anxiety | 0.141 0.018 7.908 <.001 0.106 |0.176

Table 12
Direct effects
95%
Confidence
Interval
Estimate | Std. Error | z-value P Lower | Upper
disconnection | — | anxiety 0.109 0.040 2.742 0.006 |0.031 0.187
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Table 13
Indirect effects
95%
confidence
interval
Std. z-
Estimate | Error | value | P | Lower Upper
1.360 -0.005 | 0.027
disconnection | Social | Anxiety | 0.011 0.008 0.17
P Perf T
Table 14
Total effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Impaired | — | anxiety | 0.153 0.016 |9.41 <.001 0.121 |0.185
autonomy
Table 15
Direct effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Impaired | — |anxiety | 0.14 |5 8.336 <.001 0.031 |0.187
autonomy 0.017
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Table 16
Indirect effects
95%
confidence
interval
Std. z-
Estimate | Error | value | P | Lower| Upper
1.39 -0.004 0.067
Impaired | Social | Anxiety | 0.009 0.006 0.16
— —
autonomy | Perf
Table 17
Total effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Excess — |anxiety | 0.273 0.025 | 11.05 <.001 0.224 |0.321
Responsibility
Table 18
Direct effects
95% Confidence
Interval
Estimate Std. z-value P Lower | Upper
Error
Excess — | anxiety | 0.276 0.028 |9.932 | <.001 0.222 |0.331
responsibility
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Table 19
Indirect effects
95%
confidence
interval
Std. z-
Estimate | Error | value | P | Lower| Upper
-0.29 -0.029 0.022
Excess  _, |Social | Anxiety | -0.004 | 0.013 0.77
responsibility | Perf ~T
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