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Background: Psychological disorders often threaten the mental health of individuals with
Multiple Sclerosis (MS). Higher levels of psychological wellbeing and life satisfaction provide
these patients with better social relationships and greater biopsychological health. The present
study aimed to investigate the relationship between psychological wellbeing, early maladaptive
schemas, resilience and perceived social support mediated by self-compassion and hope in
women with MS.
Methods: This descriptive-correlational study was conducted from August to October 2019.
The study population consisted of all female patients with MS who were admitted to Imam
Khomeini Hospital Complex, Milad Hospital, and Charity Foundation for Special Diseases
in Tehran City, Iran. Using the stratification convenience sampling method, 300 patients were
recruited as the study sample. The research instruments included the Self-Compassion Scale,
Early Maladaptive Schema Questionnaire-Short Form, the Connor-Davidson Resilience Scale,
the Multidimensional Perceived Social Support Scale, Ryff’s Scale of Psychological Wellbeing,
and the Adult Hope Scale. The collected data were analyzed by structural equation modeling.
SPSS and AMOS were used for analyzing the collected data.
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Results: There was a positive and significant relationship between self-compassion, hope,
resilience, perceived social support, and psychological wellbeing (P<0.01). There was also a
negative relationship between early maladaptive schemas and psychological wellbeing in the
study participants (P<0.01). The indirect path analysis data indicated that self-compassion and
hope played a mediating role in the relationship between perceived social support, resilience,
early maladaptive schemas, and psychological wellbeing (P<0.01).
Conclusion: The designed model fitted the empirical data very well. Therefore, the research
components can help researchers, therapists, and psychiatric nurses to design better procedures
to care for patients with MS.
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Highlights
● Early maladaptive schemas presented a negative effect on psychological wellbeing in the examined women with
multiple sclerosis.
● There was a positive and significant relationship between resilience, perceived social support, hope, self-compassion, and psychological wellbeing in the study subjects.
● Self-Compassion and hope played a mediating role in the relationship between resilience, early maladaptive schemas, and psychological wellbeing in the studied women with multiple sclerosis.

Plain Language Summary
Chronic diseases can cause extreme psychological stress, which can, in turn, lead to serious psychosocial disorders.
Patients with such diseases are prone to family disruption. The chronic pain of the disease, concerns about the future
of family members, fear of death, treatment complications, decreased performance, impaired mental image, and sexual
problems can impair the mental health of these patients. This study has suggested the following conclusions: early
maladaptive schemas, resilience, perceived social support, self-compassion, and hope directly affected psychological
wellbeing in patients with MS. Self-Compassion and hope played a mediating role in the relationship between perceived social support, resilience, early maladaptive schemas, and psychological wellbeing.

M

1. Introduction

ultiple Sclerosis (MS) is an inflammatory, chronic, and autoimmune
disease, i.e., associated with the
destruction of the myelin sheath in
the central nervous system (Patten
2020). MS development is attributed to a combination
of genetic and environmental factors (Alhussain et al.
2020). The epidemiology of MS has changed in recent
decades; numerous reports are released every day on the
increasing prevalence of the disease worldwide. An estimated 2.5 million individuals develop MS worldwide
(Schmidt & Jöstingmeyer 2019). The MS prevalence in
Iran is 101.39 per 100000 inhabitants with 134.03 for
women and 42.45 for men (Eskandarieh et al. 2017).
MS symptoms not only restrict an individual’s general health but also affect their ability to perform daily
physical activities. Balance plays a vital role in daily activities, and reduced physical control reduces personal
stability; thus, it decreases functional independence,
exacerbates disability, and increases the risk of falling
(Ilett et al. 2016, Seyedoshohadaee et al. 2016). All these
factors substantially influence Psychological Wellbeing
(PW) in patients with MS. These factors are also closely
related to the development of mental disorders. High fatigue levels reduce the Quality of Life (QoL) and PW
of these patients (Mirhosseini et al. 2019, Veauthier &
Paul, 2014). PW is a component of QoL that refers to the
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way individuals evaluate their lives. It consists of cognitive and affective dimensions. The cognitive dimension
refers to individuals’ cognitive assessments of their life
satisfaction, while the affective dimension indicates having maximum positive and minimum negative emotions
(Maguire & Maguire 2020).
Early Maladaptive Schemas (EMSs) are associated
with PW in individuals; EMSs act on the deepest levels
of cognition and the core of an individual’s personality.
These schemas play an essential role in the mental health
and QoL of individuals with chronic diseases (Schaap et
al. 2016). EMSs refer to dysfunctional cognitive frameworks for viewing the self and others. They mainly
emerge in response to adverse childhood events and develop over time. These deep and pervasive patterns or
themes of memories, emotions, physical sensations, and
cognitions are interwoven with the destructive aspects
of childhood experiences. EMSs are systematically repeated throughout life in the form of special patterns
(Moghadam et al. 2021). There is a significant relationship between EMSs and PW (Hashemipoor et al.2019).
Resilience is another characteristic associated with PW
(Foster et al. 2020). Resilient individuals experience
positive affective and cognitive events; enjoy high levels of self-esteem and social functioning, and withstand
the negative consequences of unfortunate life events.
Resilience is a return to equilibrium or the ability to
bounce back under threatening conditions; therefore, it
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facilitates adaptation to life (Pettit et al. 2019). In general, resilience refers to the ability to successfully adapt
to challenging and threatening conditions and to develop
competency under difficult conditions (Seiler & Jenewein 2019). Resilience goes beyond recovery from disturbances. It can be described as positive growth or adjustment after periods of imbalance. Resilience enables
man to overcome life stressors (Duchek 2020). Resilient
individuals adapt to tough environments and withstand
different stressors; thus, resilience is considered some
kind of positive growth (Meyer 2019). Wu et al. (2020)
stated that resilience directly predicts PW in students.
Additionally, (Rutten et al. 2013) found a significant relationship between resilience and PW.
As an emotion-focused coping strategy, social support
can potentially influence PW. Social support indicates
how much love, attention, and support an individual receives from their family members, friends, and others
(Lee & Giuliani 2019). Social support increases confidence to try new subjects and improves life satisfaction.
It also increases survival rates and improves PW in individuals (Wong et al. 2014). However, perceiving support
is much more critical than receiving it. In other words,
a patient’s perception of the support he/she receives is
more important than the level of support provided to
him/her (Wong et al. 2014). Not all relationships with
others are considered social support. In other words, relationships are not sources of social support, unless one
perceives them as available and effective sources that
meet their needs. Sometimes the support offered to a subject is untimely, ineffective, or against the individual’s
will; therefore, a subject’s perception of support is more
crucial than the support (Thoits 2020). High perceived
social support can prevent adverse physiological effects
of diseases, increase self-care and self-confidence, and
positively affect biopsychosocial conditions in individuals. It can also improve performance and interpersonal
relationships (Wongpakaran et al. 2011).
Studies suggested that self-compassion is another crucial factor affecting mental health and wellbeing (Shahbazi et al. 2020). According to Neff (2003), self-compassion consists of the component of self-kindness versus
self-judgment, common humanity versus isolation, and
mindfulness versus over-identification. The combination of these components reveals how compassionately
an individual treats self. Self-Compassionate individuals understand themselves instead of judging themselves
and support themselves to eliminate their shortcomings.
Research suggests that self-kindness, common humanity, and mindfulness are negatively related to feelings
of isolation. Demonstrating compassion for oneself and

others is regarded as an effective strategy for improving
health and prosperity (Homan & Sirois 2017). Self-Compassionate individuals experience greater mental health,
compared to those with lower self-compassion levels.
This is because self-condemnation, isolation, and overidentification of thoughts and feelings intensify the experience of pain and failure. Moreover, self-compassionate
individuals attempt to avoid experiencing pain; subsequently, it activates their coping mechanisms to maintain
and improve mental health (Bluth & Blanton 2015).
Individuals with MS report higher levels of psychological distress than the healthy population. Therefore,
protective factors, like hope can play a crucial role in
coping with disease-related crises (Bambara et al. 2014).
Hope is a psychological trait, i.e., essential for life satisfaction. Hope facilitates the adaptation of a patient to
difficult conditions, especially during periods of pain and
deprivation (Kratz et al. 2014). Given the above discussion, a deeper understanding of the relationships of psychological characteristics and PW seems to help women
with MS better adapt themselves to their new living conditions. Accordingly, this study aimed to investigate the
relationship between PW, early maladaptive schemas,
resilience, and perceived social support, mediated by
self-compassion and hope in women with MS.

2. Materials and Methods
The present descriptive-correlational study was conducted from August to October 2019. The study population consisted of all women with MS who were admitted
to Imam Khomeini Hospital Complex, Milad Hospital,
and Charity Foundation for Special Diseases in Tehran
City, Iran. Using the stratification convenience sampling
method, 300 women were selected as the research sample. Depending on the type of study and the number of
predictor variables in structural equation analysis, the
sample size should be at least 10 times higher than the
number of variables plus 50 (Tabachnick & Fidell 2007).
In the present study, there was a total of 23 observed variables (23×10+50=280). Therefore, at least 280 samples
were required. In this study, to reduce sampling error, 300
subjects were considered as the research sample. The inclusion criteria were consent to participate in the study,
the age range of 40-60 years, having a minimum of secondary education, ≥6 months have passed since the diagnosis of MS, and having no mental disorders. The exclusion criterion was providing incomplete questionnaires.
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The following tools were used in the present study to
collect the necessary data:
Ryff’s Scale of Psychological Wellbeing: This scale
was developed by Ryff in 1989. The 84-item scale
measures the dimensions of the 6-factor model of PW,
including positive relations with others, autonomy, environmental mastery, personal growth, purpose in life,
and self-acceptance. The items are scored on a 6-point
Likert-type scale. Besides, the total score ranges from 84
to 504, with higher scores indicating better PW. The cutoff point of the scale equals 252. In this study, the score
of the whole scale was considered. (Bayani, Mohammad
Koochekya & Bayani 2008) reported a Cronbach’s alpha coefficient of 0.82 for the whole Persian version of
the scale. In this study, Cronbach’s alpha coefficient was
measured as 0.79.
Early Maladaptive Schema Questionnaire-Short Form:
This 75-item questionnaire was developed by Young in
1988 to assess 15 EMSs, including emotional deprivation, rejection/abandonment, mistrust/abuse, social isolation, defectiveness/shame, failure, impaired autonomy/
incompetence, vulnerability to harm or illness, enmeshment, subjugation, self-sacrifice, emotional inhibition,
unrelenting standards, entitlement, and insufficient selfcontrol. The questionnaire is scored based on a 6-point
Likert-type scale (from 1= completely false to 6=completely true). The minimum and maximum obtainable
scores on this questionnaire are 75 and 450, respectively.
In this questionnaire, the total score was considered. Divandari (2009) reported a Cronbach’s alpha coefficient
of 0.87 for the Persian version of the questionnaire. In
the present study, Cronbach’s alpha coefficient was calculated as 0.78 for the whole questionnaire.
The Connor-Davidson Resilience Scale: This scale
was designed by Connor and Davidson in 2003 to measure resilience. It consists of 25 items scored based on
a 5-point Likert-type scale (ranging from 0=not true to
4=nearly true). The minimum and maximum obtainable
scores on this questionnaire are 0 and 100, respectively.
The higher scores indicate higher resilience (Connor &
Davidson 2003). Badie et al. (2020) reported a Cronbach’s alpha coefficient of 0.85 for the Persian version of
the questionnaire. In the present study, Cronbach’s alpha
coefficient was computed as 0.81.
Neff’s Self-Compassion Scale: This 26-item self-report
scale was designed by Neff in 2003 to measure selfcompassion levels. The 6 subscales of this tool (i.e., selfkindness, self-judgment, common humanity, isolation,
mindfulness, and over-identification) measure the qual-
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ity of individuals’ relationships with their experiences.
The items are scored on a 5-point Likert-type scale, ranging from almost never (score 1) to almost always (score
4). The higher scores indicate higher self-compassion
(Neff 2003). In this study, the total score was considered,
ranging from 26 to 104. Momeni et al. (2014) reported a
Cronbach’s alpha coefficient of 0.89 for the Persian version of the scale. In the present study, Cronbach’s alpha
coefficient was measured to be 0.83.
The Multidimensional Perceived Social Support Scale:
This questionnaire was developed by Zimet in 1988.
The 12-item multidimensional scale measures Perceived
Social Support (PSS) provided by family, friends, and
significant others. A 7-point Likert-type scale is used to
score items from strongly disagree to strongly agree. The
total score is calculated by adding the scores given to
all items (total score range: 12-84). Higher scores indicate greater PSS and vice versa. The cut-off point of the
scale equals 48 (Zimet et al. 1988). Savari et al. (2021)
reported a Cronbach’s alpha coefficient of 0.85 for the
Persian version of the scale. In the present study, Cronbach’s alpha coefficient was calculated as 0.89.
The Adult Hope Scale: This self-report scale was developed by Snyder in 1996 to measure the state and trait
dimensions of hope. It has 12 items; of which, 8 items
are used in the scale and the other 4 items are used to
develop a lie scale. Items 2, 9, 10, and 12 measure factor thinking, while items 1, 4, 6, and 8 measure strategic
thinking. The items are scored on a 4-point Likert-type
scale, ranging from 1 to 4. The total score is calculated
by adding the scores given to all items (Total score range:
8-32). Higher scores indicate greater hope and vice versa
(Snyder et al. 1996). Beigi et al. (2011) reported a Cronbach’s alpha coefficient of 0.75 for the Persian version
of the scale. In the present study, Cronbach’s alpha coefficient was computed to be 0.82.
The obtained data were analyzed by descriptive and inferential statistics, such as mean, standard deviation, and
Pearson correlation coefficient. The path analysis was
used to assess the proposed model. SPSS and AMOS
were used for analyzing the achieved data.

3. Results
The study subjects included 300 women with MS in
the age range of 40-60 years. The Mean±SD age and
duration of MS were 47.25±6.82 and 6.72±2.11 years,
respectively. The descriptive statistics, such as mean,
SD, skewness, and kurtosis of the research variables are
presented in Table 1. According to Table 1, the kurtosis
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Table 1. Mean±SD, skewness, and kurtosis of the research variables

Variables

Mean±SD

Skewness

Kurtosis

Hope

21.54±6.32

-0.52

-0.16

Resilience

84.71±31.12

0.95

-0.33

Perceived social support

36.48±8.63

0.86

-0.38

Early maladaptive schemas

234.78±58.34

0.49

-1.19

Self-compassion

53.99±11.85

-0.11

-0.47

Psychological wellbeing

138.08±40.05

-0.69

-0.12

and skewness statistics of the research variables ranged
from -1 to 1; thus, the normality of data distribution was
approved. The proposed model of the mediating role
of hope and self-compassion in the relationship of resilience, early maladaptive schemas, perceived social
support, and PW is illustrated in Figure 1. According to
Table 2, the Root Mean Square Error of Approximation
(RMSEA=0.04) indicates a good fit of the model.
According to Table 3, EMSs (β=-0.70, t=-6.29), resilience (β=0.19, t=2.89), PSS (β=0.28, t=3.40), selfcompassion (β=0.75, t=8.71), and hope (β=0.53, t=5.62)
directly affected PW in the study subjects. Therefore,
the hypothesis related to the direct effect of EMSs, resilience, PSS, self-compassion, and hope was supported on
PW in women with MS (P<0.01).

As per Table 4, the hypothesis related to the indirect
effect of resilience was also confirmed on PW in women
with MS through hope (P<0.01). Additionally, the indirect effect of PSS was also confirmed on PW in women
with MS through self-compassion and hope (P<0.01).

4. Discussion
The present study aimed to investigate the relationship
between PW, EMSs, resilience, and PSS, mediated by
self-compassion and hope in women with MS, in Tehran City, Iran. The variables of EMSs, resilience, and
PSS, as exogenous variables, and self-compassion and
hope”, as mediating variables, had significant direct and
indirect effects on PW, respectively. The obtained results suggested that the research model fits the data well.
Moreover, EMSs presented significant direct and indirect

Early
Maladaptive
schemes

SelfCompassion
Psychological
well- being

Resilience

Hope

Perceived
Social support
Figure 1. The proposed model of the mediating role of hope and self-compassion in the relationship between resilience, early
maladaptive schemas, perceived social support, and psychological well-being
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Table 2. The fit indicators of the model

Fit Indicators

(χ2/df)

CFI

NLI

GFI

AGFI

RMSEA

Proposed model

1.38

0.97

0.94

0.97

0.95

0.04

Table 3. Direct effects between research variables in the proposed model

Predictors

Criterion

β

t

P

Early maladaptive schemas

Psychological wellbeing

-0.70

-6.29

0.001

Resilience

Psychological wellbeing

0.19

2.89

0.005

Perceived social support

Psychological wellbeing

0.28

3.40

0.001

Self-Compassion

Psychological wellbeing

0.75

8.71

0.001

Hope

Psychological wellbeing

0.53

5.62

0.001

Table 4. Indirect and intermediary effects between research variables in the proposed model

Predictor

Mediator

Criterion

β

t

P

Early maladaptive schemas

Self-compassion

Psychological wellbeing

-0.15

-2.19

0.020

Early maladaptive schemas

Hope

Psychological wellbeing

-0.46

-5.11

0.001

Resilience

Self-compassion

Psychological wellbeing

0.03

0.94

0.037

Resilience

Hope

Psychological wellbeing

0.47

4.93

0.001

Perceived social support

Self-compassion

Psychological wellbeing

0.27

3.88

0.001

Perceived social support

Hope

Psychological wellbeing

0.17

3.02

0.002

effects on PW. In this regard, (Hashemipoor et al. 2019) argued that maladaptive schemas have negative relationships
with psychological disorders, including depression. These
negative relationships can be attributed to the meaning that
lies in some maladaptive schemas, as well as in the feeling
of mastery over the environment and personal value gained
in some orientations.
To explain this finding, it should be noted that EMSs are
a predictor of decreased self-acceptance. Social isolation/
alienation makes individuals feel that they are different
from others; thus, they avoid relationships with others and
feel that they do not belong to any community or group. According to Pourpashang and Mousavi (2021), individuals
with social isolation/alienation schema also have difficulty
accepting themselves. This is because they feel alienated
from themselves; therefore, become unaware of their needs
and strengths and weaknesses, and not attempt to reconcile
with themselves. Furthermore, these individuals refuse to
accept others and do not establish sincere relationships with
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them. Patients with MS tend to easily give up their social
activities and become more socially isolated. Isolation is
among major problems in patients with MS.
Resilience affected PW both directly and through the
variable of hope. Accordingly, Rutten et al. (2013) found a
significant positive relationship between resilience and PW.
To explain this finding, the nature of resilience should be
first assessed. According to Burns and Rosi et al. (2019), increased positive affect and decreased negative affect result
in higher levels of self-esteem and greater coping abilities
in the face of negative experiences. Besides, the positive
characteristics of resilient individuals (e.g., participating in
health-promoting behaviors, enjoying challenges, interpreting negative emotions positively, & using appropriate adaptive strategies) affect their health indicators. The resilience
process makes adverse events ineffective; therefore, it is associated with mental health and wellbeing in individuals.
According to Rezaei et al. (2018), resilience is the capacity
of individuals to change, regardless of the risks involved.
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Tugade et al. (2004) define resilience as one’s ability to
change adverse outcomes. Furthermore, higher resilience
and coping abilities reduce the risk of mental disorders and
improve health and wellbeing.
PSS affected PW both directly and through hope and
self-compassion. Accordingly, Bright and Stanton (2018)
found a significant relationship between social support and
depression symptoms. This implies that female cancer patients receiving high levels of social support are less prone
to experience depression symptoms. Koch-Gallenkamp et
al. (2016) found a significant relationship between social
support level and fear of cancer recurrence. In their study,
women who received higher levels of social support were
less afraid of cancer recurrence than those receiving lower
levels of social support. The direct theory indicates that social support directly improves one’s health and wellbeing.
It also supports the direct relationship between QoL and social support. The lack of social support is stressful; thus, social support is beneficial in stressful and pleasant situations.
Self-Compassion directly impacted PW in the study
subjects. A meta-analysis on the association between selfcompassion and psychopathology found that high levels
of self-compassion are correlated with low levels of mental disorders and vice versa. Consistent with the present
research results, Shahbazi et al. (2020) signified that selfcompassion therapy helps patients gain new experiences;
thus, it organizes their alternative and adaptive ideas and
beliefs. Self-Compassion also increases the feelings of belonging, safety, and self-efficacy in patients. High levels
of self-efficacy increase patients’ inner satisfaction levels,
which in turn improves their PW. In this regard, Van Dam et
al. (2011) investigated the effects of self-compassion on the
severity of the symptoms of mental problems. They concluded that self-compassion is a great predictor of mental
health, especially depression.
Hope directly affected PW in the study subjects. Accordingly, Nabi et al. (2016) observed a significant positive relationship between hope and PW in patients with diabetes.
Schroevers et al. (2011) found that cancer patients who can
think about pleasant things, instead of negative experiences
of cancer, are healthier than others. Positive focus is an effective approach to reduce the negative effects of diseases
and increase positive outcomes. Individuals with lower levels of hope tend to attribute their problems, stresses, and
illnesses to permanent factors; thereby, they act passively
in the face of problems. Therefore, these individuals make
minimal effort to solve their problems or to improve their
health. Kleiman et al. (2017) define hope as the tendency
to hold the most optimistic view of life with a positive as-

sessment and the prediction of the outcome of life events.
Therefore, hope creates positive feelings in individuals and
increases their satisfaction with various dimensions of life.
Besides, these factors in turn result in desirable PW. Moreover, a hopeful subject confidently expects that everything
will be fine despite all obstacles and frustrations in life.
Therefore, hopeful individuals enjoy higher levels of PW.

5. Conclusion
The findings indicated that self-compassion and hope
played a mediating role in the relationship between perceived social support, resilience, early maladaptive schemas, and psychological wellbeing. Structural Equation
Modeling (SEM), i.e., a non-experimental method, was
used to examine the structural relationships between the
research variables. In non-experimental methods, some
intervening variables (e.g., social class) are not controlled.
Applying self-report tools was the main limitation of the
present research. The respondents may irresponsibly complete the questionnaires, without being completely honest,
or they may not assess themselves accurately. Therefore,
researchers are suggested to conduct studies about PW
and its antecedents in other populations (e.g., men, patients
with diseases other than MS, etc.) to assess and compare
the effects of the research variables on PW among different
groups. In addition, further qualitative studies must be conducted to identify factors affecting PW in patients with MS.
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