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Abstract

Background: Love trauma syndrome includes a set of symptoms manifesting after the end of an emotional
relationship and negatively affecting performance in various areas.

Obijectives: The current study aimed at determining the effect of object relations mediated by cognitive
emotion regulation on the prediction of love trauma syndrome in female students.

Methods: The correlation-based structural equation modeling was employed as a research method. The
statistical population included all female students in Kerman, Iran, in the academic year of 2019-20. A total
of 243 subjects were selected by multi-stage cluster sampling. Data collection instruments included the Ross
love trauma inventory (LTI), the Bell object relations and reality inventory (BORRTI), and cognitive
emotion regulation questionnaire (CERQ). Data analysis was performed by the structural equation modeling
using SPSS and LISREL software.

Results: The study findings indicated that object relations directly affect the cognitive regulation of negative
emotion; on the other hand, cognitive emotion regulation plays a mediating role between object relations and
love trauma syndrome. According to the findings of the structural equation modeling, the Root Mean Square
Error of Approximation was 0.037, and the model had a good fit.

Conclusion: The present study findings indicated the mediating role of cognitive emotion regulation
between object relations and love trauma syndrome. Hence, the mentioned variables can be considered in
interpersonal, pedagogical, family, and therapeutic relationships.

Keywords: object relations, cognitive emotion regulation, love trauma syndrome

Introduction risk of depression in response to problems in

Love and belonging needs are one of the main
human characteristics and basic needs from
childhood to old age [1]. A happy and self-
actualized adult is considered as an individual
who can love and build long-term relationships
[2]. Love is one of the most amazing and also the
most painful emotions to experience. Romantic
relationships may break up for a reason, which is
one of the most painful events experienced during
life [3].

Females are more wvulnerable to socio-
psychological harm than males and are at higher

romantic relationships [4].

Love trauma syndrome was introduced by Ross
[5]. It includes a set of severe signs and symptoms
manifesting after the breakdown of a romantic
relationship, disrupting performance in
educational, social, and professional areas,
leading to maladaptive reactions, and remaining
for a long time.

In the present study, object relations are
considered as an act of I, which is a common
concept in many psychodynamic theories. Object
relations are the basic components playing a
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pivotal role in explaining health,
psychopathological forms, and even personality
structures. Generally, object relations are defined
as inner images of the self and other, as well ashes
manifestation of these images in interpersonal
situations [6]-i e, the capacity of individuals to
establish relationships formed in the first years of
life [7]. In other words, object relations theory is
the process of developing a psyche in relationship
with others in the childhood environment.
According to the object relations theory,
interpersonal relations and adulthood life rely on
family relationships, especially between mother
and child [8].

Since self-injurious behaviors [9], suicidal
thoughts [10], depression [11], disruption in
attachment styles and interpersonal difficulties
[12], changes in mood, self-esteem, and social
motivation [13], and anxiety manifest following
relationship breakdown [14], the emotional
cognitive regulation is one of the main ways to
cleverly deal with stressors that actively interact
with coping strategies [15]. Cognitive emotion
regulation implies the employment of thoughts
and behaviors affecting emotions, and cognitive
emotion regulation refers to the way that a person
cognitively processes his/her emotions when faces
traumatic and stressful events [16].

Previous studies showed that the ability to
regulate emotion develops early in life through
exchanging interpersonal emotions between
caregivers and the child. The quality of emotional
exchanges between caregivers and child plays a
pivotal role in the capacity for emotion regulation
during adulthood (Huh, 2017). It seems that
childhood traumas prevent the development of
emotion regulation in a healthy manner.
Childhood traumas especially  repeated
interpersonal ones between the caregiver and the
child, interfering with the development of
emotional regulation skills [17].

Based on the findings of other studies, people
who grow up in emotionally stressful families are
more likely to suffer and be insecure about their
behaviors [18]. Therefore, parents and caregivers
play a pivotal role in shaping, expressing, and
regulating the emotional world of the child.
According to the theoretical background, object
relations are the outcomes of not meeting the
basic needs in relationship with parents in the
early childhood environment and affect

subsequent intimate relationships. Therefore, it is
expected that people who suffer from clinical
symptoms, such as depression and anxiety, for
months after the deterioration of a romantic
relationship differ from those who have the same
experience in a shorter time with less difficulties.
Identification of the involved factors is crucial in
prediction, as well as prevention and treatment of
such difficulties.

Given the theoretical background, object relations
are the outcome of not meeting the basic needs in
early childhood environments and relationship
with the parents; however, such communication
patterns  affect the subsequent intimate
relationships, so that such individuals even
several months after the end of a romantic
relationship still demonstrate clinical symptoms,
such as depression and anxiety. Therefore,
identifying the factors involved in both the
prediction and prevention and treatment of such
health issues is helpful. [19].

Therefore, the present study aimed at providing
research evidence on the effect of object relations
on relationship breakdown by the mediating
variable of cognitive emotion regulation.

Methods

The present study used the correlation-based
structural equation modeling (SEM) as the
research method. The statistical population
included all female students in Kerman, Iran, in
the academic year of 2019-20. The sample size
was determined using the method described by
Klein [20] as the suitability of the normal size of
200 for structural equations. However, a total of
250 subjects were enrolled using the multi-stage
cluster sampling method, considering the
probability of incomplete  questionnaires.
Demographic variables, including age, level of
education, economic  status, number of
relationship  breakdowns, and duration of
involvement in relationships, were evaluated.
Informed consent was obtained from all the
participating students. The research project was
approved by the Vice-Chancellor for Research of
the relevant universities. It was a group research,
and the mean age of the participants was 23 years.
After attending the universities, the researcher
explained the study objectives to students in order
to implement the questionnaires, and they were
asked to participate in the study if they were
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interested and  accurately complete the
questionnaires. All the subjects were assured of
the confidentiality of their information, and the
university officials were also assured that the
research results would be placed at their disposal
if they are interested.

Love trauma inventory (LTI): It is a scale
developed by Ross (1999) to assess the intensity
of love trauma [5]. LTI consists of 10 four-choice
items, and the respondent should choose the most
appropriate one based on his/her traumatic
experience of love. LTI provides an overview of
the extent of physical, emotional, cognitive, and
behavioral disturbances. Scores ranging from 20
to 30 are considered as a serious experience of
love trauma syndrome, 10 to 19 as a more
tolerable love trauma syndrome, and O to 9 as a
tolerable and controllable syndrome, not seriously
destroying life. A score of 20 is also considered as
the cutoff point. The internal consistency
coefficient (alpha coefficient) of LTI was 0.81,
and its validity coefficient was 0.83 using the test-
retest method with a week interval in a group of
48 students [21].

The Bell object relations and reality inventory
(BORRTI): It is a 90-item inventory designed by
Bell et al.,, [22] from which only the object
relation items were used in the present study. It is
standardized for both clinical and non-clinical
populations and is used in many studies on
interpersonal relationships and the diagnosis and
prediction of psychological traumas. BORI
consists of 45 true/false items and offers a more
accurate and valid assessment of object relations
through four subscales of alienation, insecure
attachment, egocentricity, and social inadequacy.
To complete the questionnaire based on the
provided guide, the subject should choose the true
or false answer for each item. For scoring, true
answers are givenl point, while some items are
scored reversely, according to the provided key.
The sum of scores in each subscale is considered
as the score of that subscale. In terms of the
reliability and validity of the questionnaire, Bell et
al. (2007) reported that the BORI has a high level
of discriminant validity since it can differentiate
the clinical population; in addition, an acceptable
validity is estimated for this instrument due to its

high correlation with other psychological trauma
assessment tools. A preliminary assessment of its
validity and reliability was conducted by
Hadinejad et al. [23]. They reported the
Cronbach's alpha coefficient of 0.78 to 0.90 for
the four object relations subscales.

Cognitive emotion regulation questionnaire
(CERQ)

The CERQ designed by Garnowski et al., was
used in the current study [24]. It is a 36-item self-
report instrument scored based on a five-point
Likert scale from always to never to assess post-
traumatic cognitive emotion regulation strategies.
In general, nine factors of CERQ can be placed in
two general subscales of positive and negative
emotion regulation. The alpha coefficient for the
subscales of CERQ ranges from 0.71 to 0.81. The
Persian version of the questionnaire was validated
in Iran by Samani and Sadeghi [25], and its
reliability was reported 0.62 to 0.91.

Descriptive statistics, such as mean, standard
deviation, and Pearson correlation coefficient
were used in the present study; to evaluate the
fitness of the hypothetical model, path analysis
using AMOS and SPSS version 21 was utilized.

Results

Totally, data of 243 subjects were analyzed. First,
the demographic data of the subjects were
analyzed, and the results showed that the mean
age was 23+3 years. In terms of the numbers of
relationship breakdown, 59.5% experienced once,
23.5% twice, 6% three times, and 11% more than
three times. In terms of duration involved in the
relationship, it was one month in 12.5%, 1-6
months in 28.5%, 6-12 months in 22%, and more
than 12 months in 37%. In terms of income status,
38% belonged to high, 58% middle, and 4% low
classes. Also, the highest level of education was a
bachelor’s degree (n=146, 60%). Table 1 presents
descriptive data of the study variables in mean,
standard deviation, skewness, and elongation.
Klein (2011) suggests that the distribution of
variables should be normal in causal modeling.
He also stated that the elongation and skewness of
variables should vary in the range from-2 to+2.
Therefore, the presumption of causal modeling- i
e, univariate normality, is established.
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Table 1: Descriptive data of the study variables

variable Mean SD Elongation  Skewness

Love trauma 1684 417 0.89 0.94
syndrome
alienation 7.24 4.54 1.02 0.46
insecure attachment 7.85 4.27 0.57 0.95
egocentricity 6.44 3.34 0.92 0.58
social inadequacy 6.38 2.64 0.84 0.67
Obiject relations 27.72 5.74 0.67 0.54
Positive refocusing 10.05 3.72 0.52 0.74
Positive reappraisal 11.02 441 0.92 0.35
positive strategy 21.08 6.84 0.42 0.27
Self-blaming 1159 324 0.37 0.78
Catastrophizing 11.24 3.68 0.99 0.54
negative strategy 22.84 6.55 0.57 0.62
According to Table 2, all variables were goodness-fit index (GFI) 0.957,

adjusted

significant at 0.01% and 0.05% levels.

According to Table 3, all the indicators show a
good fit for the presented model. In the final
model presented in the study, the ratio of Chi-
square to the degree of freedom was 1.14,

goodness-fit index (AGFI) 0.944, the incremental
fitness index (IFI) 0.962, Tucker-Lewis index
(TLI) 0.948, normalized fitness index (NFI)
0.940, and the root mean square error of
approximation (RMSEA) 0.037

Table 2: Results of the correlation matrix of the study variables

Variable 1 2 3 4 5 6 7 8 9 10 1 12
Love trauma 1

syndrome

alienation 057" 1

insecure * *

attachment 0.21 0.68 .

egocentricity 027 074 075 1

_ social 026™ 069" 0707 067" 1

inadequacy
Object relations -0.46~ -0.337 -0.34~ -0.28" -027 -037 -039° -0.34" 1

Positive 026" 019" -035" -0.18" -0.29" -0.35" -0347 032" 072" 1

refocusing

Self-blaming  0.28" 0.41° 028" 064 049 059" 059 057 033 059 1
Catastrophizing 0.28° 0417 028~ 064 049 059 059 057 035 038 056 1

“P<0.05; “P<0.01

Table 3 shows the RMSEA values obtained in the
present study and the acceptable threshold level of
each fitting index. According to data shown in
Table 3, all fitted indices were at the desirable

tested model.

Table 3: Model fit indices

Index/Pattern Z% GFI  AGFI IFI TLI CFI NFI RMSEA
Proposed model 727 0832 0.774 0776 0.742 0.794 0.785 0.11
Final model 114 0957 0.944 0.962 0.948 0.954 0.940 0.037
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Figure 1: The final model and standard path coefficients

One of the main goals in examining structural According to Table 4, the level of confidence for
models is to evaluate the mediating role between cognitive emotion regulation, as a mediating
variables. In the model proposed in the present variable, between object relations and love trauma
study, cognitive emotion regulation was the syndrome was at P<0.002, which was statistically
mediator between object relations and love trauma significant.  Therefore,  cognitive  emotion
syndrome, examined by the bootstrap method. regulation had a mediating role between object
Table 4 shows bootstrapping results to evaluate relations and love trauma syndrome.

the mediating role of the variable.

Table 4: Bootstrapping results to investigate the mediating role
Upper Lower

Path B Mean i reshold threshold © Value
Object relations regulation of
negative emotions love trauma 0.09 0.032 0.154 0.026 0.002
syndrome

Discussion The study findings showed that object relations
The present study aimed at investigating the predict cognitive regulation of negative emotions,
structural model of object relations mediated by and the study hypothesis was confirmed. In other
cognitive emotion regulation in predicting love words, object relations had a positive and
trauma syndrome. Based on the results of the significant relationship with the regulation of
study, the proposed model had a good fit, which is negative emotions. The results of a study by
an important step in identifying factors affecting Vahediet al., [26] showed that the dimensions of
love trauma syndrome, and it can be utilized as an attachment predict emotional problems through
applicable model to develop prevention programs positive and negative cognitive emotion
for love trauma and improve the quality of object regulation strategies. On the other hand, the
relations and use cognitive emotion regulation results of the study by Shaikholeslami and Taheri
strategies. [27] showed that attachment to parents and peers

Preventive Care in Nursing and Midwifery Journal (PCNM) 2020; 10(2)



6 Structural Modeling of Object Relations Mediated ....

positively predict adaptive cognitive emotion
regulation strategies and negatively maladaptive
strategies.

Explaining this finding; emotion regulation refers
to the capacity to monitor, evaluate, understand,
and modify emotional responses in a way that
helps normal functioning, and naturally is a
process by which individuals express their
emotions consciously or unconsciously by
modifying experiences or changing the evoked
emotions [28]. Attachment and emotion
regulation are inextricably linked so that more
capacity to manage and regulate emotions is a
reason why children with secure attachment
behave better than their peers and have fewer
problems in external and internal behaviors [29].
The findings of the study also showed that the
cognitive regulation of negative emotions is a
predictor of love trauma syndrome, and the
hypothesis was confirmed. In other words,
cognitive regulation of negative emotions has a
positive and significant relationship with love
trauma syndrome. This finding was consistent
with those of Hoffman et al. [30]. The results of
the study by English et al., [31] showed that
emotion regulation is crucial to optimal
relationships because it can help to prevent
conflict and build enjoyable relationships. The
results of the study also showed that emotion
regulation both affects close relationships and is
affected by such relationships.

The results of a study by Catherine et al., [32]
showed that emotion regulation skills develop
significantly during adolescence, a period
associated with emotional challenges and the
development of neural circuits. The results of
their study also showed that adolescence is a high-
risk period for the onset of anxiety and depression
disorders, as well as psychological traumas
associated with impaired emotion regulation.

Therefore, according to previous research, some
emotion regulation strategies are associated with
psychological traumas, such as anxiety and
depression. Rumination is one of these strategies
that negatively affect mood and performance and
is characterized by repeated thinking about the
issue, and its causes and consequences.
Rumination is activated with negative cognitions

in memory and can lead to interpersonal isolation
and, consequently, emotional problems, such as
anxiety and depression. Emotional suppression, as
a maladaptive emotion regulation strategy, is
associated with an attempt to hide, inhibit, and
reduce emotion expression [33].

The study findings also showed that object
relations mediated by cognitive regulation of
negative emotions predict love trauma syndrome.
The finding was in line with the relationship
between the dimensions of object relations and
mental health since lovemaking and its capacity
are the criteria for mental health. This finding was
consistent with that of the study by Besharat and
Farahmand [34]. According to the findings of
their study, attachment disorders and difficulty in
regulating emotions can predict the severity of
depressive and anxiety symptoms.

The results of the study by Mesbahi et al., [35]
showed that the proposed model for predictors of
the love trauma syndrome fits the data, and
personality traits, early maladaptive schemas, and
the quality of attachment relationships predict
love trauma syndrome.

Explaining this finding, people experience love
and loss throughout their lives. The experience of
any loss can be considered as evoking and re-
resolving of the separation-individuation process.
In fact, romantic grief brings people back to their
core and revives the effective scenario of
relationships with influential people in early life.
It seems that the more distances from the secure
attachment style, the more insecure in
interpersonal relationships, especially in close and
intimate relationships [36].

Adaptive emotion regulation allows people to
easily cope with difficult situations. Increasing the
ability to better regulate emotions is essential for
healthy interpersonal growth. High-quality
emotions may cause positive reactions if they are
appropriate to the situation; otherwise, they cause
a negative reaction [37]. Thus, when emotions are
intense, prolonged, or maladapted, they need to be
regulated and provide the ability to cope with
events related to emotional and behavioral
disorders caused by relationship breakdown
during adolescence and youth.

Conclusion
Given the results of previous studies, it can be
concluded that since object relations are the basis
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for many behaviors, they also lay the basis for
healthy social and emotional development in
adulthood.

The present study had some limitations; the
complexity and depth of the love structure in
psychology cause multiple variables to be
associated with it. It is impossible to examine all
of them in a single research, whether to identify
them or measure their effects since the study did
not utilize a standard and valid method for this
purpose. Therefore, it is suggested that other
factors and variables affecting love be considered
in future research. Another limitation was that
females and males could have differences in the
prevalence and pattern of love trauma syndrome,
so it is suggested that the effect of male gender
also be considered in future research. In addition,
since object relations indirectly predict the
symptoms of love trauma, which refer to the
process of developing a psyche in relationship
wih others in the childhood environment, it is
recommended to provide pieces of training in
building secure and satisfying relationships at the
school and university levels, as well as to parents
to recognize shortcomings of their parenting
methods and modify them.

Acknowledgments

The present study protocol was approved by the
Ethics Committee of the Psychology Department
of the Islamic Azad University, Kerman Branch
(ethical code: E.A.98.09.08.01). The authors also
wish to thank all the people, as well as the
participants, who helped them in the conduction
of the study.

Conflict of interest
The authors declared no conflict of interest.

References

1. Manteghi M. Fervent love psychology. Tehran:
Besat Publication Institute; 2011. [In Persian]

2. Moita G, Wieser MA. The relationships love of
dictatorship of love relationship exploring the
love model in psychodrama. Zeitschrift for
Psychodrama and Soziometrie. 2018; 17(1): 21-
32.

3. JK Kiecolt-Glaser, Fisher LD, Ogrocki P, Stout
JC, Speicher CE, Glaser R. Marital quality,
marital  disruption, and3immune  function.
Psychosom Med. 1987; 49: 13-34.

4. Teeruthroy VT, Bhowon U. Romantic
Relationships among Young Adults: An
Attachment Perspective. Int J Human Soc Sci.
2012; 2 (10): 145-155.

5. Rosse RB. The love trauma syndrome: free
yourself from the pain of a broken. Perseus
Publishing, a Member of the Perseus Books
Group; 1999.

6. Handelzalts JE, Fisher S, Naot R. Object
relations and real life relationships: A cross
method assessment. Scand J Psychol. 2014; 55(2):
160-67.

7. Kelly FD. The Assessment of Object Relations
Phenomena in Adolescents: TAT and Rorschach
Measures.1* ed. London: Rutledge; 2013.

8. Clair MS. Object relations and self-psychology:
An Introduction. Grove. 4™ ed. United States:
cengage learning; 1996.

9. Reinhardt M, Horvath Z, Urban R, Rice K.G,
Drubina B, Kékonyei G. Dissociative Tendencies
Aggregate the Impact of Negative Life Events on
Non-Suicidal Self-Injury among Male Juvenile
Delinquents .Arch Suicide Res. 2020; 30: 1-19.
10. Ghodrati S, Taklavi S. .Prediction of Suicidal
Thoughts Based on Emotional Failure and
Attachment Styles among University Student. J
Ardabil Univ Med Sci. 2019; 19(2): 204- 15.

11. Verhallen AM, Renken RG, Marsman JBC,
Horst GJT. Romantic relationship breakup: An
experimental model to study effects of stress on
depression (-like) symptoms. PLoS One. 2019;
14(5): e0217320.

12. Beeney JE, Stepp SD, Hallguist MN, et al.
Attachment  styles, social behavior, and
personality functioning in romantic relationships.
Pers Disord Theory Res Treat. 2019; 10(3): 275-
85.

13. Hsu DT, Sankar A, Malik MA, Langenecker
SA, Mickey BJ, Love TM. Common neural
responses to romantic rejection and acceptance in
healthy adults. Soc Neurosci. 2020.

14. Kiecolt-Glaser JK, Newton TL. Marriage and
health: His and hers. Psychol Bull. 2001; 127(4):
472- 503.

15. Steiner H, Van Waes, V. Addiction-related
gene regulation: Risks of exposure to cognitive
enhancers vs. other psychostimulants. Prog
Neurobiol. 2013; 100: 60- 80.

16. Tang YY,_Tang R, Posner MI. Mindfulness
meditation improves emotion regulation and

Preventive Care in Nursing and Midwifery Journal (PCNM) 2020; 10(2)


https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Reinhardt+M&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Horv%C3%A1th+Z&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Urb%C3%A1n+R&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Rice+KG&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Drubina+B&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=K%C3%B6k%C3%B6nyei+G&cauthor_id=32603215
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Verhallen+AM&cauthor_id=31150432
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Renken+RJ&cauthor_id=31150432
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Marsman+JC&cauthor_id=31150432
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Ter+Horst+GJ&cauthor_id=31150432
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Ter+Horst+GJ&cauthor_id=31150432
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6544239/
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Beeney+JE&cauthor_id=30714801
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Stepp+SD&cauthor_id=30714801
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Hallquist+MN&cauthor_id=30714801
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Hsu+DT&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Sankar+A&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Malik+MA&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Langenecker+SA&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Mickey+BJ&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Love+TM&cauthor_id=32715953
https://pubmed.ncbi.nlm.nih.gov/?term=Tang+R&cauthor_id=27306725
https://pubmed.ncbi.nlm.nih.gov/?term=Posner+MI&cauthor_id=27306725

8 Structural Modeling of Object Relations Mediated ....

reduces drug abuse. Drug Alcohol Depend. 2016;
163(1): 13- 18.

17. Hebert M, Langevin R, Oussaid E.
Cumulative childhood trauma, emotion
regulation, dissociation, and behavior problems in
school-aged sexual abuse victims. J Affect
Disord. 2018; 225: 306- 12.

18. Gong X, Paulson SE, Wang C. Exploring
family origins of perfectionism: The impact of
interparental conflict and parenting behaviors.
Pers Individ Differ. 2016; 100: 43- 48.

19. Wagas A, Rehman A, Malik A, Muhammad
U, Khan S, Mahmood N. Association of ego
defense Mechanisms with academic performance,
anxiety and depression in medical students: a
mixed methods study. Cureus. 2015; 7(9): e337.
20. Kline R. B. Principles and practice of
structural equation modeling. 2 ™ ed. New York:
The Guilford Press; 2011.

21. Dehghani M, Atef-Vahid MK, Gharaee B.
Efficacy of short-term  anxiety-regulating
psychotherapy on love trauma syndrome. Iran J
Psychiatry Behav Sci. 2011; 5(2): 18-25. [In
Persian]

22. Bell Md. Bell object relations and reality
testinginventory: Borrti: Western Psychological
Services; 2007.

23. Hadinezhad H, Tabatabaeian M, Dehghani M.
A Preliminary Study for Validity and reliability of
Bell object relations and reality testing inventory.
Iran J Psychiatry Clin Psychol. 2014; 20(2): 162-
69. [In Persian]

24. Garnefski N, Kraaij V. Relationships between
cognitive emotion regulation strategies and
depressive symptoms: A comparative study of
five specific samples. Pers Individ Differ. 2006;
40(8): 1659-69.

25. Samani S, Sadeghi L. Psychometric Properties
of the Cognitive Emotion  Regulation
Questionnaire. J Psychol Model Methods. 2010;
1(1): 51-62. [In Persian]

26. Vahedi SH, Badri Gargari R, Gholami S.
Mediating Role of Cognitive Emotion Regulation
Strategies on the Relationship between the
Attachment Styles and Emotional Problems: A
Path Analysis. Iran J Psychiatry Behav Sci. 2016;
10(4): e4013. [In Persian]

27. Shaikholeslami R, Taheri ZH. Causal
explanation of academic buoyancy based on
parental and peer attachment, and cognitive

emotion regulation. J Psychol Model & Meth.
2018; 8(29): 1-22. [In Persian]

28. Pollock N. C, McCabe G. A, Southard A. C,
Zeigler-Hill V. Pathological personality traits and
emotion regulation difficulties. Pers Individ Dif.
2016; 95: 168-177.

29. Parrigon KS, Kerns KA, Movahed Abtahi, M,
Koehn A. Attachment and Emotion in Middle
Childhood and Adolescence. Psychological
Topics. 2015; 24: 27-50.

30. Hofmann SG, Sawyer AT, Fang A, Asnaani
A. Emotion dysregulation model of mood and

anxiety disorders. Depress Anxiety. 2012; 29(5):
409-16.

31. English T, John O. P, Gross J. Emotion
regulation in close relationships. In J. A. Simpson
& L. Campbell (Eds.), Oxford library of
psychology. The Oxford handbook of close
relationships (p. 500-513). OUP USA: Oxford
University Press. 2013

32. Katherine SY, Christina FS, Michelle GC.
Positive and Negative Emotion Regulation in
Adolescence: Links to Anxiety and Depression.
Brain Sci. 2019; 9(4): 76.

33. D’Avanzato C, Joormann J, Siemer M, Gotlib
IH. Emotion Regulation in Depression and

Anxiety: Examining Diagnostic Specificity and
Stability of Strategy Use. Cogn Ther Res. 2013;
37(5): 968-80.

34. Besharat MA, Farahmand H. The mediating
role of difficulties in emotion regulation on the
relationship between attachment pathologies and
symptoms of depression and anxiety. Thought
Behav Clin Psychol. 2017: 12(44): 7-16. [In
Persian]

35. Mesbhahi E, AmiriMajd M, Ghamari M,
Bazazian S. Development of a Model to Predict
Emotional Failure in Students According to Per-
sonal Factors and Initial Maladaptive Schemas
and Quality of Love Relationships. J Psychiatry
Clin Psychol. 2019; 25(1): 42-54. [In Persian]

36. Luquet W. Short-term couples therapy: the
Imago model in action. 2™ ed. New York:
Routledge Taylor & Francis Group; 2006.

37. Simon RW, Barrett AE. Nonmarital romantic
relationships and mental health in early
adulthood: Does the association differ for women
and men. J Health & Soc Behav. 2010; 51(2):
168-82.

Preventive Care in Nursing and Midwifery Journal (PCNM) 2020; 10(2)


https://www.magiran.com/author/zh%20taheri

