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Research Paper
The Spiritual Coping Model of Patients with Chron-
ic Back Pain According to Mood/Anxiety Symptoms 
Mediating by Emotional Schemas

Background and Objectives: Spiritual coping strategies of patients are influenced by their 
mood/anxiety symptoms and emotional schemas. Therefore, the present study aimed to develop 
a conceptual model of spiritual coping in patients with chronic back pain, considering the role of 
mood/anxiety symptoms and emotional schemas. 

Methods: The research method was descriptive correlational. The statistical population included 
all women and men 25 to 55 years old with chronic back pain referring to the orthopedic and 
neurology clinics of Torbat Heydarieh City, Iran, in 2021-2022, of whom 400 people were 
selected considering the inclusion criteria using the convenience method. The tools used were 
the mood and anxiety symptoms questionnaire (MASQ-D30), a brief version of the Leahy 
emotional schema scale II-(LESS II), and the religious coping scale. The data were analyzed by 
structural equation modeling by SPSS software, version 24 and LISREL software, version 8.8.

Results: The fitted model showed a direct relationship between mood/anxiety symptoms and 
emotional schemas (β=0.740), an inverse relationship between mood/anxiety symptoms and 
spiritual coping (β=-0.480) at the significant level of 0.05, and an indirect relationship between 
mood/anxiety symptoms and spiritual coping through emotional schemas (β=-0.488), which was 
significant at the 0.05 level.

Conclusion: The results of the study supported the mediating role of emotional schemas in the 
relationship between mood/anxiety symptoms and spiritual coping strategies of patients with 
chronic back pain. Therefore, developing therapeutic interventions to reduce emotional schemas 
and improve spiritual coping strategies along with medical treatments is useful in adapting and 
improving chronic pain sufferers.
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Introduction

hronic pain has many undesirable con-
sequences on the quality of life (social, 
occupational, and family), and leads to a 
sense of hopelessness, loss of meaning in 
life, and feeling abandoned by everyone, 
including God [1]. The most common 
location of chronic pain is the back [2]. 

The experience of chronic back pain affects coping with 
injuries, diseases, and psychological distress caused by 
pain in life [3]. Religious and non-religious people expe-
rience psychological stress at the same level; however, 
religious people can better use religious resources, such 
as prayer, reliance, and appeal to God and imams to cope 
[4]. Religious coping is the reliance on religious beliefs 
and activities to control stress and physical discomforts 
[5]. Under two general approaches, positive and negative 
coping can be considered [6]. Most patients believe that 
they can control the pain to some extent and reduce it with 
spiritual coping strategies [7]. People with chronic pain 
experience more anxiety and depression and less self-
compassion than healthy people [8], and with increasing 
the intensity of negative emotions, patients with chronic 
back pain experience more pain [9]. Spiritual health is 
related to people’s physical health [10]. Therefore, we 
examined the relationship between emotional symptoms 
and spiritual coping strategies in patients with chronic 
back pain. Since anxiety and depression have common 
characteristics [11], we used mood/anxiety symptoms to 
examine these common characteristics [12].

A significant number of patients with chronic pain suf-
fer from maladaptive primary schemas affecting their 
current pain status [13]. Also, mood/anxiety symptoms 
lead to increased people’s emotional schemas [14, 15]. 
As a result, in terms of interpretation of their emotional 
experiences, they use different strategies to deal with 
their emotions [16]. Because spiritual schema therapy 
is effective in increasing mental health [17], perform-
ing psycho-spiritual interventions to reduce emotional 
symptoms and improve the level of spiritual health of 
people in society seems to be a crucial step in prevent-
ing pain or reducing the intensity of pain in patients with 
chronic pain. Therefore, it seems necessary to conduct 
more studies in this field [10]. Considering the role of 
emotional schemas and the difficulty in regulating emo-
tions in people’s understanding of pain, it seems neces-
sary to pay attention to these factors in the field of edu-
cational and therapeutic interventions [18]. Therefore, 
the question is raised whether the conceptual model of 
the relationship between mood-anxiety symptoms and 

spiritual coping strategies of patients through emotional 
schemas exhibits a good fit or not. 

Methods 

This study is applied objectively and in terms of data 
collection, it was descriptive correlational. As men and 
women aged 25-55 years are among the active forces 
and chronic back pain is also seen in this group [19], 
the sample was selected from patients with chronic back 
pain referring to the orthopedic and neurology clinics 
of Tarbat Heydarieh City from September 2021 to May 
2022 using convenience sampling. 

It is appropriate to consider 15 cases for each predictor 
variable in multiple regression analysis using the stan-
dard least squares theory [20]. However, in the confir-
matory factor analysis, 100 or 200 cases are suitable for 
two or four factors (latent variable) [20]. Therefore, the 
appropriate sample size was 400 people with a probabil-
ity of 5% dropout, which were selected by convenience 
sampling according to the inclusion criteria. The inclu-
sion criteria included age between 25 and 55 years, hav-
ing back pain despite receiving treatment for at least six 
months, diagnosis of chronic back pain by a physician, 
no acute trauma, ability to participate in the research, and 
willingness to participate in the study. The exclusion cri-
teria were the lack of satisfaction with participating in 
the project and having psychological disorders, pain, and 
acute trauma.

According to the conditions of the COVID-19 epidem-
ic, while maintaining the conditions of personal protec-
tion, the samples were identified in the clinics, and after 
explaining the design, confidentiality, ethical issues, and 
people’s consent, the questionnaires were distributed and 
completed online through the Internet. 

Questionnaires 

Mood and anxiety symptoms questionnaire 
(MASQ-D30) 

MASQ-D30 was created by Wardner et al. in 2010. 
This questionnaire has 30 questions and its three main 
factors are general distress (GD), anhedonia (AD), and 
anxiety arousal (AA), which are scored on a five-point 
Likert scale from not at all (1) to very much (5) and each 
component has ten questions. Its internal consistency for 
all three scales in the short form is 0.87 to 0.93 by Izadi 
Dehnavi et al. and its reliability is also reported as 0.91. 
In the study conducted by Ardalani et al. Cronbach’s α 
for the entire questionnaire was 0.929 and in examining 
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the validity, its factors were confirmed [14]. The valid-
ity of this construct in the present study was confirmed 
through confirmatory factor analysis with a three-factor 
structure. The goodness of fit index (GFI) of the mea-
surement model of emotional symptoms showed that the 
ratio of Chi-square to the degree of freedom (χ2/df) was 
2.01 and less than three, which is desirable. GFI, com-
parative fit index (CFI), and normed fit index (NFI) were 
0.93, 0.92, and 0.94 respectively, which is more than 0.9 
and confirms the good fit of the measurement model.

Leahy emotional schema scale-II (LESS-II) 

The short form of the LESS-II with ten questions was 
extracted from a 28-question questionnaire (Jang Ho 
et al. 2019) and has options on the Likert scale scored 
from one to six. A high score on the scale indicates that a 
person has more negative schemas. Cronbach’s α in the 
ten-question form is 0.893 and the correlation between 
two questionnaires of 28 questions and ten questions is 
0.933. In the study conducted by Ardalani et al. Cron-
bach’s α value for the entire questionnaire was calculated 
as 0.929 and its factors were confirmed [14]. The valid-
ity of this scale in the present study was confirmed via 
confirmatory factor analysis with a two-factor structure, 
and the GFI, CFI, and NFI indices were higher than 0.9 
and indicated the appropriate fit of the measurement 
model. Cronbach’s α coefficient of each of these factors 
was higher than 0.79, which indicates good internal con-

sistency for them. The χ2/df ratio was 2.13, which was 
less than three and evaluated as desirable.

Religious coping scale 

The short form of this scale has 14 questions extracted 
from the original and long form and was validated by 
Etemadi. Its scoring is done on a Likert scale with four 
options from “always” to “never” (0 to 3). The correla-
tion between the scores obtained from the simultaneous 
use of two scales is 0.6 and to evaluate the validity of 
the test, Cronbach’s α coefficient was calculated, which 
was 0.86 for the subscale of “positive religious coping” 
and 0.65 for the subscale of “negative religious coping”. 
These results are consistent with the results of Etamadi in 
2015 [21]. The validity of this scale in the present study 
was confirmed through confirmatory factor analysis, and 
the GFI, CFI, and NFI indices were more than 0.9, which 
indicated the appropriate fit of the measurement model. 
Cronbach’s α coefficient was higher than 0.7, which in-
dicates good internal consistency of the scale. Also, the 
χ2/df ratio was 2.08, which is less than three and is con-
sidered desirable. 

The data were analyzed using descriptive and infer-
ential statistics. To verify the assumptions, the correla-
tion matrix was used, and to fit the model, the structural 
equation modeling was used via SPSS software, version 25 
and LISREL software, version 8.8. 

Table 1. Descriptive indices of the variables

Maximum Minimum Mode Medium Mean±SD Variables 

138347076.5078.88±18.64Mood and anxiety symptoms

5710413331.15±11.84Emotional schemas

211151514.48±4.67Positive spiritual coping

2101015.5014.82±4.48Negative spiritual confrontation

Table 2. Examining the normality of research variables (df=352)

Shapiro-Wilk TestDescriptive Indices 
Variables 

PStatistics Kurtosis Skewness

0.2590.9661.3370.957Mood and anxiety symptoms

0.3010.976-1.300-0.134Emotional schemas

0.2730.9691.1620.760Spirituality coping 
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Results 

Based on the demographic results, 182 cases (51.7%) 
were men and 170 cases (48.3%) were women. 

Concentration and dispersion indices in Table 1 present 
that these indices are close to each other, which indicates 
the relative symmetry of the data. 

Table 2 presents that the values of skewness and kurto-
sis of all variables are in the range of +2 and -2 and indi-
cates that the distribution of data did not deviate from the 
normality of a single variable. Also, the significant level 
for mood and anxiety symptoms, emotional schemas, 
and spiritual coping was 0.259, 0.301, and 0.273, respec-
tively, which is more than 0.05 and indicates the null hy-
pothesis based on the normality of these variables.

Based on Table 3, there was a correlation between the 
dependent variables and the independent variable. Con-
sidering the normality of research variables, Pearson’s 
correlation coefficient was used to check the relationship 
between them. 

To check the answer to question 1 and the fit of the con-
ceptual model, the goodness of fit indices were studied. 
Table 4 presents that all the GFIs of the model were in 
the acceptable range and evaluated as desirable. It means 
confirming all the items and no need to remove any of 
them.

According to the coefficients of the direct paths of the 
model in Table 8, it can be seen that the relationship be-
tween mood/anxiety symptoms and emotional schemas 
(β=0.74) and the inverse relationship between mood/

anxiety symptoms and spiritual coping (β=-48) were 
significant at a significant level of 0.05. 

By examining the indirect paths of the model through 
the Sobel test in Table 9, the indirect relationship be-
tween mood/anxiety symptoms and spiritual coping via 
emotional schemas (β=-0.488) was significant at the 
level of 0.05. 

To investigate the effect of mood/anxiety symptoms 
via emotional schemas on spiritual coping, the Sobel 
test was used. Table 9 shows that the significance level 
for the Sobel test was less than 0.05, which indicates a 
significant effect and this value resulted from the coef-
ficients related to the emotional signs to emotional sche-
mas (0.86) and emotional schemas to spiritual confronta-
tion (-0.96) paths.

Discussion

 This study was conducted to develop a spiritual cop-
ing model, and mood/anxiety symptoms could explain 
the spiritual coping strategies of patients with the media-
tion of emotional schemas. Consistent with our research, 
Ardalani et al. indicated that the effect of mood/anxiety 
symptoms on increased emotional schemas in patients 
suffering from chronic pain was significant and effective 
in the quality of spiritual life [14]. Addressing spiritual 
coping strategies is necessary because spiritual-religious 
intervention methods are effective as interactive inter-
ventions in reducing stress, anxiety, and depression [22]. 
Praying, hoping, and statements to deal with pain are 
often used among patients, and people can control and 
reduce pain to some extent [7]. 

Table 3. Correlation matrix of variables

87654321Variables 

1General distress 

Mood and anxiety 
symptoms 10.82**Anhedonia

1-0.23**-0.38**Anxiety arousal 

1-0.49**0.59**0.62**Negative evaluation 
of emotions

Emotional schemas
10.80**0.47**0.56**0.61**Negative cognitive 

reaction to emotions

10.37**-0.36**-0.38**0.17**-0.57**-0.56**Positive spiritual 
copingSpirituality coping 

strategies 
10.28**0.07-0.53**-0.64**0.50**-0.44**-0.57**Negative spiritual 

coping 

*Significant at the level of 0.05, **Significant at the level of 0.01 (n=352) 
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Table 4. Correlation coefficients between research variables

Spirituality Cop-
ing

Emotional Sche-
mas

Mood and Anxiety 
SymptomsCorrelationVariables

1
0.000
352

The correlation coefficient 
P

Number
Mood and anxiety symptoms

1

352

0.382**

0.000
352

The correlation coefficient 
P 

Number
Emotional schemas

1

352

-0.626**

0.000
352

-0.478**

0.000
352

The correlation coefficient 
P 

Number
Spirituality coping

Table 7. Goodness-of-fit indices (GFI) of the relationship between mood and anxiety symptoms and spiritual coping via emo-
tional schemas 
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0.099(0.120), 
(0.106)0.1130.920.890.910.920.940.920.0750.0582.434Index value in the 

model 

Abbreviations: SRMR: Standardized root mean squared residual; RMSEA: Root mean square error of approximation; CFI: 
Comparative fit index; GFI: Goodness of fit index; AGFI: Adjusted Goodness of Fit Index; NFI: Normed fit index; NNFI: Non-
normed fit index; IFI: Incremental fit index; ECVI: Expected cross-validation index.

Table 8. Estimation of the standardized coefficients of the direct effects of the research model using the maximum Likelihood 
method

PTR2Non-standardized 
Coefficients βDirect Paths 

<0.0513.700.550.780.74The direct effect of mood/anxiety 
symptoms on emotional schemas

<0.05-08.630.23-1.08 -0.48The direct effect of mood/anxiety 
symptoms on spiritual coping

Table 9. Estimation of the standardized coefficients of the indirect effects of the research model using the maximum likelihood 
method

PSobel 
Statistics R2Non-standardized 

Coefficient βIndirect Paths

<0.05-7.760.392-0.842-0.488
The indirect effect of mood/anxiety symp-

toms on spiritual coping via emotional 
schemas
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The results showed that patients’ negative emotions are 
associated with emotional schemas, which is consistent 
with the results of Ardalani et al. [13] and Bishop et al. 
[23]. Also, Edward and Wallpepperman [24] confirmed 
the mentioned relationship. Based on Leahy’s theoretical 
model, when negative emotions occur, emotional sche-
mas in the form of emotional interpretations are created 
and cause to intensify and create negative troublesome 
emotions [16].

The results of the present study showed that mood/
anxiety symptoms have an inverse and significant rela-
tionship with spiritual coping, which is consistent with 
the results of Pargament [25] and Sharifi et al. [28]. It is 
concluded that negative religious coping predicts more 
depression [26], while negative religious coping has ad-
verse consequences for people’s health by creating high-
er levels of anxiety, depression and reduced self-esteem 
[27]. Positive religious coping methods have a negative 
and significant relationship with depression and care ex-
haustion [28]. Therefore, the spiritual-religious interven-
tion method is effective in reducing stress, anxiety, and 
depression [22]. 

Also, the results showed that emotional schemas harm 
the selection of spiritual coping strategies, which is con-
sistent with the results of Temple [29] and Leahy [16]. 
According to the “emotional schema model”, people 
differ from each other in terms of their interpretation of 

their emotional experiences and they use different strat-
egies to deal with their emotions [16]. For example, a 
person who considers himself incompetent, when faced 
with a stressful situation, may think that he cannot cope 
with it and, as a result, avoid related stressful situations 
or thoughts [30].

According to our results, based on the biological-
psychological-social-spiritual model of pain, the un-
derstanding and expression of pain by each person is 
influenced by psychological, social, and spiritual factors 
in addition to biological factors. Since there is currently 
no definitive cure for some diseases in medical science, 
religious beliefs can be effective in reducing anxiety and 
depression [6]. Performing psycho-spiritual interven-
tions to improve the level of spiritual health of people 
in society can be a crucial step in preventing pain or re-
ducing the intensity of chronic pain [10] and in contrast, 
life’s stressful factors help the individual’s coping strate-
gies [25]. 

The current research had limitations, such as conduct-
ing research during the COVID-19 epidemic, which was 
accompanied by the limitation of clinics and patients. 
Second, the stress during the epidemic might have af-
fected the patient’s behavior. Also, this research was lim-
ited to a geographical region with its culture. Therefore, 
it is necessary to be cautious in generalizing the results 
to all.

Figure 1. The standard research model of the standardized coefficients of the path and factor load of the conceptual model of 
the relationship between mood/anxiety symptoms and spiritual coping via emotional schemas

Chi-square=97.37, df=40, P=0.09232, Pemsa=0.075.

Emotional 
schemes 

Negative evalua-
tion of emotions

Negative re-
sponse 

Spiritual-
ity coping 
strategies 

Positive spiritual-
ity coping

Negative spiritu-
ality coping 

Mood and 
anxiety 

symptoms 

General distress

Anhedonia

Anxiety arousal 

0.14

0.23

0.84

0.92

0.88

-0.40

0.86 -0.96

0.86

0.83

0.59

0.67

0.27

0.32

0.66

0.55
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Conclusion 

Performing psycho-spiritual interventions to reduce 
mood and anxiety symptoms and improve the level of 
the spiritual health of the community can be a crucial 
step in preventing the consequences of pain or reducing 
the intensity of pain in patients with chronic pain with 
medical treatments. 
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