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Aims: The present study aimed to investigate the mediating role of cognitive emotion regulation (CER) strategies in the relationship between
sexual schemas and high-risk sexual behaviors (HRSBs). Materials and Methods: In a descriptive-correlational study, a sample of 426 persons
were selected from all female students at Islamic Azad University of Shiraz using random cluster sampling during 2018-2019. The research
instruments were High-Risk Sexual Behavior Questionnaire, CER Questionnaire, and Sexual Self-Schema Scale. Data were analyzed using
SPSS software and LISREL software using structural equation modeling. Results: The findings revealed that there is a significant relationship
between sexual schemas with HRSBs and CER. Furthermore, there is a significant relationship between CER and HRSBs. The relationship
between sexual schemas and HRSBs was mediated by CER. This model has a good fit for the data. Conclusions: The results indicate the
mediating role of CER strategies in the relationship between sexual schemas and HRSBs. Therefore, it seems necessary for specialists,
therapists, and planners to consider the role of these variables when working with students, especially in counseling and treatment centers.
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INTRODUCTION

Sexual function is a part of human life and behavior,
reflecting sexual health. Sexual health may lead to enjoyable
sexual experiences;!! however, one of the common issues in
individuals’ life is high-risk sexual behaviors (HRSBs) such as
unprotected sex and sex with different partners.””! As a result, the
incidence of sexually transmitted diseases and infections such as
AIDS and unwanted pregnancies is much higher in adolescents
than in older individuals.””! The prevalence of HRSBs in African
countries is estimated to be 7%—47%.M For example, the
prevalence rates of HRSBs are also reported to be 26, 63, and
64% in Uganda, Nigeria, and Botswana, respectively. In Iran,
the prevalence of HRSBs, including sex with a sexual partner,
in students was 14.9 (3.4% for girls and 22.6% for boys).[! The
reported rates in other studies were 41%!" and 19.5%.% These
behaviors have raised serious public health concerns and have
made researchers pay attention to HRSBs.!
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HRBSs expose a person to infections and sexually transmitted
diseases such as HIV and thus endanger individual health.!!
Factors associated with high-risk behaviors include poverty,
early marriage, and financial needs,?! age at onset of sexual
behavior, and number of sexual partners.['” The interaction of
childhood abuse severity and sexual schemas better explains
adolescents’ sexual experiences./”! Since sexual desire is a
complex structure, its cognitive representations encompass
attitudes, behaviors, responses to sexual cues, and sexual
schemas.!"] Sexual schema refers to a person’s stable cognitive
generalization of himself or herself in sexual relationships,
which is constructed by the past sexual experiences and
guides the processing of social sexual information as well
as future sexual behaviors.' Accordingly, a person’s sexual
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schemas can evolve as he/she observes changes in his/her
sexual behaviors and emotions over time.['¥] A person’s sexual
schemas as a recorded history of his/her sexual history are a
mechanism determining his/her sexual decisions, judgments,
and behaviors in the present and the future.t'!

Female sexual function models have confirmed the significant
role of schemas in sexual disorders, and evidence has revealed
a significant relationship between sexual schemas with sexual
function and sexual satisfaction.['! The negative sexual
schemas are related to poor sexual function.'® The sexual
schemes of embarrassed/conservative and romantic/passionate
predict negative effects. Moreover, the lower levels of sexual
satisfaction in the victims of childhood sexual abuse are partly
mediated by the higher levels of negative effects.'” Other
studies have indicated that women with sexual dysfunction
have weaker positive sexual schemas and stronger negative
sexual schemas.!*¥]

Despite the documented relationship between sexual schemas
and sexual function,!">'¥) some researchers believe that sexual
schemas affect women’s behavioral treasures regarding sex and
their emotional behaviors during sexual activity, depending
on whether they have positive or negative sexual schemas.!"”!
Women with positive schemas are more likely to have new sex
affairs and more positive emotions, to be more conservative,
withdrawn in sex, less experienced, and suffer more during
sexual relations.!''! When the schemas are negative, they
create spontaneous thoughts preventing women from focusing
on optimal sexual functions. The negative cognition evokes
emotions such as anxiety, shame, or guilt.”” These problems
have highlighted the significance of considering emotion
regulation strategies.!*!!

Cognitive emotion regulation (CER) refers to an ability
to understand and manage one’s emotions and modify the
experiences and expressions of these emotions. Researchers
believe that negative and positive emotion regulation strategies
are differently related to psychopathology.*? A number of
studies have confirmed the relationship between difficulties
in emotion regulation and RSBs.2% Although research has
not examined the role of CER in the relationship between
sexual schemas and HRSBs, according to schema therapy
theory, emotion regulation strategies resulting from traumatic
childhood experiences such as insecure attachment styles,
traumatic childhood experiences, sexual neglect, and abuse!®”
can be associated with psychological structures and sexual
pathologies in later life. In line with such an idea, one study
showed that childhood cumulative trauma is associated with
impaired emotion regulation and sexual anxiety and indirectly
reduces sexual satisfaction.”® Amédée et al.*”! reported that
rape victims have lower emotion regulation skills, leading
to the higher levels of withdrawal from relationships and
more social problems at school. Mueller and Peterson®! also
noted that the limitations in achieving emotion regulation
strategies mediate the relationship between the childhood
sexual abuse rate and the number of sexual partners in later

life. Messman-Moore et al.?%! reported that the relationship
between child abuse and three forms of RSBs (namely not
using a condom, preventing pregnancy, and having sex with
strangers under the influence of alcohol and drugs) was
mediated by emotion regulation deficits.

Due to the importance of the prevention and control of these
behaviors, more research needs to be conducted to address this
variable with regard to its underlying and preventive causes.
This is even more necessary at academic environments because
the university is an appropriate place to offer educational
programs to promote adults’ health status. Therefore, the
evaluation of the tendency to HRSBs and its related factors
provides valuable information to advance students’ education
toward the needs and daily challenges and formulate and
plan educational and training in accordance with the special
needs of this group. Given the physical, psychological, social,
family, and economic consequences of the tendency to violence
and HRSBs, the role of intrapersonal and capable factors in
preventing and reducing these behaviors should be considered.
To this end and to complete the study results, a research
question was raised to examine whether CER strategies
mediate the relationship between sexual schemas and HRSBs.

MaTeriALs AND METHODS

This descriptive research was a correlational study, whose
statistical population consisted of all female students at
Islamic Azad University of Shiraz during the academic year
2018-2019. Comrey suggests that the sample size of 100 is poor,
200 is relatively acceptable, 300 is acceptable, 500 is highly
acceptable, and 1000 is excellent.’% The sample participants
were 500 persons, who were selected using a cluster sampling
method. After obtaining the ethics license (No. IR. BUMS.
REC.1398.221), the required arrangements were made with
the authorities of Islamic Azad University of Birjand. Then,
a list of courses (127 courses) was prepared and coded. From
the selected codes, 10 codes (Botany, Chemical Engineering,
Civil Engineering, Law, Microbiology, Persian Languages and
Literatures, Political Science, Psychology, Pure Mathematics,
and Translation Studies) were randomly selected, and three
classes were selected from each course code. Inclusion
criteria were studying at the Islamic Azad University of
Shiraz and informed consent to participate in the research.
Exclusion criteria also included reluctance to participate in
the study or failure to complete the questionnaires. The ethical
considerations of this study were an emphasis on information
confidentiality and avoiding any harm to the participants.
Data analysis was performed using descriptive and inferential
statistics. To this end, the mean and standard deviation and
structural equation modeling were used. Data were analyzed
using SPSS and LISREL statistical software version 8.8 (IBM
company, Armonk, NY, United States of America).

High-risk sexual behavior questionnaire
High-Risk Sexual Behavior Questionnaire (HRSBQ) was
developed by Zarei et al.? It is a 10-item self-report
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instrument, eight items of which are scored directly based
on a 5-point Likert scale ranging from 0 to 4 and two items
of which are scored reversely based on a 4-point Likert
scale. The reliability of HRSBQ was calculated using retest
method (7 = 0.68), and Cronbach’s alpha was estimated to be
0.86.51 In the present study, exploratory factor analysis was
performed, and a two-factor structure was extracted, which
explained 71.73% of the variance in the questionnaire. The
first factor was HRSB under the influence of drugs and the
second factor was unusual sexual behavior. The reliability of
the questionnaire estimated by Cronbach’s alpha method was
0.82, 0.86, and 0.91 for the first, second, and all factors of the
questionnaire, respectively.

Cognitive emotion regulation questionnaire

CER questionnaire (CERQ), developed by Garnefski et al.,?
encompassed 36 items and is scored based on a 5-point Likert
scale from ranging from 1 (almost never) to 5 (almost always).
This measure has nine subscales which include self-blame,
acceptance, rumination, positive refocusing, refocus on
planning, positive reappraisal, putting into perspective,
catastrophizing and other-blame. Cronbach’s alpha coefficient
has been reported for the subscales ranged from 0.71 to
0.81.03% Besharat and Bazzazian®*! reported acceptable internal
consistency, retest reliability and content, convergent, and
discriminant validity for CERQ. Cronbach’s alpha coefficient
for the subscales ranged from 0.67 to 0.89.

Sex schema scale

Sexual Self-Schema Scale (SSS), developed by Andersen
and Cyranowski,?¥ has two separate forms for women and
men. The female version consists of 50 traits, the subscales
of which include passionate-romantic, open-direct, and
embarrassed-conservative. It is scored based on a 7-point
Likert scale ranging from not at all descriptive of me (0) to very

much descriptive of me (6). Cronbach’s alpha coefficients for
the whole scale and the three factors of passionate-romantic,
open-direct, and embarrassed-conservative were 0.88, 0.81,
0.77, and 0.66, respectively. In addition, the reliability of the
scale ranged from 0.65 to 0.80, which was determined with
regard to the correlation between the scores of the subscales
and the total score, indicating the acceptable reliability of
the questionnaire.* Cronbach’s alpha coefficients of this
scale were 0.78, 0.70, and 0.66 for a sample of 190 nurses
with regard to the three subscales and total score. Iranian
studies also confirmed the content and criterion validity of
the questionnaire.!

ResuLts

Of 500 distributed questionnaires, 426 questionnaires met the
inclusion criteria for the analysis. Among the 426 persons,
there were 311 persons (41.63%) aged below 25 years old,
179 persons (23.96%) aged between 25 and 30 years old,
110 persons (14.73%) aged between 31 and 35 years old, 87
persons (11.65%) aged between 36 and 40 years old, and 60
persons (8.03%) aged above 40 years old. Table 1 presents the
correlation matrix of the variables. The correlation coefficients
between the variables confirm the hypothesis indicating the
lack of multiple alignments.

According to Table 1, the highest positive and significant
correlation was observed between the component of
positive refocusing and positive reappraisal of emotion
regulation (P < 0.01). In addition, the lowest positive and
significant correlation was observed between the positive
reappraisal component of emotion regulation and the open-direct
component of sexual schemas (P > 0.05). Figure 1 shows the
path coefficients of the conceptual model, and Table 2 presents
the path coefficients of the exogenous and endogenous variables.

Table 1: Correlation matrix of research variables

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 1

2 0.58** 1

3 0.54%*  (0.49%* 1

4 0.16%¥*  0.10%*  0.16%* 1

5 0.14%* 0.09 0.13%*  (0.75%* 1

6 0.13%** 0.06 0.14%*  0.71%*%  0.73%* 1

7 0.09 0.05 0.15%*  0.70%*  0.77**  0.71** 1

8 0.17**  0.15%%  0.14%*  0.31*%%  0.26%* 0.30%* 0.27%* 1

9 0.30%*  0.29%*%  0.17**  0.25%%  0.24%*  0.28%*%  0.21%*  (0.43%* 1

10 0.30%*  0.26%*  0.24**  0.40%*  0.33**  0.28%*  0.26%*  0.54**  0.47** 1

11 0.21%*  0.18%%  0.23**  0.26%*  0.23**  0.18**  0.25%*  0.51*%*  0.43%*F  (.53** 1

12 0.24**%  0.18**  0.22%*  0.30%* 0.35%*  0.33*%F  0.36%* 0.46** 042%*%  (0.53**  (.52%* 1

13 0.16%*  0.15**  0.17**  0.28**  0.28**  031*%* 027** 0.36** 024** 0.35%* 033*%* 0.36%* 1

14 0.14%*%  0.16%*  0.15%*  0.24%*%  (0.22%*  0.24**  022%*  0.22%*  020%% 0.28**  0.28*%*  (0.25%*  0.69** 1
Mean 31.72 2343 21.76 9.98 10.37 10.28 10.11 11.36 10.95 11.54 11.57 11.48 13.08 7.67
SD 11.76 8.19 6.44 3.96 4.06 4.13 4.21 3.46 3.38 3.65 3.27 3.19 4.28 3.20

*P<0.05; **P<0.01. 1: Passionate-romantic, 2: Open-direct, 3: Embarrassed-conservative, 4: Acceptance, 5: Positive refocusing, 6: Refocus on planning,
7: Positive reappraisal, 8: Self-blame, 9: Catastrophizing, 10: Rumination, 11. Putting into perspective, 12: Other-blame, 13: Behavior under the influence

of substances, 14: Unusual sexual behavior
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Figure 1: Path coefficients of conceptual model in modeling HRSBs based on sexual schemas

Table 2: Path coefficients of exogenous and endogenous variables

Effects Predictor Criterion B SE t P
Direct effects Sexual schemas On positive emotion regulation strategies 022 0.06 4.00 0.01
On negative emotion regulation strategies -045 006 -7.27 0.01
On HRSBs -0.02 0.06 -029 0.05
Positive emotion regulation strategies On HRSBs -0.19 0.05 -3.74 0.01
Negative emotion regulation strategies ~ On HRSBs 042 0.06 6.54 0.01
Indirect effects ~ From sexual schemas to HRSBs Through positive and negative emotion regulation strategies —0.23  0.04 -5.79  0.01
Total effects From sexual schemas to HRSBs Through positive and negative emotion regulation strategies —0.25 0.06 —4.36  0.01

HRSBs: High-risk sexual behaviors, SE: Standard error

According to Figure 1 and Table 2, the direct effect of sexual
schemas on positive emotion regulation strategies (3 =0.22) and
HRSBs (f = —0.02) is significantly positive and significantly
negative, respectively. In addition, positive emotion regulation
strategies directly, negatively, and significantly affect
HRSBs (f = —0.19); however, the direct effect of negative
emotion regulation strategies on HRSBs (B = 0.42) is positive
and significant. Moreover, the indirect effect of sexual schemas
on HRSBs by positive and negative emotion regulation
strategies ( = —0.23) is significantly negative.

The results show that the Chi-squared, GFI, AGFI, CFI, NFI,
NNFI, RFI, and RMSEA fitness index are 0.94, 0.91, 0.97, 0.96,
0.97,0.97,0.95, and 0.061, respectively. When the GFI, CFI, and
[FI values are >0.90 and RMSEA is <0.08, the researchers suggest
that the model indicates adequate fitness.** Regarding the lack of
some statistical indicators for the paths to statistical significance in
the last stage, the model was modified based on the improvement
indicators. Figure 2 shows the path coefficients of the correction
model. After eliminating the direct path of sexual schemas to

high-risk behaviors and by selecting the correction indices of the
model, LISREL made suggestions to link acceptance error path
to rumination, which reduced the y* value by 26.92, thus making
it closer to the fitted model. Postcorrection output had better-fit
indices than precorrection. Although the results of the Chi-squared
test show a decrease, it is not still fit (y> = 160.01). GFI, AGFI,
CFI, RFI, NFI, IFI, RMSEA, and NNFI fitness indices are 0.95,
0.93, 0.98, 0.96, 0.96, 0.98, 0.054, and 0.97, respectively.

The findings also showed that 5% and 20% of the observed
variance in positive and negative emotion regulation strategies
are explained by sexual schemas, respectively. In addition,
24% of the observed variance in HRSBs can be explained by
a combination of sexual schema variables, positive emotion
regulation strategies, and negative emotion regulation strategies.

Discussion

According to the findings, the relationship between sexual
schemas and HRSBs is mediated by emotion regulation

International Archives of Health Sciences | Volume 7 | Issue 4 | October-December 2020 -
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Figure 2: Corrective model path coefficients in modeling HRSBs based on sexual schemas

components. The results confirmed the significant role
of positive and negative emotion regulation strategies in
performing RSSBs among female students. These findings are
consistent with those of previous studies that confirmed the
role of emotion regulation in performing RSBs.[23-25:2829.37-40]
For example, they revealed a significant relationship between
emotion regulation with early adolescents’ sexual behaviors,!
pornography use,’! and sexual risk taking.

Women with negative sex schemas are more conservative
and feel more ashamed of sexual affairs. The studies have
shown that negative sexual schemas are associated with worse
sexual function in females. Moreover, women with a history
of childhood sexual abuse have more negative sexual schemas
and fewer positive sexual schemas.['® Researchers believe that
aperson’s sexual schemas can affect both cognitive processing
and emotion regulation in response to sexually relevant
information.!"¥ In general, failure to regulate emotions can be
an underlying mechanism in the relationship between sexual
history and RSSBs.[*!l On the other hand, failure to regulate
emotions can lead to failure in controlling behaviors, which
is caused by an inability to cope with emotions.*? These
negative emotional experiences lead to increased bias in social
perception and negative emotions. These experiences are
associated with deviant sexual ideas and are an important factor
in engagement in criminal sexual behaviors.**! In this regard,
individuals with poor emotion regulation skills are often to
escape these negative emotions by using deviant behaviors
such as drug and alcohol use or violent sexual behaviors. In
the context of the emotion regulation model, the main reasons
for such behaviors may be intense emotional responses, poor
tolerance of anxiety, and lack of emotion regulation skills when
experiencing provocative emotions. Although the exhibition

of such behaviors in the short term may reduce anxiety, the
chronic use of maladaptive behaviors may have opposite effects
and increase anxiety.*

Women with positive sexual schemas are generally more
romantic and lustful and have a higher tendency to discuss
their sexual problems and needs with their sexual partner. In his
broaden-and-build theory of positive emotions, Fredrickson!*!
states that positive emotions lead to a wider range of tendencies
to action, as a result of which a wider range of thoughts and
actions are evoked in mind. In addition, these positive emotions
support creative thinking, reduce negative emotions, and
can help a person cope with adversity by increasing one’s
psychological resilience. This model explains that positive
emotions lead to consequences such as a broader coffin of
thought—action, greater positive psychological resilience,
and a reduction in the effects of previous negative sexual
experiences. It has also been reported that, compared to those
with negative sexual self-schemas, women with positive sexual
self-schemas are generally more likely to engage in sexual
affairs, have a wider range of sex-related behaviors, and have
higher emotions that are positive during sexual activities.
Furthermore, they have higher levels of arousal and their
assessments of different sexual behaviors are more positive. In
contrast, women with negative sexual self-schemas generally
describe themselves as cold-tempered, non-romantic, and
sexually inhibitory and hold more negative attitudes toward
sex. These women also describe themselves as individuals
who are judgmental of others, lack self-confidence, and hold
conservative attitudes in these contexts. This would pose their
potential vulnerability.['”]

In general, it can be noted that risky behaviors can be
considered as a mechanism of emotion regulation, assisting

.International Archives of Health Sciences | Volume 7 | Issue 4 | October-December 2020 207
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a person to cope with negative emotional states or increase
positive emotional states.[*! According to the emotion
regulation model, individuals can regulate their emotions
before and after manifestation via cognitive pathways such as
reappraisal and suppressing behavioral responses, respectively.
In this regard, when a person is aware of the risks of sexual
arousal under inappropriate conditions, he/she may focus on
asexual stimuli or change his/her assessment of the condition.
However, when sexual arousal develops in a person, he/she
adopts avoidance or repression mechanisms.*!

The present study has some limitations. The collected data
were self-report; therefore, the likelihood of bias exists in
their social utility. This study was a cross-sectional study with
its findings indicating the relationships between variables but
not the cause of such relationships. Future research can use
multiple assessment methods such as behavioral observations
or diagnostic interviews to increase its validity and reduce
the likelihood of the response bias. The findings of this study
have applications in the evaluation and treatment of HRSBs.
According to the findings of this study, it is necessary to
examine this mediating mechanism and its predictive structures
and target therapeutic interventions of HRSBs. Further,
following the screening and identification of susceptible
students, necessary medical measures should be adopted
to make less expensive tools for the rapid screening and
identification of students with incompatible emotional settings.

CONCLUSIONS

The findings of the present study indicate the mediating role of
CER strategies in the relationship between sexual schemas and
HRSBs; hence, it seems necessary for specialists, therapists,
and planners to consider the role of these variables when
working on students, especially in counseling and treatment
centers.
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