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Hosseinali. Mehrabi®

ABSTRACT

Objective: Childhood maltreatment is a well-established risk factor for adverse
psychological outcomes. One such outcome is entrapment, the perception of being
trapped in uncontrollable and aversive circumstances. This study aimed to examine the
relationship between childhood maltreatment and entrapment, by investigating the
mediating role of cognitive flexibility.

Methods and Materials: A descriptive-correlational design using structural equation
modeling (SEM) was employed. A total of 317 adult residents of Isfahan, Iran, were
selected through convenience sampling in the summer of 2024. Participants completed
the Childhood Trauma Questionnaire (Bernstein et al., 2003), the Entrapment Scale
(Gilbert & Allan, 1998), and the Cognitive Flexibility Inventory (Dennis & Vander Wal,
2010). Data were analyzed using SPSS-27 and AMOS-26.

Findings: The SEM analysis showed that childhood maltreatment had a significant
negative direct effect on cognitive flexibility (B = -0.50, p < 0.001), and cognitive flexibility
had a significant negative direct effect on entrapment (B = -0.75, p < 0.001). Childhood
maltreatment also had a significant positive direct effect on entrapment (B = 0.58, p <
0.001). These findings indicate that cognitive flexibility partially mediates the relationship
between childhood maltreatment and entrapment. Model fit indices confirmed a good fit
of the proposed model.

Conclusion: Cognitive flexibility serves as a significant mediator in the link between
childhood maltreatment and entrapment. Enhancing cognitive flexibility may help
mitigate the psychological impact of early traumatic experiences.
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Introduction

Childhood maltreatment is defined as actual or
potential psychological and physical harm to children
caused by violence or abuse from parents or other
caregivers (Ben-Porat et al., 2023; Xiang et al., 2020). It
includes physical abuse, emotional abuse, sexual abuse,
and neglect of individuals under the age of 18, and has
been identified as a major determinant of both short- and
long-term physical and mental health outcomes in
children (Yang, 2024). All types of maltreatment are
significantly associated with PTSD symptoms (Gama et
al., 2021). Childhood maltreatment not only causes
immediate and acute harm but also extends its impact
into adolescence and adulthood (Guo et al., 2021; Zhao &
Quan, 2023). It is considered a serious social problem Li
et al., (2024) that is linked to a lifelong increased risk for
nearly all common psychiatric disorders lon et al., (2023),
and one of its most important consequences is the
development of impulse control problems, emotional
dysregulation, maladaptive emotional coping, and
impulsivity (d’Huart et al., 2022; Krause-Utz et al., 2019).

Stress, in any context, can lead to a wide range of
negative frustration,
entrapment, and anger (Farahmand & Sharooni, 2022).
Entrapment arises in situations referred to as

emotional states such as

“inescapable defeat,” where the individual initially feels
a sense of failure and attempts to escape the situation but
finds it impossible to do so—leading to the experience of
entrapment (Arab & Emadian, 2022). Numerous global
studies have shown that entrapment can result in
feelings of hopelessness, depression, and even
suicidality. In other words, the inability to tolerate
entrapment can lead to psychological distress,
maladjustment, and interpersonal difficulties (Sayadi et
al., 2024). Therefore, it is essential to identify a key
determinant that helps individuals cope with failure and
entrapment and adapt to new environmental changes.
This determinant could be cognitive flexibility, which
refers to the cognitive readiness to adapt to changing
environmental stimuli (Mousavi & Asghari, 2018).
Although individuals exposed to trauma often show
deficits in cognitive flexibility, a core executive function
involving the ability to shift attention, adjust to changing
demands, and modify strategies in response to feedback
Kalia et al., (2021), those with higher cognitive flexibility

are better equipped to manage stressful life events,
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including those rooted in past trauma (Huang et al.,
2024). Cognitive flexibility plays a critical role in emotion
regulation and adaptive coping, as it allows individuals
to reinterpret challenging situations and choose more
effective behavioral responses (Basaran et al., 2022).
Conversely, a lack of cognitive flexibility may trap
individuals in rigid thought patterns and increase their
vulnerability to emotion regulation difficulties and
persistent distress (Liu et al., 2021).

Given the broad and long-term psychological
consequences of childhood maltreatment, such as
emotional entrapment, dysregulation, and vulnerability
to psychiatric disorders, identifying protective factors
that can buffer these effects is of great importance. One
such key factor is cognitive flexibility, which enables
individuals to reframe negative experiences, regulate
emotions effectively, and adapt to environmental
stressors. Thus, exploring the relationship between
childhood maltreatment and cognitive flexibility is not
only significant from a theoretical and scientific
standpoint, but it may also have practical implications
for developing interventions that promote psychological
recovery and prevent further psychopathology in
trauma-exposed individuals.

Research Hypothesis:

Cognitive flexibility mediates the relationship
between childhood maltreatment and feelings of
entrapment.

Methods and Materials

Study Design

The present study employed a descriptive research
method with a structural equation modeling (SEM)
design. The objective was to investigate the mediating
role of cognitive flexibility in the relationship between
childhood maltreatment and entrapment among
residents of Isfahan, Iran.
Participants and Procedure

The statistical population of this study included all
residents of Isfahan during the summer of 2024. Based
on Kline (2023) recommendation of a minimum sample
size of 250 for structural equation modeling, a total of
320 participants were initially recruited from three
different districts of Isfahan using convenience sampling.
Participants were selected from main streets and public
places such as parks, shopping centers, public libraries,
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and healthcare centers. After identifying and removing 3
outliers using the Mahalanobis distance, the final sample
size consisted of 317 participants.

Although convenience sampling was employed due to
accessibility and logistical constraints, this method poses
limitations in terms of generalizability and
representativeness, particularly in structural equation
modeling (SEM), which ideally requires random
sampling. However, given the exploratory nature of the
current study and the adequate sample size (N = 317),
the use of SEM remains statistically appropriate.

Among these 317 participants, 69 individuals (21.8%)
had a diploma, 38 individuals (12.0%) held an associate
degree, 196 individuals (61.9%) had a bachelor’s degree,
10 individuals (3.1%) held a master’s degree, and 4
individuals (1.2%) had a doctoral degree. Regarding
gender distribution, 134 participants (42.3%) were male
and 183 participants (57.7%) were female. In terms of
marital status, 228 participants (71.9%) were single and
89 participants (28.1%) were married.

Inclusion and Exclusion Criteria

Inclusion criteria were: (1) having at least a high
school diploma, (2) residing in Isfahan, (3) no history of
psychological disorders, (4) not currently participating
in psychotherapy or family therapy, and (5) providing
complete responses to the questionnaires. Prior to
questionnaire completion, each participant underwent
an initial interview during which the general objectives
of the study were explained.

Instruments

The Entrapment Scale (ES): Developed by Gilbert and
Allan (1998), this 16-item scale assesses internal and
external entrapment using a 5-point Likert scale (1
= strongly disagree to 5 = strongly agree). Total scores
range from 16 to 80, with higher scores indicating
greater entrapment. Cronbach’s alpha was 0.94 for
students and 0.93 for depressed individuals in the
original study. In Iran, Tarsafi et al. (2015) reported
alphas of 0.94 for women and 0.93 for men. In the
present study, Cronbach’s alpha was found to be 0.81.

Childhood Trauma Questionnaire (CTQ): This scale
was developed by Bernstein et al. (2003) to assess
childhood trauma. It consists of 28 items and evaluates
five subscales: physical abuse, sexual abuse, emotional
abuse, physical neglect, and emotional neglect.
Responses are rated on a 5-point Likert scale ranging
from 1 (never) to 5 (always). The score range for each
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subscale is 5 to 25, and the total score ranges from 25 to
125, with higher scores indicating greater levels of
childhood trauma. Bernstein et al. (2003) reported the
reliability of this instrument using both a two-month
test-retest method and Cronbach’s alpha, with values
ranging from 0.79 to 0.94. Soleimani et al. (2021) reported
a Cronbach'’s alpha of 0.84 for the Persian version of the
scale. In the present study, Cronbach’s alpha was found
to be 0.73.

Cognitive Flexibility Inventory (CFI): Created by Dennis
and Vander Wal (2010), this 20-item scale measures
cognitive flexibility across three subscales: perceived
control over challenging situations, ability to generate
alternative explanations for life events, and capacity to
produce multiple solutions. Using a 7-point Likert scale,
total scores range from 20 to 140, with higher scores
indicating greater flexibility. The original study reported
convergent validity of 0.75 and reliability of 0.91. In Iran,
Shareh et al. (2014) found a Cronbach’s alpha of 0.90. In
the present study, Cronbach’s alpha was found to be 0.86.
Ethical Considerations

Ethical approval was obtained (code:
IR.ULLREC.1403.092). Participants provided informed
consent after being briefed on the study’s purpose and
confidentiality protocols. Data were anonymized and
stored securely.

Data Analysis

Data analysis was conducted in two sections:
descriptive statistics (mean, standard deviation, and
correlation matrix) and inferential statistics (structural
equation modeling). Data were analyzed using SPSS-27
and AMOS-26. Structural equation modeling was
employed to examine the relationships between the
study variables.

Findings and Results

Demographic findings indicated that 42.3% of
participants were male and 57.7% were female. Before
presenting the results of Pearson's correlation analysis,
the assumptions of parametric tests were assessed.
Accordingly, the Shapiro-Wilk test results showed that
the assumption of normal distribution of sample data
was met for the variables of entrapment, childhood
maltreatment, and cognitive flexibility (P < 0.05).
Additionally, the homogeneity of variance assumption
was tested using Levene's test, which yielded non-
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significant results, indicating that the homogeneity of
variance assumption was satisfied for the variables of

Table 1

entrapment, childhood maltreatment, and cognitive
flexibility (P < 0.05).

Mean, Standard Deviation, Skewness, Kurtosis, and Correlation of Research Variables

Variable Mean SD Skewness Kurtosis Correlation with Entrapment
Entrapment 62.56 5.99 0.25 -0.31

External Entrapment 39.32 3.41 0.31 -0.17

Internal Entrapment 23.24 2.35 0.19 -0.13 -
Childhood Maltreatment 43.41 14.12 0.81 1.89 0.63*
Physical Neglect 11.08 4.03 0.48 0.33 0.55*
Emotional Neglect 11.44 4.08 0.54 0.32 0.59*
Sexual Abuse 10.09 4.49 0.75 0.03 0.52*
Physical Abuse 10.85 413 0.52 0.07 0.54*
Emotional Abuse 11.38 4.01 0.68 0.72 0.59*
Cognitive Flexibility 68.63 15.87 0.19 -1.12 -0.65*
Alternatives 34.98 9.79 -0.06 -0.41 -0.61*
Control 26.85 7.22 0.41 -0.89 -0.51*
Human Behavior Alternatives 6.79 3.00 -0.56 -1.05 -0.24*

*P<0.01

As shown in Table 1, the distribution of variable
scores was within the acceptable range for normality,
with skewness and kurtosis values falling between +2.
The mean score for entrapment was 62.56 (SD = 5.99),
comprising two subscales: external entrapment (M =
39.32,SD =3.41) and internal entrapment (M = 23.24, SD
= 2.35). The mean score for childhood maltreatment was
43.41 (SD = 14.12), which included five subcomponents:
physical neglect (M = 11.08, SD = 4.03), emotional
neglect (M = 11.44, SD = 4.08), sexual abuse (M = 10.09,
SD = 4.49), physical abuse (M = 10.85, SD = 4.13), and
abuse (M = 11.38, SD = 4.01). Al
subcomponents of childhood maltreatment showed

emotional

significant positive correlations with entrapment (p <
0.01), ranging from r = 0.52 to r = 0.59. The mean score

Table 2

Unstandardized and Standardized Regression Coefficients of the Model Paths

for cognitive flexibility was 68.63 (SD = 15.87),
consisting of three subdimensions: alternatives (M =
34.98, SD = 9.79), control (M = 26.85, SD = 7.22), and
human behavior alternatives (M = 6.79, SD = 3.00).
Cognitive flexibility and all its subcomponents were
significantly and negatively correlated with entrapment
(r=-0.65,r=-0.61,r=-0.51, and r = -0.24, respectively;
p < 0.01). These findings suggest that higher levels of
childhood maltreatment are associated with greater
feelings of entrapment, while higher levels of cognitive
flexibility are
entrapment. The directions of these correlations support

associated with lower levels of
the theoretical assumption that cognitive flexibility may
serve as a protective factor against the psychological

impact of early trauma.

Model Paths Unstandardized Critical Value Standardized P-value
Coefficients (®) Coefficients

Childhood Maltreatment — Cognitive Flexibility -1.11 -7.08 -0.50 <0.001

Cognitive Flexibility —» Entrapment -0.21 -7.38 -0.75 <0.001

Childhood Maltreatment — Entrapment 0.37 7.25 0.58 <0.001

As shown in Table 2, childhood maltreatment had a
significant negative direct effect on cognitive flexibility
(B=-1.11, B =-0.50, t = -7.08, p < 0.001), and cognitive
flexibility had a significant negative direct effect on
entrapment (B = -0.21, § = -0.75, t = -7.38, p < 0.001).
Additionally,

childhood maltreatment showed a

\\\ ljbmc.org

significant positive direct effect on entrapment (B = 0.37,
B =0.58, t=7.25, p <0.001). These results indicate that
cognitive flexibility partially mediates the relationship
between childhood maltreatment and entrapment. In
other words, childhood trauma not only directly
increases feelings of entrapment but also indirectly
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contributes to entrapment by reducing individuals’
cognitive flexibility. To assess the overall adequacy of the
model, several goodness-of-fit indices were examined,
the results of which are presented in Table 3. A model
with good fit is expected to have a non-significant chi-
square, a chi-square to degrees of freedom ()x?/df) ratio

Table 3

Fit Indices of the Proposed Model in the Study

DF x%/df PGFI CFI HOELTER RMSEA

45 1.66 0.70 0.98 275 0.04

Based on the results presented in Table 3, the
proposed model demonstrates an acceptable fit. To
further evaluate the mediating role of cognitive

Table 4

less than 3, a Comparative Fit Index (CFI) and Parsimony
Comparative Fit Index (PCFI) greater than 0.50, a Root
Mean Square Error of Approximation (RMSEA) less than
0.09, and a Hoelter index above 75. Among these, RMSEA
is considered one of the most reliable indicators of model
fit, as it is not significantly influenced by sample size.

flexibility in the relationship between childhood
maltreatment and entrapment, both the bootstrap
method and the Sobel test were employed.

Bootstrap Results for the Mediation Effect of Cognitive Flexibility between Childhood Maltreatment and Entrapment

Independent Variable Mediator Dependent Variable

Indirect Effect (B)

95%BCCI  p-value

Childhood Maltreatment  Cognitive Flexibility = Entrapment 0.24

[0.16,0.36] <.05

To examine the mediating role of cognitive flexibility
in the relationship between childhood maltreatment and
entrapment, the indirect effect was tested using a bias-
corrected bootstrap approach with 5,000 resamples. As
shown in Table 4, the results revealed a significant
indirect effect ( = 0.24, 95% BC CI [0.16, 0.36], p <.05),
indicating that cognitive flexibility significantly mediates
the relationship between childhood maltreatment and
entrapment. Since the confidence interval does not
include zero, the mediation effect is statistically
supported (Table 4).

Discussion and Conclusion

The primary aim of this study was to examine the
relationship between childhood maltreatment and
entrapment, with cognitive flexibility considered as a
mediating factor. The findings revealed that childhood
maltreatment significantly predicted higher levels of
entrapment, consistent with prior research highlighting
the long-term psychological consequences of early
adversity (lon et al, 2023; Krause-Utz et al, 2019).
Childhood maltreatment, encompassing emotional,
physical, and sexual abuse as well as emotional and
physical neglect, has been linked to disrupted emotional
regulation, heightened vulnerability to stress, and a
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perceived lack of control—all of which contribute to the
subjective experience of entrapment.

Importantly, the present study demonstrated that
flexibility
relationship.  This

cognitive significantly mediates this

aligns with prior research
emphasizing the protective role of cognitive flexibility in
mental health (Huang et al., 2024). Cognitive flexibility
enables trauma-exposed individuals to reframe painful
memories, disengage from rigid thought patterns, and
generate adaptive coping strategies. These cognitive
capacities are essential for reducing the perception of
circumstances as inescapable, which is central to the
experience of entrapment (Ameédée et al., 2022).

These findings align with and extend the theoretical
perspective outlined in the introduction, emphasizing
the importance of identifying protective factors that
buffer the long-term psychological consequences of
childhood maltreatment. As cognitive flexibility is both
measurable and trainable, it holds promise as a focus for
clinical programs aiming to foster psychological
resilience and prevent the progression of trauma into
should

investigate whether enhancing cognitive flexibility

chronic psychopathology. Future studies

through targeted interventions—such as mindfulness

training, =~ ACT-based  protocols, or cognitive
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remediation—can reduce the intensity or frequency of
entrapment experiences in trauma-affected populations.
Conclusion

This study underscores the critical role of cognitive
flexibility as a protective psychological mechanism in the
aftermath of childhood maltreatment. By demonstrating
that cognitive flexibility significantly mediates the
relationship between childhood trauma and entrapment,
the findings highlight its importance in reducing the
adverse emotional consequences of early adversity.
Individuals with greater cognitive flexibility appear to be
more capable of reframing negative experiences,
adapting to environmental stressors, and regulating
emotional responses—thus mitigating the development
of entrapment-related thinking patterns. These results
offer valuable insights into trauma-informed approaches
and suggest that interventions aimed at enhancing
cognitive flexibility may help trauma-exposed
individuals break free from rigid cognitive frameworks
that sustain psychological suffering.
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