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Resilience as a Mediator Between
Negative Emotions and Suicidal
Ideation in Women Affected by
Marital Infidelity

Maryam. Shabrang Moridani'®, Mohammad. Abbasi''®,
Reyhane. Sheykhan?

ABSTRACT

Objective: This study aimed to examine the mediating role of resilience in the relationship
between negative emotional variables, including internalized shame, rumination, and
difficulties in emotion regulation, and suicidal ideation among married women affected
by marital infidelity.

Methods and Materials: A non-experimental correlational design based on structural
equation modeling was used. The study population included women affected by marital
infidelity who referred to family counseling centers in Qom, Iran, in 2024. A total of 265
eligible participants were selected through convenience sampling. Data were collected
using the Beck Scale for Suicide Ideation, Rumination Response Scale, Internalized Shame
Scale, Difficulties in Emotion Regulation Scale, and Connor—Davidson Resilience Scale.
Data were analyzed using SPSS version 27 and AMOS version 24 with robust maximum
likelihood estimation and bootstrapping.

Findings: The final model showed good fit, x*/df = 2.135, GFI = .99, AGFI = .95, CFl = .98,
NFI = .98, RMSEA = .066. Internalized shame, B =.116, p = .048, rumination,  =.130,p =
.030, and difficulties in emotion regulation, f =.213, p <.001, positively predicted suicidal
ideation. Resilience negatively predicted suicidal ideation, B =-.137, p=.021. Internalized
shame, B = -.123, p = .041, rumination, B = -.169, p = .006, and difficulties in emotion
regulation, B = -.122, p = .045, negatively predicted resilience. Indirect effects through
resilience were significant for internalized shame, rumination, and difficulties in emotion
regulation.

Conclusion: Resilience partially mediated the association between negative emotions and
suicidal ideation, supporting its protective role among women affected by marital
infidelity.

Keywords: Suicidal Ideation, Resilience, Rumination, Emotion Regulation, Internalized
Shame, Marital Infidelity.
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Introduction

Suicide is one of the most complex psychological
phenomena, arising from the interaction of cognitive,
emotional, and social processes. Suicidal ideation is often
recognized as the starting point of self-injurious
behaviors, and identifying the cognitive and emotional
factors that contribute to it plays a vital role in
prevention (Oshorn et al., 2020). In recent years,
researchers have emphasized the role of repetitive
cognitive processes such as rumination, showing that
persistent mental engagement with negative thoughts
increases the risk of suicidal ideation (Liu et al., 2023;
Nolen-Hoeksema & Morrow, 1991). By continuously
focusing on failures, feelings of guilt, and worthlessness,
rumination prolongs emotional distress and reduces the
capacity for cognitive emotion regulation (Lin et al.,
2024; Wang et al., 2025). This impairment in emotion
regulation ability has itself been highlighted as one of the
key mechanisms in the formation of suicidal thoughts.

On the other hand, internalized shame is a negative
self-conscious emotion that, in harmful interpersonal
situations such as marital infidelity, can play a decisive
role in the emergence of suicidal ideation. This emotion
is accompanied by feelings of worthlessness, guilt, and a
tendency toward self-punishment, and it often leads to
psychological pain and an identity crisis (Gilbert, 2007;
Griffin et al., 2019). According to the narrative crisis
model of suicide, intense shame and an inability to
reconstruct meaning in life place individuals on the path
toward a suicidal crisis (Cohen et al., 2022). Suicide can
be viewed as an attempt to escape psychological pain;
when shame is combined with a lack of coping resources,
the risk of suicidal ideation increases (\Woller et al., 2025).

In the same vein, difficulties in emotion regulation
have been identified as one of the strongest predictors of
suicidal ideation in recent research (Bruno et al., 2023).
This construct refers to an inability to identify,
understand, and control emotional responses (Gratz &
Roemer, 2004) and is closely associated with features
such as emotional impulsivity, which in many cases lead
to high-risk behaviors (McKenzie & Gross, 2014).
Individuals with poor emotion regulation, when faced
with emotional rejection or spousal infidelity, tend to use
maladaptive strategies such as avoidance, self-blame, or
rumination, which increase psychological distress and
contribute to suicidal ideation (Bruno et al., 2023;

\\\ ljbmc.org

Shahbazirad & Mohammadi, 2021). In contrast, effective
emotion regulation and the use of adaptive cognitive
strategies strengthen resilience and reduce the intensity
of negative reactions (Lewis et al., 2018; Moslemi &
Hatami, 2024; Ochsner & Gross, 2005).

Within this context, resilience, as a central construct
in positive psychology, refers to the ability to adapt
effectively to stressful events and to return to emotional
equilibrium (Connor & Davidson, 2003; Mohammadi et al.,
2006). Based on the dual-factor model of mental health,
mental health is not merely the absence of pathology;
rather, itis the result of the interaction between negative
factors and positive components (Magalhdes, 2024;
Seligman & Csikszentmihalyi, 2014). Recent studies have
shown that resilience, by reducing stress and enhancing
emotion regulation, helps prevent suicidal ideation
(Hidarisharaf et al., 2015; Selak et al., 2024; Wu et al.,
2024).

Given the above, understanding the mediating role of
resilience in the relationship between internalized
shame, rumination, and difficulties in emotion regulation
with suicidal ideation can provide an integrated
framework for explaining the cognitive and emotional
mechanisms affecting women who have been harmed by
marital infidelity. Since marital infidelity in the Iranian
cultural context, in addition to emotional consequences,
creates extensive identity- and social-related challenges
for women, examining this pattern has particular
theoretical and practical significance. Accordingly, the
aim of the present study was to develop and test a
structural model of suicidal ideation based on
rumination, internalized shame, and difficulties in
emotion regulation, with resilience as a mediator, in
married women affected by spousal infidelity.

Methods and Materials

Study Design

In terms of purpose, the present study was applied,
and in terms of nature, it was a non-experimental
correlational study using structural equation modeling
(SEM). This study examined the direct and indirect
relationships among internalized shame, rumination,
and difficulties in emotion regulation with suicidal
ideation through the mediating role of resilience among
married women affected by marital infidelity. To assess
construct validity and the adequacy of the instruments’
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measurement model, confirmatory factor analysis (CFA)
was conducted, and the final structural model was then
estimated using SEM in AMOS (version 24). All
preliminary calculations and descriptive indices were
performed in SPSS (version 27).

Participants

The statistical population included all women affected
by marital infidelity who referred to family counseling
centers in the city of Qom in 2024. Based on the guideline
reported by Saboor et al., (2023) (a minimum of 10
observations per free parameter in SEM), the
recommended sample size was set at 300. After
accounting for incomplete data, 265 valid questionnaires
remained for the final analysis (Saboor et al., 2023).

Inclusion criteria were: being female, being married,
having at least two years elapsed since marriage, no
history of divorce or separation, no diagnosis of severe
psychiatric or physical disorders by a specialist, and
voluntary willingness to participate. Exclusion criteria
included: withdrawing from the study at any stage,
incomplete or invalid responses to more than 15% of
items, and identification of outliers—univariate outliers
based on values beyond +3 standard deviations, or
multivariate outliers based on Mahalanobis distance and
non-normal values of Mardia’s coefficient in the final
analysis.

During the initial data quality evaluation, a total of 35
questionnaires were removed from the analysis: 22 due
to incomplete responses, 9 due to repetitive or non-
standard response patterns, and 4 as univariate outliers
based on values outside *3 standard deviations.
Ultimately, data from 265 eligible participants were
retained for statistical analyses and entered into the
model.

Instruments

This study used a set of standardized questionnaires
with evidence of reliability and validity in the Iranian
population. In addition to Cronbach’s alpha, composite
reliability (CR) and convergent validity (average
variance extracted; AVE) were calculated in the CFA to
evaluate measurement model quality. In the final model,
only items with standardized factor loadings greater
than 0.50 were
measurement model fit.

Beck Scale for Suicide Ideation (BSSI): Designed by
Beck & Steer (1989), this questionnaire includes 19 items
rated on a three-point Likert scale (0 = never to 2 =

retained to ensure adequate
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always). Higher scores indicate a greater tendency
toward suicide. In international studies, Cronbach’s
alpha has been reported between 0.87 and 0.97
(Reinecke & Franklin-Scott, 2005). In Iran, Anisi (2005)
reported an alpha of 0.95. In the final CFA of the present
study, 5 items with factor loadings = 0.50 remained in the
measurement model, and Cronbach’s alpha for this
shortened version was 0.74.

Rumination Response Scale (RRS): Developed by
Nolen-Hoeksema & Morrow (1991). The version used in
this study was the 22-item, two-factor form (reflection
and brooding/deep thinking), which has been reported
as more valid in recent studies (Treynor et al., 2003).
Higher scores indicate higher levels of rumination.
International research has reported Cronbach’s alpha
between 0.88 and 0.92, and in an Iranian study by Asadi
etal., (2013) it was reported as 0.81. In the CFA, 10 items
with factor loadings = 0.50 were retained, and
Cronbach’s alpha for this version was 0.69.

Internalized Shame Scale (Khanzadeh et al. 2012):
Developed by Cook (1993), this scale includes 30 items
and has two main subscales: shame-proneness (self-
shaming) and self-devaluation. Higher scores indicate
greater feelings of inadequacy and inferiority (Cook,
1993). Cronbach’s alpha for the subscales in the original
study ranged from 0.90 to 0.94, and Rajabi et al., (2015)
reported an alpha of 0.90 for the total scale in Iran
(Rajabi et al., 2015). In the CFA of the present study, 8
items with factor loadings = 0.50 remained in the model,
and Cronbach’s alpha for the shortened version was 0.67.

Difficulties in Emotion Regulation Scale (DERS):
Developed by (Gratz & Roemer, 2004), this questionnaire
includes 36 items across six subscales (Gratz & Roemer,
2004):
difficulties engaging in goal-directed behavior, impulse

non-acceptance of emotional responses,
control difficulties, lack of emotional awareness, limited
access to emotion regulation strategies, and lack of
emotional clarity. In the original study, Cronbach’s alpha
was 0.93; in Iran, Khanzadeh et al., (2012) reported values
ranging from 0.86 to 0.88 (Khanzadeh et al., 2012). In the
CFA, 16 items with factor loadings = 0.50 were retained
in the final model, and Cronbach'’s alpha for this version
was 0.72.
Connor-Davidson  Resilience  Scale  (CD-RISC):
Developed by Connor & Davidson (2003), this scale
includes 25 items rated on a five-point Likert scale (0 =

never to 4 = always) (Connor & Davidson, 2003). In the
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original version, five factors were extracted: personal
competence, trust in one’s instincts/tolerance of
negative affect, positive acceptance of change/secure
relationships, control, and spirituality. Based on Iranian
findings by Mohammadi et al., (2006), this instrument has
a single-factor structure in the Iranian population. In the
CFA of the present study, 6 items with factor loadings =
0.50 remained in the model, and Cronbach’s alpha for
this shortened version was 0.72 (Mohammadi et al.,
2006).
Procedure

The research procedure included obtaining the
necessary permissions from the Islamic Azad University,
Arak Branch, and receiving approval from the research
ethics committee. After coordinating with family
counseling service centers in Qom, the study objectives
were explained clearly and precisely to participants, and
it was emphasized that the collected information would
be used solely for scientific purposes and kept
completely confidential. Written informed consent was
obtained from all participants. Questionnaires were
completed in person under the direct supervision of the
researcher to ensure that all procedures followed the
standard protocol and that the researcher could respond
to potential questions if needed. Participants were also
informed that participation was entirely voluntary and
that they could withdraw at any stage without any
negative consequences. After data collection, incomplete,
damaged, or ineligible questionnaires were removed
based on the predefined criteria, and high-quality data
were entered into the statistical software for analysis.
Data Analysis Methods

Before conducting the main analyses, data normality
was assessed. Univariate normality was evaluated using
skewness and kurtosis indices, and multivariate
normality was assessed using Mardia’s coefficient. The
results indicated that values fell within acceptable
ranges, confirming the assumption of normal data
distribution. In addition, the Kolmogorov-Smirnov test
was used as a supplementary check of normality (p>
0.05). Next, descriptive statistics including mean,
standard deviation, and frequency were calculated to
summarize the data. The measurement model was
evaluated using CFA, and the structural model was
estimated using SEM in AMOS (version 24). To assess
model fit, the following indices were considered: xz/df,
GFI, AGFI, CFI, NFI, and RMSEA. Based on
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recommendations by Hu & Bentler (1999), x*/df values
below 3, CFI and GFI above 0.90, and RMSEA below 0.08
indicate acceptable model fit (Hu & Bentler, 1999).
Construct validity was evaluated by computing AVE and
CR, with AVE > 0.50 and CR > 0.70 considered evidence
of adequate reliability and validity. To test indirect
effects and the
bootstrapping with 5,000 resamples at a significance

mediating role of resilience,
level of 0.05 was used. All direct, indirect, and total path
coefficients in the model were reported based on this
approach.
Ethical Considerations

All stages of the study were conducted in accordance
with the guidelines of the Research Ethics Committee of
the Ministry of Science. The study purpose was explained
transparently to participants, and written informed
consent was obtained. Data were kept confidential and
used only for scientific purposes. Participants were
assured that participation was fully voluntary and that
they could withdraw at any time. This study received
ethical approval from the Research Ethics Committee of
Islamic Azad University, Arak Branch, under the code:
IR.IAU.ARAK.REC.1403.309. This approval was issued
due to the responsible researcher’s organizational
affiliation with the Arak Branch, although data collection
was conducted in the city of Qom.

Findings and Results

The findings of the present study were organized
based on the structural equation modeling (SEM)
approach and reported in several analytical steps. In the
first step, the demographic characteristics of the sample
were described to provide a clear picture of the
participants’ composition. In the second step, descriptive
statistical indices for the main study variables (mean,
standard deviation, skewness, and kurtosis) were
reported and data normality was examined. In the third
step, the measurement model of latent variables was
evaluated using confirmatory factor analysis (CFA) to
assess composite reliability, convergent validity, and the
adequacy of factor loadings. In the final step, the
proposed structural model was tested using SEM, and
the direct, indirect, and total effects among variables
were analyzed.

All statistical analyses were performed using SPSS
(version 27) and AMOS (version 24). Robust maximum
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likelihood estimation (MLR) was used for parameter

estimation to ensure that estimates were resistant to

potential deviations from multivariate normality.

Demographic Characteristics of Participants

Results from the demographic data indicated that the

largest proportion of participants were in the 31-40 age
group (n = 103; 38.9%), while the smallest proportion

were aged 50 and above (n

Table 1

2; 0.8%). In terms of

Frequency and Percentage Distribution of Demographic Characteristics

education, the highest frequency was for diploma and
associate degree (32.5%), and the lowest was for
primary education (10.9%). Among the 265 participants,
155 (58.5%) had children and 110 (41.5%) had no
children. Regarding employment status, 117
participants (44.2%) were employed and 148 (55.8%)
were homemakers (Table 1).

Variable Group Frequency Percent Cumulative Percent
Age 20-30 85 321 32.1

31-40 103 38.9 70.9

41-50 75 283 99.2

Above 50 2 0.8 100
Education Primary 29 109 109

Middle school 63 23.8 34.7

Diploma/Associate 86 325 67.2

Bachelor’s 59 22.3 89.5

Master’s and above 28 10.5 100
Childbearing status  Has children 155 58.5 58.5

No children 110 41.5 100
Occupation Employed 117 44.2 44.2

Homemaker 148 55.8 100

Overall, the demographic distribution pattern Descriptive Statistics of the Main Study Variables

indicates a predominance of middle-aged participants,
with children, and mainly homemakers—an overall
composition that is psychologically consistent with the
target group of the study (married women affected by
spousal infidelity).

Table 2

Descriptive Statistics of Study Variables

To describe the main variables, measures of central
tendency and dispersion—including mean, standard
deviation, minimum, maximum, skewness, and
kurtosis—were calculated. The acceptable range for
skewness and kurtosis was *2, and all variables fell

within the normal range (Table 2).

Variable Minimum Maximum Mean SD Skewness Kurtosis
Internalized shame 49 94 66.05 9.76  Withinnormal range = Within normal range
Rumination 25 59 3792  6.39 Normal Normal
Difficulties in emotion regulation 26 98 68.54 9.38 Normal Normal
Resilience 10 37 21.64 533 Normal Normal
Suicidal ideation 20 42 30.58 4.01 Normal Normal

In general, the mean score for difficulties in emotion
regulation (68.54) was relatively high, while resilience
(21.64) was at a low-to-moderate level—an overall
pattern that is theoretically aligned with the study
hypotheses.

Assessment of Data Normality

The Kolmogorov-Smirnov test results showed that

for none of the variables was the p-value less than 0.05.
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In addition, skewness and kurtosis indices were within
the standard the
assumption at both univariate and multivariate levels

range. Accordingly, normality
was confirmed, and the use of parametric methods and
MLR estimation in SEM was considered valid.
Evaluation of the Measurement Model (CFA)

To examine measurement model adequacy and

evaluate construct validity, CFA was performed. Indices
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of internal consistency (o), composite reliability (CR),
average variance extracted (AVE), and mean factor
loading (A) are presented in Table 3.

Table 3

CFA Indices for Study Constructs

Construct No.ofltems Cronbach’'sa Mean Loading () CR AVE Result

Internalized shame 8 0.67 0.60 0.82 0.36  Acceptable convergent validity given high CR
Rumination 10 0.69 0.62 0.86 0.38  Acceptable

Difficulties in emotion regulation 16 0.72 0.66 093 0.43  Excellentin terms of composite reliability
Resilience 6 0.72 0.68 0.83 046  Acceptable

Suicidal ideation 5 0.74 0.70 0.82 0.49  Close to the desirable threshold

Based on the criterion proposed by Fornell & Larcker
(1981), CR wvalues above 0.70 indicate adequate
composite reliability (Fornell & Larcker, 1981). Although
AVE for some constructs was below 0.50, convergent
validity was supported due to high CR and sufficiently
strong factor loadings (A > 0.50).

Correlation Matrix Among Study Variables

The correlation pattern among the main study
variables is presented in Table 4. As shown, Pearson
correlation coefficients indicate consistent and
significant associations among the examined constructs.

Internalized shame showed positive and significant

Table 4

Pearson Correlation Coefficients Between Study Variables

relationships with rumination, difficulties in emotion
regulation, and suicidal ideation, while it was negatively
correlated with resilience—indicating that shame aligns
with negative emotional constructs and moves in the
opposite direction of resilience. Rumination also had
positive and significant correlations with difficulties in
emotion regulation and suicidal ideation and a negative
relationship with resilience. Similarly, difficulties in
emotion regulation were negatively related to resilience
and positively correlated with suicidal ideation. Overall,
these relationships suggest that resilience moves
inversely with negative emotional constructs.

Variables 1 2 3 4 5
1. Internalized shame 1 - - - -
2. Rumination 0.142* 1 - - -
3. Difficulties in emotion regulation 0.220** 0.184** 1 - -
4. Resilience -0.175**  -0.207**  -0.180** 1 -
5. Suicidal ideation 0.206** 0.212%* 0.286%* -0.223** 1

p**<0.01; p*< 0.05

As shown in the table, all correlation coefficients were
significant at the 5% error level or lower. Overall, these
results indicate overlap among negative emotional
constructs and their inverse association with resilience,
suggesting that resilience functions as a protective factor
against maladaptive emotional patterns.

Structural Model (SEM) and Hypothesis Testing
Direct Effects

To estimate the direct paths among the study

variables, the structural model was tested based on the
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proposed theoretical framework using robust maximum
likelihood estimation (MLR) in AMOS. Standardized
coefficients, standard errors, and significance levels are
presented in Table 5. These paths included the
relationships between exogenous variables (internalized
and difficulties

regulation) and the mediator (resilience) and the final

shame, rumination, in emotion

dependent variable (suicidal ideation).


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org

Table 5

Direct Paths in the Structural Model

Path Estimate  Standardized SE CR P

Internalized shame — Resilience -0.068 -0.123 0.033 -2.043 0.041
Internalized shame — Suicidal ideation 0.048 0.116 0.024 1.978 0.048
Rumination — Resilience -0.139 -0.169 0.050 -2.765 0.006
Rumination — Suicidal ideation 0.081 0.130 0.037 2.175 0.030
Difficulties in emotion regulation — Resilience -0.070 -0.122 0.035 -2.002 0.045
Difficulties in emotion regulation — Suicidal ideation 0.091 0.213 0.025 3.576 0.000
Resilience — Suicidal ideation -0.103 -0.137 0.045 -2315 0.021

As shown in Table 5, most estimated paths were
statistically significant. The direct path from internalized
shame to suicidal ideation, with a standardized
coefficient of B = 0.116 and p = 0.048, was at the
threshold of significance and may be interpreted as
significant at the 0.05 level but with a small effect size.
All other paths were significant at the 5% level or lower.
In this model, internalized shame, rumination, and
difficulties in emotion regulation were negatively related

Table 6

Indirect Effects via Resilience (Bootstrapping)

to resilience and positively related to suicidal ideation,
while the path from resilience to suicidal ideation was
negative and significant.
Indirect Effects

To examine the mediating role of resilience in the
relationship between internalized shame, rumination,
and difficulties in emotion regulation with suicidal
ideation, bootstrapping was used; results are presented
in Table 6.

Path Estimate Standardized LowerClI  Upper CI

Internalized shame — Suicidal ideation via resilience 0.007 0.017 0.003 0.045

Rumination - Suicidal ideation via resilience 0.014 0.023 0.009 0.060

Difficulties in emotion regulation - Suicidal ideation via resilience 0.007 0.017 0.004 0.044
Table 6 indicates that the indirect effects of Total Effects

internalized shame, rumination, and difficulties in
emotion regulation on suicidal ideation were significant
(p < 0.05). Because zero was not included in the
confidence intervals, all indirect effects were statistically

significant and supported.

Table 7

Direct, Indirect, and Total Effects in the Structural Model

In this section, the direct, indirect, and total effects of
the main model variables were examined. As shown in
Table 7, internalized shame, rumination, and difficulties
in emotion regulation had positive effects on suicidal
ideation, whereas resilience—as a mediating variable—
had a negative effect. In addition, all paths from the
exogenous variables to resilience were negative.

Variable Direct Effect  Indirect Effect  Total Effect
On suicidal ideation from:

Internalized shame 0.116 0.017 0.132
Rumination 0.130 0.023 0.153
Difficulties in emotion regulation 0.213 0.017 0.229
Resilience -0.137 - -0.137
On resilience from:

Internalized shame -0.123 - -0.123
Rumination -0.169 - -0.169
Difficulties in emotion regulation -0.122 - -0.122

According to the table, all reported coefficients were

significant at the 0.05 level. These results indicate
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coherent relationships among the main study variables:
emotional and cognitive variables contributed to
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increased suicidal ideation, whereas resilience operated
in the opposite direction. The pattern of coefficients also
shows that difficulties in emotion regulation accounted
for the largest share of the total effect, and the inhibitory

proposed by Hu & Bentler (1999), the examined indices—
including chi-square, chi-square/df, goodness-of-fit
index, adjusted goodness-of-fit index, comparative fit

index, normed fit index (Bentler-Bonett), and root mean

(protective) role of resilience against the negative effects square error of approximation—were all within
of the other variables is evident. acceptable ranges (Hu & Bentler, 1999).
Model Fit Indices
To evaluate the adequacy of the final model, a set of fit
indices was calculated (Table 8). Based on the criteria
Table 8
Fit Indices for the Final Model
Index Obtained Value  Acceptable Range Evaluation
x?/df 2.135 <3 Model supported
GFI 0.99 >0.90 Model supported
AGFI 0.95 >0.90 Model supported
CFI 0.98 >0.90 Model supported
NFI (Bentler-Bonett) 0.98 >0.90 Model supported
RMSEA 0.066 <0.08 Model supported
All indices fell within the accepted range, indicating cognitive variables on suicidal ideation.

that the final model demonstrated good fit and was
consistent with the empirical data. Based on these
indices, the study’s theoretical structure appropriately
matched the observed data and the model showed
adequate statistical adequacy.
Final Model Summary and Interpretation

The SEM results provide a coherent picture of the
relationship pattern among the study constructs. As
shown in Figure 1, internalized shame, rumination, and
difficulties in emotion regulation were each associated
with increased suicidal ideation both directly and
indirectly through reduced resilience. In this model,
resilience played a protective, buffering mediating role,
reducing the strength of the effects of emotional and

Internalized Shame

Rumination

Iﬁ\ oaz—
Difficulties in Emotion Regulation -

-0.169 -+

In the final model structure, difficulties in emotion
showed the
internalized shame showed the smallest effect on

regulation largest total effect and
suicidal ideation. The path coefficient pattern indicates
that resilience weakens the pathway through which the
three negative emotional constructs influence suicidal
ideation. Overall, the results of the model (Figure 1)
indicate theoretical coherence, statistical adequacy, and
good model fit. The alignment of observed relationships
with theoretical predictions provides empirical support
for the mediating role of resilience in the link between
emotional-cognitive variables and suicidal ideation
among married women affected by spousal infidelity.

0.116
-_
Resilience - 50137 7T Suicidal Ideation
0.213

Model Fit Indices:

Figure 1

0.130

X*/df = 2135, GFI = 0.99, AGFI = 0.95, CFl = 0.98, NFI = 0.98, RMSEA = 0.066.

The final fitted model of relationships among internalized shame, rumination, difficulties in emotion regulation, resilience, and suicidal ideation within the

SEM framework
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Discussion and Conclusion

The purpose of the present study was to examine the
mediating role of resilience in the relationship between
internalized shame, rumination, and difficulties in
emotion regulation with suicidal ideation in married
women affected by spousal infidelity. The results of
structural equation modeling showed that all three
negative emotional variables (internalized shame,
rumination, and difficulties in emotion regulation) had
significant directand indirect effects on suicidal ideation,
and these effects were strengthened through a reduction
in resilience. In other words, resilience plays a
protective, buffering mediating role in this model against
the harmful effects of negative emotions.

The Role of Rumination in Suicidal Ideation and the
Mediating Role of Resilience

The findings indicated that rumination increases the
likelihood of suicidal ideation in married women affected
by spousal infidelity both directly and indirectly through
reducing resilience. This finding is consistent with the
study by Wang et al. (2025), which showed that
rumination—by increasing feelings of loneliness—raises
the likelihood of non-suicidal self-injury among
adolescents with major depressive disorder, while
resilience moderates this relationship. This result is also
in line with the findings of Jaffar et al. (2025), who
introduced resilience as a mediator between rumination
and learned helplessness.

From a theoretical perspective, rumination is a self-
referential cognitive pattern that, by focusing on failures
and guilt, sustains negative emotions and reduces the
capacity for emotional self-regulation. By activating
closed, maladaptive thought cycles, this construct
increases vulnerability to suicidal ideation (Millner et al.,
2020; Osborn et al., 2020). According to the “narrative
crisis model of suicide” Cohen et al., (2022), when
individuals are unable to reconstruct meaning following
a traumatic event, ruminative thinking perpetuates
psychological distress and fosters schemas related to
worthlessness and hopelessness.

Within this process, resilience—conceptualized as a
component of the positive dimension of mental health in
the dual-factor model (Magalhdes, 2024; Xiao et al,
2021)—facilitates cognitive reappraisal and the re-
construction of meaning in response to adverse events.
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From this viewpoint, resilience not only reduces distress
at the emotional level butalso prevents the consolidation
of ruminative thought patterns at the cognitive level by
activating adaptive strategies. Therefore, higher levels of
resilience in women affected by spousal infidelity can
function as a protective factor and prevent the
ruminative chain from escalating into suicidal ideation
(Fino et al., 2022; Willis & Burnett Jr, 2016) .

Internalized Shame and Suicidal Ideation: The Protective
Role of Resilience

The results showed thatinternalized shame indirectly
influences suicidal ideation in women affected by
spousal infidelity through reducing resilience. This
finding is consistent with Ozkan & Karakaya (2025), who
reported that resilience, as a mediating variable,
weakens the effect of psychological pain on suicide risk
and has a prominent protective role. From the
perspective of moral injury psychology, intense shame—
especially in intimate relationships—undermines
identity coherence and contributes to a self-punitive
pattern (Griffin et al., 2019). In such circumstances,
individuals may attribute relational failure to themselves
and experience suicidal thoughts as a means of escaping
guilt and worthlessness.

In the “narrative crisis model of suicide” Ozkan &
Karakaya (2025), internalized shame and guilt lead to a
breakdown of one’s personal narrative and a crisis of
meaning in life. If coping resources such as resilience are
unavailable, this meaning crisis may culminate in
suicidal thoughts or behaviors. The structural model
findings also showed that internalized shame had the
smallest total effect among the predictors on suicidal
ideation (B = 0.132). This may suggest that internalized
shame does not exert a strong direct influence on
suicidal ideation; rather, it operates through secondary
processes such as rumination or difficulties in emotion
regulation. In other words, internalized shame is a
foundational emotion that creates conditions for
maladaptive cognitive mechanisms to be activated and
only translates into suicidal ideation under diminished
resilience. This interpretation aligns with the cognitive
approach to suicide Millner et al., (2020), which
emphasizes that suicidal ideation results from the
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interaction of multiple cognitive and emotional variables
rather than the consequence of a single factor.

In the more recent perspective of Woller et al., (2025),
psychological pain stemming from unmet needs
constitutes the core of suicidal propensity (Woller et al.,
2025). In this context, resilience—as a meaning-making
resource and emotion regulator—increases tolerance
for this pain and helps prevent psychological collapse.
Therefore, although internalized shame represents one
of the roots of psychological pain in women affected by
infidelity, the magnitude of its effect on suicidal ideation
depends on the level of resilience and the effectiveness
of emotion regulation mechanisms.

Difficulties in Emotion Regulation and the Mediating Role
of Resilience

The findings showed that difficulties in emotion
regulation have a positive and significant relationship
with suicidal ideation, and resilience significantly
weakens this relationship. This result is consistent with
studies by Moslemi & Hatami (2024) and Ghobadi et al.
(2021), both of which showed that resilience can mediate
the relationship between emotion regulation and
outcomes such as quality of life or marital conflict. The
present finding also corresponds to the cognitive model
of suicide Millner et al. (2020), which emphasizes the
inability to regulate negative emotions as one of the
cognitive prerequisites of suicidal tendency.

Theoretically, difficulties in emotion regulation imply
thatindividuals are not effective in inhibiting, evaluating,
and expressing their emotions. In women affected by
spousal infidelity, such inefficiency often leads to
maladaptive strategies such as avoidance, self-blame, or
rumination, which in turn intensify negative emotions
such as anger, helplessness, and feelings of inadequacy
(Brunoetal., 2023; Buscher et al., 2020). The continuation
of this cycle may create conditions for the emergence of
suicidal ideation.

In contrast, resilience—as a positive component
within the dual-factor model of mental health (Grych et
al.,, 2020; Zhang et al., 2021)—plays a cognitive-
reconstructive and emotion-regulatory role. Women
with high resilience can reinterpret infidelity not as a
personal failure but as a manageable experience. Such
cognitive reappraisal reduces the intensity of negative
emotions and prevents individuals from entering the
dysfunctional cycle of “negative emotion — rumination
— suicidal ideation.” Accordingly, resilience functions as
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a “psychological shield” in this context, strengthening
coping mechanisms and preventing negative emotions
from dominating and leading to suicidal ideation.
Theoretical Implications Within the Dual-Factor Model of
Mental Health

Interpreting the results within the dual-factor model
of mental health indicates that mental health is not
merely the absence of pathology or disorder; rather, it is
the product of a dynamic interaction between two
dimensions: reducing risk factors and strengthening
protective resources (Magalhdes, 2024; Zhang et al.,
2021). Based on this model, constructs such as
internalized shame, rumination, and difficulties in
emotion regulation represent the negative dimension of
health, which—when
emotional and cognitive functioning. In contrast,

mental activated—weakens
resilience, as a key indicator of the positive dimension,
increases the capacity to restore emotional and cognitive
balance after stress or adversity.

Within this framework, the balance between these
two dimensions determines whether suicidal ideation is
more likely to emerge or be prevented. The current
findings support the notion that increasing resilience can
buffer the harmful effects of negative emotions and
prevent emotional distress from transforming into
suicidal ideation. In the cultural context of women
affected by marital infidelity, resilience functions not
only as a psychological coping resource but also as a
meaning-making construct that helps reconstruct
personal narratives of emotional rupture and supports a
return to psychological coherence (Feng et al., 2026;
Petersen et al., 2020).

In other words, while shame, rumination, and
difficulties in emotion regulation contribute to the
persistence of negative emotional cycles and a sense of
psychological fragmentation, resilience strengthens
pathways back to mental health through activating
adaptive cognitive processes. Therefore, the findings
clearly support the theoretical position of resilience as a
linking axis between the negative and positive
dimensions of mental health in explaining suicidal
ideation.

Limitations and Recommendations

Although the results demonstrate strong theoretical
and statistical coherence, generalization should be made
cautiously. The study sample consisted of women
affected by marital infidelity in the city of Qom;
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therefore, cultural, economic, and gender-related
differences may influence the replication of findings.
Future research is recommended to examine additional
moderating variables—such as social support,
attachment style, and spirituality—in mediation models.
Moreover, longitudinal studies investigating the stability
of resilience effects across different time intervals after
experiencing infidelity could enhance both the
theoretical and practical value of the findings.
Conclusion and Implications

The findings showed that internalized shame,
rumination, and difficulties in emotion regulation are
associated with increased suicidal ideation in women
affected by spousal infidelity, whereas resilience plays a
mediating and protective role. In other words, suicidal
ideation in these women results from the interaction of
negative cognitive and emotional processes, and
resilience prevents the escalation of this cycle by
strengthening coping mechanisms.

Within the dual-factor model of mental health, the
results indicate that mental health is not solely the
absence of harm but rather a balance between risk
factors and protective resources. Resilience, as the
positive dimension of mental health, moderates the
negative effects of shame, rumination, and emotional
dysregulation by enhancing emotional control and
cognitive reappraisal, thereby helping prevent the
development of suicidal ideation.

Theoretically, the present study underscores the key
role of resilience in linking the negative and positive
components of mental health. Practically, it suggests that
psychological interventions aimed at enhancing
resilience, mindfulness, and emotion regulation may be
effective approaches to reducing suicidal ideation among
women affected by infidelity.

Finally, future studies are recommended to employ
longitudinal designs and include diverse cultural and
gender groups to clarify more precisely the dynamics of
the relationship between resilience and suicidal ideation.
Overall, the findings emphasize that strengthening
positive psychological components such as resilience
and meaning-making is one of the most effective
pathways for preventing psychological distress and
promoting mental health in women affected by marital

infidelity.

\\ ljbmc.org

Acknowledgments

The authors express their gratitude and appreciation
to all participants.

Declaration of Interest

The authors of this article declared no conflict of
interest.

Ethical Considerations

The study protocol adhered to the principles outlined
in the Helsinki Declaration, which provides guidelines
for ethical research involving human participants.
Ethical considerations in this study were that
participation was entirely optional.

Transparency of Data

In accordance with the principles of transparency and
open research, we declare that all data and materials
used in this study are available upon request.

Funding

This research was carried out independently with
personal funding and without the financial support of
any governmental or private institution or organization.

Authors’ Contributions

All authors equally contribute to this study.

References

Anisi, J. (2005). Assess the reliability and validity of the Beck Scale
for Suicidal Ideation soldiers. J Mil Med, 7(1).
https://sid.ir/paper/62015/en

Asadi, S., Abedini, M., Poursharifi, H., & Nikokar, M. (2013). The
relationship between intolerance of uncertainty and
rumination  with  worry on student population.
https://www.sid.ir/paper/152750/en

Beck, A. T., & Steer, R. A. (1989). Clinical predictors of eventual
suicide: a 5-to 10-year prospective study of suicide attempters.
Journal  of affective disorders, 17(3), 203-209.
https://doi.org/10.1016/0165-0327(89)90001-3

Bruno, S., Anconetani, G., Rogier, G., Del Casale, A., Pompili, M.,
& Velotti, P. (2023). Impulsivity traits and suicide related
outcomes: A systematic review and meta-analysis using the
UPPS model. Journal of affective disorders, 339, 571-583.
https://doi.org/10.1016/j.jad.2023.07.086

Bischer, R., Torok, M., Terhorst, Y., & Sander, L. (2020). Internet-
based cognitive behavioral therapy to reduce suicidal ideation:
a systematic review and meta-analysis. JAMA network open,

11


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
https://doi.org/10.1016/0165-0327(89)90001-3
https://doi.org/10.1016/j.jad.2023.07.086

3(4), €203933.
https://doi.org/10.1001/jamanetworkopen.2020.3933

Cohen, L. J., Mokhtar, R., Richards, J., Hernandez, M., Bloch-
Elkouby, S., & Galynker, 1. (2022). The Narrative-Crisis
Model of suicide and its prediction of near-term suicide risk.
Suicide and Life-Threatening Behavior, 52(2), 231-243.
https://doi.org/10.1111/slth.12816

Connor, K. M., & Davidson, J. R. (2003). Development of a new
resilience scale: The Connor-Davidson resilience scale (CD-
RISC). Depression and anxiety, 18(2), 76-82.
https://doi.org/10.1002/da.10113

Cook, D. (1993). The internalized shame scale manual.
Menomonie, WI: Channel Press [Google Scholar].
https://doi.org/10.1037/t04998-000

Feng, J., Ma, K., & Pan, Z. (2026). Not all distress is the same:
profiles of stress, anxiety, and depression among university
students.  Frontiers in  Psychology, 17, 1834233.
https://doi.org/10.3389/fpsyg.2026.1834233

Fino, E., Mema, D., & Treska, V. (2022). The interpersonal
dimension of pandemic fear and the dual-factor model of
mental health: the role of coping strategies. Healthcare,
https://doi.org/10.3390/healthcare10020247

Fornell, C., & Larcker, D. F. (1981). Evaluating structural equation
models with unobservable variables and measurement error.
Journal  of  marketing research, 18(1), 39-50.
https://doi.org/10.2307/3151312

Ghobadi, M., Moradi, O., Yarahmadi, Y., & Ahmadian, H. (2021).
Structural equation modeling of marital boredom based on
resilience through emotional self-regulation. Razavi Journal
of Medicine, 9(3), 55-59. 10.30483/rijm.2021.254265.1103

Gilbert, P. (2007). The evolution of shame as a marker for
relationship  security: A biopsychosocial — approach.
https://psycnet.apa.org/buy/Pl

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment
of emotion regulation and dysregulation: Development, factor
structure, and initial validation of the difficulties in emotion
regulation scale. Journal of psychopathology and behavioral
assessment, 26(1), 41-54.
https://doi.org/10.1023/B:JOBA.0000007455.08539.94

Griffin, B. J., Purcell, N., Burkman, K., Litz, B. T., Bryan, C. J.,
Schmitz, M., Villierme, C., Walsh, J., & Maguen, S. (2019).
Moral injury: An integrative review. Journal of traumatic
stress, 32(3), 350-362. https://doi.org/10.1002/jts.22362

Grych, J., Taylor, E., Banyard, V., & Hamby, S. (2020). Applying
the dual factor model of mental health to understanding
protective factors in adolescence. American Journal of
Orthopsychiatry, 90(4), 458.
https://doi.org/10.1037/0rt0000449

Hidarisharaf, P., Dabirian, M., Parvaneh, A., Naderi, G., & Karimi,
P. (2015). Relationship of quality of life, spirituality and
resilience  with  suicidal  thoughts in  students.
https://sid.ir/paper/258942/en

Hu, L. t., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in
covariance structure analysis: Conventional criteria versus
new alternatives. Structural equation modeling: a
multidisciplinary journal, 6(2), 1-55.
https://doi.org/10.1080/10705519909540118

Jaffar, A., Waqgar, W., Hassan, S. M. U., Ahmed, A., Asim, M., &
Zubair, M. (2025). Caregiver Burden and Psychological
Distress in Parents of Children with Neurodevelopmental
Disorders: The Mediating Roles of Rumination and
Hopelessness. Journal of Autism and Developmental
Disorders, 1-12. https://doi.org/10.1007/s10803-025-07103-4

Khanzadeh, M., Saeediyan, M., Hosseinchari, M., & Edrissi, F.
(2012). Factor structure and psychometric properties of
difficulties in emotional regulation scale. International

\\\ ljbmc.org

Journal  of  Behavioral  Sciences,
https://www.behavsci.ir/article_67768.html

Lewis, E. J.,, Yoon, K. L., & Joormann, J. (2018). Emotion
regulation and biological stress responding: associations with
worry, rumination, and reappraisal. Cognition and Emotion,
32(7), 1487-1498.
https://doi.org/10.1080/02699931.2017.1310088

Lin, L., Liu, Y., Qiu, S., Yang, Y., Yang, Y., Tian, M., Wang, S.,
Zhang, J., Bai, X., & Xu, Z. (2024). Orbital frontal cortex
functional connectivity during gain anticipation linking the
rumination and non-suicidal self-injury in late adolescence.
Journal  of  affective  disorders, 350, 673-680.
https://doi.org/10.1016/j.jad.2024.01.117

Liu, D., Liu, S., Deng, H., Qiu, L., Xia, B., Liu, W., Zhang, D.,
Huang, D., Guo, H., & Zhang, X. (2023). Depression and
suicide attempts in Chinese adolescents with mood disorders:
the mediating role of rumination. European archives of
psychiatry and clinical neuroscience, 273(4), 931-940.
https://doi.org/10.1007/s00406-022-01444-2

Magalhdes, E. (2024). Dual-factor models of mental health: A
systematic review of empirical evidence. Psychosocial
intervention, 33(2), 89-102. https://doi.org/10.5093/pi2024a6

McKenzie, K. C., & Gross, J. J. (2014). Nonsuicidal self-injury: An
emotion regulation perspective. Psychopathology, 47(4), 207-
219. https://doi.org/10.1159/000358097

Millner, A. J., Robinaugh, D. J., & Nock, M. K. (2020). Advancing
the understanding of suicide: The need for formal theory and
rigorous descriptive research. Trends in cognitive sciences,
24(9), 704-716. https://doi.org/10.1016/].tics.2020.06.007

Mohammadi, M., Jazayeri, A., Rafiei, A., Jokar, B., &
Pourshahbaz, A. (2006). Investigating the resiliency factors in
people at risk of drug abuse. QJ Adv Psychol Res, 1, 224-203.
https://www.sid.ir/paper/120410/en

Moslemi, M., & Hatami, M. (2024). Investigating the mediating
role of resilience in the relationship between cognitive
emotion regulation and the quality of life of young couples.
International Journal of Education and Cognitive Sciences,
5(1), 25-33. https://doi.org/10.61838/kman.ijecs.5.1.4

Nolen-Hoeksema, S., & Morrow, J. (1991). A prospective study of
depression and posttraumatic stress symptoms after a natural
disaster: the 1989 Loma Prieta Earthquake. Journal of
personality and social psychology, 61(1), 115.
https://doi.org/10.1037/0022-3514.61.1.115

Ochsner, K. N., & Gross, J. J. (2005). The cognitive control of
emotion. Trends in cognitive sciences, 9(5), 242-249.
https://doi.org/10.1016/j.tics.2005.03.010

Osborn, E., Brooks, J., O’Brien, P., & Wittkowski, A. (2020).
Suicidality in women with premenstrual dysphoric disorder: a
systematic literature review. Archives of women's mental
health, 24(2), 173. https://doi.org/10.1007/s00737-020-
01054-8

Ozkan, Z., & Karakaya, D. (2025). The resilience mediation effect
on the relationship of suicide risk and psychological pain in
nursing students: Structural equation modelling. Journal of
Psychiatric and Mental Health Nursing, 32(1), 172-180.
https://doi.org/10.1111/jpm.13097

Petersen, K. J., Humphrey, N., & Qualter, P. (2020). Latent class
analysis of mental health in middle childhood: Evidence for
the dual-factor model. School Mental Health, 12(4), 786-800.
https://doi.org/10.1007/s12310-020-09384-9

Rajabi, G., Mohammadi, F. M., Amanallahifar, A., & Sudani, M.
(2015).  Self-criticism, internal religious orientation,
depression, and feeling of loneliness with mediation of
silencing the self among students involved in romantic
relationships: A path analysis model. Journal of fundamentals

6(1), 87-96.

12


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
https://doi.org/10.1001/jamanetworkopen.2020.3933
https://doi.org/10.1111/sltb.12816
https://doi.org/10.1002/da.10113
https://psycnet.apa.org/doi/10.1037/t04998-000
https://doi.org/10.3389/fpsyg.2026.1834233
https://doi.org/10.3390/healthcare10020247
https://doi.org/10.2307/3151312
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1002/jts.22362
https://doi.org/10.1037/ort0000449
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1007/s10803-025-07103-4
https://doi.org/10.1080/02699931.2017.1310088
https://doi.org/10.1016/j.jad.2024.01.117
https://doi.org/10.1007/s00406-022-01444-2
https://doi.org/10.5093/pi2024a6
https://doi.org/10.1159/000358097
https://doi.org/10.1016/j.tics.2020.06.007
https://doi.org/10.61838/kman.ijecs.5.1.4
https://doi.org/10.1037/0022-3514.61.1.115
https://doi.org/10.1016/j.tics.2005.03.010
https://doi.org/10.1007/s00737-020-01054-8
https://doi.org/10.1007/s00737-020-01054-8
https://doi.org/10.1111/jpm.13097
https://doi.org/10.1007/s12310-020-09384-9

of mental health, 17(6).
https://jfmh.mums.ac.ir/jufile?ar_sfile=280258

Reinecke, M. A., & Franklin-Scott, R. L. (2005). Assessment of
suicide: Beck's scales for assessing mood and suicidality.
Assessment, treatment, and prevention of suicidal behavior,
29-61. https://psycnet.apa.org/buy/PI

Saboor, S., Zarbakhsh, M. R., & Khaneh Keshi, A. (2023).
Structural model of borderline personality syndrome based on
the experience of childhood trauma and emotional
dysregulation with the mediating role of mentalization.
Journal of Applied Family Therapy, 4(3), 337-354.
https://doi.org/10.61838/kman.aftj.4.3.22

Selak, S., Crnkovig, N., Sorgo, A., Gabrovec, B., Cesar, K., &
Zmavc, M. (2024). Resilience and social support as protective
factors against suicidal ideation among tertiary students
during COVID-19: a cross-sectional study. BMC public
health, 24(1), 1942. https://doi.org/10.1186/s12889-024-
19470-1

Seligman, M. E., & Csikszentmihalyi, M. (2014). Positive
psychology: An introduction. In Flow and the foundations of
positive psychology: The collected works of Mihaly
Csikszentmihalyi (pp. 279-298). Springer.
https://doi.org/10.1007/978-94-017-9088-8 18

Shahbazirad, A., & Mohammadi, F. (2021). The Role of Cognitive
Emotion Regulation Strategies and Irrational Thoughts in
Predicting Suicidal Thoughts in Women with Substance-
Dependent Spouses.
https://doi.org/10.52547/etiadpajohi.15.61.167

Treynor, W., Gonzalez, R., & Nolen-Hoeksema, S. (2003).
Rumination reconsidered: A psychometric analysis. Cognitive
therapy and research, 27(3), 247-2509.
https://doi.org/10.1023/A:1023910315561

Wang, H., Wen, S., Wang, Y., Zhou, Y., & Niu, B. (2025).
Rumination, loneliness, and non-suicidal self-injury among
adolescents with major depressive disorder: The moderating
role of resilience. Social Science & Medicine, 364, 117512.
https://doi.org/10.1016/j.socscimed.2024.117512

Willis, K. D., & Burnett Jr, H. J. (2016). The power of stress:
Perceived stress and its relationship with rumination, self-
concept clarity, and resilience. North American Journal of
Psychology, 18(3). https://psycnet.apa.org/buy/Pl

Woller, S. J., Boffa, J. W., Viana, A. G., Albanese, B. J., &
Vujanovic, A. A. (2025). PTSD symptoms, suicidal ideation,
and suicidal risk among university students: The role of
shame. Psychological Trauma: Theory, Research, Practice,
and Policy, 17(1), 145. https://doi.org/10.1037/tra0001829

Wu, Y., Guo, Z., Zhang, D., Wang, Y., & Wang, S. (2024). Sleep
quality and suicidal ideation in adolescent depression: a chain
mediation effect of perceived social support and resilience.
Clinical Psychology & Psychotherapy, 31(2), €2990.
https://doi.org/10.1002/cpp.2990

Xiao, R., Zhang, C., Lai, Q., Hou, Y., & Zhang, X. (2021).
Applicability of the dual-factor model of mental health in the
mental health screening of Chinese college students. Frontiers
in Psychology, 11, 549036.
https://doi.org/10.3389/fpsyg.2020.549036

Zhang, Q., Lu, J., & Quan, P. (2021). Application of the dual-factor
model of mental health among Chinese new generation of
migrant  workers. BMC  psychology, 9(1), 188.
https://doi.org/10.1186/s40359-021-00693-5

13


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
https://doi.org/10.61838/kman.aftj.4.3.22
https://doi.org/10.1186/s12889-024-19470-1
https://doi.org/10.1186/s12889-024-19470-1
https://doi.org/10.1007/978-94-017-9088-8_18
https://doi.org/10.52547/etiadpajohi.15.61.167
https://doi.org/10.1023/A:1023910315561
https://doi.org/10.1016/j.socscimed.2024.117512
https://doi.org/10.1037/tra0001829
https://doi.org/10.1002/cpp.2990
https://doi.org/10.3389/fpsyg.2020.549036
https://doi.org/10.1186/s40359-021-00693-5

