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Background and Aim: Controlling social-mental anxieties and coping with psychological problems are
significant for students. The present study investigated the role of thought control and believability of anxious
feelings and thoughts in emotional distress tolerance through the mediation of cognitive flexibility in a causal
model.

Materials and Methods: The statistical population of this research consisted of all junior, sophomore, and
senior students majoring in humanities in the 2021-2022 academic year. A total of 440 students selected through
multistage cluster sampling filled out the Thought Control, Cognitive Flexibility, Emotional Distress Tolerance,
and Believability of Anxious Feelings and Thoughts questionnaires. Structural equation modeling was
performed using SPSS 22 and LIZREL 8.8 software for data analysis.

Results: The results showed that Positive thought control strategies had a positive and significant effect on
cognitive flexibility and distress tolerance, whereas negative thought control strategies had a negative and
significant effect on cognitive flexibility and distress tolerance. Similarly, the indirect effect of the believability
of anxious feelings and thoughts on distress tolerance was negatively and significantly mediated by cognitive
flexibility.

Conclusion: It seems that how intrusive thoughts and their associated factors can be managed in students is
worth discussing, since positive thought control strategies are significant for controlling attention, emotions,
flexibility, and distress tolerance.
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Introduction

ne of the growing concerns worldwide is

students’ mental health and success after

high school (1). The results of a study (2)
revealed the high prevalence of mental symptoms
among students, thus calling for extensive attention
and prompt actions to prevent their consequences at a
young age. Another influential dimension in
preserving and promoting students’ mental health is
the ability to regulate emotions (3) and thoughts (4).
According to a report on North American students, the
sense of fatigue derived from academic work and the
observed experience of stress and anxiety endanger
mental health, learning, and personal success (5). The
tendency toward the direct and literal acceptance of
anxious thoughts, feelings, and somatic symptoms is
recognized as the "believability of anxious feelings
and thoughts." This key construct plays a central role
in the etiology and maintenance of anxiety-related
disorders (6). In other words, the believability of
anxious feelings and thoughts refers to an individual’s
tendency to become entangled in their internal
experiences. Such engagement with thoughts or
feelings is a significant factor in the development and
maintenance of anxiety disorders (7). Thus, the
chronic and persistent aspects of anxiety can be
recognized as a source of failure and great
disappointment that deprives the individual of a
considerable portion of its force (8). Anxious feelings
encompass a constellation of negative and distressing
emotions, including fear, panic, insecurity, tension,
and stress (9).
Repetitive negative thinking, cognitive fusion, and
distress intolerance represent shared transdiagnostic
processes across anxiety and depressive disorders,
playing pivotal roles in the onset and maintenance of
these conditions (10).
Furthermore, the believability of anxious feelings and
thoughts influences a person’s thoughts and emotions.
Individuals lacking any skills for controlling their
anxious feelings and thoughts behave under the
influence of what is significant for them, that is, the
cognitive fusion processes and values, and are often
trapped in the experiential avoidance hierarchy, which
is considered an operational barrier due to triggering
mental distress and anxiety disorders (11). Therefore,

psychological interventions (12, 13) are of utmost
importance. Furthermore, the findings indicated that
cognitive emotion regulation strategies, cognitive
flexibility, and distress tolerance were associated with
death anxiety; notably, cognitive flexibility emerged as
the most potent predictor of death anxiety (14).
Distress tolerance is another variable related to thoughts
and emotions, and refers to one’s ability to tolerate and
resist negative or unpleasant emotional states (15, 16).
A helpful multidimensional conceptualization of
psychological distress tolerance involves the capacity
to tolerate avoidance experiences, assess the
admissibility of avoidance experiences, regulate
feelings and mental absorption efficiently, and decrease
attention sources during distress. In other words, it
refers to one’s ability to experience and tolerate
negative emotions and unpleasant inner states (16) or
individual differences in the capacity to experience and
resist emotional discomfort (17). It is generally a chief
variable that should be considered during depression
treatment (18). and a paramount construct leading to
new insights into the prevention, initiation,
maintenance, and treatment of psychological disorders.
Furthermore, research shows that stress and distress
tolerance are not associated with quality of life
straightforwardly and linearly (19).

Individuals perform differently in their habitual
reactions to psychological distress, such as fear and
traumatic memories. Although some can adapt to
distress while focusing on their routine responsibilities
and valuing social roles, others become so unstable that
they give up their current goals and seek immediate
emotional relief by resorting to inefficient or
inconsistent strategies, such as substance use or social
isolation. Individual differences presumably pave the
way for sensitivity to various health problems, such as
eating disorders, depression, and anxiety (20). In other
words, distress tolerance is a general term describing
several lower-order structures, such as uncertainty,
ambiguity, frustration, negative emotion, and physical
discomfort tolerance (21). Distress tolerance is the
outcome of cognitive or physical processes, despite
being perceived as an emotional state (16). Hence,
distress tolerance fundamentally confirms an
individual’s capacity to encounter emotional states
(22).

The occurrence of unpleasant and unwanted intrusive
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thoughts (23-25), experienced by >90% of individuals
in normal and nonclinical populations, is a typical
phenomenon in individuals’ daily lives (26). Thought
control indicates one’s ability to effortlessly prevent
or suppress unwanted thoughts and preserve
awareness and informed perceptions that conform to
current purposes (27).

It is worth noting that individuals can generally
maintain mental control through thought suppression,
that is, ceasing the retention of unpleasant and
improper memories (24, 28). Another significant point
tied to the interference and reduced mental well-being
of individuals’ thoughts is that not only do negative
thoughts lead to such a consequence, but also
unwanted positive thoughts may be fruitless for
cognitive processes. Accentuating cognitive emotion
regulation factors and reforming inefficient thought
patterns can effectively reduce fear of negative
assessments and automatic thoughts (29). For
example, Killingworth and Gilbert (30) showed that
individuals were happier when focusing on their
activities rather than imagining or being preoccupied
with positive things. Likewise, the ability to control
thoughts correlates with positive results in psychology
and personal control, and the ability to control thought
patterns may be a possible mechanism through which
individuals experience positive mental functions, such
as psychological well-being (4). In addition, the
results of many studies over the past decade reveal that
an increasing number of students suffer from more
mental health problems (especially psychologically
rooted ones) than previous generations (31, 32).
Therefore, humans’ ability to think flexibly and adapt
their cognitive processing strategies to new or
unexpected situations, that is, cognitive flexibility, is
significant because, as the main dimension of
executive functions, cognitive flexibility refers to
one’s ability to switch among numerous
responsibilities and groups rapidly and flexibly.
Executive functioning reflects the capacity to monitor
and apply intelligent control over cognitive processes,
emotional responses, and behavioral motives (33-
35).Cognitive flexibility dimensions include the
competence to pay alternative attention to life events
and behaviors, perceive difficult situations as
controllable, develop alternative solutions for these
situations, and adapt thoughts and behaviors in

response to changes in environmental conditions (36,
37). When feeling sad, individuals devoid of cognitive
flexibility are oriented toward obsessive rumination
because they can hardly find an alternative coping
approach to overcome such feelings (38). Individuals
with low cognitive flexibility consider all situations
controllable or uncontrollable, whereas those with high
cognitive flexibility can separate conditions based on
their high or low controllability (39, 40).

Past studies on thought control strategies have
addressed several concepts, such as state-trait anxiety
(41), obsession symptoms in populations (42), students’
test anxiety (43), obsessive-compulsive disorder (44),
and self-esteem protection (23).

Regarding the believability of thoughts, many studies
have focused on the psychometrics of the questionnaire
(6, 45), the role of cognitive fusion (6), and depression
(46). Distress tolerance has also been discussed in the
context of anxiety sensitivity and depression symptoms
(47). Some studies have also foregrounded the
mediating role of cognitive flexibility in coping
strategies and depression tolerance (48), inducing social
exclusion through social acceptance (49), and
mindfulness in treating obsessive-compulsive disorder
(50). However, few studies have examined the
relationship between cognitive flexibility and distress
tolerance (51), particularly in university students (22).
Research findings demonstrate that the believability of
anxious feelings and thoughts, along with cognitive
flexibility, plays a significant role in predicting
individuals' interpersonal sensitivity (52). Some studies
have reported that cognitive emotion regulation
strategies, cognitive flexibility, and distress tolerance
influence and predict mental health (14). In a study
conducted in 2019, college students with a higher
capacity for distress tolerance exhibited greater
cognitive flexibility. Furthermore, individuals with
higher cognitive flexibility encounter fewer difficulties
in emotion regulation (53). Additionally, distress
tolerance is closely associated with lower levels of
repetitive negative thinking (54).

Students worldwide encounter many affective,
psychological, physical, and social challenges during
their academic years (55, 56). Furthermore, mental
health has two distinct dimensions: the positive
dimension is associated with mental well-being, while
the negative dimension is related to mental distress and
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disorders (57). Today, the extensive information on
students’ health conditions is more extensive in
Western countries than in Eastern countries, and
studies have mainly focused on health and well-being
in American and European populations (58). Hence,
further investigations encompassing the positive and
negative dimensions of the health chain will help fill
the knowledge gap in Asian students’ health and well-
being (59). These variables are significant in
improving students’ performance and mental health,
although there are ambiguities tied to these factors in
past research. In addition, it is seemingly imperative
to apply the extensive dimensions of information to
answer the questions on the contribution of effective
factors and efficient strategies to distress tolerance.
However, all these variables play roles in
psychological trauma and preventive treatments and
are inherently related. The present study investigated
the contribution of thought control and the
believability of anxious feelings and thoughts to
emotional distress tolerance through cognitive
flexibility mediation.

Methods

The present study was basic in terms of its purpose and
correlational following structural equation modeling,
given its data collection method. The statistical
population comprised all undergraduate and graduate
students majoring in humanities at universities in
Tehran during the 2021-2022 academic year who had
completed a minimum of two academic semesters.
From this population, a sample of 440 individuals was
selected using multistage cluster sampling. The
inclusion criteria were providing informed consent
and minimally passing two academic semesters, and
the exclusion criteria were not fully completing the
questionnaires, withdrawing from answering the
questions, and unwillingness to cooperate during
questionnaire completion. After acquiring the
necessary licenses for the research and coordinating
with the authorities, the researchers provided the
participants with explanations about the research, the
questions, the answering style, and the distribution of
the questionnaires. After the necessary coordination,
the questionnaires were delivered to the students. To
observe ethical considerations, the researchers assured

the students that they could leave the participation and
cooperation at any point in time and that all provided
information would be confidential. The questionnaires
were then filled out and recorded virtually. The data
were analyzed using structural equation modeling with
SPSS 22 and LISREL 8.8 software. The participants
completed four indices associated with thought control,
the believability of anxious feelings and thoughts,
distress tolerance, and cognitive flexibility in a time
interval.

Instruments

Thought Control Questionnaire (TCQ): Wells and
Davis designed the TCQ to measure metacognition and
individual differences in controlling unpleasant and
intrusive thoughts. The TCQ comprises 29 items and
five subscales and generally encompasses positive and
negative strategies (25). The Cronbach’s alpha
coefficient was estimated at 0.82 for positive thought
control strategies and 0.88 for negative thought control
strategies in this study.

Believability of Anxious Feelings and Thoughts
(BAFT) Questionnaire: Developed by Herzberg et al.,
the BAFT evaluates one’s tendency to fuse with
anxious feelings and thoughts. It is a self-report 16-item
scale reflecting fusion and the subscales of somatic
concerns, emotion regulation, and negative evaluation
(6). The Cronbach’s alpha coefficient was estimated at
0.82 for believability, 0.81 for somatic concerns, 0.76
for emotion regulation, and 0.66 for negative
evaluation.

Distress Tolerance Scale (DTS): Designed by Simon
and Gaher, the DTS is a 16-item questionnaire with four
subscales: emotional distress tolerance (Tolerance),
absorbed by negative emotions (Absorption),
subjective appraisal of distress (Appraisal), and
regulation efforts to alleviate distress (regulation) (16).
In this study, the Cronbach’s alpha coefficient was 0.87
for distress tolerance, 0.62 for tolerance, 0.76 for
absorption, 0.71 for evaluation, and 0.72 for regulation.

Cognitive Flexibility Inventory: Dennis and Vander
Wal (36) developed this scale to assess the challenges
of achieving success and replacing inefficient thoughts
with efficient ones. The Cronbach’s alpha coefficient of
this scale in this research was 0.72 for flexibility, 0.87
for alternatives, 0.75 for control, and 0.72 for human
behavior alternatives.
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Results

The research sample consisted of 440 students. 123
(28%) were male and 317 (72%) were female. The
mean age and standard deviation (SD) of the total
sample were 25.37 £ 5.58. Among the examined
individuals, 254 (57.7%) had bachelor’s degrees, 150
(34.1%) had master’s degrees, and 36 (8.2%) had PhD
degrees.

Table 1 represents the mean, SD, skewness, and
kurtosis of the main variables. The skewness and
kurtosis of the variables lie in the positive and
negative domains of +1, indicating the normal
distribution of the The
correlations have been reported in Table 2.
The bootstrap method was used to investigate the
significance of the indirect effects of thought control

variables. results of

strategies and the believability of thoughts on distress
tolerance (Table 3).

The results have been reported in Table 4. In the
bootstrap method, the significance level and the

number of bootstrap resampling were considered at 95
and 5000, respectively. If the values of the upper and
lower limits (confidence intervals) do not include zero,
the effect of the mediating variable is significant.
Various indices were considered for the total fit of the
model (Table 5).

The RMSEA index was estimated at 0.039 in the
present research. Values close to or smaller than 0.05
indicate the good fit of the model, values equal to or
smaller than 0.08 indicate the logical approximation
error, and values above 0.10 show that the model should
be rejected (60). The fit indices presented in Table 5
reveal the proper fit of the model.

In this model, thought control and the believability of
thoughts are exogenous variables whose direct effects
on cognitive flexibility and direct and indirect effects
on distress tolerance have been examined. The direct
effect of cognitive flexibility (mediator) on distress
tolerance has also been estimated in the model. Tables
3 and 4 present the coefficients of the wvariables’
interrelationships(Figurel).

Table 1. Mean, SD, skewness, and Kurtosis of research variables

Variable Mean SD Skewness Kurtosis

Positive thought control strategy 44.29 8.99 -0.34 0.43

Negative thought control strategy 21.26 6.96 0.85 0.41

Believability of thoughts 75.65 13.52 0.02 -0.23

Cognitive flexibility 58.45 11.31 -0.16 0.44

Distress tolerance 44.96 11.27 -0.27 -0.35
Table 2. Correlation between research variables

Variable 1 2 3 4

Positive thought control strategy -

Negative thought control strategy -0.21* -

Believability of thoughts -0.31%** 0.41%%* -

Cognitive flexibility 0.34%* -0.31%** -0.43%* -

Distress tolerance 0.33%* -0.55%* -0.65%* 0.38%* -

*P<0.05; **P<0.01

Table 3. Coefficients of the model explaining distress tolerance based on thought control strategies and believability of

thoughts with the mediation of cognitive flexibility

Path Direct effect Standard error T statistic Sig. level
Effect of positive thought strategy on flexibility 0.25 0.17 5.18 0.001
Effect of negative thought strategy on flexibility -0.21 0.12 -3.88 0.001
Effect of believability of thoughts on flexibility -0.33 0.24 -7.46 0.001
Effect of positive thought strategy on distress tolerance 0.17 0.07 2.93 0.001
Effect of negative thought strategy on distress tolerance ~ -0.26 0.20 -5.39 0.001
Effect of believability of thoughts on distress tolerance -0.41 0.29 -9.62 0.001
Effect of flexibility on distress tolerance 0.30 0.21 6.67 0.001
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Table 4. Examining the indirect effects of thought control strategies and believability of thoughts on distress tolerance

Path Standard Standard Lower limit of Upper limit of
coefficient error standard coefficient standard coefficient
Indirect effect of positive thought 0.07 0.013 0.018 0.162
control strategy on distress tolerance
Indirect effect of negative thought -0.06 0.009 -0.004 0.036
control strategy on distress tolerance
Indirect effect of believability of -0.10 0.021 0.041 0.187
thoughts on distress tolerance
Table 5. Fit indices of developed model
Fit indices of model RMSEA CF1 IFI GFI X% df df X2
Acceptance range <0.08 >0.9 >0.9 >0.9 <3 - -
Obtained values 0.039 0.96 0.97 0.94 1.64 76 124.72
Positive Thought 0.95
Control Strategy ' Cognitive
e e T Flexbity  [© 07°
0.17 -0.21
Negative Thought
Control Strategy
0.30
0.37
-0.33
Believability
of thoughts
-0.41 i
Distress
— 0.42

Tolerance

Figure 1. Standard coefficients of relationships of thought control and believability of thoughts with distress tolerance

through the mediation of cognitive flexibility.

Discussion

The present study investigated the contribution of
thought control and believability of anxious feelings
and thoughts to emotional distress tolerance through
the mediation of cognitive flexibility. The data
analysis results showed that the effects of positive
thought control strategies on cognitive flexibility and
distress tolerance were positive and significant, while
the effects of negative thought control strategies on
cognitive flexibility and distress tolerance were
negative and significant. These results are consistent
with the findings of previous studies (61-63).
According to Wells’ metacognition model, anxiety
disorders are directed toward intrusive thoughts,

demotivated thought-related beliefs, and their
significance through cognitive attention bias, leading to
the adoption of maladaptive coping strategies to nullify
distress. These strategies, with their contradictory
effects, intensify overt cognitive distress due to the
increased influence of assessment, failure to cope with
intrusive thoughts, and the resulting distress. Past
studies have shown that higher levels of cognition, such
as metacognitive beliefs and thought control strategies,
are effective in maintaining and intensifying the
symptoms of anxiety disorders, such as Obsessive-
Compulsive Disorder (OCD) (62-64). Studies have also
shown that individuals employ various strategies to
resist or control negative thoughts or influences, some
of which correlate with emotional distress (61).
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Individuals with psychological disorders stay in their
negative recurrent thought styles, that is,
anxiety/active rumination in response to stress, to
control influences and avoid threats due to carrying
metacognitive beliefs regarding the benefits of such
strategies or opinions that give rise to fruitless mind
regulation strategies (65) and maladaptive thought
control. Anxiety and thought rumination are always
tendentious and make individuals focus on negative
information and reach a distorted image of themselves
and the world. This is because anxiety concentrates on
potential risks in the future while weakly associating
with the actual possibility of risky events (66).

The data analysis results revealed that the believability
of anxious feelings and thoughts had a negative and
significant effect on distress tolerance. This finding is
consistent with theoretical frameworks based on
cognitive fusion, which suggest that the more
individuals perceive the content of their anxious
thoughts and feelings as literal and valid, the more
vulnerable they become to negative emotional
experiences (67). When individuals over-validate their
anxious thoughts, they become fused with them. This
limits psychological distance, leading to excessive
engagement with negative thoughts and the activation
of rumination cycles, which consequently intensifies
the severity of anxiety symptoms (68). These
processes emphasize that fusion transforms transient
anxious experiences into persistent barriers to distress
tolerance.

Another key pathway in this relationship is threat
magnification and diminished attentional control.
"According to Attentional Control Theory (69), when
anxious thoughts are perceived as believable, the
attentional system becomes excessively focused on
threat cues. This shift in attentional orientation hinders
the employment of effective cognitive strategies for
inhibition and attentional shifting; consequently,
individuals experience a heightened sense of
powerlessness and helplessness when facing distress.
Additionally, the role of experiential avoidance
warrants further consideration. When individuals fully
believe in their anxious thoughts and feelings, their
tendency to avoid these experiences increases. While
avoidance may reduce discomfort and distress in the
short term, it deprives individuals of opportunities to
confront and tolerate tension in the long run (70).

Consequently, the capacity for distress tolerance
gradually declined.

Consistent with the outcomes of previous studies (71,
72),our results showed that the indirect effect of the
believability of thoughts on distress tolerance, mediated
by cognitive flexibility, was negative and significant. It
can be argued that maladaptive emotional responses to
unpleasant events lead to short-term emotional distress.
Moghbeli, Omidi, and Zanjani (71) showed the
predictability of anxiety by distress tolerance. Indeed,
we can assert that distress tolerance capacity enables
individuals to relieve their emotions, endure mental
stress in critical conditions, and encounter and solve
problems. In other words, individuals with emotional
distress cannot control their emotions in traumatic
circumstances or solve problems (72).

The results also showed that cognitive flexibility had a
positive and significant effect on distress tolerance.
These findings align with some dimensions of previous
studies (23, 48, 73-76). We can claim that overthinking
threatening or negative problems raises access to
negative memories and leads to negative moods or
depression (77, 78). Since individuals with low self-
esteem are more willing to pay attention to negative
information and chronically complain, the cessation of
negative thoughts can potentially be a mechanism for
preventing the defective cycle of negative thoughts,
poor well-being, and a negative self-concept (79).
Keeping negative or threatening thoughts low can help
regulate feelings and emotional reactions (73, 74), and
suppressing unwanted thoughts is a significant
protective mechanism for maintaining concentration,
cognitive flexibility, a positive emotional state, and
self-esteem (23, 74-76).

Thus, failure to tolerate distress is accompanied by
increased vulnerability to anxiety symptoms, such as
fear, generalized anxiety, social anxiety, and OCD (80).
Furthermore, cognitive flexibility and distress tolerance
play significant roles in the development of anxiety
disorders (14). As Soltani et al. (48) found, cognitive
flexibility mediates the correlation between coping
styles and resilience in depression. Likewise, cognitive
flexibility is negatively correlated with depression and
somatic and emotional control strategies, while
positively correlated with strategies associated with
problem-solving, social support attraction, and
cognitive assessment.
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Conclusion

The results of this study indicate that the conceptual
model on the mediation of cognitive flexibility in the
relationships of thought control and believability with
DT among students is suitable. Considering the
findings, it seems that students can examine various
life events from a different angle and provide
themselves with the opportunity to reflect on problems
and discover alternative solutions by applying positive
thought control strategies and accepting anxious
thoughts and feelings. Therefore, they can control
their emotions and attempt to alleviate their distress.
They will also be able to efficiently cope with crises
and solve conflicts because being aware of and
employing strategies controlling somatic concerns,
emotional regulation, and negative evaluation reduces
distress and leads to flexibility and adaptation to
various conditions.
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