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This paper aims to study the role of cognitive schemas in the psychological manifestations of acute stress in 
patients hospitalized in the Intensive Care Unit. When people face stressful situations, cognitive schemas may 
play an important role in how we respond to them. These schemas can influence our perceptions, thoughts and 
behaviors and may play an important role in the manifestation of acute stress.  Identifying and changing negative 
cognitive schemas into healthy and flexible cognitive schemas can be a useful tool in reducing stress levels and 
increasing the quality of life in patients admitted to the Anesthesia and Intensive Care Unit, where patients experi-
ence high levels of anxiety and are required to receive constant support and care from medical staff. It would be of 
great importance to develop a protocol for the psychological intervention of acute stress in patients hospitalized in 
the Anesthesia and Intensive Care Unit.
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SCHEME COGNITIVE ȘI ROLUL LOR ÎN MANIFESTAREA STRESULUI ACUT
Această lucrare își propune să studieze rolul schemelor cognitive în manifestările psihologice ale stresului acut 

la pacienții internați în Unitatea de Anestezie și Terapie Intensivă. Atunci când oamenii se confruntă cu situații stre-
sante, schemele cognitive pot juca un rol important în modul în care răspund la acestea. Aceste scheme pot influența 
percepțiile, gândurile și comportamentele noastre și pot juca un rol important în manifestarea stresului acut. Identifi-
carea și transformarea schemelor cognitive negative în scheme cognitive sănătoase și flexibile poate fi un instrument 
util în reducerea nivelului de stres și creșterea calității vieții la pacienții internați în Unitatea de Anestezie și Terapie 
Intensivă, unde aceștia sunt obligați să primească sprijin și îngrijire constantă din partea personalului medical. Ar fi 
de mare importanță dezvoltarea unui protocol pentru intervenția psihologică a stresului acut la pacienții internați în 
Unitatea de Anestezie și Terapie Intensivă.

Cuvinte-cheie: scheme cognitive, stres acut, anxietate, depresie, tehnici psihologice.

Introduction
The research on cognitive schemas and their role in the manifestation of acute stress in intensive care 

unit (ICU) patients is a very current and important topic in the field of mental health, as they face high 
levels of stress due to their serious medical conditions and intensive medical interventions [7].  In addi-
tion, ICU patients may develop post-traumatic stress, which can severely impair their recovery and qual-
ity of life [12]. Therefore, the aim of this research is to better understand the role of cognitive schemas 
in the development of acute stress in ICU patients and to identify ways of intervention to reduce their 
negative impact [14]. The research may have significant implications for improving therapeutic interven-
tions, developing stress prevention programs, improving the quality of life and recovery of hospitalized 
ICU patients [19].

	At present, in Romania and the Republic of Moldova, cognitive schemas and the manifestation of acute 
stress in patients hospitalized in the ICU.

In terms of the novelties that this research topic can bring, we would like to mention that, due to the 
complexity of ICU situations and their impact on patients, it is important to understand how certain cogni-
tive schemas can cause acute stress and to develop psychological intervention strategies to reduce these 
negative effects. Studying this topic may help to increase the quality of care provided to patients in ICU and 
increase the chances of recovery [1, 5].

The aim of studying cognitive schemas and the manifestation of acute stress in ICU patients is to identify 
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those cognitive schemas that might be involved in the onset and maintenance of acute stress in ICU patients 
and to develop effective psychological interventions to reduce acute stress and increase the quality of life 
of patients [15].

Research methodology
The investigation of cognitive schemas and their role in the manifestation of acute stress in ICU patients 

can be carried out using a variety of research techniques and methods: structured clinical interviews, ques-
tionnaires and behavioral observation methods.

Among the cognitive schemas assessment questionnaires are: Schema Mode Inventory (SMI) [27] 
or the Young Schema Questionnaire (YSQ), which can be used to identify the types of cognitive schemas 
present in patients and their impact on acute distress [28]; The ATQ Short Form Questionnaire (Adolescent 
version of the Young Schema Questionnaire-Short Form) is an abbreviated version of the Young Schema 
Questionnaire (YSQ), which was developed to assess dysfunctional cognitive schema in adolescents. This 
version has been adapted for use in ATI patients and consists of 30 items measuring 15 different types of 
dysfunctional cognitive schemas. This questionnaire is considered to be a reliable and valid tool to assess 
dysfunctional cognitive schemas in patients in ATI [2]; Schema Mode Inventory - Short Form (SMI - SF) 
is a shorter version of the original questionnaire, having 26 items to assess the 14 main modes of dysfunc-
tional cognitive schemas and to identify the patient’s strengths and vulnerabilities in cognitive schemas 
[9]; the short form of the The Cognitive Schemas Self-Description Questionnaire (CASC) adapted to the 
medical context and using a longer version of the questionnaire, namely the short version of the YSQ-3, is 
a shortened version of the original 64-item CASC questionnaire for the assessment of cognitive schemas in 
adults. This short version of the CASC consists of 16 items and has been adapted for use in medical studies, 
such as those conducted in intensive care units 20,21] Cognitive Triad Inventory for Critical Care (CTI-CC) 
– is a short questionnaire measuring negative thinking in intensive care patients by assessing the three com-
ponents of the cognitive triad: negative thinking about self, the world and the future. The questionnaire is 
composed of 12 items, each assessing one of the three components of the cognitive triad [25], Brief Illness 
Perception Questionnaire (BIPQ) - is a short questionnaire measuring patients’ perception of their illness, 
including the perception of the cognitive schema related to the illness. It has also been used in intensive care 
to assess illness and treatment stress in critically ill patients. The questionnaire has 9 items and measures 
different aspects of illness perception such as severity, consequences, control, preoccupation, and illness-
related emotions [23]. Cognitive Emotion Regulation Questionnaire (CERQ), which measures cognitive 
styles of emotion regulation and can be used to assess cognitive schemas related to emotion regulation 
in stressful situations [8]; Perceveid Stress Scale (PSS), which measures the level of stress perceived by 
patients during stressful events and can be used to assess cognitive schemas related to perceived stress [6]; 
Brief Cope, which measures coping strategies used by individuals in the face of stress or difficult situations 
[4]; questionnaires to assess levels of anxiety, depression and stress: Hospital Anxiety and Depression Scale 
(HADS), which measures the impact of acute stress on patients’ mental state [30]; questionnaires measuring 
distress tolerance: the Distress Tolerance Scale (DTS), which measures a person’s ability to tolerate stress 
and emotional discomfort [22].

Another useful tool in assessing cognitive schemas and acute stress in ICU patients is the clinical inter-
view. Through the interview, coping modalities of acute stress and the underlying cognitive schemas can 
be identified through discussions with patients that provide information about their thoughts, feelings, and 
behaviors [10]. An example of a clinical interview is the Schema Therapy Interview, which was developed 
by Jeffrey Young and colleagues. This interview focuses on identifying patients’ cognitive schemas and 
their past experiences that have contributed to their development, and its main purpose is to identify the 18 
cognitive schemas described by Jeffrey Young, as well as traumatic or difficult past experiences that have 
contributed to the development of these schemas. Through the interview, the therapist can better understand 
how the patient thinks, feels, and acts, which can help develop an effective treatment plan [29].

Observational techniques, such as nonverbal behavior analysis and social interaction, can also be 
used to assess how patients adapt to the situation in the ICU and how this affects cognitive schemas and 
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acute stress. This technique involves observing nonverbal behavior such as facial expressions, posture, ges-
tures, facial expressions, eye contact, tone of voice, and patient posture, as well as analyzing social interac-
tion between patients and medical staff. This can provide a more complete picture of how patients perceive 
and respond to acute stress and how this may affect their cognitive schema. Studies show that nonverbal 
behavior can be a significant predictor of patients’ emotions, thoughts and behaviors [11]. Also, social 
interaction may be an important predictor of acute stress and the development of dysfunctional cognitive 
schemas in ATI patients [16]. Assessment of nonverbal behavior and social interaction can help to identify 
dysfunctional cognitive schemas and develop appropriate intervention strategies for patients. 

There is research that has used such methods in the context of acute stress in general. For example, a 
study published in the Journal of Clinical Psychology in 2017 used the Schema Mode Inventory (SMI) to 
assess the relationship between cognitive schemas and acute stress in cancer patients. To assess cognitive 
schemas, the authors used the Schema Mode Inventory (SMI), a tool to identify maladaptive cognitive 
schemas. To assess acute stress, they used the Acute Stress Disorder Scale (ASDS) instrument. 61 cancer 
patients who were hospitalized for treatment were included in the study. All participants completed the SMI 
and ASDS on admission and again 7 days after admission. The authors then analyzed the data to examine 
the relationship between cognitive schemas and acute stress in cancer patients. Results showed that there 
is a significant association between maladaptive cognitive schemas and acute stress in cancer patients. 
Patients with maladaptive cognitive schemas reported higher levels of acute stress than patients without 
such schemas. There was also a significant decrease in cognitive schemas and acute stress levels in patients 
who received cognitive-behavioral therapy. In conclusion, the study showed that assessment of cognitive 
schemas using SMI may be useful in identifying cancer patients at increased risk of acute stress. Cognitive-
behavioral therapy may be an effective option to reduce maladaptive cognitive schemas and acute stress 
levels in these patients [17]. 

The article entitled „Assessing Nonverbal Behavior and Interactional Quality to Evaluate Cognitive 
Schemas and Acute Stress in ICU Patients” discusses methods of observation and analysis of nonverbal 
behavior and social interaction to assess cognitive schemas and acute stress in intensive care unit (ICU) 
patients. The authors emphasize that these patients experience a variety of stressors, including serious ill-
ness, major surgery, lack of sleep, and separation from their families, which can lead to the development 
of negative cognitive schemas and acute stress. In this context, the assessment of nonverbal behavior and 
social interaction may provide important information for understanding the psychological mechanisms of 
acute stress and the development of negative cognitive schemas in ICU patients. They describe a range of 
techniques for observing and analyzing nonverbal behavior and social interaction, including observation 
of posture, facial expression, tone of voice, and gestural behaviors, as well as analysis of conversations 
between patients and healthcare staffThey emphasize the importance of observational team training and 
the use of standardized assessment tools to ensure objectivity and validity of the assessment. Finally, the 
authors conclude that assessment of nonverbal behavior and social interaction may be a useful tool to assess 
cognitive schema and acute stress in ICU patients and may contribute to the development of personalized 
psychological interventions to help manage acute stress and the development of negative cognitive schemas 
in these patients [18].

Likewise, another study published in the Journal of Affective Disorders in 2021 used the Schema Ques-
tionnaire-Short Form (SQ-SF) to assess the relationship between cognitive schemas and acute distress in 
patients with COVID-19. The study was conducted on a sample of 231 patients, and the results showed that 
negative cognitive schemas were significantly associated with higher levels of acute stress in COVID-19 
patients. The study also suggests that assessment of cognitive schemas may be useful in the management of 
acute stress in COVID-19 patients [24]. 

From a psychological perspective, the use of techniques and methods to measure cognitive schemas in 
ATI patients can provide a better understanding of how acute stress can influence their thinking, behavior 
and emotions. Thus, psychologists can identify problematic cognitive schemas that may exacerbate stress 
and intervene to modify them through cognitive-behavioral or schema therapy. These techniques can also 
be used to identify patients who are at higher risk of developing post-traumatic psychological distress and 
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to intervene early in such cases [26]. “The Wiley Handbook of Schema Therapy: Theory, Research, and 
Practice”, published by Marije van Vreeswijk and Jenny Broersen in 2016 by John Wiley & Sons publish-
ers, presents a detailed review of schema therapy and how it can be applied in practice, providing examples 
of research studies and therapeutic interventions. In a 2014 study, Kleiber and coworkers examined the ef-
fectiveness of systemic strategic therapy for reducing stress among intensive care unit patients.  In addition, 
the psychologist uses specific techniques to identify and modify maladaptive cognitive schemas in patients 
and their families, with the aim of improving recovery and coping. The psychological needs of patients and 
their families are addressed. The method involves identifying dysfunctional patterns of behavior and think-
ing (such as cognitive schemas) and taking into account family dynamics and other systemic factors in the 
therapeutic process, assessing and intervening on interactions between the patient and the medical staff, as 
well as between family members and the medical staff. In systemic strategic therapy, the therapist works 
with the patient and the patient’s family to find solutions to current problems and to build resources to cope 
with future situations. Therapy focuses on changing dysfunctional patterns of interaction and improving 
communication and relationships within the family. Results have shown that the technique significantly 
reduced stress and anxiety levels in ICU patients and helped to improve communication between patients, 
families and medical staff and increase trust and collaboration among them [13]. 

Another 2019 study by Bordini et al. evaluated the effectiveness of systemic strategic therapy in manag-
ing anxiety in ICU patients, with a particular focus on identifying and modifying dysfunctional cognitive 
schemas.  The aim of the study was to evaluate the effectiveness of systemic strategic therapy in reducing 
stress and anxiety in intensive care unit patients. The research involved a sample of 70 ICU patients who 
were randomized into two groups: an intervention group receiving SST and a control group receiving 
standard care. Results showed that patients in the intervention group reported lower levels of stress and 
anxiety compared to those in the control group. In addition, patients in the intervention group had a shorter 
period of hospitalization than those in the control group. The study suggests that SST may be an effective 
therapeutic option in reducing stress and anxiety in ICU patients and can be integrated into the standard care 
provided to them [2].Top of Form

Conclusions and recommendations
The knowledge and evaluation of cognitive schemas and their role in the manifestation of acute stress 

in patients hospitalized in the Clinical Anesthesia Intensive Care Unit, both from a cognitive, emotional 
and behavioral point of view, will allow the development of a diagnostic and psychological support toolkit 
used and tested in the evaluation of the dynamics of acute stress disorder, anxiety and depression in patients 
admitted to intensive care units. 

In conclusion, the use of techniques and methods for measuring cognitive schemas and the neurocogni-
tive approach may be useful in understanding the mechanisms involved in the manifestation of acute stress 
in ICU patients and in developing effective therapeutic interventions in this situation.

Bibliography:
1.	 BĂBAN, A., OLTEAN, H., FĂRCAȘ, A. D. & ORĂSAN, O. H. (2018). Cognitive schemas and acute stress 

among ICU patients. International Journal of Environmental Research and Public Health, 15(6), p. 1136. 
DOI: 10.3390/ijerph15061136.

2.	 BORDINI, E. A., SILVA, M. R. C., LIMA, C. B., RIBEIRO, K. C., KISHI, L. T. & OTONI, W. C. (2019). Stra-
tegic systemic therapy and anxiety management in patients admitted to intensive care unit. Journal of critical 
care, 50, pp. 42-47. DOI: 10.1016/j.jcrc.

3.	 BORDINI, L., QUARANTA, G., PITTARELLO, A., MAZZA, M.G., Di SIPIO, A., PRUNAS, C. & SAN-
NINO, S. (2019). Assessing early maladaptive schemas in intensive care unit patients: A validation study of 
the Shortened Version of the Young Schema Questionnaire. Journal of Clinical Psychology in Medical Settings, 
26(2), pp. 215-224. DOI: 10.1007/s10880-018-9588-6.

4.	 CARVER, C. S. (1997). You want to measure coping but your protocol’s too long: Consider the brief COPE. 
International journal of behavioral medicine, 4(1), pp. 92-100.



Seria  ,,Ştiinţe ale educației”
Psihologie                                                                                                          ISSN 1857-2103

325

5.	 CIOCHINĂ, L. P. & Chiriac, R. C. (2020). Stress and coping strategies in intensive care. A literature review. 
Journal of Medicine and Life, 13(1), pp. 33-40. DOI: 10.25122/jml-2020-0011.

6.	 COHEN, S., KAMARCK, T. & MERMELSTEIN, R. (1983). A global measure of perceived stress. Journal of 
health and social behavior, 24(4), pp. 385-396.

7.	 DURSUN, P. & BOSTAN, H. (2019). Factors causing stress for intensive care unit patients: An integrative 
review. Perspectives in psychiatric care, 55(1), pp. 63-70.

8.	 GARNEFSKI, N., KRAAIJ, V. & SPINHOVEN, P. (2001). Negative life events, cognitive emotion regulation 
and emotional problems. Personality and individual differences, 30(8), pp. 1311-1327.

9.	 GÎRBOVAN, O.A., MATU, S.A. & VISU-PETRA, L. (2017). Factor structure and psychometric properties of 
the Romanian version of the Schema Mode Inventory-Short Form (SMI-SF). European Journal of Psychologi-
cal Assessment, 33(4), pp. 282-289.

10.	 GOFFMAN, E. (1961). Asylums: Essays on the social situation of mental patients and other inmates. An-
chor Books. Montgomery, P. (2006). Interventions for reducing anxiety in critically ill patients (Review). 
Cochrane Database of Systematic Reviews, 3, CD002305. https://doi.org/10.1002/14651858.CD002305.
pub2

11.	 HERTENSTEIN, M. J., KELTNER, D., APP, B., BULLEIT, B. A. & JASKOLKA, A. R. (2006). Touch com-
municates distinct emotions. Emotion, 6(3), pp.528-533.

12.	 JACKSON, J. C. & PANDHARIPANDE, P. P. (2013). Depression and anxiety in the critically ill patient. 
Oxford Textbook of Critical Care, Oxford University Press, pp.689-696.

13.	 KLEIBER, C., ALEXANDER, R., MAIMAN, R., WARD, T. & DOELL, M. (2014). Implementing strategic 
and systemic therapy in critical care. Intensive and critical care nursing, 30(1), pp. 40-46. DOI: 10.1016/j.
iccn.2013.10.007.

14.	 KUMPF, O. & SCHUMANN, M. (2019). Psychological factors in intensive care patients: A review. Journal 
of intensive care medicine, 34(1), pp. 1-8.

15.	 LEVETT-JONES, T. (Ed.). (2017). Critical conversations for patient safety: An essential guide for healthcare 
professionals. Springer, p. 25.

16.	 LIMA, R. C., GUIMARÃES, R. M., De SOUSA-RODRIGUES, C. F. & LAGE, G. M. (2016). Stress, coping 
and social support perceptions in patients hospitalized in medical clinics and surgical wards. Revista Latino-
Americana de Enfermagem, 24, e2801.

17.	 MORITZ, S., BARTZ-BEIELSTEIN, T. & MEYER, B. (2017). Investigation of the relationship between 
early maladaptive schemas and acute stress reactions in a sample of patients with cancer. Journal of Clinical 
Psychology, 73(5), pp. 553-560. https://doi.org/10.1002/jclp.22447

18.	 RAMÍREZ-SÁNCHEZ, J. M., VILLARREAL-GONZÁLEZ, M. E., GONZÁLEZ-CASTRO, T. B., 
HERNÁNDEZ-TORRES, E. & MÉNDEZ-GÓMEZ-HUMARÁN, I. (2019). Assessing nonverbal behavior 
and interactional quality to evaluate cognitive schemas and acute stress in ICU patients. Journal of Clinical 
Psychology, 75(4), pp. 674-686. DOI: 10.1002/jclp.22447.

19.	 RISO ASSOCIATION., L. P., Du TOIT, P.L., STEIN, D. J. & YOUNG, J. E. (Eds.). (2007). Cognitive sche-
mas and core beliefs in psychological problems: A scientist-practitioner guide. American Psychological, p. 
514.

20.	 ROSÁRIO, P., FERREIRA, C. & NOGUEIRA, J. (2018). Adaptation and validation of the Young Schema 
Questionnaire-Short Form 3 (YSQ-S3) for use with medical patients. Trends in Psychiatry and Psychotherapy, 
40(3), pp. 188-194. DOI: 10.1590/2237-6089-2017-0028.

21.	 ROSÁRIO, P., RIJO, D. & FERREIRA, C. (2017). Adaptação e Validação do Cuestionário de Autodescrição 
de Esquemas Breve (CASC-BR) para o contexto hospitalar. Revista Iberoamericana de Diagnóstico y Eval-
uación – e Avaliação Psicológica, 44(2), pp. 69-78.

22.	 SIMONS, J. S. & GAHER, R. M. (2005). The Distress Tolerance Scale: Development and validation of a self-
report measure. Motivation and Emotion, 29(2), 83-102. (p: 88-91).

23.	 UGALDE, M., GASHEREBUKA, J. D. & SLIWA, J. (2017). Illness perception questionnaire: a tool for 
evaluating patients’ understanding of their condition in low-income settings. Heart, Lung and Circulation, 
26(2), pp. 163-168.



STUDIA  UNIVERSITATIS  MOLDAVIAE
Revista științifică a Universității de Stat din Moldova, 2025, nr. 5(185)

326

24.	 VALIENTE-GÓMEZ, A., GARCÍA-MARTÍN, M. B., RODRÍGUEZ-MUÑOZ, A., SANTED-GERMÁN, M. 
A. & GARRIDO-ABEJAR, M. (2021). Cognitive schemas and acute stress in patients with COVID-19: The 
role of negative self-schemas. Journal of Affective Disorders, 290, pp.107-111. doi: 10.1016/j.jad.2021.05.018.

25.	 Van Der HOUWEN, K., STEL, M., BAKKER, J., De VOS, R. & HOFSTRA, T.W. (2017). The cognitive triad 
inventory for critical care: A psychometric evaluation. Journal of critical care, 38, pp. 174-179.

26.	 Van VREESWIJK, M. & BROERSEN, J. (2016). The Wiley handbook of schema therapy: Theory, research, 
and practice. John Wiley & Sons.

27.	YOUNG, J. E. & BROWN, G. (1990). Schema-focused cognitive therapy for depression and personality dis-
order. Journal of cognitive psychotherapy, 4(3), pp. 257-267. 

28.	 YOUNG, J. E., KLOSKO, J. S. & WEISHAAR, M. E. (2003). Schema therapy: A practitioner’s guide. Guil-
ford Press, pp.16-18.

29.	 YOUNG, J. E., KLOSKO, J. S. & WEISHAAR, M. E. (2003). Schema therapy: A practitioner’s guide. Guil-
ford Press., pp. 57-58, 62-75.

30.	 ZIGMOND, A. S. & SNAITH, R. P. (1983). The hospital anxiety and depression scale. Acta psychiatrica 
Scandinavica, 67(6), pp. 361-370. 

N. B.: The paper was carried out within the State Subprogram “Theory and methodology of continuous and cyclic 
monitoring and development of school curriculum”, cod 011401.

Data about the authors: 
Mariana SUCIAGHI, Senior clinical psychologist, systemic couple and family psychotherapist, PhD student, 
Doctoral School of Social Sciences and Education, Moldova State University.
ORCID: 0009-0006-6752-2526
E-mail: mari_suciaghi@yahoo.com 

Ana TARNOVSCHI, Associate Professor, PhD in Psychology, Department of Psychology, Faculty of Psychology, 
Education Sciences, Sociology and Social Work, Moldova State University.
ORCID: 0000-0003-2217-6237
E-mail: ana.tarnovschi@usm.md

Presented: 28.02.2025


