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Background: The compromised well-being of educators engenders a range of educational, social, and economic issues that cannot be
adequately addressed through the mere awareness of risk factors. The present research explores the mediating roles of self-compassion
and emotion regulation strategies (cognitive reappraisal and expressive suppression) on the relationship between academic teachers’
psychological resilience and mental health.

Methods: A total of 405 academic teachers from four colleges in Tabuk City, Saudi Arabia, participated in the study between
September and November 2023. The standardized questionnaires measuring psychological resilience (The Brief Resilience Scale-
BRS), self-compassion (The Self-Compassion Scale-SCS), emotion regulation (The Emotion Regulation Scale-ERS), and mental
health (General Health Questionnaire-12) were used to collect data. The bivariate correlation, regression, and path analysis were
employed to investigate their associations.

Results: The findings demonstrated a significant positive impact of psychological resilience on mental health ($=0.39, p<0.001). Self-
compassion emerged as a significant positive mediator, strengthening the association between resilience and mental health ($=0.18,
p<0.01). Cognitive reappraisal was found to have a positive mediating effect on this relationship (=0.16, p<0.01), highlighting its
functional significance in regulating emotions. Conversely, expressive suppression was found to negatively mediate the relationship,
with an indirect effect of f=—0.12 (p<0.05), indicating a maladaptive influence on mental health.

Conclusion: The research emphasizes the significance of fostering self-compassion and adaptive regulatory strategies, like cognitive
reappraisal, while mitigating maladaptive approaches, including expressive suppression, in order to enhance the mental health of
university educators. These findings underscore the necessity for culturally sensitive mental health interventions within educational
institutions in Saudi Arabia.

Keywords: psychological resilience, mental health, cognitive reappraisal, expressive symptoms, emotion regulation, college teachers,
Saudi Arabia

Introduction

Occupational Stressors and Mental Health in Educators
Educators are frequently exposed to a variety of occupational stressors that have a profound effect on their mental
health." These stressors include long working hours, large class sizes, and inadequate resources, all of which contribute to
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burnout, emotional exhaustion, and reduced job satisfaction.”® The cumulative effects of these stressors are well-
documented, showing a strong association with mental health problems such as anxiety, depression, and stress-related
disorders.”” This makes identifying protective factors that can enhance educators” well-being and resilience essential.

Psychological Resilience and Mental Health

Psychological resilience is the capacity to recover from adverse emotional experiences and adapt to stressful situations’
evolving demands.'®"" It acts as a self-regulating mechanism, enabling individuals to withstand challenges like frustra-
tion, stress, and adverse environmental conditions by employing adaptive strategies.'® Rather than being a fixed trait,
psychological resilience is a positive psychological capacity that can develop over time.'? Psychologically resilient
individuals can effectively manage stress, maintain functionality in stressful environments, and thrive amidst
adversity.'>'* By facilitating positive transformation in response to stress, psychological resilience serves as
a protective factor for mental well-being.'>'® However, the underlying mechanisms through which psychological
resilience influences mental health, particularly in educational settings, are complex and warrant deeper exploration.
According to the Conservation of Resources Theory,'” individuals aim to acquire, protect, and retain resources, and
resilience is a psychological resource that helps mitigate stress and prevent resource loss. Therefore, higher levels of
resilience among educators are hypothesized to be associated with better mental well-being.

Research Hypothesis 1 (RH-1): Higher levels of psychological resilience are positively associated with better mental
health outcomes among college teachers.

The Mediating Role of Self-Compassion

Self-compassion, defined as treating oneself with kindness during hardship, has emerged as a vital factor in fostering
emotional resilience and mental well-being.'® Self-compassion, while it may superficially be perceived as
a straightforward personal characteristic that fortifies stress resilience, is, in essence, a complex and multifaceted
construct.'” ' Engaging in self-compassion during periods of distress has been demonstrated to alleviate negative
emotional responses and foster psychological well-being.>® Research has demonstrated that psychological resilience
correlates negatively with stress levels while demonstrating a positive correlation with self-compassion.?' Individuals
with higher levels of self-compassion exhibit greater emotional and psychological resilience in the face of adversity and
personal failures.”>?* The positive correlation between self-compassion and psychological resilience is not unexpected,
particularly considering that both constructs represent adaptive mechanisms individuals employ in response to
adversity.”* Self-compassion’s mediating role between psychological resilience and mental health can be understood
through its ability to buffer the harmful effects of stress and self-criticism.'® The Broaden-and-Build Theory of Positive
Emotions'? posits that positive emotions, fostered by self-compassion, enabling better coping strategies and psycholo-
gical resilience. Self-compassion is hypothesized to strengthen the positive effect of resilience by mitigating stress and
emotional exhaustion. Based on that, we hypothesize:

Research Hypothesis 2 (RH-2): Self-compassion positively mediates the relationship between psychological resilience
and mental health by enhancing the beneficial effects of resilience among college teachers.

The Mediating Role of Emotion Regulation Strategies

Emotion regulation involves managing and responding to emotional experiences in adaptive or maladaptive ways. Two
well-established strategies, cognitive reappraisal, and expressive suppression, were selected for this study due to their
contrasting roles in mental health outcomes.”® Cognitive reappraisal is an adaptive strategy where individuals modify
how they interpret a situation to change its emotional impact.’®*’ It has been shown to reduce negative emotions and
enhance psychological well-being by fostering positive emotional experiences.”**’ Cognitive reappraisal is associated
with better mental health outcomes and is frequently linked to lower stress and anxiety levels, making it a suitable
variable for understanding how educators cope with stress.”® > According to Cognitive Behavioral Theory,*® cognitive
distortions can exacerbate negative emotions and stress, while cognitive reappraisal can reframe these negative thoughts
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into more positive ones, enhancing emotional resilience. Therefore, cognitive reappraisal is expected to mediate the
relationship between psychological resilience and mental health by reducing the emotional burden of stressful situations.

Research Hypothesis 3 (RH-3): Cognitive reappraisal positively mediates the relationship between psychological
resilience and mental health by reducing emotional distress among college teachers.

Expressive suppression, in contrast, is a maladaptive strategy that involves inhibiting the outward expression of
emotions despite the emotional experience remaining unchanged internally.** While suppression may offer short-term
social benefits, such as reducing conflict, it is associated with long-term negative effects, including increased physiolo-
gical stress, depression, and anxiety.”> Expressive suppression has been widely studied and consistently found to impair
mental health due to its contribution to emotional dissonance and heightened psychological distress.”>® The Emotion
Regulation Theory®’ suggests that while expressive suppression might prevent conflict in social situations, it can
intensify internal emotional experiences, thereby increasing psychological distress. For educators, frequently suppressing
emotions may diminish the positive effects of resilience by contributing to emotional burnout and worsening mental
health.

Research Hypothesis 4 (RH-4): Expressive suppression negatively mediates the relationship between psychological
resilience and mental health by increasing psychological distress among college teachers.

Expressive Suppression and Its Relationship with Other Variables

Expressive suppression plays a complex role in emotional regulation and has been shown to interact with various
psychological outcomes. Suppressing emotions amplifies negative affect and can reduce the individual’s sense of control
over stress, thereby impairing psychological resilience.”>*> This maladaptive strategy can exacerbate the very stress it is
meant to reduce, negatively impacting mental health by contributing to emotional dysregulation, increased depressive
symptoms, and physiological arousal.*®*° Furthermore, expressive suppression may differ across cultural contexts, where
suppressing emotions is often more socially accepted in collectivist cultures.*>*' However, the psychological cost—such
as increased stress and lower mental well-being—remains significant even in cultures where emotional suppression is
normative.*?

For the present study, these two strategies were chosen because they represent distinct approaches to managing
emotions—one adaptive and the other maladaptive—providing a contrast that helps highlight how emotion regulation
mediates the relationship between psychological resilience and mental health. By examining the mediating role of
expressive suppression, this study aims to shed light on how this maladaptive strategy can undermine psychological
resilience, leading to poorer mental health outcomes. In contrast, cognitive reappraisal offers a more adaptive alternative
that enhances mental well-being by promoting flexible and constructive emotional responses to stress.

The Combined Mediating Effect of Self-Compassion and Cognitive Reappraisal

Both self-compassion and cognitive reappraisal are adaptive strategies that reduce the impact of negative emotions and
promote mental well-being. Lazarus and Folkman’s Transactional Model of Stress and Coping 1984,** emphasizes the
importance of cognitive and emotional strategies in managing stress, suggesting that these two mechanisms work
together to enhance resilience. By combining self-compassion and cognitive reappraisal, individuals may experience
greater emotional regulation, reducing stress and improving mental health outcomes.

Research Hypothesis 5 (RH-5): Self-compassion and cognitive reappraisal mediate the relationship between psycho-
logical resilience and mental health, enhancing mental well-being through their combined positive effects among college
teachers.

The Combined Mediating Effect of Self-Compassion and Expressive Suppression
Self-compassion may also mitigate the negative effects of expressive suppression.** While suppression prevents the
outward expression of emotions, self-compassion enables individuals to acknowledge and accept their emotions
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internally.*> This combination may prevent the negative consequences of suppression from worsening psychological

distress.*® Dialectical Behavior Therapy®’

supports the idea that acknowledging and accepting emotions (as in self-
compassion) can counteract the negative internal effects of suppression. Thus, self-compassion may reduce the harmful

effects of suppression by providing a healthier way to process emotions.

Research Hypothesis 6 (RH-6): Self-compassion and expressive suppression mediate the relationship between psycho-
logical resilience and mental health, with self-compassion buffering the negative effects of suppression among college
teachers.

The Present Study

Despite significant research on mental health determinants among educators, many studies have conceptualized emotion
regulation as a unidimensional construct, often failing to differentiate between adaptive strategies, such as cognitive
reappraisal, and maladaptive ones, like expressive suppression.*****° By treating emotion regulation holistically,
previous studies have overlooked the distinct effects these strategies have on mental health outcomes. Our study
addresses this gap by assessing cognitive reappraisal and expressive suppression as separate constructs, offering
a more nuanced understanding of their mediating roles in the relationship between psychological resilience and mental
well-being. Additionally, while the individual roles of self-compassion and emotion regulation in promoting mental
health are well-documented, there is limited exploration of their combined mediating effects on psychological resilience.
Understanding how these factors interact is critical, as both self-compassion and emotion regulation strategies likely
contribute uniquely to mental health. The current study aims to fill these gaps by examining the direct effect of
psychological resilience on the mental well-being of college educators, alongside exploring the mediating roles of self-
compassion, cognitive reappraisal, and expressive suppression. Furthermore, the study investigates the combined
mediating effects of self-compassion with both cognitive reappraisal and expressive suppression, providing deeper
insight into the mechanisms that influence educators’ mental health. By addressing these gaps, this research contributes
to the broader literature on emotion regulation and mental health and offers practical implications for developing
interventions tailored to support educators in managing stress and fostering emotional well-being.

Material and Methods
Study Design and Setting

The study was descriptive and cross-sectional, conducted between September and November 2023, focusing on college
faculty members from four specifically chosen institutions in Tabuk City, Saudi Arabia. The selection of these institutions
was intended to encompass a diverse array of educational contexts within the region, thereby facilitating the general-
izability of the findings to similar settings.

Participants and Procedure
The research population for this study was comprised of faculty members who were employed at the chosen educational
institutions. The research team collaborated with the respective colleges’ administrative offices to obtain the requisite
permissions and support necessary for the conduct of the study. A stratified random sampling technique was employed to
guarantee proportional representation across various academic departments and instructional levels. The inclusion criteria
for this study comprised full-time teaching staff possessing a minimum of one year of instructional experience,
a demonstrated willingness to participate in the research, and sufficient proficiency in the language utilized in the
questionnaires to facilitate accurate understanding and response. The exclusion criteria for this study encompassed
administrative personnel, part-time faculty members, and individuals who expressed a reluctance to participate. The final
sample consisted of 405 participants, resulting in a response rate of 78.52%, deemed sufficient for conducting rigorous
statistical analysis.

Eligible participants received questionnaires from the study team once necessary approvals and cooperation from the
administrative offices of the chosen educational institutions were obtained. This distribution was done by Email invites or
departmental meetings, depending on what each college requested. Participants received an informed consent form that
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comprehensively explained the study’s goal, procedures, potential risks and benefits, and confidentiality guarantees. This
form was distributed with the questionnaire. Participants were informed that their participation was voluntary and that
they could withdraw at any time without repercussions. By completing and submitting the questionnaire, participants
indicated their informed consent to participate in the study.

The questionnaire was exclusively administered in English, ensuring a consistent and uniform approach to data
collection. Depending on the distribution modality, participants completed the questionnaires in person or electronically.
Strict precautions were taken to guarantee the secure storage and anonymization of the data, protecting the identity of the
participants. This further demonstrates the adherence to confidentiality, as no personal data was connected to the
responses.

Study Size

The survey was planned to involve a target sample size of about 405 participants, determined through a thorough power
analysis. This analysis was essential to ensure that the sample size was sufficiently robust to detect medium-sized effects,
with a statistical power of 0.80 and a significance level of 0.05. The chosen sample size was thoroughly assessed and
deemed adequate for using structural equation modeling (SEM) techniques. These techniques allowed for an in-depth
examination of the proposed mediation pathways among the study variables, thereby enhancing the validity and
reliability of the research outcomes.

Measures

Mental Health (Dependent Variable)

The General Health Questionnaire-12 (GHQ-12) is the most widely adopted self-administered instrument designed to
assess the recent state of mental health. The examination centers on two principal dimensions: the incapacity to perform
routine functions and the emergence of novel and distressing experiences. The scale has been utilized and validated
within the Saudi population.>®>* The assessment comprises twelve items, each rated on a Likert scale ranging from 0:
Never to 3: Always. Consequently, the cumulative score can range from 0 to 36. Scores exceeding 15 indicate the
presence of psychological distress, while scores above 20 signify more severe issues and heightened levels of psycho-
logical distress.

Psychological Resilience (Independent Variable)

The 6-item brief resilience scale (BRS) was adopted to measure the psychological resilience among the study participants
on a 5-point Likert scale (strongly disagree:1 to strongly agree:5).>* Items 1, 3, and 5 are positively worded, and items 2,
4, and 6 are negatively worded to minimize response bias. The BRS is evaluated by assigning reverse values to items 2,
4, and 6 and then calculating the average of the six items. The participants completed the scale based on the degree to
which they admitted each item on the scale applied to them>* indicated in their research that the BRS demonstrated
a high level of satisfactory psychometric properties compared to other scales. In a recent study, the scale in question was
evaluated as one of the most commonly utilized measures of resilience among 25 other scales.”

Self-Compassion (Mediator)

The Self-Compassion Scale (SCS), developed by Kristin Neff in 2003, is a robust psychological assessment tool
designed to measure an individual’s self-compassion across six key dimensions on a S5-point Likert scale (1: almost
never — 5: almost always): self-kindness (being caring and understanding toward oneself)., self-judgment (recognizing
and softening harsh self-criticism), common humanity (viewing one’s struggles as part of the shared human experience),
isolation (avoiding the feeling of being alone in one’s suffering), mindfulness (maintaining balanced awareness of
emotions), and over-identification (avoiding becoming overly absorbed in negative emotions). Together, these compo-
nents evaluate how individuals respond to their failures and shortcomings with understanding and empathy, recognize
their experiences as part of the more significant human condition, and maintain a balanced, non-reactive awareness of
their emotions and thoughts. The SCS has demonstrated excellent internal consistency, with a reported Cronbach’s alpha
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of 0.93,°® and has been extensively validated in both clinical and non-clinical populations, supporting its reliability across
20,24,57,58

diverse cultural contexts.
Emotion Regulation (Mediator)

The Emotion Regulation Scale by Gross & John® assessed two main strategies: cognitive reappraisal (changing how one
thinks about an emotional event) and expressive suppression (inhibiting emotional expression). Participants rate their
responses on a 7-point Likert scale (1: strongly disagree to 7: strongly agree)). The scale has demonstrated strong
reliability, with a Cronbach’s alpha ranging from 0.75-0.82 for cognitive reappraisal and 0.68—0.76 for expressive
suppression.® It has also been validated across various populations, supporting its use in studies on emotional well-being

and interpersonal relationships.*%->*%°

Statistical Analysis

Statistical analyses were performed using SPSS Version 28 and the PROCESS macro for mediation analysis. The Kaiser-
Meyer-Olkin (KMO) measure of sampling adequacy was applied to ensure the data’s suitability for factor analysis, while
Bartlett’s Test of Sphericity verified that the correlation matrix was appropriate for this analysis. Confirmatory factor
analysis (CFA) was conducted to confirm that the measurement model adhered to established fit criteria. Descriptive
statistics and bivariate correlations were examined to explore the relationships between psychological resilience, self-
compassion, emotion regulation (cognitive reappraisal, expressive suppression), and mental health. Multiple regression
analysis was utilized to investigate the direct effects of psychological resilience on mental health and to assess the
mediating effects of self-compassion and emotion regulation (cognitive reappraisal, expressive suppression). Mediation
analysis using the PROCESS macro was performed to determine the indirect effects of psychological resilience on
mental health through the proposed mediators. The bias-corrected bootstrap approach was applied to test the mediation
hypothesis on a sample of 5000.

Results

The Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy has a value of 0.793, which is deemed very good for

conducting factor analysis. Additionally, Bartlett’s Test of Sphericity yields a significant outcome (p<0.001), suggesting

that the correlation matrix deviates from an identity matrix, confirming the data’s suitability for factor analysis (Table 1).
Table 2 represents the summary of the constructs’ measurement properties. All four examined constructs—psycho-

logical resilience, self-compassion, emotion regulation (cognitive reappraisal and expressive suppression), and mental

Table | KMO and Bartlett’s Test Results

KMO and Bartlett’s Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0.793

Bartlett’s Test of Sphericity Approx. Chi-Square 812.465
Df 404
Sig. 0.000

Table 2 Reliability, Validity, and Model Fit Analyses

Study constructs Cronbach’s a CR AVE RMSEA | SRMR | CFI TLI | X%/df | RMSEA
(>0.7) | (>0.5)

Mental health 0.91 0.906 0.708 0.038 0.045 | 0.992 | 0.985 | I.31* 0.038

Self-Compassion 0.89 0.985 0.714 0.042 0.035 | 0.993 | 0.996 | 1.36* 0.042

Emotion regulation 0.88 0.908 0.704 0.043 0.052 | 0.972 | 0.983 | |.24* 0.043

Psychological resilience 0.91 0.926 0.676 0.051 0.062 | 0.955 | 0.975 | I1.55% 0.051

Overall 0.031 0.034 | 0.995 | 0.994 | 1.31* 0.031

Note: *p<0.05.
Abbreviations: o, Reliability statistics; CR, Composite reliability; AVE, Average variance extracted; RMSEA, Root mean square error of
approximation; SRMR, Standardized root mean square residual; CFl, Comparative fit index; TLI, Tucker-Lewis index.
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health—displayed robust reliability and adequate convergent validity. This is evident by their respective Cronbach’s a,
Composite Reliability (CR), and Average Variance Extracted (AVE) values. The standardized factor loadings for each
item within these constructs signify that the individual items considerably contribute to their corresponding constructs.
Significantly, most loadings exceed the 0.7 threshold, indicating high item reliability. The overall reliability and validity
of the construct remain significantly robust. These findings validate the measurement models for psychological resilience,
self-compassion, emotion regulation (cognitive reappraisal, expressive suppression), and mental health, confirming their
suitability for further empirical investigation. Also, it demonstrates the outcomes of model fit analysis of the study
constructs. All the constructs independently fit the data well, indicating minimal discrepancies between the observed data
and the model. The overall model exhibits an excellent fit, highlighting a robust representation of the combined
constructs.

Table 3 represents the study constructs’ descriptive estimates and bivariate correlations: mental health, self-
compassion, cognitive appraisal, expressive suppression, and psychological resilience. The descriptive analysis showed
moderate to severe symptoms for each construct among the participants. Regarding bivariate correlations, mental health
shows a positive correlation with self-compassion (r = 0.524, p < 0.001) and cognitive reappraisal (r = 0.637, p < 0.001),
indicating that higher levels of these traits are associated with better mental health. Conversely, mental health negatively
correlates with expressive suppression (r = —0.376, p < 0.01), suggesting that greater use of suppression is linked to
poorer mental health. Psychological resilience is positively correlated with mental health (r = 0.438, p < 0.001) and
cognitive reappraisal (r = 0.412, p <0.001) and negatively correlated with expressive suppression (r =—0.565, p <0.001).

The regression analysis demonstrates the relationships among psychological resilience, self-compassion, cognitive
reappraisal, and mental health (Table 4). Psychological resilience significantly predicts self-compassion (B = 0.483, p <
0.001), cognitive reappraisal (B = 0.591, p < 0.001), and mental health (B = 0.386, p < 0.001). Self-compassion
significantly predicts cognitive reappraisal (f = 0.212, p < 0.001) and mental health (B = 0.283, p < 0.001). Cognitive

Table 3 Descriptive and Bivariate Correlation Analysis of Study Constructs

Study constructs Mean + SD Mental Self- Cognitive Expressive Psychological
health Compassion appraisal suppression resilience

Mental health 22.51 £ 6.82 |

Self-Compassion 1.23 £ 0.611 0.524%%* |

Cognitive 241 £ 0.951 0.637%%* 0.269** |

reappraisal

Expressive 2.36 £ 0.103 —0.376** —0.215% —0.150 |

suppression

Psychological 2.56 + 0.821 0.438%%* 0.346** 0.4 | 270k —0.565%** |

resilience

Note: **p<0.001. **p<0.01.

Table 4 Regression Analysis Results (with the Facet of Cognitive Reappraisal)

Self-Compassion | Cognitive reappraisal | Mental health
B t B t B t
Psychological resilience | 0.483 | |[.325%%* 0.591 15.872%** 0.386 | 9.561%**
Self-Compassion 0.212 1.389%** 0.283 | 4.914%¥*
Cognitive reappraisal 0.365 | 6.458%**
R? 0.28 039 0.17
F 16.83 1%+ 28.184%%* 9.10 1%

Note: **¥p<0.00/. f: standardized coefficient. j: standardized regression coefficient. t: t-value, assessing the signifi-
cance of the coefficient. R%: Proportion of variance explained by the model. F: F-statistic, measuring overall model
significance.
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reappraisal predicts mental health significantly (B = 0.365, p < 0.001). The R? values indicate that the models explain
28%, 39%, and 17% of the variance in self-compassion, cognitive reappraisal, and mental health, respectively.

Table 5 shows similar analyses with expressive suppression as a mediator. Psychological resilience significantly
predicts self-compassion (f = 0.483, p < 0.001), expressive suppression (f = —0.425, p < 0.01), and mental health (f =
0.416, p < 0.01). Self-compassion negatively predicts expressive suppression (p = —0.147, p < 0.01) and positively
predicts mental health (B = 0.283, p < 0.001). Expressive suppression negatively predicts mental health ( = —0.296, p <
0.01). The R? values indicate that the models account for 42%, 38%, and 14% of the variance in self-compassion,
expressive suppression, and mental health, respectively.

The mediation analysis reveals that psychological resilience directly and indirectly affects mental health (Table 6).
The direct path from psychological resilience to mental health (effect size = 0.386, 95% CI: 0.358-0.467) indicates
a substantial positive influence, accounting for 45.88% of the total effect. Indirectly, psychological resilience positively
impacts mental health through self-compassion (effect size = 0.137, 95% CI: 0.052—0.221) and cognitive reappraisal
(effect size = 0.216, 95% CI: 0.120-0.316). The path through self-compassion and cognitive reappraisal further
elucidates how psychological resilience enhances mental health. The mediation effect of self-compassion and cognitive
reappraisal together (effect size = 0.037, 95% CI: 0.010-0.078) contributes an additional 4.77% to the total effect,
making the total indirect effect significant at 0.390 (95% CI: 0.306-0.439), which represents 50.26% of the total effect
(Figure 1).

In the second model (Table 7), psychological resilience directly and indirectly affects mental health. The direct effect
remains significant (effect size = 0.416, 95% CI: 0.313-0.509), constituting 59.43% of the total effect. Indirectly,
psychological resilience influences mental health through self-compassion (effect size = 0.137, 95% CI: 0.052-0.221)
and expressive suppression (effect size = —0.126, 95% CI: —0.150, —0.100).

Table 5 Regression Analysis Results (with the Facet of Expressive Suppression)

Self-Compassion | Expressive suppression Mental health
B t B t B t
Psychological resilience | 0.483 | |].325%** —0.425 9.88*¥* 0416 | 8.66%**
Self-Compassion —0.147 2.26%* 0.283 | 4.914%**
Expressive suppression —0.296 | 4.85%F
R? 0.42 0.38 0.14
F 34.56 1% 26943+ 4.564%k*

Note: ***p<0.001. **p<0.01. f: standardized coefficient. f3: standardized regression coefficient. t: t-value, assessing the
significance of the coefficient. RZ%: Proportion of variance explained by the model. F: F-tatistic, measuring overall model
significance.

Table 6 Mediation Analysis Results (with the Facet of Cognitive Reappraisal)

Effect size | Boot LCI | Boot UCI | Ratio

Direct path
Psychological resilience — Mental health 0.386 0.358 0.467 45.88%
Indirect paths

Psychological resilience — Self-Compassion — Mental health 0.137 0.052 0.221 17.65%
Psychological resilience — Cognitive reappraisal — Mental health 0.216 0.120 0.316 27.84%
Psychological resilience — Self-Compassion — Cognitive reappraisal — Mental health 0.037 0.010 0.078 4.77%
Total indirect effect 0.390 0.306 0.439 50.26%
Total effect 0.776 0.713 0.885 100%

Abbreviations: Boot LCI, Bootstrap lower confidence interval; Boot UCI, Bootstrap upper confidence interval.

4126 hetps: Psychology Research and Behavior Management 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove

Rehman et al

Self- . 0.21 2% Cogm’tiye Self- . -0.147#%% Expressiye
Compassion reappraisal Compassion suppression
*
¥ #
oY o2
K oF
0.483%%% 0.365%** 0.483%%% -0.296%**
Q Q
'ee .‘?&
‘?*-\ﬁ* J,,.**
i Psychological
Psychological 0.3924¥% Mental health yenoog 0.416%%x Mental health
resilience resilience

Figure | The chain mediation model (***p<0.001).

Unlike cognitive reappraisal, expressive suppression acts as a negative mediator, reducing the overall positive impact
of psychological resilience on mental health. The negative mediation effect through expressive suppression suggests that
while psychological resilience can reduce reliance on maladaptive strategies like expressive suppression, this reduction
partially counteracts the positive influence of resilience on mental health. The combined mediation effect, including the
path through self-compassion and expressive suppression (effect size = —0.021, 95% CI: —0.041, —0.002), adds up to
a total indirect effect of 0.284 (95% CI: 0.178-0.332), accounting for 40.57% of the total effect (Figure 1).

Discussion
Summary of the Key Findings

The primary objective of this study was to explore the intricate relationships between psychological resilience and mental
health, with a specific focus on the mediating roles of self-compassion, cognitive reappraisal, and expressive suppression
among college teachers in Saudi Arabia. Unlike previous studies that have examined these psychological constructs
separately, this research uniquely integrates adaptive and maladaptive emotion regulation strategies to understand how
they influence mental health outcomes comprehensively. The findings reveal that psychological resilience positively
impacts mental health, both directly and indirectly, through increased self-compassion and cognitive reappraisal, while
the pathway involving expressive suppression presents a negative mediation effect. This dual-pathway analysis not only
underscores the positive role of adaptive strategies but also highlights the detrimental impact of maladaptive strategies on
mental health. The implications of these findings suggest that interventions targeting the enhancement of self-compassion
and cognitive reappraisal while reducing expressive suppression could be particularly effective in improving mental
health among educators in this cultural context.

Direct Association Between Psychological Resilience and Mental Health
The direct associations identified in this study suggest that psychological resilience is a statistically significant positive

predictor of mental health, self-compassion, and cognitive reappraisal. The observed positive correlation between

Table 7 Mediation Analysis Results (with the Facet of Expressive Suppression)

Effect size | Boot LCl | Boot UCI | Ratio
Direct path
Psychological resilience — Mental health 0.416 0313 0.509 59.43%
Indirect paths
Psychological resilience — Self-Compassion — Mental health 0.137 0.052 0.221 19.57%
Psychological resilience — Expressive suppression — Mental health —0.126 —0.150 —0.100 18%
Psychological resilience — Self-Compassion — Expressive suppression — Mental health —0.021 —0.041 —0.002 3%
Total indirect effect 0.284 0.178 0.332 40.57%
Total effect 0.70 0.671 0.785 100%

Abbreviations: Boot LCI, Bootstrap lower confidence interval; Boot UCI, Bootstrap upper confidence interval.
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psychological resilience and mental health (supported RH-1) is consistent with the findings of numerous preceding
studies. These investigations have shown that individuals exhibiting high levels of resilience are more adept at managing
stress and adversity, which in turn contributes to more favorable mental health outcomes.'*®"% This relationship is
supported by the broaden-and-build theory of positive emotions, which posits that positive emotional experiences
broaden individuals’ thought-action repertoires, fostering resilience and well-being.®*

Mediating Role of Self-Compassion

The findings also revealed a significant positive correlation between psychological resilience and self-compassion, indicating
that individuals exhibiting higher levels of resilience are more likely to demonstrate self-compassion during periods of
adversity. This relationship suggests that self-compassion acts as a mediator by enhancing the effects of psychological
resilience on mental health (supported RH-2). Specifically, self-compassion enables individuals to manage difficult emotions
more effectively, reducing the negative impact of stress and promoting emotional balance.>® This mediation is supported by
empirical research showing that self-compassion reduces self-criticism and ruminative thought processes, which are com-
monly linked to anxiety and depression.?>** By fostering self-kindness and encouraging a balanced emotional perspective,
self-compassion mitigates the adverse effects of stressors, facilitating resilience’s positive impact on mental well-being. Thus,
self-compassion enhances resilience and plays a critical role in translating resilience into better mental health outcomes.®’

The Mediating Role of Cognitive Reappraisal

Cognitive reappraisal has been found to mediate positively with psychological resilience and mental health outcomes
(supported RH-3). This assertion is consistent with the Gross process model of emotion regulation,®” which posits that
cognitive reappraisal is an effective mechanism for modifying emotional responses by transforming individuals’ inter-
pretations of emotionally salient situations, making them seem less threatening. In the context of this study, cognitive
reappraisal serves as a mediator by amplifying the positive impact of psychological resilience on mental health. Through
cognitive reappraisal, resilient individuals can reframe adverse experiences in a more positive light, reducing emotional
distress and fostering psychological well-being.®> This strategy empowers individuals to manage their emotional
responses effectively, promoting resilience’s benefits on mental health outcomes. The broad applicability of cognitive
reappraisal across diverse cultural contexts further emphasizes its effectiveness as a coping mechanism.>>**%” Using
cognitive reappraisal, resilient individuals are more likely to regulate their emotions adaptively, facilitating better mental
health outcomes. This study highlights the importance of integrating cognitive reappraisal into interventions to improve
educators’ mental health, particularly in Saudi Arabia.

The Mediating Role of Expressive Suppression
In contrast to adaptive strategies like cognitive reappraisal, our findings reveal that expressive suppression negatively
mediates the relationship between psychological resilience and mental health (supported RH-4). Expressive suppression
has been linked to increased physiological stress and decreased psychological well-being.°® In this study, while
psychological resilience generally enhances mental health, the continued use of expressive suppression undermines
some of the protective benefits of resilience. The Process Model of Emotion Regulation suggests that expressive
suppression limits emotional processing, leading to heightened internal stress and poorer mental health outcomes.®’
The observed negative mediation effect of expressive suppression implies that even resilient individuals who rely on this
maladaptive strategy may still experience negative mental health outcomes, as suppression prevents the effective
regulation of emotional stress. This aligns with prior research showing that expressive suppression contributes to
psychological discomfort, reduced life satisfaction, and higher levels of anxiety and depression.®””°

In non-Western cultural contexts, like Saudi Arabia, where emotional restraint is more socially accepted,
expressive suppression may still carry significant psychological costs.”'”*> Despite its social acceptability, the
practice of suppressing emotions has been found to correlate with negative mental health outcomes across cultures,
highlighting the universal risks associated with this strategy.*’ These findings underscore the importance of

distinguishing between adaptive and maladaptive emotion regulation strategies when designing interventions to
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enhance mental health. Interventions that promote self-compassion and cognitive reappraisal while reducing
expressive suppression could more effectively support the well-being of educators.

Chain Mediating Effect of Self-Compassion and Cognitive Reappraisal

Furthermore, the study findings reveal a compelling indirect relationship between psychological resilience and mental health,
mediated by self-compassion and cognitive reappraisal (supported RH-5). More specifically, individuals exhibiting resilience
tend to demonstrate higher levels of self-compassion, which enhances their capacity to regulate emotions via cognitive
reappraisal. This approach aligns with existing literature indicating that self-compassion fosters a more flexible emotional
regulation style, enabling individuals to perceive the positive aspects of stressful situations.’®®> The broaden-and-build
theory posits that cognitive reappraisal facilitates the development of more adaptable and flexible cognitive frameworks,
thereby enhancing overall psychological well-being.®® The research presents compelling evidence for the positive correlation
between self-compassion and cognitive reappraisal. It demonstrates that individuals who exhibit kindness and compassion
towards themselves are more likely to engage in adaptive cognitive strategies.”® This indirect approach underscores the
importance of enhancing mental health outcomes through the cultivation of self-compassion, which is identified as a crucial
element in the effective implementation of cognitive reappraisal strategies. These findings possess validity across diverse
cultural contexts, including Western and Asian settings, where the enhancement of psychological well-being necessitates the

implementation of self-compassion and cognitive reappraisal strategies.”” "

Chain Mediating Effect of Self-Compassion and Expressive Suppression

On the other hand, the relationship between psychological resilience and mental health appears to be complex, as
evidenced by the indirect pathway facilitated by expressive repression and self-compassion (supported RH-6).
Research indicates a positive correlation between self-compassion and psychological resilience.** However, it is
important to note that this adaptive trait does not necessarily decrease expressive suppression.** The process of
inhibiting emotional expressions, or expressive suppression, has been associated with heightened physical and
psychological strain and is widely recognized as a maladaptive emotional regulation strategy.”’ The enduring
tendency for expressive suppression, even amidst elevated levels of self-compassion, suggests a multifaceted inter-
play wherein individuals exhibiting high resilience and self-compassion may resort to less adaptive coping strategies
due to environmental or cultural factors.”® In Saudi Arabia, where social standards may have an impact on the
acceptability and use of expressive repression as a socially acceptable reaction, this approach is especially
intriguing. While expressive repression may temporarily improve communal harmony, previously conducted studies
in both Western and non-Western cultures have demonstrated that it frequently ends in adverse consequences on
mental health, such as elevated psychological distress and reduced quality of life.””®' Despite the presence of
resilience and self-compassion, expressive suppression has demonstrated a negative correlation with mental health
outcomes. This finding underscores the complexity inherent in emotion regulation and highlights the need for
strategies that promote the development of adaptive coping mechanisms and facilitate the reduction of maladaptive
ones.

Future research should prioritize longitudinal investigations of these relationships across various cultural contexts to
understand better the mechanisms underlying these associations. Additionally, it would be valuable to explore interven-
tions that foster adaptive emotion regulation strategies, like cognitive reappraisal, while reducing the use of maladaptive
strategies, such as expressive suppression. Research should also consider how cultural norms influence the use of these
strategies and their impact on mental health, providing deeper insights into the dynamics of emotion regulation across
different populations.

Implications

The research outcomes, especially in the Saudi Arabian setting, are important for optimizing mental health interventions
among college teachers. The positive routes, including cognitive reappraisal and self-compassion, underscore the
possible advantages of cultivating these adaptive mechanisms via focused training regimens. Self-compassion workshops
and mindfulness exercises are two of the most effective approaches that have been demonstrated to improve emotional
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resilience and encourage healthy coping strategies. Besides the negative aspect of expressive suppression, a sub-domain
of emotion regulation highlights developing an academic curriculum to enhance emotional expression and re-evaluate
cultural specificities of hidden suppression and control of one’s emotions. Mental health efforts can help educators
manage stress and maintain well-being more successfully by improving adaptive techniques and decreasing dependence
on maladaptive ones like expressive repression. These outcomes highlight the absolute necessity of ensuring that mental
health interventions are locally attuned to be culturally sensitive and responsive to local realities. In essence, the current
study adds a valuable understanding of psychological processes experienced by educators that might be relevant to
mental health and provides a basis for more holistic mental health approaches that could be developed for teachers within
academia.

Limitations

Despite this research’s considerable insights, it is imperative to recognize several limitations. The cross-sectional
design employed in this research inherently restricts the capacity to draw causal inferences, thereby limiting the
determination of the directionality of the observed relationships among psychological resilience, self-compassion,
cognitive reappraisal, expressive suppression, and mental health outcomes. Longitudinal research is crucial for
examining these processes over a more extended temporal context. Second, the study uses self-reported data,
which might be prone to recollection and social desirability biases, among other response biases, affecting the
accuracy of the data gathered. Moreover, although the sample comprises college educators in Saudi Arabia,
thereby offering contextually relevant insights, the findings may lack generalizability to other populations or
cultural settings. Future research may be strengthened by incorporating a more diverse sample encompassing
various educational settings and cultural backgrounds. Such an approach would enhance the generalizability of the
findings. Moreover, the research neglected plausible confounding factors, such as personal and professional
stresses, which might impact the correlations between the variables under investigation. In a nutshell, while the
research focuses on both positive and negative ways to control emotions, it does not cover all possible mediators
that might have an impact on the associations between mental health and resilience. Further investigation
initiatives could investigate other mediating factors to improve the breadth of knowledge about these complex
interactions.

Conclusion

The research findings highlight the significant importance of psychological resilience in enhancing mental health among
college faculty in Saudi Arabia, underscoring the advantageous role of self-compassion and cognitive reappraisal as
effective mediators contributing to enhanced well-being. In contrast, it also acknowledges the detrimental effects of
expressive suppression as a maladaptive coping strategy. The results indicate that promoting adaptive emotional
regulation strategies while decreasing dependence on expressive suppression may enhance mental health outcomes.
These insights are critical for developing culturally sensitive interventions promoting educators’ mental health and well-
being.
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