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Abstract

Background: Meta-emotion is a crucial developmental task to maintain internal balance, provide compatible relations, and im-
prove mental health.

Objectives: The present study aimed to investigate the association of the meta-emotion structure with the dimensions of emerging
adulthood identity mediated by mental health in university students.

Methods: This descriptive-correlational study was conducted on male and female university students aged 18 - 25 years who were se-
lected from the public universities of Tehran, Iran during 2020 - 2021. The research sample consisted of 178 participants selected via
convenience, quota, and nonrandom sampling. Data were collected using Arnett’s inventory of the dimensions of emerging adult-
hood (IDEA), Goldberg’s general health questionnaire-12 (GHQ-12), and Mitmansgruber’s Meta-Emotion scale (MES). Data analysis
was performed using structural equation modeling in the SmartPLS-3 software.

Results: The meta-emotion structure had a significant negative association with possibilities/optimism (r =-0.14) and significant
positive associations with the components of feeling in-between, identity explorations, self-focus, and possibilities/optimism. Men-
tal health had a negative association with possibilities/optimism (r =-0.17) and positive associations with the other four identity
dimensions. In terms of the direct influence coefficients, the meta-emotion structure had a direct and significant influence only on
mental health (r = 0.68). Furthermore, mental health had a direct effect only on instability/negativity. Among the identity dimen-
sions of emerging adulthood, mental health had a mediating role only for instability/negativity (3 = 0.21; t =3.23).

Conclusions: According to the results and considering the structure of meta-emotion and mental health as an influential factor in
characteristics such as instability/negativity among identity dimensions, emphasizing mental health as a mediating factor for the
association between meta-emotion and components such as instability/negativity could help acquire a better understanding of the
association between these variables.
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1. Background

Admission to university and living in a dormitory is a
great portion of the lived experience of most humans in
the modern society. More than four million students are
studying in disparate universities in Iran, constituting a
crucial and considerable part of the activists in the scien-
tific community (1). Psychological problems increase dur-
ing adolescence and youth, even while living in normal
conditions. Approximately 15% - 20% of adolescents and
youngsters experience a period of depression (2). Accord-
ing to a study by Gomes et al. (3), approximately 20% of
youths suffer from at least one type of psychological dis-
order while transitioning into adulthood. Therefore, it is

essential to regard youngsters aged 15 - 24 years as a vul-
nerable population and a specific targets for interventions.
Mental health is a principal factor in adolescents’ quality
of life. Individuals with psychological disorders and issues
are faced with functional inability and failure and lose the
opportunity to develop self-esteem and efficient identity,
which are crucial in becoming successful adults in the fu-
ture (4).

The feeling of identity development appears in adoles-
cents to help withstand social desires, the challenges of the
developmental period, and the endeavors to give meaning
to choices and commitments in life (5). Adolescents’ men-
tal health is influenced by identity exploration, the type
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of identity base, and the styles of information processing.
Therefore, consistency in identity dimensions and creating
an integrated whole during emerging adulthood could re-
sult in the highest level of mental health (6, 7). In this re-
gard, Jung et al. (8) concluded that personality disorders
and mental health issues such as internalized disorders in-
fluence and may disruptadolescents’ identity exploration.
Psychological issues also affect self-esteem and the identity
exploration of individuals.

Arnett (9) proposed the theory of emerging adult-
hood as cultural-developmental psychology, which en-
compasses the age range of 18 - 25 years (i.e,, the end of
adolescence up to the beginning of adulthood). The the-
ory of emerging adulthood is defined as identity charac-
teristics as an in-between growth stage. In this theory, the
first characteristic is identity exploration, which occurs
during the late adolescents, the early youth, and the mid-
twenties. In this period, adolescents are seeking the an-
swer to the fundamental question “Who am I?” and start
exploring their personal background, environment, and
facilities, especially in terms of their options in love and
the associated concerns. Another characteristic is possi-
bilities/optimism, through which an individual faces end-
less possibilities with respect to their potential abilities,
optimism toward the future, and life expectancy, seeking
to acquire information and make important life decisions.
The third characteristic is instability/negativity, which en-
compasses the exploration of identity, seeking a social role,
and values of life in association with disparate and un-
stable choices, decisions, and planning for education, oc-
cupation, and love. The next characteristic is self-focus;
compared to socialization during adolescence, this period
signifies the beginning of individualism. Therefore, in-
dividuals focus their thoughts on themselves in order to
achieve stability regarding their roles and choices about
education, occupation, and love life and make great deci-
sions concerning their life goals in order to be recognized
as independent and self-sufficient individuals. Finally, the
theory proposed the characteristic of feeling in-between,
which is associated with exploring identity, as well as the
instability and negativity of transition to adulthood to dis-
tinguish adolescence from adulthood (10).

Based on the meta-emotional or metacognitive model
of emotional processing, the manner of conceptualizing
emotions and strategies for responding to emotions has
a tremendous impact on the persistence of mental health
problems (11). Meta-emotion is defined as organizing the
collection of thoughts and feelings about one’s emotions.
In other words, meta-emotion is the emotional reactions of
individuals to the emotions that they experience (12). The
ability to regulate emotions (i.e., meta-emotion) is a cru-
cial developmental task to maintain individuals’ internal

balance, provide compatible relations, and improve men-
tal health. Numerous methods have been proposed for the
conceptualization of emotion regulation. Some concep-
tualizations have emphasized emotion regulation, control
of emotional experiences or its pretension (especially in
controlling negative emotions), and the reduction of emo-
tional arousal (13). Contrarily, others have emphasized the
functional nature of emotions in regulating emotions, de-
noting that emotion regulation does not signify emotion
control. Therefore, negative emotions may not subside im-
mediately. Meta-emotion is also a significant determinant
of wellbeing and successful performance and may restore
or disrupt the capacity of an individual for working, com-
municating with others, and enjoying possibilities (14).

Meta-emotion skills could help an individual alter-
nate between strategies of emotion regulation with a de-
ductive system, bonding system, transition system, and
schematic model system (15). The schematic model sys-
tem is a high-level system within which dynamic mod-
els are constructed, constantly changing themselves and
the world and leading to total executive control. This is
the most transparent system to manifest meta-emotion
skills (16). Emotions indicate whether the individual has
achieved their values and desirable states/behaviors in line
with their selected goals. In other words, it reveals an indi-
vidual’s self-value and unified identity (17).

2. Objectives

A literature review demonstrated a lack of research
regarding the association between meta-emotion factors
and identity with the mediating role of mental health as
a structural model. Therefore, the present study aimed to
investigate the association of the meta-emotion structure
with the dimensions of emerging adulthood identity me-
diated by mental health in university students.

3. Methods

This descriptive-correlational study was conducted on
male and female university students aged 18 - 25 years who
were selected from the public universities of Tehran, Iran
during 2020 - 2021. The research sample consisted of 178
participants (49 males and 129 females) who were selected
via convenience, quota, and nonrandom sampling. Ini-
tially, one university was selected from each geographical
direction of Tehran, and four public universities were se-
lected for sampling.

Data were collected using four questionnaires in the
form of an integrated electronic questionnaire due to the
COVID-19 pandemic and the closing of the universities.
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The questionnaires were virtually uploaded to the official
channel of the target public universities. The students
were asked to select an option based on the instructions
mentioned in each paragraph of the questionnaire and
submit the questionnaire after completion. In total, 180
electronic questionnaires were collected, and two incom-
plete questionnaires were eliminated. Finally, 178 ques-
tionnaires were statistically analyzed.

For ethical considerations, written informed consent
was obtained from the participants, and the study proto-
col was approved by the Ethics Committee of the Islamic
Azad University, Science and Research Branch in Tehran.

3.1. Research Instruments

3.1.1. Arnett’s Inventory of the Dimensions of Emerging Adult-
hood

The inventory of the dimensions of emerging adult-
hood (IDEA) has been designed by Reifman et al. (18)
with 31articles and six subscales, including identity explo-
ration, possibilitiesjoptimism, instability/negativity, self-
focus, feeling in-between, and other-focus. The items in the
IDEA are scored based a four-point Likert scale (strongly
disagree =1, partially disagree = 2, partially agree =3, and
strongly agree = 4). Based on the instructions, the respon-
dents should imagine their life within five recent years
(two years before, the current year, and two upcoming
years) and answer the questions based on their personal
characteristics and level of agreement. The items are accu-
mulated in a subscale on average for each participant, and
the mean scores of the groups are calculated. The higher
scores of the subscales signify the higher level of the re-
spective structure. The total score of the IDEA is obtained
from the accumulation of the subscale scores, except for
the subscale of other-focus. Notably, the subscale of ‘other-
focus’ is not part of the main conceptual framework of the
EA, and its score is not added to the total score of the other
five subscales. Fathi etal. (19) have reported the Cronbach’s
alpha coefficient of 0.83 for the IDEA, and the Cronbach’s al-
pha coefficient was estimated at 0.80 in the present study.

3.1.2. Goldberg’s General Health Questionnaire-12

Goldberg’s general health questionnaire-12 (GHQ-12)
was developed by Goldberg in 1972 with 12 items and four
dimensions of physical symptoms, anxiety/insomnia, so-
cial dysfunction, and chronic depression. The items are
scored based on a four-point Likert scale, and the optimal
cutoff point of the GHQ-12 has been estimated at nine. To
determine this cutoff point and considering the maximum
sensitivity, the determined score was five, and the maxi-
mum specificity score was calculated to be 15 for a single-
step study. Montazeri et al. (20) have also reported the
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Cronbach’s alpha coefficient of 0.87 for the GHQ-12, and the
Cronbach’s alpha coefficient was estimated at 0.83 in the
present study.

3.1.3. Mitmansgruber’s Meta-Emotion Scale

Mitmansgruber’s Meta-Emotion scale (MES) was devel-
oped by Mitmansgruber in 2009 with 28 items and eight
subscales, including anger, compassionate care, interest,
contempt/shame, thought control, and suppression. MES
is based on two indices of the general viewpoint of an in-
dividual regarding positive and negative emotional expe-
riences, and the total score of these indices shows the gen-
eral viewpoint of the individual concerning different emo-
tional experiences. Parsaei et al. (21) have reported the
Cronbach’s alpha coefficient of 0.75 for the scale, and the
Cronbach’s alpha coefficient was estimated at 0.81 in the
present study.

3.2. Statistical Analysis

Data analysis was performed using descriptive
statistics (e.g., mean, standard deviation, and Pear-
son’s correlation-coefficient) and inferential statistics
(structural equation modeling and correlation) in the
SmartPLS-3 software.

4. Results

In terms of demographic variables, 72.5% of the stu-
dents (n =129) were female, 27.5% (n =49) were male, 25.8%
(n=46)were aged 18-20 years, 44.9% (n=_80) were aged 20-
22 years, and 29.2% (n =52) were aged 22-24 years. In terms
of education level, 84.8% of the students (n =151) were un-
dergraduates, 11.8% (n = 21) were postgraduates, and 3.4%
(n=6) were PhD candidates. Table 1 shows the descriptive
statistics of the study variables, including mean, standard
deviation (SD), skewness, and kurtosis.

In the present study, the meta-emotion viewpoint was
considered the independent variable of the model, and
the six components were regarded as its indices. Mental
health was the mediating variable, and the 12 items of the
inventory were its indices. In addition, the five compo-
nents of emerging adulthood were considered the latent
dependent variables. Notably, the component of other-
focus was not included in the model since it was not part
of the emerging adulthood framework. Initially, the factor
loads of the indices were examined, and the indices with
a factor load of less than 0.4 were eliminated. In the com-
ponent of interest, four items pertaining to mental health
and 13 items pertaining to emerging adulthood were elimi-
nated as well. After these modifications, the factor loads of
all the indices were above 0.4. Figure 1shows the modified
model.
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Figure 1. modified model about the mediating role of mental health in the relationship between meta-emotion structure and the dimensions of emerging adulthood identity

Table 1. Mean, Standard Deviation (SD), Skewness, and Kurtosis Among the Study
Variables (n=178)

Variables Mean =+ SD Skewness Kurtosis
Mental health 14.59 1 6.86 0.52 -0.25
Components feeling 939 £154 -0.97 223
Identity explorations 23.82 312 -110 154
Possibilities/optimism 15.87 & 211 -0.22 0.17
Instability/negativity 19.34 1 4.09 -0.15 -0.55
Self-focus 19.85 £ 237 -0.59 1.09
Anger 13.48 £ 4.42 -0.03 -0.71
Contempt/shame 1822 +5.95 -0.09 -0.64
Anger control 17.82 £ 531 0.10 -0.46
Suppression 6.24 £1.65 -0.10 0.60
Interest 20.50 + 4.51 -0.22 0.18
Compassionate care 23.48 &+ 6.22 -0.29 -0.12

Abbreviation: SD, standard deviation.

The reliability of the variables was examined by com-
posite validity, and the minimum and maximum com-
posite validity rates were estimated at 0.75 and 0.90 for
self-focus and mental health, respectively. Therefore, the
appropriate reliability of the latent variables was con-
firmed. The minimum extracted mean variance was
also calculated to be 0.52 for mental health and instabil-
ity/negativity. In addition, the maximum value belonged

to the dimensions of feeling in-between (0.72), and the ex-
tracted mean variance of > 0.5 confirmed the convergent
reliability of the latent variables (Table 2).

Table 2. The Reliability of the Variables with Composite Validity

Variables Composite Average Variance
Reliability Extracted

Components feeling 0.83 0.72
Identity explorations 0.87 0.57
Self-focus 0.75 0.67
Meta-emotional 0.85 0.55
structure

Mental health 0.90 0.52
Possibilities/optimism 0.77 0.62
Instability/negativity 0.81 0.52

According to the information in Table 3, the correla-
tion results indicated that the meta-emotion structure had
a positive association with mental health (r = 0.68) and
a negative association with possibilities/optimism (r = -
0.14). Furthermore, positive significant associations were
observed with the components feeling in-between, iden-
tity exploration, self-focus, and possibilities/optimism.
Mental health had a negative association with possibili-
ties/optimism (r =-0.17) and positive associations with the
other identity dimensions of emerging adulthood in the
students.

Table 4 shows the direct effects of the coefficients. Ac-
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Table 3. The Correlation Between the Research Variables

Variables 1 2 3 4 5 6 7
1- Components feeling 0.85

2-1dentity explorations 0.28 0.75

3-Self-focus 033 0.53 0.78

4- Meta-emotional structure 0.08 0.17 0.06 0.74

5- Mental health 0.10 0.1 0.14 0.68 0.72

6- Possibilities/optimism 0.13 0.24 0.29 -0.14 -0.17 0.79
7-Instability/negativity 0.03 03 0.02 033 039 -0.19 0.72

cordingly, the value of t> 1.96 demonstrated the statistical
significance of the coefficient. The meta-emotion structure
had a significant direct influence only on mental health,
and its effect size manifested a significant influence in this
regard (3 = 0.68; t = 17.39; f> = 0.85). Moreover, mental
health had a direct impact on instability/negativity and a
small effect size (8 = 0.3; t=3.42; > = 0.06).

The mediating role of mental health was investigated
concerning the effects of the meta-emotion structure on
the dimensions of emerging adulthood with indirect coef-
ficients (Table 5). According to the information in Table 5,
the indirect coefficient of the meta-emotion structure sig-
nificantly affected instability/negativity only (5 =0.21and t
=3.23). Therefore, mental health had a mediating role only
for instability/negativity among the other dimensions of
emerging adulthood.

5. Discussion

The present study aimed to investigate the associa-
tion of the meta-emotion structure with the dimensions of
emerging adulthood identity, mediated by mental health,
in university students. The obtained results indicated
that the meta-emotion structure had a positive associa-
tion with mental health and a negative association with
possibilities/optimism. Furthermore, positive significant
associations were observed with the components feeling
in-between, identity exploration, self-focus, and possibil-
ities/optimism. On the other hand, mental health had a
negative association with possibilitiesjoptimism and pos-
itive associations with the other identity dimensions of
emerging adulthood in the university students. Our find-
ings also indicated that the indirect coefficients of meta-
emotion on instability/negativity were significant. In addi-
tion, mental health had a mediating role only for instabil-
ity/negativity, which is consistent with the findings of Jung
etal. (8)and Yanos et al. (22).

In describing the mediating role of mental health in
the association between the meta-emotion and instabil-
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ity/negativity identity style, it could be argued that meta-
emotion is a meta-cognition and meta-cognitive strategy.
In terms of metacognitive emotional disorders, select-
ing a strategy for emotional regulation is affected by the
metacognitive beliefs of an individual regarding the neces-
sity and outcomes of the selected strategy. However, these
strategies have a negative impact on the individuals’ at-
tention threshold in identifying the information that con-
tradicts false beliefs (23). The metacognitive theory plays
a pivotal role in the beliefs regarding psychological states,
including beliefs about emotions and maintenance of dis-
tress. Individual differences in metacognitive disorders
pertain to the perception of the association between per-
ceived stress, cognition, and negative emotions. A basic
principlein thisapproachis thatbeliefs and metacognitive
components direct the thinking and coping activity of the
individual. Individuals with high levels of cognitive self-
awareness constantly pay attention to their thoughts, con-
trol their thoughts, and particularly heed their mental per-
formance. As a result, they claim to have control over their
emotions (24).

Meta-emotion is defined as organizing a collection of
thoughts and feelings about emotions. Meta-emotion is
concerned with the affective and metacognitive responses
of an individual regarding their initial emotions. Meta-
emotion beliefs are an inherent element of emotion regu-
lation strategies and enable individuals to respond to envi-
ronmental events with more flexibility (25). The mutual in-
teraction of emotion and memory occurs at various stages
of information processing, from the initial coding and sta-
bilization of memory traces to long-term retrieval. Meta-
emotion reflects and supports the emotions of an individ-
ual to improve their health since positive meta-emotion
lays the groundwork for accenting the emotions of oneself
(26). This notion signifies that meta-emotion has a positive
nature and may describe the processes of mindfulness and
psychological acceptance, thereby resulting in health im-
provement.

Mindfulness arising from meta-emotion enables an in-
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Table 4. Direct Path Coefficients, t-Values and Effect Size Between Research Variables

Meta-Emotional Structure Mental Health
Variables
B t £ B8 t s

Components feeling 0.02 0.16 0.000 0.08 0.59 0.004
Identity explorations 0.17 0.92 0.016 0.01 0.01 0.000
Self-focus -0.07 0.5 0.003 0.18 152 0.019
Mental health 0.68 17.39° 0.851

Possibilities/optimism -0.05 0.41 0.001 -0.14 -0.14 0.011
Instability/negativity 012 136 0.009 031 031 0.063
P< 0.05.

Table 5. Indirect Path Coefficients of Meta-Emotional Structure with Mediating Role
of Mental Health on Dimensions of Emerging Adulthood

Variables B t

Components feeling 0.060 0.58
Identity explorations 0.001 0.01
Self-focus 0.120 150
Possibilities/optimism -0.100 125
Instability/negativity 0.210 3.23°

*P< 0.05.

dividual to perceive a situation or event as it is without ac-
tivating the negative affective states pertinent to the sit-
uation. Consequently, the individual will be able to con-
sider a broad spectrum of targeted responses and pro-
duce selective and self-regulated responses instead of re-
sponding automatically (27). Presence of mind and atten-
tion control are considered effective in thisregard, helping
patients to be fully aware of their thoughts, affect/accept
their thoughts, remain in a peaceful and focused state
without judgment, and control their thoughts. Acquiring
this ability helps individuals feel more in control in ev-
ery affair in life and respond to every situation with more
control, peace, and awareness rather than responding au-
tomatically (28). As a result, emotional stability could be
attained, which mitigates negative emotions and brings
about identity integration.

The main limitations of the present study were non-
random sampling and self-report data collection, which
might have affected the results. Therefore, it is recom-
mended that other methods (e.g., interviews) be employed
in further studies. Moreover, our study was performed
on male and female university students aged 18 - 25 years
who were selected from the public universities of Tehran.
As such, generalizing the findings to other communities
should be with caution.

5.1. Conclusions

According to the results and considering the meta-
emotion structure and mental health as an influential fac-
tor in characteristics such as instability/negativity (iden-
tity dimensions), mental health should be emphasized as a
mediating factor in the association between meta-emotion
and components such as instability/negativity for a bet-
ter understanding of the association between these vari-
ables. Based on the findings, it is recommended that the
metacognitive beliefs and mental health state of univer-
sity students be further evaluated. Furthermore, it is pro-
posed that training workshops be implemented based on
metacognitive strategy training in order to improve the
mental health of these students and form proper identity
styles. Finally, it is suggested that metacognitive therapies
be provided to eligible students.
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