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Abstract

Background: Psychotic spectrum disorders are associ-
ated with persistent impairments in psychosocial function-
ing that are not fully explained by symptom severity, par-
ticularly in individuals with chronic courses and prolonged
hospitalization. Beyond psychopathological symptoms,
relatively stable cognitive-emotional styles may influence
long-term adaptation, subjective recovery, and quality of
life in severe mental disorders. To examine the psychomet-
ric properties of the MOLDES questionnaire in a clinical
sample of patients with psychotic spectrum disorders re-
ceiving long-term psychiatric care.

Methods: A cross-sectional observational study was
conducted in a sample of 83 clinically stable male pa-
tients with psychotic spectrum disorders hospitalized in a
long-term psychiatric care unit. Internal consistency of
the global MOLDES score and its three dimensions (Vital
Spontaneity, Adjustment, and Optimization) was assessed
using Cronbach’s alpha. Convergent and discriminant va-
lidity were explored through Spearman’s correlations with
psychotic symptom severity, depressive symptoms, inter-
nalized stigma, and quality of life.

Results: The global MOLDES score and its dimen-
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sions showed acceptable internal consistency, with Cron-
bach’s alpha values ranging from 0.70 to 0.77. No signifi-
cant associations were observed betweenMOLDES dimen-
sions and psychotic or depressive symptom severity, sup-
porting discriminant validity. In contrast, Vital Spontane-
ity and Adjustment were negatively correlated with inter-
nalized stigma, while the Optimization dimension showed
a positive association with quality of life.

Conclusions: These findings provide preliminary
evidence supporting the reliability and validity of the
MOLDES questionnaire in patients with chronic psychotic
disorders. The instrument appears to capture adaptive
cognitive-emotional styles that are largely independent of
symptom severity and meaningfully related to relevant psy-
chosocial outcomes, suggesting its potential usefulness as
a complementary assessment tool in long-term psychiatric
care and rehabilitation-oriented settings.

Keywords

psychotic disorders; schizophrenia; adaptation; psycholog-
ical; psychometrics; inpatients

Introduction

Psychotic spectrum disorders are severe mental con-
ditions characterized not only by the presence of posi-
tive and negative symptoms, but also by persistent impair-
ments in psychosocial functioning, autonomy, and qual-
ity of life. Even during clinically stable phases, many in-
dividuals with schizophrenia and related disorders expe-
rience long-term difficulties in social participation, emo-
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tional regulation, and adaptive functioning, which are not
fully explained by symptom severity alone [1,2]. In re-
cent years, growing attention has been given to moving
beyond symptom-based models and incorporating broader
functional and psychosocial dimensions into assessment
and intervention in schizophrenia, including factors such as
stigma, sleep-related cognition, and social functioning [3–
5]. Research in long-term psychiatric settings has empha-
sized psychosocial functioning and subjective experience
as key indicators of clinical complexity and recovery po-
tential in severe mental disorders, underscoring the need for
assessment tools that capture how individuals habitually en-
gage with their lived reality [6–8].

Beyond core psychopathological symptoms, people
with psychotic spectrum disorders tend to develop endur-
ing patterns in the way they process experiences, regulate
emotions, and respond to environmental demands. These
habitual cognitive-emotional tendencies influence every-
day functioning, interpersonal engagement, and subjec-
tive recovery, and may remain relatively stable despite
changes in symptom intensity [9–11]. From this perspec-
tive, cognitive-emotional styles can be understood as a
transdiagnostic layer of functioning that contributes to ex-
plaining heterogeneity in psychosocial adjustment among
individuals with similar clinical diagnoses. Prior research
has shown that these styles are closely linked to impor-
tant psychosocial outcomes in psychosis, including self-
concept, internalized stigma, emotional well-being, and
quality of life, in some cases exerting a stronger influ-
ence on daily functioning than positive or negative symp-
toms themselves [12,13]. For this reason, assessing habit-
ual cognitive-emotional patterns are particularly relevant in
chronic and institutionalized populations, where long-term
adaptation, resilience, and subjective experience become
central therapeutic targets [4,7,8].

Although the clinical relevance of cognitive-
emotional styles and adaptive functioning in psychosis is
increasingly acknowledged, their systematic assessment
continues to pose methodological difficulties in both
research and routine practice [14]. Most instruments com-
monly used in schizophrenia focus on symptom severity,
neurocognitive deficits, or externally defined functional
outcomes, often neglecting the subjective and habitual
ways in which individuals relate to their inner experiences
and everyday reality [15,16]. While measures of insight,
stigma, or quality of life provide valuable complementary
perspectives, they usually capture circumscribed domains
rather than offering an integrated picture of cognitive-
emotional style [15,17,18]. Furthermore, many available
tools were not specifically designed to assess relatively
stable patterns of emotional regulation, motivational orien-

tation, and experiential openness, which may play a critical
role in long-term psychosocial adaptation, particularly in
chronic and institutionalized populations [4,6,19]. This
situation highlights the need for assessment instruments
capable of capturing global cognitive-emotional styles of
adaptation, with adequate psychometric soundness and
clinical relevance.

Within this context, the MOLDES questionnaire
(Test de Estrategias Cognitivo-emocionales, translated as
Cognitive-Emotional Coping Modes and Strategies) [20]
was developed as a comprehensive self-report measure
aimed at assessing habitual cognitive-emotional styles in
the way individuals relate to and manage reality. Rather
than focusing on symptoms, MOLDES conceptualizes
adaptation as stable cognitive-emotional styles reflected in
emotional expressiveness, regulatory capacity, and growth
orientation, organized into three higher-order dimensions:
Vital Spontaneity, Adjustment, and Optimization. This di-
mensional and non-pathologizing approach allows for the
assessment of global cognitive-emotional styles from a psy-
chosocial perspective, capturing aspects of resilience, flex-
ibility, and experiential openness that are often overlooked
by symptom-centered instruments. Previous research has
supported the psychometric robustness of the MOLDES
in non-psychotic and mixed clinical populations, showing
high internal consistency and meaningful associations with
indicators of psychological adjustment and well-being [21].
However, despite its potential clinical relevance, the instru-
ment has not yet been systematically validated in samples
of individuals with psychotic spectrum disorders, particu-
larly in chronic and long-term care settings. Given the dis-
tinctive clinical characteristics of these populations, includ-
ing prolonged institutionalization, functional disability, and
complex psychosocial needs, examining the psychometric
properties of the MOLDES in this context represents a nec-
essary step to determine its applicability and usefulness as a
complementary assessment tool in severe mental disorders.

The primary objective of the present study was to ex-
amine the psychometric properties of the MOLDES ques-
tionnaire in a clinical sample of patients with psychotic
spectrum disorders receiving long-term psychiatric care.
Specifically, the study aimed to assess the internal consis-
tency of the global MOLDES score and its three higher-
order dimensions (Vital Spontaneity, Adjustment, and Op-
timization). In addition, convergent and discriminant va-
lidity were explored by analyzing the associations between
MOLDES dimensions and a set of relevant clinical and psy-
chosocial variables, including psychotic symptom sever-
ity, depressive symptoms, internalized stigma, and quality
of life. Through this approach, the study sought to deter-
mine the potential applicability and clinical usefulness of
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the MOLDES as a complementary assessment tool for un-
derstanding adaptive cognitive-emotional functioning in in-
dividuals with severe and chronic psychotic disorders.

Materials and Methods

Study Design

The sample consisted of 83 male patients diagnosed
with psychotic spectrum disorders, primarily paranoid and
residual schizophrenia, as well as schizoaffective disorder.
Diagnoses were established through a structured diagnostic
interview in accordance with international diagnostic crite-
ria. All participants were recruited between February 2023
and December 2024 from the Centro de San Juan de Dios de
Ciempozuelos (Ciempozuelos, Madrid, Spain), where they
were continuously hospitalized and receiving their usual
psychiatric treatment. Participants were recruited using a
consecutive sampling strategy among all patients meeting
eligibility criteria during the recruitment period.

Only patients in a clinically stable phase were in-
cluded. Clinical stability was defined as the absence of
acute symptom exacerbations requiring clinical interven-
tion and no relevant changes in psychopharmacological
treatment during at least the preceding month, as confirmed
by the treating psychiatrists. Individuals with comorbid in-
tellectual disability were excluded.

Inclusion criteria comprised a confirmed diagnosis of
a psychotic spectrum disorder according to the Interna-
tional Classification of Diseases, 10th Edition (ICD-10),
current clinical stability (no acute exacerbations in the pre-
vious month), and no significant modifications in pharma-
cological treatment during that period. In addition, partici-
pants were required to demonstrate sufficient cognitive and
functional capacity to understand the study procedures and
to complete the assessment instruments independently or
with minimal assistance (no additional assistance beyond
the standard instructions provided at the beginning of the
evaluation was required). Furthermore, exclusion criteria
included comorbid intellectual disability, the presence of
acute symptoms likely to interfere with comprehension of
instructions or sustained participation in the assessment,
and inability to complete the questionnaires. The sample
was composed exclusively of men due to the low propor-
tion of female patients admitted to the unit, together with
the strict inclusion criteria related to clinical stability and
response capacity, which further limited their potential par-
ticipation.

Materials

A battery of questionnaires and clinical interviews
was administered to collect sociodemographic, clinical, and
psychosocial information, including global functioning, in-
ternalized stigma, depressive symptoms, and quality of life.
Data collection was conducted through individual assess-
ment sessions in a clinically stable context and in close co-
ordination with the clinical staff of the unit.

Sociodemographic Data

Sociodemographic information was collected for all
participants, including age, gender, marital status, educa-
tional level, current occupational status, as well as infor-
mation regarding civil incapacitation and officially recog-
nized degree of disability. Relevant clinical history vari-
ables were obtained from clinical records and interviews.

Clinical and Psychosocial Measures

MOLDES (Test de Estrategias Cognitivo-
emocionales; Cognitive-Emotional Coping Modes and
Strategies) [20]: TheMOLDES is an 87-item self-report in-
strument developed to assess habitual cognitive-emotional
styles through which individuals interpret and manage
their lived reality. The questionnaire is structured around
three higher-order dimensions (Vital Spontaneity, Adjust-
ment, and Optimization), which together reflect different
aspects of adaptive cognitive-emotional functioning. Vital
Spontaneity reflects emotional expressiveness, enthusiasm,
and openness to experience; Adjustment refers to emo-
tional and behavioral regulation in response to situational
demands; and Optimization captures a growth-oriented
tendency toward personal development, well-being, and
the effective use of adaptive resources over time. Items
are rated on a 5-point Likert scale ranging from 1 (totally
disagree) to 5 (totally agree). Raw scores were calculated
for each dimension and subsequently transformed to a
standardized 0–100 scale to facilitate interpretation and
comparison across dimensions. This approach is consistent
with the use of standardized metrics and normative inter-
pretation described in the MOLDES manual [20]. Higher
scores indicating greater expression of the respective
cognitive-emotional style. The original version of the
questionnaire showed excellent internal consistency (α =
0.90).

Positive and Negative Syndrome Scale (PANSS) [22]:
The PANSS is a clinician-administered, semi-structured in-
terview specifically designed to assess symptom severity
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in schizophrenia. It consists of 30 items evaluating posi-
tive symptoms, symptom balance (positive-negative symp-
toms), and general psychopathology, including an item as-
sessing insight into illness and need for treatment. Items
are rated on a 7-point scale ranging from 1 (absent) to 7
(extreme), yielding total scores between 30 and 210. The
PANSS Composite score provides an index of symptom
balance by subtracting negative from positive symptom
scores. The Spanish version has demonstrated high in-
terrater reliability, with intraclass correlation coefficients
ranging from 0.84 to 0.93.

Estigma Interiorizado de Enfermedad Mental (EIEM;
the Spanish version of the Internalized Stigma of Mental
Illness Inventory) [23]: This instrument was used to assess
the subjective experience of internalized stigma. The ques-
tionnaire comprises 29 items covering dimensions such as
alienation, stereotype endorsement, perceived discrimina-
tion, and social withdrawal. Items are rated on a 4-point
Likert scale (1 = strongly disagree to 4 = strongly agree).
Although the original scoring procedure recommends cal-
culating the mean score across items (range 1–4), in the
present study the total score was computed as the sum of all
item responses (possible range: 29–116) to maintain con-
sistency with the scoring approach used for the other in-
struments included in the analyses. Higher scores indicate
greater internalized stigma. The Spanish adaptation has
demonstrated excellent internal consistency and test–retest
reliability, with coefficients of 0.91 and 0.95, respectively.

WHO Quality of Life-BREF (WHOQOL-BREF)
[24]: WHOQOL-BREF is a 26-item self-report instrument
assessing quality of life across four domains: Physical
Health, Psychological Health, Social Relationships, and
Environment. Items are rated on a 5-point Likert scale (1
= very poor/very dissatisfied to 5 = very good/very satis-
fied). Although the WHOQOL-BREF is commonly scored
using domain-specific transformations to a 0–100 scale, in
the present study a global quality-of-life index was calcu-
lated by summing the raw scores of all 26 items (possible
range: 26–130), with higher scores indicating better per-
ceived quality of life. A global summed score was used
to reflect overall perceived quality of life. The Spanish
version has demonstrated adequate to good internal consis-
tency across domains, with Cronbach’s alpha values rang-
ing from 0.69 to 0.90.

Calgary Depression Scale for Schizophrenia (CDSS)
[25]: The CDSS is a clinician-administered instrument
specifically developed to assess depressive symptoms in
individuals with schizophrenia, while minimizing overlap
with positive, negative, and extrapyramidal symptoms. It
consists of 9 items, each rated from 0 (absent) to 3 (se-

vere), yielding a total score between 0 and 27. The scale
has shown good internal consistency, with Cronbach’s al-
pha values ranging from 0.70 to 0.90.

Ethical Considerations

All study procedures were reviewed and approved by
the Ethics and Research Committee of Hospital Universi-
tario 12 de Octubre (approval code: 18/101; approval date:
10 April 2018). The study was conducted at Centro San
Juan de Dios (Ciempozuelos), which does not have its own
institutional research ethics committee. Therefore, ethi-
cal review and approval were obtained through the Ethics
Committee of Hospital Universitario 12 de Octubre, an ac-
credited committee authorized to evaluate research projects
conducted in collaborating clinical centers. All procedures
were carried out in accordance with the Declaration of
Helsinki and current ethical standards for research involv-
ing human participants. Clinical psychologists from the
unit verified patient eligibility, explained the study objec-
tives, and addressed any questions prior to obtaining writ-
ten informed consent. Participation was entirely voluntary,
and participants were informed of their right to withdraw at
any time without any consequences for their clinical care.
No financial compensation was provided for participation.

Statistical Analysis

Reliability analyses were conducted using the statis-
tical software Jamovi (version 2.6; Jamovi project, Syd-
ney, Australia) [26]. First, the assumptions of normality
and linearity were examined. While most variables approx-
imated a normal distribution, depressive symptoms showed
a significant deviation from normality (Shapiro–Wilk p <

0.001). For consistency across instruments, total and di-
mensional scores were computed using summed raw item
scores rather than itemmeans. As summed andmean scores
represent linear transformations of one another, this scor-
ing approach does not affect reliability coefficients or cor-
relational analyses but facilitates comparability across mea-
sures.

Then, the internal consistency of the MOLDES ques-
tionnaire was evaluated for both the total scale and its
dimensions using Cronbach’s alpha (α). Also, to ex-
amine the convergent and discriminant validity of the
MOLDES, a matrix of Spearman’s correlation coefficients
was computed between the main dimensions of the ques-
tionnaire (Vital Spontaneity, Adjustment, and Optimiza-
tion) and several clinical and functional indicators. Given
the non-normal distribution of depressive symptoms, a non-
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parametric approach was adopted. Specifically, associa-
tions were analyzed with the total scores of the positive
symptoms, Symptom Balance, insight, depression symp-
toms, internalized stigma, and quality-of-life score. The
significance level was set at p < 0.05 (two-tailed) for all
analyses.

Results

The sample consisted of 83 male patients with chronic
psychotic spectrum disorders receiving long-term inpatient
care. The mean age was 47.22 years (SD = 9.75). The
mean age at first psychiatric hospitalization was 21.12 years
(SD = 4.81). Participants had experienced an average of
10.85 psychiatric admissions (SD = 10.62), and the mean
length of stay in long-term care units was 8.25 years (SD
= 9.01), reflecting substantial chronicity and clinical com-
plexity. Table 1 presents descriptive statistics for the main
psychological and clinical variables assessed in the sam-
ple, including measures of central tendency, variability, and
range, providing an overall characterization of the partici-
pants.

Reliability Analysis: Global Scale

The internal consistency of the global MOLDES score
was acceptable (α = 0.747) and did not improve following
the removal of any individual item. Item-level analyses in-

dicated that alpha and omega coefficients remained stable
across item deletions, suggesting adequate homogeneity of
the scale while retaining sufficient item-specific variance.

Reliability Analysis: Dimensional Scores

Internal consistency was examined separately for each
MOLDES dimension. Overall, the dimensions showed ac-
ceptable to good internal consistency in the clinical sam-
ple, with alpha values ranging from 0.70 to 0.77. The Vi-
tal Spontaneity dimension demonstrated acceptable inter-
nal consistency (α = 0.73). Item-deletion analyses indi-
cated that the removal of any item within this dimension
did not result in a meaningful increase in the alpha coeffi-
cient. Similarly, the Adjustment dimension showed relia-
bility values ranging approximately between α = 0.70 and
0.74, with no substantial improvements observed follow-
ing the deletion of individual items. The Optimization di-
mension yielded the highest internal consistency estimates,
reaching a Cronbach’s alpha of α = 0.77. As with the other
dimensions, item removal did not lead to significant in-
creases in the alpha coefficient.

Convergent and Discriminant Validity

Intercorrelations Among MOLDES Dimensions

First, significant correlations were observed among
the MOLDES dimensions themselves (Table 2). Vital

Table 1. Descriptive statistics.

Variables Mean Standard deviation Median (IQR) Min. Max.
Shapiro–Wilk

W p

Vital spontaneity 58.21 11.20 - 34 86 0.99 0.74
Adjustment 61.31 10.39 - 27 96 0.97 0.02
Optimization 68.98 12.43 - 39 96 0.99 0.48
Insight 3.46 0.80 - 2 5 0.97 0.04
Depression symptoms - - 2 (0.00–8.00) 0 21 0.80 0.001
Symptom balance –2.90 7.09 - –19 10 0.98 0.45
Positive symptoms 22.16 6.28 - 8 36 0.98 0.26
Internalized stigma 65 13.4 - 32 97 0.99 0.64
Quality of life 89.51 14.32 - 56 130 0.99 0.55

Note: Non-normally distributed variables are presented as median and interquartile range (IQR), whereas
normally distributed variables are presented as mean and standard deviation. Vital spontaneity, adjustment,
and optimization correspond to the three higher-order dimensions of MOLDES. Positive Symptoms were
derived from the Positive and Negative Syndrome Scale (PANSS) Positive subscale. Symptom Balance
represents the difference between the PANSS Positive and Negative subscales (Positive – Negative). Insight
corresponds to the PANSS General Psychopathology subscale. Depressive symptoms were assessed using
the Calgary Depression Scale for Schizophrenia. Internalized stigma was measured using the total Estigma
Interiorizado de Enfermedad Mental score. Quality of life was assessed using the total WHO Quality of
Life-BREF score.
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Table 2. Correlation analysis of key variables: vital spontaneity, adjustment, optimization, insight, depression symptoms,
positive symptoms and symptom balance, internalized stigma, and quality of life.

Variable 1 2 3 4 5 6 7 8 9

1. Vital spontaneity -
2. Adjustment 0.460*** -
3. Optimization –0.341** –0.262* -
4. Insight 0.100 –0.021 –0.116 -
5. Depression symptoms 0.062 0.026 –0.097 –0.068 -
6. Symptom balance –0.018 –0.081 0.068 –0.100 0.053 -
7. Positive symptoms –0.045 0.006 –0.053 0.032 –0.136 0.243* -
8. Internalized stigma –0.218* –0.317** –0.066 –0.005 –0.271* 0.019 0.275* -
9. Quality of life 0.141 0.130 0.325** –0.097 –0.086 –0.086 –0.136 0.132 -

Note: ***Significant correlation at 0.001 level; **Significant correlation at 0.01 level; *Significant correlation at 0.05 level.
Vital spontaneity, adjustment, and optimization correspond to the three higher-order dimensions of MOLDES. Positive Symp-
toms were derived from the Positive and Negative Syndrome Scale (PANSS) Positive subscale. Symptom Balance represents
the difference between the PANSS Positive and Negative subscales (Positive − Negative). Insight corresponds to the PANSS
General Psychopathology subscale. Depressive symptoms were assessed using the Calgary Depression Scale for Schizophrenia.
Internalized stigma was measured using the total Estigma Interiorizado de EnfermedadMental score. Quality of life was assessed
using the total WHO Quality of Life-BREF score.

Spontaneity was positively associated with Adjustment (r =
0.460, p< 0.001), whereas both dimensions showed signif-
icant negative correlations with Optimization (r = –0.341,
p = 0.002 and r = –0.262, p = 0.017, respectively).

Associations With Symptom Measures (Discriminant
Validity)

With regard to clinical indicators, no significant cor-
relations were found between the MOLDES dimensions
and overall psychotic symptom severity, including positive
symptoms and symptom balance. Likewise, no significant
associations were observed between the MOLDES dimen-
sions and depressive symptom severity.

Associations With Psychosocial Variables (Convergent
Validity)

In contrast, significant associations were found with
relevant psychosocial variables. The Optimization dimen-
sion was positively correlated with overall quality of life (r
= 0.325, p = 0.003). In addition, Vital Spontaneity and Ad-
justment showedmoderate significant negative correlations
with internalized stigma, with coefficients of r = –0.275 (p
= 0.012) and r = –0.317 (p = 0.003), respectively.

Discussion

The aim of the present study was to evaluate the psy-
chometric properties of the MOLDES questionnaire in a

clinical sample of patients with psychotic spectrum disor-
ders receiving long-term psychiatric care. Overall, the find-
ings suggest that the MOLDES provides clinically relevant
information beyond conventional symptom-focused assess-
ments in long-term psychiatric care.

Psychometric Performance of the MOLDES in a Chronic
Psychosis Sample

With regard to internal consistency, the global
MOLDES score and its three higher-order dimensions
showed acceptable reliability indices, with Cronbach’s al-
pha values comparable to those reported in non-psychotic
and mixed clinical samples. Although reliability coeffi-
cients were somewhat lower than those described in the
original validation study, they remain within acceptable
ranges for research purposes, particularly considering the
clinical complexity, chronicity, and cognitive heterogene-
ity of the present sample. Importantly, item-level analyses
indicated that the removal of individual items did not result
in meaningful improvements in internal consistency, sug-
gesting adequate homogeneity of the scale while preserving
sufficient content breadth.

These results support the feasibility of using the
MOLDES questionnaire as a complementary assessment
tool in chronic psychosis, provided that its scores are in-
terpreted within a broader clinical framework and not as a
direct proxy for symptom severity or clinical status.
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Discriminant Validity: Independence from Symptom
Severity

A central finding of the study was the absence of
statistically significant associations between MOLDES di-
mensions and psychotic symptom severity, including posi-
tive, balance, and general symptoms, as well as depressive
symptoms. Although this pattern is theoretically consistent
with the conceptualization of cognitive-emotional styles as
relatively stable patterns of adaptation rather than reflec-
tions of transient psychopathological states, it should be
interpreted with caution. Given the modest sample size,
the study may have been underpowered to detect small-to-
moderate correlations. Therefore, the absence of signifi-
cant associations cannot be considered definitive evidence
of discriminant validity, but rather preliminary support that
warrants replication in larger samples.

This result is in line with previous research indicat-
ing that functional outcomes, subjective recovery, and psy-
chosocial adjustment in psychosis are only partially ex-
plained by symptom burden [1,2]. In chronic and insti-
tutionalized populations, long-term adaptation appears to
depend more on habitual patterns of emotional regulation
and management of environmental demands than on fluc-
tuations in psychotic symptoms [7]. Accordingly, the ab-
sence of associations between MOLDES scores and symp-
tom measures should not be interpreted as a limitation, but
rather as evidence that the instrument captures a distinct and
clinically meaningful level of psychosocial functioning.

This distinction may be particularly relevant in long-
term psychiatric care settings, where symptom stability is
often achieved while substantial heterogeneity persists in
psychosocial functioning, subjective well-being, and recov-
ery trajectories. In this context, instruments such as the
MOLDES may help identify clinically relevant differences
that are not adequately reflected by conventional symptom-
based assessments.

Convergent Validity: Associations with Stigma and
Quality of Life

In contrast to symptom measures, significant associ-
ations were observed between MOLDES dimensions and
key psychosocial variables. Specifically, Vital Spontaneity
and Adjustment were negatively associated with internal-
ized stigma, while Optimization showed a positive associ-
ation with quality of life. These findings are theoretically
coherent and clinically relevant. Althoughmoderate in size,
these effects are consistent with prior psychosocial research
in chronic psychosis, where multiple interacting determi-

nants limit the magnitude of individual associations [8,12].

Internalized stigma has been consistently identified as
a major determinant of reduced self-esteem, social with-
drawal, and poorer recovery outcomes in individuals with
psychotic disorders [12,13]. The present results suggest
that more adaptive cognitive-emotional styles, character-
ized by emotional expressiveness, regulatory capacity, and
flexible engagement with reality, may be associated with
lower levels of internalized stigma. This interpretation is
consistent with recent evidence highlighting the role of psy-
chosocial and experiential processes in mediating the im-
pact of stigma on subjective well-being and adaptation in
chronic psychotic disorders [27].

Similarly, the positive association between the Op-
timization dimension and quality of life supports the no-
tion that a growth-oriented and future-directed cognitive-
emotional style may contribute to better subjective well-
being, even in the context of severe and persistent men-
tal illness. This finding aligns with recovery-oriented per-
spectives that emphasize adaptive functioning, meaning-
making, and personal development beyond symptom remis-
sion, particularly in long-term psychiatric care settings [6].

A further aspect worth noting is the negative associ-
ation observed between Optimization and the dimensions
of Vital Spontaneity and Adjustment. Although all three
are conceptualized as adaptive, they represent differentiated
cognitive-emotional styles rather than components of a sin-
gle unidimensional construct. Optimization reflects a struc-
tured, goal-directed orientation toward growth, which may
not necessarily co-occur with higher spontaneous expres-
siveness or contextual flexibility, particularly in chronically
institutionalized populations [10,11]. This pattern therefore
likely reflects differentiated adaptive profiles rather than
scoring artifacts.

Clinical Implications in Long-Term Psychiatric Care

Overall, the results suggest that the MOLDES ques-
tionnaire can contribute clinically relevant information that
goes beyond what is captured by conventional symptom-
focused assessments in long-term psychiatric care settings.
In populations characterized by prolonged institutionaliza-
tion and complex psychosocial needs, evaluating habitual
cognitive-emotional stylesmay help clinicians better under-
stand individual differences in adaptation, resilience, and
recovery potential.

By emphasizing enduring patterns of emotional reg-
ulation, engagement with reality, and adaptive psychoso-
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cial functioning, the MOLDES offers a conceptual frame-
work that is consistent with rehabilitation-oriented models
of care [6]. From a practical standpoint, the instrument
may assist in identifying adaptive strengths and vulnerabil-
ities, informing individualized psychosocial interventions,
and enriching clinical formulations beyond symptom sever-
ity alone.

Limitations and Future Directions

Several limitations should be acknowledged. First, the
sample was composed exclusively of male patients from a
single long-term psychiatric care unit, which substantially
limits the generalizability of the findings. Psychotic spec-
trum disorders show well-documented gender differences
in clinical course, cognitive-emotional functioning, inter-
nalized stigma, and quality of life, with some studies report-
ing higher levels of internalized stigma and affective bur-
den among female patients. Consequently, the psychomet-
ric performance, factor structure, and correlational patterns
of the MOLDES dimensions may differ in gender-diverse
samples.

In addition, the exclusive inclusion of chronically in-
stitutionalized individuals may introduce contextual bias,
as prolonged hospitalization, high levels of disability, and
reduced environmental variability can shape cognitive-
emotional styles and response patterns to self-report instru-
ments. The present findings should therefore be interpreted
as preliminary and context-specific, reflecting a male, long-
term inpatient population with chronic psychosis. Replica-
tion in gender-diverse samples and in mixed clinical set-
tings, including outpatient and community-based popula-
tions, represents a critical next step to determine the broader
applicability and stability of the MOLDES across contexts
and illness stages.

Second, the relatively modest sample size represents
an important methodological limitation. Psychometric
research, particularly studies examining construct valid-
ity through correlational analyses, typically benefits from
larger samples to ensure adequate statistical power and sta-
ble parameter estimation. The present study may have been
underpowered to detect small-to-moderate associations be-
tween MOLDES dimensions and symptom severity, which
limits the strength of conclusions regarding discriminant
validity. In addition, the sample size precluded meaning-
ful subgroup analyses across different psychotic spectrum
diagnoses (e.g., paranoid schizophrenia versus schizoaffec-
tive disorder), preventing exploration of potential diagnos-
tic heterogeneity in MOLDES performance.

Future studies should aim to replicate these findings in
larger and more diverse samples, including female patients
and individuals at earlier stages of illness. Longitudinal de-
signs would be particularly valuable to examine the stabil-
ity of cognitive-emotional styles and their predictive value
for functional outcomes, relapse, and recovery trajectories.
Further research could also explore the responsiveness of
the MOLDES to psychosocial and rehabilitative interven-
tions, clarifying its potential role as an outcome measure in
both clinical research and routine practice.

Conclusions

The present study provides preliminary evidence sup-
porting the reliability and validity of the MOLDES ques-
tionnaire in a clinical sample of patients with psychotic
spectrum disorders receiving long-term psychiatric care.
The findings suggest that MOLDES captures adaptive
cognitive-emotional styles that are largely independent of
symptom severity and meaningfully associated with rele-
vant psychosocial outcomes, such as internalized stigma
and quality of life. Taken together, these results high-
light the potential utility of the instrument as a complemen-
tary assessment tool for understanding psychosocial adap-
tation and recovery-related processes in chronic psychosis,
and support the inclusion of cognitive-emotional style as-
sessment within broader, rehabilitation-oriented evaluation
frameworks. Further research in larger and more diverse
samples is warranted to consolidate these findings and to
explore the role of MOLDES in clinical assessment and
rehabilitation-oriented interventions.
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