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Abstract

Fibromyalgia is a condition characterized by widespread musculoskeletal pain and tenderness without an underlying organic cause. Re-
lationships with psychological factors and personality traits have been reported in many studies. In this study, we aimed to examine the
relationship between early maladaptive schemas (EMS) and fibromyalgia severity from the perspective of schema theory. For the study, 73
patients with fibromyalgia who applied to the Physical Medicine and Rehabilitation outpatient clinic and were diagnosed with fibromyalgia
were included. In addition, 78 healthy control patients (without additional psychiatric disease and chronic pain) were included. A sociode-
mographic data form, Young Schema Questionnaire - Short Form 3 (YSQ -SF3) and Fibromyalgia Impact Questionnaire (FIQ) self-report
scale was administered to the participants. We found significantly higher scores on emotional deprivation, failure to achieve, dependence/
incompetence, vulnerability to harm, enmeshment, subjugation, self-sacrifice, and pessimism/negativity schemas in the patient group. We
also found positive correlations with FIQ scores, emotional deprivation, and vulnerability to harm schemas. Finally, we found that age
was a positive predictor on FIQ scores. After controlling for age, we found that emotional deprivation and vulnerability to harm schemas
predicted FIQ scores. Fibromyalgia is a disease of unknown etiology. Psychological factors should be considered in the holistic treatment
approach. In this sense, schema theory-oriented perspective can contribute to the treatment process.
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Fibromyalji, altta yatan organic bir neden olmaksizin, yaygin kas iskelet sistemi agrisi ve hassasiyeti ile karakterize bir tablodur. Psikolojik
faktorler ve kisilik 6zellikleri ile iligkileri birgok ¢aligmada bildirilmistir. Bu ¢alismada sema teorisi perspektifinden erken dnem uyumsuz
semalar (EMS) ile fibromyalji siddeti arasindaki iligkiyi incelemeyi amagladik. Caligma igin Fiziksel Tip ve Rehabilitasyon poliklinigine bas-
vuran ve fibromyalji tanis1 konulan 73 fibromyalji tanili hasta dahil edilmistir. Ek olarak 78 saglikli kontrol (ek psikiyatrik hastalig1 olmayan
ve kronik agris1 olmayan) hasta dahil edilmistir. Katilimcilara sosyodemografik veri formu, Young Sema Olgegi - Kisa Form 3 (YSQ -SF3)
ve Fibromyalji Etki Anketi (FIQ) 6z bildirim 6lgegi olarak uygulanmugtir. Hasta grubunda duygusal yoksunluk, basarisizlik, bagimlhilik,
dayaniksizlik, i¢ igelik, boyun egicilik, karamsarlik semalarinda anlaml olarak yiiksek puanlar saptadik. Ayrica FIQ puanlari ile, duygusal
yoksunluk ve dayaniksizlik semalar: ile pozitif korelasyonlar saptadik. Son olarak FIQ skorlari iizerinde yagin pozitif yordayicihigini sapta-
dik. Yas kontrol edildikten sonra ise FIQ skorlarini duygusal yoksunluk ve dayaniksizlik semalarinin 6ngérdigiinii saptadik. Fibromyalji,
etiyolojisi net olarak belirlenemeyen bir hastaliktir. Biitiinciil tedavi yaklagiminda psikolojik faktérler ele alinmalidir. Bu anlamda sema
teorisi yonelimli bakis agisi, tedavi siirecine katk: saglayabilir.

Anahtar Kelimeler: Fibromyalji; psikolojik faktérler; kronik agri; psikoloji
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Fibromyalgia and Schema Theory

1. Introduction

The typical feature of fibromyalgia is the
absence of an underlying organic cause and
clinical diagnosis. It is characterized by
widespread  musculoskeletal pain  and
tenderness (1). Psychological symptoms such
as fatigue, sleep disorders, anxiety, and
depression are frequently observed in patients,
and their relationship with personality traits
has been frequently emphasized (2). On the
other hand, it can be said that fibromyalgia is
not adequately understood by health
professionals (3). The main goal in the
treatment of fibromyalgia is to reduce the
severity of symptoms (4). Knowing more
about the psychological factors identified in
the disease process can guide potential
intervention targets. The effect of early
negative childhood experiences on
fibromyalgia has been reported in some
studies before (5). It has been shown that
childhood maltreatment is associated with
fibromyalgia complaints in adulthood (6). In
addition, previous studies have reported the
importance  of  childhood  experiences
concerning pain (7, 8). Witnessing physical
abuse, emotional abuse, and violence in
childhood predicts pain disorders in adulthood
(9). According to a meta-analysis, children
who have experienced abuse or neglect during
childhood are at higher risk of experiencing
chronic pain in adulthood (10).

Early maladaptive schemas (EMS) according
to schema theory; develop during childhood
and adolescence. Early maladaptive schemas
develop from childhood and form repetitive
patterns throughout life. They often arise as a
result of hurtful experiences with parents and
play a role in the way you relate to the world.
According to schema theory, failure to meet
basic needs in childhood plays a role in the
development of schemas. Some of these needs
are secure attachment, autonomy, acceptance,
and self-control. They cause lifelong
repetitive patterns (11). In this respect, it can
be said that schemas are personality-like
models (12). The schemas are found to be
more or less severe in all people and their
severity may change over time (13).
According to schema theory, there are 18
basic schemas; emotional deprivation,
defectiveness / shame, mistrust / abuse,

abandonment / instability, social isolation /
alienation, failure to achieve, self-sacrifice,
dependence / incompetence, entitlement,
unrelenting standards, vulnerability to harm,
enmeshment, subjugation, emotional
inhibition, insufficient self-control, pessimism
/negativity, approval /admiration-seeking, and
self-punitiveness.

Previous studies draw attention to the
relationships between schemas and pain
disorders (14, 15), somatization disorders
(16), and migraine (17). However, as far as
we know, there is only one study evaluating
the relationship of EMS in fibromyalgia
patients. In this study, we aimed to determine
EMS relationships in fibromyalgia patients.
Based on previous data between early adverse
experiences and other pain disorders, we
suggest that EMS will be higher in patients
with a diagnosis of fibromyalgia.

2. Material and Methods
Participants and procedure

The study was organized as quantitative,
cross-sectional. The patient group for the
study consisted of patients who applied to

Ankara Polatlh Duatepe State Hospital
Physical Medicine and Rehabilitation
Polyclinic and were diagnosed with

fibromyalgia. Fibromyalgia is more common
in female patients. In order to exclude the
effects of the gender factor, only female
patients were included in the study. As the
control group, female hospital staff without
any additional psychiatric or chronic pain-
related disease were included. Inclusion
criteria were determined as being older than
18 years, female gender, volunteering to
participate in the study, and being literate.
Exclusion criteria were psychotic disorder,
mental retardation, addiction diagnoses,
neuromuscular disease, and a history of
malignancy. A total of 83 patients and 81
healthy controls participated in the study, data
from 7 people due to random marking and 6
people due to missing marking were not
included in the analysis. In this way, the study
was completed with 151 people. For the
study, the sociodemographic data form
prepared by the researchers, the Young
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Schema Inventory — Short Form 3 (YSQ-
SF3), and the Fibromyalgia Impact
Questionnaire (FIQ) in addition to the patient
group were applied. Patients who were
thought to be clinically diagnosed with
depression and anxiety were referred to the

psychiatry  outpatient clinic after the
evaluation.
Statement of Ethics

Ethics committee approval was obtained from
Ankara City Hospital No. 1 Clinical Research
Ethics Committee with the number E1-20-
1438 on 06.01.2021. All participants were
given an informed consent form about the
study. In addition, the Helsinki Declaration
rules were complied with for this study.

Scales

Sociodemographic data form: It is a form
created by the research team. It consists of
questions such as age, years of education, and
additional diseases.

Fibromyalgia Impact Questionnaire (FIQ): It
is a Likert-type scale consisting of ten
questions. It is a self-report scale and the total
score is scored between 0-100 (18). High
scores  indicate  higher  fibromyalgia
complaints. The Turkish validity and
reliability of the scale were established (19).

Young Schema Inventory - Short Form 3
(YSQ-SF3): The scale consists of 90 items
and evaluates 18 schemas (20). Higher scores
indicate that this schema is more severe.
Turkish validity and reliability studies have
been conducted for this Likert-type scale (21).

Data analysis

Data were evaluated with IBM SPSS 15.0 for
Windows Assessment Version (Statistical
Package Program for the Social Sciences).
Age, years of education, and EMS scores
between the patient and control groups were
evaluated with an independent two-sample t-
test. The relationships between EMS and FIQ
in the patient group were examined with the
Pearson correlation paper. Finally, the
predictiveness of the relationships between
FIQ and EMS was evaluated by hierarchical
regression analysis. In terms of significance,
p<.05 was considered significant in all
analyzes.

3. Results

There were 73 patients and 78 control female
participants. The age of the patient group was
42.15 + 8.46 and the control group was 40.95
+ 5.76, and there was no significant difference
between the groups (p= .313). In terms of
education year, it was determined as 15.21 +
3.07 in the patient group and 17.36 + 4.37 in
the control group, and there was a significant
difference (p=.001).

When the patient and control groups were
compared, significantly higher scores were
found in emotional deprivation, failure to
achieve, dependence /incompetence,
vulnerability  to  harm, enmeshment,
subjugation, self-sacrifice, and pessimism
/megativity schemas (Table-1).

Table-1. Comparison of EMS between the patient and control group

EMS (mean £SD )
EMD

Hasta (n=73)
10.89(+5.60)

ABAN 11.34 (+4.20)
MIST 11.11 (+4.97)
SOCI 11.02 (+4.84)
DEF 7.48 (+2.42)

FAIL 10.63 (£5.08)
DEP 10.55 (£3.96)
VUL 14.77 (+4.56)
ENM 12.23 (£5.61)
SUB 11.29 (£5.57)
SS 21.00 (£5.15)
EMI 9.59 (£3.76)

USTN 15.81 (+4.75)
ENT 11.52 (5.11)

Kontrol (n=78) p
8.46 (£3.94) .003*
10.92 (£2.83) AT7
11.63 (£3.61) 467
10.49 (£3.30) .399
7.47 (£2.63) .990
9.20 (£3.02) .040*
9.26 (£)2.16 .015*
13.37 (2.35) .021%*
10.31 (£2.99) .010*
9.63 (£3.03) .012*
19.10 (£3.76) O11*
10.22 (£3.54) 291
15.88 (£3.94) 91
12.43 (£3.93) 222
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ISC 12.60 (+5.50) 12.74 (+3.22) 849
APPS 15.92 (+5.50) 14.51 (£3.81) 072
PESS 14.40 (3.89) 12.61 (+3.75) .005%*
SPUN 11.66 (+4.63) 12.68 (+2.50) 073

SD: standard deviation, EMS: Early maladaptive schemas, EMD: Emotional Deprivation, ABAN: Abandonment / Instability, MIST:
Mistrust/Abuse, SOCI: Social Isolation / Alienation, DEF: Defectiveness /Shame, FAIL: Failure to Achieve, DEP: Dependence
/Incompetence, VUL: Vulnerability to Harm, ENM: Enmeshment, SUB: Subjugation, SS: Self-Sacrifice, EMI: Emotional Inhibition,
USTN: Unrelenting Standards, ENT: Entitlement, ISC: Insufficient Self-Control, APPS: Approval /Admiration-Seeking, PESS:
Pessimisim /Negativity, SPUN: Self-Punitiveness, *:p<0.05, independent samples t-test

In the second stage, Pearson correlation was
applied between FIQ and EMS in the patient
group. Accordingly, there were positive

vulnerability to harm (p= .333), and negative
correlations between subjugation (p= -.267)
and self-punitiveness (p= -.363). detected

correlations between FIQ scores and (Table-2).
emotional deprivation (p= .254) and
Table-2. Pearson correlations between FIQ and EMS
FIQ EMD VUL SUB SPUN
FIQ r 1 ,254" 333" -267" -363"
p ,030 ,004 ,023 ,002
EMD r 254" 1 017 ,183 ,056
P ,030 ,834 ,025 ,497
VUL r 333" ,017 1 ,023 -,086
p ,004 ,834 177 ,293
SUB r -267" ,183 ,023 1 2307
p ,023 ,025 777 ,004
SPUN r -363" ,056 -,086 2307 1
P ,002 ,497 ,293 ,004

*0<0.05, *:p<0.01, FIQ: Fibromyalji Impact Questionnarie, EMS: Early maladaptive schemas, EMD: Emotional Deprivation, VUL:
Vulnerability to Harm, SUB: Subjugation, SPUN: Self-Punitiveness, Note: Only significant results are included in the table.

Finally, we applied a two-step regression
model to determine the predictors of FIQ
scores. In the first stage, we found that age
was a positive predictor of the effect (p=.232,
p<0.05). In the second stage, after controlling

for age, EMS was included in the model.
Emotional deprivation (B=.514, p<0.05) and
vulnerability to harm (f=.529, p<0.05) charts
significantly predicted FIQ scores (Table-3).

Table-3. Hierarchical regression analysis to identify predictors of FIQ scores

FIQ Adjusted R B SE B 95%CI (LL/UL)
Square

Step 1 .040

Yas 276 137 .232% (.002/.550)

Step 2 353

EMD 924 264 514%* (.394/1.455)

VUL 1.168 429 .529% (:309 /2.028)

SE: Standardized Estimated, CI: Confidence Interval, LL: Lower Level, UL: Upper Level, FIQ: Fibromyalji Impact
Questionnarie, EMD: Emotional Deprivation, VUL: Vulnerability to Harm, Note: Only significant results are

included in the table.
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4. Discussion and Conclusion

Our findings supported the hypothesis that
there would be an association between
fibromyalgia severity and EMS. We found
significantly higher scores on emotional
deprivation, failure to achieve, dependence
/incompetence,  vulnerability to  harm,
enmeshment, subjugation, self-sacrifice, and
pessimism /negativity schemas in the group
with fibromyalgia. We also found positive
correlations with FIQ, emotional deprivation,
and vulnerability to harm schemas and
negative correlations with subjugation and
self-punitiveness schemas. Finally, we found
that emotional deprivation and vulnerability to
harm schemas predicted FIQ scores even after
controlling for age. To the best of our
knowledge, this is the second article to
examine the effect of EMS on fibromyalgia
patients. We discuss the possible implications
of our findings below.

Fibromyalgia is a common disease with a
complex picture including chronic widespread
pain, fatigue, sleep complaints, cognitive
difficulties, and  somatic  symptoms.
Fibromyalgia is a disease that progresses with
chronic pain. Previous studies have generally
focused on chronic pain patients. However,
chronic pain can have more than one cause.
Fibromyalgia, on the other hand, is the most
associated with psychological factors. A
recent study showed that in addition to
biological characteristics, low endurance and
high catastrophizing scores were associated
with fibromyalgia complaints (22). Another
study reported that fibromyalgia patients had

more anxiety and depressive symptoms
compared to rheumatoid arthritis and
spondyloarthritis patients. Again, in this

study, it was reported that maladaptive coping
strategies such as high catastrophizing and
low ignoring pain were used more (23). In a
previous study with fibromyalgia patients, it
was reported that fibromyalgia patients scored
higher on all schemes, except for insufficient
self-control, compared to the control group
(24).

In addition, there are important findings
related to high harm avoidance, low self-
directedness, and low self-esteem in

fibromyalgia patients (25). There are studies
in the literature on the relationship between
pain and EMS. In a study conducted with 271
people previously diagnosed with chronic
pain, EMS was found to be associated with
pain intensity, pain duration, and disability. In
the study, unrelenting standards and self-
sacrifice schemas were reported as the two
most common studies (8). In a planned study
compared with the control group, the chronic
pain group scored higher on the vulnerability
to harm, dependence /incompetence, and
pessimism /negativity charts (14). Although
they do not include the EMS theory, few
studies addressing the relationship between
negative  childhood  experiences  and
fibromyalgia point to the importance of this
relationship (5, 6). Therefore, determining
psychological factors in fibromyalgia may be
important in terms of determining possible
intervention targets.

In this study, the mean scores of fibromyalgia
patients were found to be higher in 8 schemas
compared to the control group. Recent work
conceptualizes 18 schemas in 4 domains;
Disconnection & rejection, impaired &
performance, excessive responsibility &
standards, and impaired limits (26).
Interestingly, failure to achieve, dependence
/incompetence,  vulnerability to  harm,
enmeshment, and subjugation among the
schemas that were found to be significant in
the patient group; It stands out as 5 out of 6
schemas in the domain of impaired autonomy
and performance (26). This area defines the
lack of ability of individuals to act
individually and to become independent from
the environment. Typically, these families are
distrustful, intrusive, or overprotective. People
who cannot be individualized in life and who
are dependent on others for self-realization are
likely to present with complaints that have a
psychological dimension, such as
fibromyalgia. Our findings especially point to
the importance of schemas in this area.

The traditional depressive theory of the
cognitive model emphasizes the concept of
the cognitive triad in depression. People see
themselves, the world, and the future as

254



Fibromyalgia and Schema Theory

pessimistic 27). In particular,
pessimism/negativity and failure to achieve
schemas may play an important role in
fibromyalgia  patients  with frequent
accompanying depressive complaints.
Schemas related to pessimism/negativity and
failure to achieve are also associated with
poor treatment success or can have negative
consequences, such as being labeled as
'difficult patient, dissatisfied patient' in the
healthcare system.

Subjugation refers to surrendering to the
control of others to free themselves from
anger, retaliation, or abandonment. People
feel that their feelings and thoughts are
unimportant to others and may cause anger
accumulation and psychosomatic complaints.
Enmeshment often involves an overly
emotional attachment to important people,
such as families, and the belief that without
them one cannot properly manage his life. It
produces symptoms such as loss of personal
boundaries, disappearance in others, or
suffocation. Individuals with a
dependence/incompetence schema are defined
as those who cannot take care of themselves
or cope with life on their own (28). In
summary, these three schemas point to
people's dependence on others and the belief
that they are not self-sufficient. People may be
calling for support from their environment or
health systems under their schema.

Self-sacrifice refers to people's orientation to
those around them rather than their own
needs. These people often take on the role of a
caregiver, which may cause them to hide their
aches and pains. Theoretically, schema theory
stated that the self-sacrifice schema is
common in psychosomatic disorders such as
headache, gastrointestinal problems, and
chronic pain. The self-sacrifice scheme often
accompanies the emotional deprivation
scheme (28). In a study conducted with
chronic pain patients, it was reported that
emotional deprivation in the total sample and
self-sacrifice in women predicted pain
severity (8). Self-sacrifice individuals are also
outward-oriented  patients who provide
support to their environment at the expense of
giving up their own needs. Turning to their
own needs may even cause them to feel guilty
(29). The intense existence of this schema and

the failure to receive the expected response
from time to time may cause negative
emotions and burnout in the long run.

Our regression analysis results indicate that
the emotional deprivation and vulnerability to
harm schemas predict FIQ scores. In a recent
study, overall higher scores were found on the
schemas in somatization disorder, but the
vulnerability to harm schema was reported to
be related to somatization when depressive
symptoms were controlled (16).

Vulnerability to harm beliefs can cause a
person to catastrophize their bodily problems
and consequences. Catastrophizing pain, fear,
and avoidance have an important role in
chronic pain (30). Patients with this schema
may experience a desperate and exaggerated
fear that a disaster will come at any moment.
This disaster can be a medical illness,
emotional or external problem such as an
earthquake. Their parents can typically be
expected to be overprotective or uncaring
parents (28). Patients with pronounced
vulnerability to harm schemas may experience
more severe fibromyalgia complaints. At the
same time, especially undetected sources of
pain may activate patients' beliefs that they
will not recover and may activate this schema.

Emotional deprivation is the belief that one's
emotional support needs will not be
adequately met by others. A lack of attention
is conceptualized as a lack of empathy and a
lack of protection. One of the strategies for
coping with this schema is to constantly focus
on the needs of others, thus ignoring their own
needs being met. Psychosomatic complaints
such as pain, gastrointestinal problems, and
fatigue are common in patients with this
schema (28). Secondary gains can also serve
the emotional deprivation scheme. Patients
with a pronounced emotional deprivation
schema have less belief that they will receive
outside help. This could be another alternative
explanation of the pessimism/negativity
schemas.

It has been shown that childhood negative
experiences can alter neural networks and
their function in a developing brain (31). It is
accepted that these experiences are associated
with fibromyalgia, chronic fatigue syndrome
and psychosomatic disorders (32).

255



Osmangazi Tip Dergisi, 2022

Our findings point to the importance of
schemas in patients with fibromyalgia.
Fibromyalgia is a disease of unclear etiology
and has been associated with psychological
factors in many studies. In this sense, this
study from the perspective of schema theory
draws attention to possible treatment targets.

In summary, patients with a diagnosis of
fibromyalgia who applied to a physical
therapy and rehabilitation clinic were
discussed in this study. The age range
typically suits fibromyalgia patients. In the
light of the recommendations of previous
studies, the control group was also included in
this study (8). Among our limitations are that
the study was designed as cross-sectional and
based on self-report scales. Therefore, studies
with larger participants and longitudinal
planning may be beneficial. In addition, the
role of anxiety and depression symptoms in
this  relationship should be clarified.
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