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Abstract  
Early maladaptive schemas (EMSs), within the framework of the Schema Therapy Model, 
are considered key vulnerability factors associated with psychological symptoms and 
their impact on well-being. But, in the literature, the role of these factors in the 
development of depression, anxiety, and stress symptoms is generally examined 
separately. This study aims to evaluate the predictive power of demographic variables 
and EMSs on these symptoms in an integrative manner in a non-clinical sample. A cross-
sectional descriptive study used convenience sampling to gather data from 366 
participants. Measures included the Demographic Information Form, the Young Schema 
Questionnaire-Short Form 3, and the Depression Anxiety Stress Scale. Pearson correlation 
and hierarchical regression analyses were conducted. The results showed that 
disconnection and rejection and other-directedness schema domains predicted 
depression symptoms; disconnection and rejection and impaired autonomy schema 
domains predicted anxiety symptoms; and disconnection and rejection schema domain 
predicted stress symptoms. These results suggest that specific EMSs and demographic 
factors differentially contribute to psychological symptoms, underscoring the relevance 
of schema domains assessment in mental health interventions. Clinical implications and 
suggestions for future research are also discussed in the study. 

Keywords: Early maladaptive schemas, depression, anxiety, stress 
 Öz  
Şema Terapi Modeli’ne göre, erken dönem uyumsuz şemalar, iyi oluşla ilişkili olarak 
psikolojik semptomların gelişiminde temel kırılganlık faktörleri olarak kabul edilmektedir. 
Ancak alanyazında, genellikle bu faktörlerin depresyon, anksiyete ve stres 
semptomlarının gelişimindeki rolünün ayrı ayrı ele alındığı görülmektedir. Mevcut 
çalışma, klinik olmayan bir örneklemde demografik değişkenler ile erken dönem 
uyumsuz şemaların bu semptomlar üzerindeki yordama gücünü bütüncül biçimde 
değerlendirmeyi amaçlamaktadır. Kesitsel ve tanımlayıcı araştırma desenine sahip bu 
çalışmada, kolayda örnekleme yöntemiyle 366 katılımcıdan veri toplanmıştır. Veri 
toplama araçları arasında Demografik Bilgi Formu, Young Şema Anketi Kısa Form-3 ve 
Depresyon Anksiyete Stres Ölçeği yer almaktadır. Değişkenler arasındaki ilişkileri ve 
yordayıcı rolleri incelemek amacıyla Pearson korelasyon ve hiyerarşik regresyon 
analizleri uygulanmıştır. Bulgular, kopukluk ve reddedilme ile diğer-yönelimlilik şema 
alanlarının depresyon semptomlarını; kopukluk ve reddedilme ile zedelenmiş özerklik 
şema alanlarının anksiyete semptomlarını; kopukluk ve reddedilme şema alanının ise 
stres semptomlarını anlamlı biçimde yordadığını göstermiştir. Elde edilen bulgular, erken 
dönem uyumsuz şemaların farklı psikolojik semptomlar üzerindeki özgün katkılarını 
ortaya koymakta ve iyi oluşun desteklenmesine yönelik müdahale tasarımlarında şema 
alanlarının değerlendirilmesinin önemini vurgulamaktadır. Ayrıca, çalışmada klinik 
çıkarımlar ve gelecekteki araştırmalara yönelik öneriler de tartışılmıştır. 

Anahtar Kelimeler: Erken dönem uyumsuz şemalar, depresyon, anksiyete, stres 
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Introduction 
 
According to the World Health Organization (2021), maintaining individuals' overall well-being is closely related to the health 
of their psychological state. However, psychological symptoms have been associated with poorer social and occupational 
functioning, which may be linked to declines in general well-being (Scott & Crino, 2014). In the literature, early maladaptive 
schemas (EMSs) have been associated with an increased vulnerability to various psychological challenges, including 
somatization disorder and social anxiety, which could be linked to reduced overall well-being (Calvete et al., 2015; Maher et 
al., 2022; Miklósi et al., 2016). Indeed, studies have shown that EMSs can explain approximately 31% to 47.2% of the variance 
observed in psychological symptoms (Costa et al., 2020; Yıldız, 2017). These findings suggest that EMSs may be associated 
with individuals' well-being. 

Based on the Schema Therapy Model, developed within the framework of Cognitive Behavioral Theory, the insufficient 
fulfillment of an individual's childhood needs and the interaction of child temperament with parenting styles may contribute 
to the formation of mental patterns that reflect beliefs about oneself and the environment (Gör et al., 2017; Kömürcü & 
Pekak, 2017; Young et al., 2003). These mental patterns, termed schemas, are thought to be related to individuals' self-
perception and worldview (Kömürcü & Pekak, 2017; Rafaeli et al., 2010). Schemas formed through past experiences may be 
activated in adulthood when similar conditions arise, influencing an individual's cognitive, emotional, bodily, and memorial 
experiences, and potentially leading to social life and relationship difficulties (Costa et al., 2020; Özbaş et al., 2012).  
Moreover, it is suggested that this condition may be associated with the emergence of psychological symptoms and a 
decrease in functionality (Gültekin & Akyunus, 2022; Kömürcü & Pekak, 2017). 

Schemas fundamentally encompass 18 specific schemas grouped into five domains (Rafaeli et al., 2010). Within this 
framework, disconnection and rejection schemas are linked to feelings of insecurity and inferiority, stemming from the belief 
that emotional needs will not be met; impaired autonomy schemas are associated with feelings of vulnerability due to a lack 
of support for individuation; unrelenting standards schemas, influenced by rigid attitudes, are related to restricting happiness 
to adherence to rules; other-directedness schemas, including subjugation, have been related to the tendency of individuals 
to neglect their own needs in pursuit of approval; and impaired limits schemas have been associated with difficulties in 
impulse control and cooperation (Kömürcü & Gör, 2016; Young et al., 2003). In literature, it is suggested that psychologically 
maladaptive and rigid schema structures are linked to various psychological symptoms, with these schemas being more 
prominent among clinical populations (Arıcı et al., 2021; Cámara & Calvete, 2012; Kapçı & Hamamcı, 2010). 
 
EMSs have been associated with various psychological symptoms (Costa et al., 2020; Maher et al., 2022). Among these is also 
depression, characterized by symptoms such as loss of interest, hopelessness, helplessness, feelings of inadequacy, 
perception of worthlessness, and low energy (American Psychiatric Association [APA], 2013). Various studies have revealed 
that EMSs show a significant relationship with depressive symptoms (Kırkıkoğlu & Koç, 2019; Martin et al., 2018). In this 
context, cognitive distortions linked to dysfunctional schemas in depressed individuals may be related to negative 
information processing and a pessimistic evaluation of oneself, one’s experiences, and the future (Arı, 2021). Meta-analytic 
studies emphasize that the disconnection and rejection schema domain is most consistently associated with depressive 
symptoms (Tariq et al., 2021). Additionally, the impaired autonomy schema domain has also been reported to be associated 
with depressive symptoms (Cámara & Calvete, 2012). Moreover, some studies have reported that the schema domains of 
disconnection and rejection, impaired autonomy, and other-directedness are positively and moderately correlated with 
depressive symptoms (Tariq et al., 2021). Furthermore, impaired autonomy, disconnection and rejection, impaired limits, 
and other-directedness schema domains have also been reported to be associated with depressive symptoms (Calvete et al., 
2015; Halvorsen et al., 2009), and it has been suggested that these relationships may differ according to gender (Cámara & 
Calvete, 2012). 
 
Anxiety is defined as an emotional state characterized by persistent unease and a sense of impending misfortune experienced 
by an individual in the absence of a distinct threat (APA, 2013; Tariq et al., 2021). Furthermore, when examining the 
associations of anxiety symptoms, it has been reported that individuals experience cognitive biases when evaluating stimuli, 
which may be related to avoidant behaviors in social interactions and, consequently, difficulties in adaptation (Clark & 
McManus, 2002). In this context, considering the cognitive and behavioral processes associated with anxiety symptoms, the 
connection between EMSs and anxiety symptoms has been addressed as a significant topic in research. Indeed, studies have 
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demonstrated significant associations between EMSs and anxiety symptoms (Kırkıkoğlu & Koç, 2019; Scott & Crino, 2014). 
Additionally, studies examining different schema domains have found that impaired autonomy, disconnection and rejection, 
and other-directedness schema domains, in particular, have been reported to be associated with anxiety symptoms (Cámara 
& Calvete, 2012; Cui et al., 2011; Tariq et al., 2021). 
 
The number of studies focusing on the relationship between EMSs and stress symptoms has steadily increased in the 
literature. Unlike anxiety, stress is generally derived from external factors and is defined as a condition that challenges an 
individual's ability to adapt (Rathi et al., 2019; Tariq et al., 2021). Studies have reported associations between EMSs and stress 
symptoms (Scott & Crino, 2014) and suggested that stress may mediate the relationship between EMSs and well-being 
(Miklósi et al., 2016). Moreover, impaired autonomy, impaired limits, and disconnection and rejection schema domains have 
been reported to show positive associations with stress symptoms, with some evidence suggesting gender-based differences, 
and the disconnection and rejection schema domain has been linked explicitly to stress symptoms (Calvete et al., 2013). 
While some studies have reported that all EMSs positively correlate with stress (Cudo et al., 2023), others have found 
significant positive correlations only for disconnection and rejection schemas (Rhzali et al., 2023). Finally, longitudinal studies 
have revealed that the schema of disconnection and rejection is associated with and predicts stress (Alba & Calvete, 2019). 
 
When the above findings are evaluated, it is seen that studies addressing the relationship between EMS and symptoms of 
depression, anxiety, and stress are present in the literature (Calvete et al., 2013; Halvorsen et al., 2009; Kırkıkoğlu & Koç, 
2019; Miklósi et al., 2016; Rhzali et al., 2023; Tariq et al., 2021). However, the scarcity of studies addressing depression, 
anxiety, and stress symptoms together suggests a need for a more comprehensive perspective in this area (Alba & Calvete, 
2019; Hatoum et al., 2024; Scott & Crino, 2014). Considering these limitations, this study aims to comprehensively examine 
the relationships between EMS and depression, anxiety, and stress symptoms in a non-clinical population, taking 
demographic characteristics into account. 
 

Material and Methods 
 

Methods 
 
Participant 
Using the G*Power software, the required sample size was determined to enhance the reliability and statistical power of the 
results (Faul et al., 2009; In et al., 2020; Kang, 2021). A medium effect size (f² = .15) and a power level of .80 were selected 
for multiple regression analysis to determine the adequate sample size (Kang, 2021; Serdar et al., 2021). The calculations 
indicated a minimum sample size of 153 participants; however, a larger sample was targeted to mitigate the risk of data loss. 
This study employed a cross-sectional and descriptive design, and participants were recruited through convenience sampling. 
Initially, data were collected from a broader pool of participants. However, seven questionnaires were completed in less than 
five minutes, three with identical responses throughout, and thirteen with outlier values were excluded from the analysis 
due to concerns about data quality. Consequently, the final valid sample comprised 366 participants. Participants ranged in 
age from 18 to 58 years (M = 25.37, SD = 8.26), with 274 females (74.9%) and 92 males (25.1%). Regarding educational 
background, 42 (11.5%) participants had completed high school, 58 (15.8%) held an associate degree, 240 (65.6%) a 
bachelor’s degree, 19 (5.2%) a master’s degree, and 7 (1.9%) a doctorate. In terms of income level, 102 participants (27.9%) 
described themselves as having a low income, 198 (54.1%) reported a middle income, and 66 (18.0%) indicated a high income. 
 
Measures 
 
Demographic Information Form: The form included demographic details and criteria for participation. 
 
Young Schema Questionnaire-Short Form-3: This scale, developed by Young (1994) to assess EMSs, was adapted to Turkish 
(Soygüt et al., 2009). It is a self-report measure of 90 items rated on a 6-point Likert-type scale (1-Completely untrue of me, 
6-Describes me perfectly). The scale comprises five sub-dimensions: disconnection and rejection (n = 23), unrelenting 
standards (n = 9), impaired autonomy (n = 29), impaired limits (n = 18), and other-directedness (n = 11). This scale includes 
items such as "I am maladaptive." Higher scores obtained from the sub-dimensions indicate higher levels of EMSs. In the 
Turkish adaptation, Cronbach's alpha coefficients for the schema domains ranged from .53 to .81 (Soygüt et al., 2009); in the 
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present study, they were .92, .79, .90, .71, and .79 for disconnection and rejection, unrelenting standards, impaired 
autonomy, impaired limits, and other-directedness, respectively. 
 
Depression Anxiety Stress Scale-21: This scale, developed by Lovibond and Lovibond (1995) to assess psychological 
symptoms of depression, anxiety, and stress, was adapted into Turkish (Sarıçam, 2018). It is a self-report measure comprising 
21 items rated on a 4-point Likert-type scale (0-Never, 3-Always). The scale comprises three sub-dimensions: depression (n 
= 7), anxiety (n = 7), and stress (n = 7). This scale includes items such as "I felt that I was worth nothing as a person." Higher 
scores obtained from the sub-dimensions indicate higher psychological symptoms. In the original study, Cronbach's alpha 
coefficients for the depression, anxiety, and stress subscales were reported as .94, .87, and .91, respectively (Antony et al., 
1998); in the present study, they were found to be .86, .87, and .80, respectively. This study utilized the original subscale 
scores of all analyses (0–21), emphasizing the examination of correlations and regressions rather than classifying severity. 
 
Procedure 
 
Ethical approval was obtained from the Bartın University Social and Human Sciences Research Ethics Committee (Decision 
No. 2024-SBB-0703, Date: May 30, 2024). Before participation, participants were presented with an informed consent form. 
To control for variables that could influence participant responses, the inclusion criteria specified that participants must be 
without systemic or psychiatric disorders, not undergoing any psychological or psychiatric treatment, and not taking 
psychiatric medications, psychoactive substances, or sleep aids (Stanković et al., 2021). All participants were required to be 
at least 18 years of age. 
 
Data were collected online via Microsoft 365 Office Forms under the supervision of the researchers between May and July 
2024. The administration took approximately 30 minutes, and the system was configured to prevent incomplete or duplicate 
submissions. Forms completed in less than five minutes or containing identical responses were excluded from the analysis 
due to concerns about data quality. Only valid and reliable data were included in the study, and all participant information 
was anonymized to ensure confidentiality. 
 
Data analysis 
 
Before analysis, normality assumptions were evaluated based on skewness and kurtosis values within acceptable ranges 
(±1.5; Tabachnick & Fidell, 2013). To further ensure the robustness of the regression models, potential outliers were 
examined using Mahalanobis distance (χ², df = 7, p < .001; cutoff = 24.322) and Cook’s Distance (cutoff = 1.0). Moreover, 
assumptions of regression (e.g., absence of multicollinearity) were tested before analysis (Denis, 2018; Jeong & Jung, 2016). 
Subsequently, Pearson correlation analysis was used to examine the direction and strength of associations among variables, 
followed by hierarchical regression analysis to evaluate the predictive roles of demographic variables and EMSs on 
psychological symptoms. The significance level was set at p < .05 (Tabachnick & Fidell, 2013), and all statistical analyses were 
conducted using IBM SPSS Statistics 28. 

 
Results 

 
Descriptive Statistical Analysis and Correlations Between Variables 
Normality assumptions were tested using skewness and kurtosis values within acceptable ranges (Tabachnick & Fidell, 2013). 
In addition, multivariate outlier diagnostics were conducted using Mahalanobis distance, identifying 13 cases that exceeded 
the threshold and did not meet normality assumptions (Denis, 2018; Jeong & Jung, 2016); these cases were excluded from 
the analysis. Although some Mahalanobis values remained marginally above the reference value after exclusion, Cook’s 
Distance values for all cases were well below the conventional cutoff of 1.0, indicating that no observation exerted undue 
influence on the regression estimates (Jeong & Jung, 2016; Tabachnick & Fidell, 2013). Therefore, no additional cases were 
removed. Sensitivity analyses, which included the excluded cases, verified that the results were consistent with the findings 
presented. Based on the Pearson correlation analysis, depression, anxiety, and stress were positively correlated with all EMS 
domains and negatively correlated with age (p < .01). Descriptive statistics and correlations among the variables are 
presented in Table 1. 
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Table 1. 
Descriptive Statistics and Relationships between Variables 

Variable Mean ± SD Skewness Kurtosis 1 2 3 4 5 6 7 8 9 
1. Unrelenting 

Standards 
29.33±8.14 .060 -.009 1         

2. Impaired 
Autonomy 

69.01±23.71 .450 -.284 .52** 1        

3. Disconnection 
and Rejection 

56.25±19.59 .509 -.290 .39** .81** 1       

4. Impaired Limits 23.95±6.74 .002 -.158 .56** .46** .46** 1      
5. Other-

Directedness 
36.38±9.38 -.178 -.117 .59** .60** .56** .49** 1     

6. Depression 6.90±4.60 .718 .319 .29** .57** .66** .39** .42** 1    
7. Anxiety 5.99±4.49 .840 .437 .28** .57** .51** .30** .33** .69** 1   
8. Stress 7.77±4.23 .508 .071 .39** .50** .50** .39** .41** .74** .73** 1  
9. Gendera .25 ±.43 - - .01 -.08 .08 .03 .07 -.04 -.10 -.02 1 
10. Age 25.37±8.26 - - -.04 -.15** -.11* -.14** .10 -.20** -.24** -.15** .06 

Note. SD = Standard deviation; ᵃ Gender coded as 0 = Female and 1 = Male; *p < .05; **p < .01; ***p < .001. 

Results of Hierarchical Regression Analysis 
Three separate hierarchical regression analyses were conducted to evaluate the predictive power of demographic variables 
(age and gender) and EMSs on psychological symptoms. The suitability of regression assumptions was assessed to ensure 
that the analyses produced valid results (Denis, 2018; Jeong & Jung, 2016). In this context, Durbin–Watson coefficients and 
variance inflation factors (VIF) were evaluated and reported in the regression analyses. Additionally, standardized regression 
coefficients (β), 95% confidence intervals (CI), adjusted R² for each model, Part (semi-partial correlations), and sr² (squared 
semi-partial correlations) were reported. 
 
 Initially, the predictive power of demographic characteristics and EMSs on depression symptoms was examined. The 
regression analysis assumptions were reviewed, and the Durbin-Watson coefficient was determined to be 1.575. The findings 
of the hierarchical regression analysis demonstrated that age negatively predicted depression symptoms in the first step of 
the model (β = –.20, p < .001, sr² = .04), and the model was significant (F(2, 363) = 7.504, p = .001). In the second step, the 
model between EMSs and depression symptoms was also found to be significant (ΔR² = 43.1%, F(7, 358) = 45.397, p < .001). 
Accordingly, age (β = –.13, p < .001, sr² = .02) and gender (β = –.08, p < .05, sr² = .01) negatively predicted depression 
symptoms, while the disconnection and rejection (β = .55, p < .001, sr² = .09) and other-directedness (β = .12, p < .05, sr² = 
.01) schema domains positively predicted depression symptoms. The remaining schema domains did not make unique 
significant contributions (sr² < .01). The findings obtained from the hierarchical regression analysis for depression symptoms 
are presented in Table 2. 
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Table 2. 
Hierarchical Regression Analysis Findings on the Predictive Power of Demographic Characteristics and EMSs on 
Depression 

Models Depression 

 R2 Adjusted R² ΔR2 F β  p 95% CI for β Part  sr²  VIF 
       LL UL    
Model 1 .040 .034 .040 7.504        
Age     -.20 < .001*** -.17 -.05 -.20 .04 1.004 
Gendera     -.03 .62 -1.35 .80 -.03 .00 1.004 
Model 2  .470 .460 .431 45.397        
Age     -.13 < .001*** -.12 -.03 -.13 .02 1.116 
Gendera     -.08 .045* -1.70 -.02 -.08 .01 1.093 
Unrelenting Standards     -.07 .20 -.10 .02 -.05 .00 1.932 
Impaired Autonomy     .03 .72 -.02 .03 .01 .00 3.829 
Disconnection and 
Rejection 

    .55 < .001*** .10 .16 .30 .09 3.341 

Impaired Limits     .08 .09 -.10 .12 .07 .00 1.681 
Other-Directedness     .12 .03* .01 .11 .08 .01 2.135 

Note. β = Standardized regression coefficients; CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit; Part = Semi-partial correlations; sr² = 
Squared semi-partial correlations; VIF = Variance Inflation Factor; ᵃ Gender coded as 0 = Female and 1 = Male; *p < .05; **p < .01; ***p < .001. 

Secondly, the predictive power of demographic characteristics and EMSs on anxiety symptoms was examined. The regression 
analysis assumptions were reviewed, and the Durbin-Watson coefficient was determined to be 1.894. The findings of the 
hierarchical regression analysis demonstrated that age negatively predicted anxiety symptoms in the first step of the model 
(β = –.23, p < .001, sr² = .05), and the model was significant (F(2, 363) = 12.161, p < .001). In the second step, the model 
between EMSs and anxiety symptoms was also found to be significant (ΔR² = 29.6%, F(7, 358) = 28.566, p < .001). Accordingly, 
age (β = –.15, p < .01, sr² = .02) negatively predicted anxiety symptoms, while the impaired autonomy (β = .38, p < .001, sr² = 
.04) and disconnection and rejection (β = .19, * .05, sr² = .01) schema domains positively predicted anxiety symptoms. The 
remaining schema domains did not make unique contributions (sr² < .01). The findings obtained from the hierarchical 
regression analysis for anxiety symptoms are presented in Table 3. 

Table 3. 
Hierarchical Regression Analysis Findings on the Predictive Power of Demographic Characteristics and EMSs on Anxiety  

Models Anxiety 

 R2 Adjusted R² ΔR2 F β  p 95% CI for β Part  sr²  VIF 
       LL UL    
Model 1 .063 .058 .063 12.161        
Age     -.23 < .001*** -.18 -.07 -.23 .05 1.004 
Gendera     -.08 .10 -1.90 .17 -.08 .01 1.004 
Model 2  .358 .346 .296 28.566        
Age     -.15 < .001*** -.13 -.04 -.15 .02 1.116 
Gendera     -.07 .10 -1.66 .15 -.07 .00 1.093 
Unrelenting Standards     -.02 .78 -.07 .06 -.01 .00 1.932 
Impaired Autonomy     .38 < .001*** .04 .10 .19 .04 3.829 
Disconnection and 
Rejection 

    .19 .02* .01 .08 .10 .01 3.341 

Impaired Limits     .03 .62 -.05 .09 .02 .00 1.681 
Other-Directedness     .01 .83 -.05 .07 .01 .00 2.135 

Note. β = Standardized regression coefficients; CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit; Part = Semi-partial correlations; sr² = 
Squared semi-partial correlations; VIF = Variance Inflation Factor; ᵃ Gender coded as 0 = Female and 1 = Male; *p < .05; **p < .01; ***p < .001. 

Thirdly, the predictive power of demographic characteristics and EMSs on stress symptoms was examined. The regression 
analysis assumptions were reviewed, and the Durbin-Watson coefficient was determined to be 1.778. The findings of the 
hierarchical regression analysis demonstrated that age negatively predicted stress symptoms in the first step of the model (β 
= –.15, p < .001, sr² = 02), and the model was significant (F(2, 363) = 4.425, p = .013). In the second step, the model between 
EMSs and stress symptoms was also found to be significant (ΔR² = 29.6%, F(7, 358) = 24.00, p < .001). Accordingly, age 
negatively predicted stress symptoms (β = –.10, p < .05, sr² = .01), while the disconnection and rejection schema domain 
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positively predicted stress symptoms (β = .25, p < .05, sr² = .02). The remaining schema domains did not make unique 
contributions (sr² < .01). The findings obtained from the hierarchical regression analysis for stress symptoms are presented 
in Table 4. 

Table 4. 
Hierarchical Regression Analysis Findings on the Predictive Power of Demographic Characteristics and EMSs on Stress 

Models Stress 

 R2 Adjusted R² ΔR2 F β  p 95% CI for β Part  sr²  VIF 

       LL UL    

Model 1 .024 .018 .024 4.425        

Age     -.15 .003** -.13 -.03 -.15 .02 1.004 

Gendera     -.01 .89 -1.07 .93 -.01 .00 1.004 

Model 2  .319 .306 .296 24.000        

Age     -.10 .03* -.10 -.01 -.10 .01 1.116 

Gendera     -.03 .50 -1.17 .57 -.03 .00 1.093 

Unrelenting Standards     .11 .07 -.01 .12 .08 .01 1.932 

Impaired Autonomy     .12 .15 -.01 .05 .06 .02 3.829 

Disconnection and 

Rejection 

    .25 .002** .02 .09 .14 .02 3.341 

Impaired Limits     .09 .11 -.01 .13 .07 .00 1.681 

Other-Directedness     .10 .11 -.01 .10 .07 .00 2.135 

Note. β = Standardized regression coefficients; CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit; Part = Semi-partial correlations; sr² = 
Squared semi-partial correlations; VIF = Variance Inflation Factor; ᵃ Gender coded as 0 = Female and 1 = Male; *p < .05; **p < .01; ***p < .001. 

Discussion 
 
The current research results indicate that demographic factors and EMSs significantly predict psychological symptoms in a 
non-clinical population. Accordingly, the disconnection and rejection and other-directedness schema domains positively 
predicted depression symptoms; disconnection and rejection and impaired autonomy schema domains predicted anxiety 
symptoms; and disconnection and rejection schema domain predicted stress symptoms. These results, consistent with 
previous studies (Alba & Calvete, 2019; Calvete et al., 2013; Cámara & Calvete, 2012; Cui et al., 2011; Kırkıkoğlu & Koç, 2019; 
Miklósi et al., 2016; Rhzali et al., 2023; Scott & Crino, 2014), suggest that both demographic and cognitive-emotional factors 
may serve as vulnerability factors for psychological symptoms. The current study extends the existing literature by showing 
how specific schema domains are linked to depression, anxiety, and stress symptoms. These results underline the importance 
of addressing EMSs in psychological assessment and intervention efforts. In particular, understanding the differential roles 
of these factors may contribute to expanding the theoretical framework, minimizing the potential impact of sample-specific 
differences observed in isolated studies, and supporting the development of more effective psychological interventions. 
 
In the literature, it has been reported that disconnection and rejection, impaired autonomy, and other-directedness schema 
domains exhibit positive correlations with depression symptoms; all EMSs exhibit positive correlations with anxiety 
symptoms; and impaired autonomy, impaired limits, and disconnection and rejection schema domains exhibit positive 
correlations with stress symptoms (Cudo et al., 2023; Kırkıkoğlu & Koç, 2019; Miklósi et al., 2016; Scott & Crino, 2014; Tariq 
et al., 2021). Consistent with the literature, the current study found that all EMSs positively correlated with these 
psychological symptoms. These results suggest that EMSs may play a role in the emergence and maintenance of such 
symptoms.  
 
Previous research suggests that EMSs may contribute to the development of depressive symptoms (Kırkıkoğlu & Koç, 2019; 
Martin et al., 2018). Specifically, disconnection and rejection (Tariq et al., 2021), impaired autonomy (Cámara & Calvete, 
2012), impaired limits, and other-directedness schema domains have been linked to higher depression levels (Calvete et al., 
2015; Halvorsen et al., 2009). Consistent with these results, the present study indicates that the disconnection and rejection 
schema domain may heighten depressive symptoms by reinforcing feelings of helplessness and worthlessness in close 
relationships (Kapçı & Hamamcı, 2010; Tariq et al., 2021). This schema might reinforce beliefs about unmet emotional needs, 
which could increase feelings of loneliness and inadequacy (Young et al., 2003). Additionally, the results highlight the role of 
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the other-directedness schema domain, which reflects a tendency to neglect one's own needs in favor of others, in increasing 
vulnerability to depression (Calvete et al., 2015; Martin & Young, 2010). However, the relatively small effect size of this 
schema (β = .121, p < .05, sr² = .01) compared to the stronger effect of disconnection and rejection (β = .548, p < .001, sr² = 
.09) may indicate the involvement of differing mechanisms of influence. Overall, the results underscore the importance of 
addressing these schema domains in interventions to reduce depressive symptoms. 
 
Several studies have identified positive associations between anxiety symptoms and the schema domains of impaired 
autonomy, disconnection and rejection, and other-directedness (Cámara & Calvete, 2012; Cui et al., 2011; Sarıtaş Atalar & 
Gençöz, 2015). Consistent with these results, the current study indicates that disconnection and rejection schemas may 
contribute to the development of anxiety symptoms by fostering a persistent perception of threat, mainly through 
assumptions of abandonment or rejection in close relationships (Cámara & Calvete, 2012; Clark & McManus, 2002; Tariq et 
al., 2021). This schema may lead individuals to believe that their emotional needs will remain unmet, resulting in 
hypervigilance and avoidance of social interactions. Such patterns may deplete mental resources and increase anxiety levels. 
Additionally, the impaired autonomy schema, reflecting difficulties in developing independence and self-efficacy, was found 
to have a stronger predictive effect on anxiety symptoms (Kapçı & Hamamcı, 2010; Sarıtaş Atalar & Gençöz, 2015; Tariq et 
al., 2021). This schema may heighten feelings of distrust, loss of control, and vulnerability, thereby reinforcing anxiety 
symptoms. Notably, the impaired autonomy schema demonstrated a more substantial effect (β = .38, p < .001, sr² = .04) 
compared to the disconnection and rejection schema (β = .19, p < .05, sr² = .01), suggesting that anxiety symptoms may be 
more closely linked to perceptions of self-efficacy and autonomy. These results underscore the importance of addressing 
both interpersonal schemas and autonomy-related cognitions in interventions aimed at reducing anxiety symptoms. 
 
Consistent with many studies examining the relationship between EMSs and stress symptoms (Alba & Calvete, 2019; Rhzali 
et al., 2023; Scott & Crino, 2014), the present results suggest that stress symptoms may be primarily linked to the schema 
domain of disconnection and rejection. Consistent with previous studies (Alba & Calvete, 2019; Calvete et al., 2013), this 
schema domain appears to increase stress symptoms by reinforcing beliefs that one's emotional needs (e.g., love, protection) 
will remain unmet. Such beliefs may also intensify feelings of loneliness and inadequacy, weakening individuals' capacity to 
cope with stress (Miklósi et al., 2016; Scott & Crino, 2014). Furthermore, a perceived lack of social support may contribute 
to decreased psychological flexibility, leading to heightened stress symptoms such as intolerance and negative affect. These 
results underline the potential importance of interventions that aim to reduce threat perceptions, foster emotional security, 
and enhance social support in individuals with heightened vulnerability in the disconnection and rejection schema domain. 
 
Current results indicate that the effects of schema domains on depression, anxiety, and stress symptoms differ across 
outcomes. In the context of depression, the disconnection and rejection schema domain emerged as the strongest 
independent predictor, consistent with previous evidence linking this domain to heightened depressive symptoms (Tariq et 
al., 2021), while the other-directedness schema provided a more small but significant contribution, in line with earlier results 
on emotional exhaustion and vulnerability (Calvete et al., 2015; Halvorsen et al., 2009). In contrast, impaired autonomy and 
unrelenting standards, although correlated with depressive symptoms at the bivariate level, lost significance or even reversed 
direction in the regression models, a pattern likely attributable to high intercorrelations and possible suppressor effects 
(Denis, 2018; Jeong & Jung, 2016). For anxiety symptoms, impaired autonomy emerged as the strongest independent 
predictor, while disconnection and rejection made a secondary contribution, supporting prior evidence that autonomy 
difficulties are strongly tied to heightened anxiety symptoms (Cámara & Calvete, 2012; Cui et al., 2011; Tariq et al., 2021); 
however, other schema domains that showed significant bivariate correlations did not remain significant in the regression 
models, again consistent with overlapping variance and possible suppressor effects. In the case of stress symptoms, only 
disconnection and rejection retained a significant independent effect, consistent with longitudinal evidence of their 
predictive role (Alba & Calvete, 2019). However, impaired autonomy and unrelenting standards, despite showing bivariate 
associations, lost significance when overlapping variance and possible suppressor effects were considered. As indicated by 
squared semi-partial correlations reflecting small unique effects, these results underscore the importance of considering 
both shared and unique contributions of schema domains when interpreting their associations with psychological symptoms. 
 
There are inconsistent results in the literature regarding the associations between demographic characteristics and 
psychological symptoms (Aboalshamat et al., 2017; Tariq et al., 2021). For instance, age has been identified as both a 
protective (Asici & Sari, 2022) and a risk factor (Mahmoud et al., 2012), while gender has been associated with variations in 
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depression, anxiety, and stress symptoms (Cavanagh et al., 2016; Gao et al., 2020). In line with these inconsistencies, the 
present study found that gender significantly predicted depression symptoms, and age predicted depression, anxiety, and 
stress symptoms. However, an exclusive focus on demographic factors such as age and gender may provide a limited 
understanding of psychological symptoms (Lengua & Stormshak, 2000). Research has further emphasized the importance of 
psychosocial factors (e.g., gender roles) in shaping psychological outcomes (Arcand et al., 2023). These results suggest that 
demographic variables should be interpreted with contextual and psychosocial factors. Accordingly, future studies should 
adopt broader models to better understand the complex interplay between demographic characteristics and psychological 
symptoms in non-clinical populations. 
 
Several limitations should be acknowledged when interpreting the results of this study. First, the cross-sectional design 
restricts the ability to infer causal relationships. Additionally, although there are various clinical and comparative studies in 
the literature on psychological symptoms (Cámara & Calvete, 2012; Halvorsen et al., 2009; Hawke & Provencher, 2011; Pinto-
Gouveia et al., 2006; Young et al., 2003), the absence of clinical assessment in the present study limits the generalizability of 
the results. The reliance on self-report measures and a convenience sampling method further increases the risk of selection 
bias and potential confounding variables. Moreover, demographic factors such as age and gender, which have been 
associated with psychological symptoms (Aboalshamat et al., 2017; Arcand et al., 2023; Asici & Sari, 2022; Mahmoud et al., 
2012), may have influenced the results. Although several schema domains showed significant bivariate associations with 
depression symptoms, anxiety symptoms, and stress symptoms, their effects diminished or even reversed in the multivariate 
models. This pattern may reflect high intercorrelations and possible suppressor effects among schema domains, which limit 
the precision of interpreting unique contributions (Denis, 2018; Jeong & Jung, 2016). Cultural factors that shape EMSs 
(Moghaddam & Jomehri, 2016) should also be considered when interpreting the results. Given these limitations, the results 
should be interpreted with caution, and future research should address these methodological constraints to enhance the 
validity and generalizability of the results. 
 
Despite its limitations, this study makes a significant contribution to the literature in two key ways. First, it advances the 
theoretical understanding of psychological symptoms by highlighting the role of EMSs, consistent with previous research 
(Cámara & Calvete, 2012; Halvorsen et al., 2009). Second, the results have practical implications, as they identify specific 
schema domains associated with psychological symptoms, which may inform intervention strategies. Clarifying the 
relationship between EMSs and psychological symptoms can guide the development of preventive and therapeutic 
approaches. Moreover, building on prior studies (Tariq et al., 2021), the results suggest that interventions targeting 
maladaptive schemas may be effective in reducing psychological symptoms. 
 

Conclusions and Recommendations 

Previous research has shown that EMSs are associated with depression, anxiety, and stress symptoms (Hatoum et al., 2024). 
In line with these results, the current study demonstrated that the predictive power of specific schema domains differs across 
psychological symptoms. The disconnection and rejection schema domain showed the strongest association with depression 
symptoms, while its associations with anxiety and stress symptoms were weaker. These results suggest that this schema 
domain may mainly contribute to depression by reinforcing beliefs about emotional deprivation and fostering feelings of 
worthlessness and loneliness. In contrast, its association with anxiety symptoms and stress symptoms appears to be less 
direct, possibly reflecting the influence of different cognitive mechanisms. For instance, anxiety symptoms are often linked 
to threat perception and loss of control, whereas stress symptoms are shaped by social support and coping flexibility. 
Accordingly, these results highlight the critical role of the disconnection and rejection schema in depressive symptoms while 
indicating a more limited impact on anxiety and stress symptoms. Addressing this schema domain in interventions may, 
therefore, be particularly beneficial in reducing depression symptoms. 

Additionally, the results revealed that the other-directedness schema domain significantly predicted depression symptoms, 
while the impaired autonomy schema domain was associated with stress symptoms. Neglecting one’s own needs in favor of 
others’ expectations, characteristic of the other-directedness schema, may weaken self-worth and contribute to depressive 
symptoms through increased emotional exhaustion and helplessness. Similarly, individuals with a strong impaired autonomy 
schema may experience greater vulnerability to stress due to feelings of inadequacy and loss of control. Limited coping 
strategies and heightened threat perception may exacerbate this vulnerability. These results suggest that each schema 
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domain may influence psychological symptoms through distinct pathways. Therefore, psychological interventions should be 
tailored to address these differences. Interventions aimed at enhancing self-awareness of emotional needs and fostering 
boundary-setting skills may help reduce depressive symptoms. At the same time, strategies focused on improving self-
efficacy and stress management skills may alleviate stress symptoms. Given the high intercorrelations among schema 
domains, these results should be interpreted cautiously, as multicollinearity or suppressor effects may have influenced the 
unique contributions of specific schemas. Future research should further disentangle these effects to clarify the pathways 
through which EMSs impact psychological symptoms. 

Several recommendations can be made for future research. Increasing the sample size and including participants from diverse 
demographic and cultural backgrounds would enhance the generalizability of the results (Arcand et al., 2023; Lengua & 
Stormshak, 2000). Further research is needed to examine these relationships across different age groups and populations. 
Furthermore, future studies should assess the effectiveness of interventions targeting EMSs. Schema Therapy Theory 
suggests that individuals with similar EMSs may display different behavioral patterns (Young et al., 2003). Therefore, it is 
essential to consider individual differences and cultural contexts when designing and evaluating interventions (Moghaddam 
& Jomehri, 2016). Addressing these factors may enhance the reliability and cultural relevance of EMS-based interventions, 
informing strategies for reducing psychological symptoms. 

Etik Komite Onayı: Bu çalışma için Bartın Üniversitesi Sosyal ve Beşerî Bilimler Araştırmaları Etik Kurulu’ndan etik kurul onayı 
alınmıştır (Karar No: 2024-SBB-0703). 
Katılımcı Onamı: Çalışmaya katılan tüm katılımcılardan yazılı onam alınmıştır. 
Yazar Katkıları: Fikir - TÇ, BA; Tasarım - TÇ, BA; Denetleme - TÇ; Veri Toplama ve/veya İşleme - BA, ZK; Analiz ve/veya Yorum - TÇ; 
Literatür Taraması - BA, ZK; Yazıyı Yazan - TÇ; Eleştirel İnceleme - TÇ, BA 
Hakem Değerlendirmesi: Dış bağımsız. 
Çıkar Çatışması: Yazarlar, çıkar çatışması olmadığını beyan etmiştir. 
Finansal Destek: Bu çalışma, Türkiye Bilimsel ve Teknolojik Araştırma Kurumu’nun (TÜBİTAK) Bilim İnsanı Destek Programları 
Başkanlığı tarafından yürütülen 2209-A Üniversite Öğrencileri Araştırma Projeleri Destekleme Programı 2023 Yılı 2. Dönemi 
kapsamında desteklenmiştir. Başvuru Numarası: 1919B012320121  
Yapay Zeka Kullanımı:  Yazarlar bu çalışmada hiçbir yapay zeka programından destek alınmadığını beyan etmiştir. 
 
Ethics Committee Approval: Ethical approval was obtained from Bartın University Social and Human Sciences Research Ethics 
Committee. 
Participant Consent: Written informed consent was obtained from all participants in the study. 
Author Contributions: Conception – TÇ, BA; Design – TÇ, BA; Supervision – TÇ; Data Collection and/or Processing – BA, ZK; 
Analysis and/or Interpretation – TÇ; Literature Review – BA, ZK; Writing – TÇ; Critical Review – TÇ, BA 
Peer-review: Externally peer-reviewed. 
Conflict of Interest: The authors declare no conflict of interest. 
Financial Support: This study was supported by the Scientific and Technological Research Council of Türkiye (TÜBİTAK) under the 
2023 2nd Term of the 2209-A University Students Research Projects Support Program (Application No: 1919B012320121). 
Use of Artificial Intelligence: The authors declared no artificial intelligence programs were used in this study. 
 

 

References 

Aboalshamat, K., Jawhari, A., Alotibi, S., Alzahrani, K., Al-Mohimeed, H., Alzahrani, M., & Rashedi, H. (2017). Relationship of 
self-esteem with depression, anxiety, and stress among dental and medical students in Jeddah, Saudi Arabia. Journal 
of International Medicine and Dentistry, 4(2), 61–68. https://doi.org/10.18320/JIMD/201704.0261  

Alba, J., & Calvete, E. (2019). Bidirectional relationships between stress, depressive symptoms, and cognitive vulnerabilities 
in adolescents. Journal of Social and Clinical Psychology, 38(2), 87-112. https://doi.org/10.1521/jscp.2019.38.2.87  

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). American 
Psychiatric Association. https://doi.org/10.1176/appi.books.9780890425596  

Antony, M. M., Bieling, P. J., Cox, B. J., Enns, M. W., & Swinson, R. P. (1998). Psychometric properties of the 42-item and 21-
item versions of the Depression Anxiety Stress Scales in clinical groups and a community sample. Psychological 
Assessment, 10(2), 176- 181. https://doi.org/10.1037/1040-3590.10.2.176  

https://doi.org/10.18320/JIMD/201704.0261
https://doi.org/10.1521/jscp.2019.38.2.87
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1037/1040-3590.10.2.176


 
812 

 

 

CurrentPerspectives in SocialSciences 

Arcand, M., Bilodeau-Houle, A., Juster, R. P., & Marin, M. F. (2023). Sex and gender role differences on stress, depression, 
and anxiety symptoms in response to the COVID-19 pandemic over time. Frontiers in Psychology, 14, 1166154. 
https://doi.org/10.3389/fpsyg.2023.1166154  

Arı, F. A. (2021). Cognitive schemas and attachment. Nevşehir Hacı Bektaş Veli University Journal of ISS, 11(4), 1823–1834. 
https://doi.org/10.30783/nevsosbilen.987946  

Arıcı, Ö. E., Köse Karaca, B., & Köse Dönmez, B. (2021). A comparison of patients diagnosed with fibromyalgia syndrome 
and patients diagnosed without fibromyalgia syndrome in terms of early maladaptive schemas Journal of Clinical 
Psychology Research, 5(2), 128-144. https://doi.org/10.5455/kpd.26024438m000040  

Asici, E., & Sari, H. I. (2022). Depression, anxiety, and stress in university students: Effects of dysfunctional attitudes, self-
esteem, and age. Acta Educationis Generalis, 12(1), 109-126. https://doi.org/10.2478/atd-2022-0006  

Calvete, E., Orue, I., & Hankin, B. L. (2013). Transactional relationships among cognitive vulnerabilities, stressors, and 
depressive symptoms in adolescence. Journal of Abnormal Child Psychology, 41(3), 399–410. 
https://doi.org/10.1007/s10802-012-9691-y   

Calvete, E., Orue, I., & Hankin, B. L. (2015). A longitudinal test of the vulnerability-stress model with early maladaptive 
schemas for depressive and social anxiety symptoms in adolescents. Journal of Psychopathology and Behavioral 
Assessment, 37(1), 85-99. https://doi.org/10.1007/s10862-014-9438-x  

Cavanagh, A., Caputi, P., Wilson, C. J., & Kavanagh, D. J. (2016). Gender differences in self-reported depression and co-
occurring anxiety and stress in a vulnerable community population. Australian Psychologist, 51(6), 411-421. 
https://doi.org/10.1111/ap.12184  

Cámara, M., & Calvete, E. (2012). Early maladaptive schemas as moderators of the impact of stressful events on anxiety 
and depression in university students. Journal of Psychopathology and Behavioral Assessment, 34(1), 58–
68. https://doi.org/10.1007/s10862-011-9261-6  

Clark, D. M., & McManus, F. (2002). Information processing in social phobia. Biological Psychiatry, 51(1), 92–100. 
https://doi.org/10.1016/s0006-3223(01)01296-3  

Costa, I. F. D., Tomaz, M. P., Pessoa, G. D. N., Miranda, H. D. S., & Galdino, M. K. (2020). Early maladaptive schemas and 
harm avoidance as mediating factors between early life stress and psychiatric symptoms in adults. Brazilian Journal 
of Psychiatry, 42(5), 489-495. https://doi.org/10.1590/1516-4446-2019-0593  

Cudo, A., Mącik, D., & Griffiths, M. (2023). The relationship between early maladaptive schemas and problematic Facebook 
use: The indirect effects of perceived stress. International Journal of Environmental Research and Public Health, 20(4), 
2969. https://doi.org/10.3390/ijerph20042969  

Cui, L., Lin, W., & Oei, T. P. S. (2011). Factor structure and psychometric properties of the Young Schema Questionnaire 
(short form) in Chinese undergraduate students. International Journal of Mental Health and Addiction, 9(6), 645–
655. https://doi.org/10.1007/s11469-010-9283-4  

Denis, D. J. (2018). SPSS data analysis for univariate, bivariate, and multivariate statistics. John Wiley & Sons.  

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses using G* Power 3.1: Test for correlation 
and regression analyses. Behavior Research Methods, 41(4), 1149-1160. https://doi.org/10.3758/brm.41.4.1149  

Gao, W., Ping, S., & Liu, X. (2020). Gender differences in depression, anxiety, and stress among college students: A 
longitudinal study from China. Journal of Affective Disorders, 263, 292-300. 
https://doi.org/10.1016/j.jad.2019.11.121  

Gör, N., Yiğit, İ., Kömürcü, B., & Ertürk, İ. Ş. (2017). The legacy of the past and the map of the future: Early maladaptive 
schemas. Nesne Journal of Psychology, 5(10), 197–218. https://doi.org/10.7816/nesne-05-10-01  

Gültekin, B. F., & Akyunus, M. (2022). The association of early maladaptive schemas and dysfunctional schema coping 
modes with interpersonal dominance and submissiveness: Perceived similarity in couples. Journal of Clinical 
Psychology Research, 6(1), 108- 122. https://doi.org/10.5455/kpd.26024438m000059  

https://doi.org/10.3389/fpsyg.2023.1166154
https://doi.org/10.30783/nevsosbilen.987946
https://doi.org/10.5455/kpd.26024438m000040
https://doi.org/10.2478/atd-2022-0006
https://doi.org/10.1007/s10802-012-9691-y
https://doi.org/10.1007/s10862-014-9438-x
https://doi.org/10.1111/ap.12184
https://doi.org/10.1007/s10862-011-9261-6
https://doi.org/10.1016/s0006-3223(01)01296-3
https://doi.org/10.1590/1516-4446-2019-0593
https://doi.org/10.3390/ijerph20042969
https://psycnet.apa.org/doi/10.1007/s11469-010-9283-4
https://doi.org/10.3758/brm.41.4.1149
https://doi.org/10.1016/j.jad.2019.11.121
https://doi.org/10.7816/nesne-05-10-01
https://doi.org/10.5455/kpd.26024438m000059


  
813 

 

 

Halvorsen, M., Wang, C. E., Richter, J., Myrland, I., Pedersen, S. K., Eisemann, M., & Waterloo, K. (2009). Early maladaptive 
schemas, temperament and character traits in clinically depressed and previously depressed subjects. Clinical 
psychology & psychotherapy, 16(5), 394–407. https://doi.org/10.1002/cpp.618  

Hatoum, A. H., Abbott, M. J., & Burton, A. L. (2024). Measuring early maladaptive schemas (EMS): Preliminary development 
of a brief Young Schema Questionnaire (YSQ-Brief). Clinical Psychologist, 29(1), 1-15. 
https://doi.org/10.1080/13284207.2024.2428248   

Hawke, L. D., &Provencher, M. D. (2011). Schema theory and schema therapy in mood and anxiety disorders: A 
review. Journal of Cognitive Psychotherapy, 25(4), 257-276. https://doi.org/10.1891/0889-8391.25.4.257  

In, J., Kang, H., Kim, J. H., Kim, T. K., Ahn, E. J., Lee, D. K., Lee, S., & Park, J. H. (2020). Tips for troublesome sample-size 
calculation. Korean Journal of Anesthesiology, 73(2), 114–120. https://doi.org/10.4097/kja.19497  

Jeong, Y., & Jung, M. J. (2016). Application and interpretation of hierarchical multiple regression. Orthopaedic 
Nursing, 35(5), 338-341. https://doi.org/10.1097/nor.0000000000000279  

Kang, H. (2021). Sample size determination and power analysis using the G*Power software. Journal of Educational 
Evaluation for Health Professions, 18(1), 17.  https://doi.org/10.3352/jeehp.2021.18.17  

Kapçı, E. G., & Hamamcı, Z. (2010). The relationship between family dysfunction and psychological symptomatology: The 
meditating role of early maladaptive schemas. Turkish Journal of Clinical Psychiatry, 13(3), 127-136. 

Kırkıkoğlu, B., & Koç, V. (2019). The study of depression and anxiety symptoms in relation to interpersonal style and early 
maladaptive schemas. The Journal of Cognitive Behavioral Psychotherapies and Research, 8(3), 147−154. 
https://doi.org/10.5455/JCBPR.15846  

Kömürcü, B., & Gör, N. (2016). A review of early maladaptive schemas and anxiety. Nesne Journal of Psychology, 4(8), 183-
203. https://doi.org/10.7816/nesne-04-08-02  

Kömürcü, B., & Pekak, G. S. (2017). The relationship between early maladaptive schemas, parenting styles and psychological 
symptoms and the needs threats. Turkish Journal of Clinical Psychiatry, 20(1), 5-11. 
https://doi.org/10.5505/kpd.2017.29292  

Lengua, L. J., & Stormshak, E. A. (2000). Gender, gender roles, and personality: Gender differences in the prediction of 
coping and psychological symptoms. Sex Roles, 43(11-12), 787-820. https://doi.org/10.1023/A:1011096604861  

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: Comparison of the Depression Anxiety 
Stress Scales (DASS) with the Beck Depression and Anxiety Inventories. Behaviour Research and Therapy, 33(3), 335-
343. https://doi.org/10.1016/0005-7967(94)00075-U  

Maher, A., Cason, L., Huckstepp, T., Stallman, H., Kannis-Dymand, L., Millear, P., Mason, J., Wood, A., & Allen, A. (2022). 
Early maladaptive schemas in eating disorders: A systematic review. European Eating Disorders Review, 30(1), 3-22. 
https://doi.org/10.1002/erv.2866  

Mahmoud, J. S., Staten, R., Hall, L. A., & Lennie, T. A. (2012). The relationship among young adult college students' 
depression, anxiety, stress, demographics, life satisfaction, and coping styles. Issues in Mental Health Nursing, 33(3), 
149–156. https://doi.org/10.3109/01612840.2011.632708  

Martin, K. P., Blair, S., Clark, G. I., Rock, A. J., & Hunter, K. R. (2018). Trait mindfulness moderates the relationship between 
early maladaptive schemas and depressive symptoms. Mindfulness, 9(1), 140-150. https://doi.org/10.1007/s12671-
017-0753-7  

Martin, R., & Young, J. E. (2010). Schema therapy. In K. S. Dobson (Ed.), Handbook of cognitive-behavioral therapies (pp. 
317–346). Guilford Press. 

Miklósi, M., Máté, O., Somogyi, K., &Szabó, M. (2016). Adult attention deficit hyperactivity disorder symptoms, perceived 
stress, and well-being: The role of early maladaptive schemata. The Journal of Nervous and Mental Disease, 204(5), 
364-369. https://doi.org/10.1097/nmd.0000000000000472  

https://doi.org/10.1002/cpp.618
https://doi.org/10.1080/13284207.2024.2428248
https://doi.org/10.1891/0889-8391.25.4.257
https://doi.org/10.4097/kja.19497
https://doi.org/10.1097/nor.0000000000000279
https://doi.org/10.3352/jeehp.2021.18.17
https://doi.org/10.5455/JCBPR.15846
https://doi.org/10.7816/nesne-04-08-02
https://doi.org/10.5505/kpd.2017.29292
https://doi.org/10.1023/A:1011096604861
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1002/erv.2866
https://doi.org/10.3109/01612840.2011.632708
https://doi.org/10.1007/s12671-017-0753-7
https://doi.org/10.1007/s12671-017-0753-7
https://doi.org/10.1097/nmd.0000000000000472


 
814 

 

 

CurrentPerspectives in SocialSciences 

Moghaddam, S. B., & Jomehri, F. (2016). Cross-cultural comparison of early maladaptive schemas, resilience and quality of 
life in students. Review of European Studies, 8(1), 236–245. https://doi.org/10.5539/res.v8n2p236  

Özbaş, A. A., Sayın, A., & Coşar, B. (2012). Investigation of the relationship between examination anxiety and early 
maladaptive schemas of students who are preparing for university examination. The Journal of Cognitive Behavioral 
Psychotherapies and Research, 1(2), 81-89. 

Pinto-Gouveia, J., Castilho, P., Galhardo, A., & Cunha, M. (2006). Early maladaptive schemas and social phobia. Cognitive 
Therapy and Research, 30(5), 571–584. https://doi.org/10.1007/s10608-006-9027-8  

Rafaeli, E., Bernstein, D. P., & Young, J. (2010). Schema therapy: Distinctive features. Routledge. 

Rathi, A., Kumar, V., Singh, A., & Lal, P. (2019). A cross-sectional study of prevalence of depression, anxiety and stress among 
professional cab drivers in New Delhi. Indian Journal of Occupational and Environmental Medicine, 23(1), 48–53. 
https://doi.org/10.4103/ijoem.ijoem_158_18  

Rhzali, I., Khalki, H., Boulbaroud, S., & Azzaoui, F. (2024). The relationship between early maladaptive schemas and 
perceived stress among nursing students at the Beni Mellal Higher Institute of Nursing and Health Techniques in 
Morocco. Acta Neuropsychologica, 22(1), 51–62. https://doi.org/10.5604/01.3001.0054.6953  

Sarıçam, H. (2018). The psychometric properties of Turkish version of Depression Anxiety Stress Scale-21 (DASS-21) in health 
control and clinical samples. Journal of Cognitive-Behavioral Psychotherapy and Research, 7(1), 19-30. 
https://doi.org/10.5455/JCBPR.274847  

Sarıtaş Atalar, D., & Gençöz, T. (2015). The mediating role of early maladaptive schemas in the relationship between 
maternal rejection and psychological problems. Turkish Journal of Psychiatry, 26(1), 40-46. 

Scott, S., & Crino, R. D. (2014). Early maladaptive schema and social and occupational functioning: The mediating role of 
psychiatric symptomatology. Australian Journal of Psychology, 66(4), 224-232. https://doi.org/10.1111/ajpy.12061  

Serdar, C. C., Cihan, M., Yücel, D., & Serdar, M. A. (2021). Sample size, power and effect size revisited: Simplified and 
practical approaches in pre-clinical, clinical and laboratory studies. Biochemia Medica, 31(1), 010502. 
https://doi.org/10.11613/BM.2021.010502  

Soygüt, G., Karaosmanoğlu, A., & Çakir, Z. (2009). Assessment of early maladaptive schemas: A psychometric study of the 
Turkish Young Schema Questionnaire-Short Form-3. Turkish Journal of Psychiatry, 20(1), 75–84. 

Stanković, M., Nešić, M., Čičević, S., & Shi, Z. (2021). Association of smartphone use with depression, anxiety, stress, sleep 
quality, and internet addiction: Empirical evidence from a smartphone application. Personality and Individual 
Differences, 168(1), 110342. https://doi.org/10.1016/j.paid.2020.110342  

Tabachnick, B. G., & Fidell, L. S. (2013). Using multivariate statistics (6th ed.). Pearson.  

Tariq, A., Reid, C., & Chan, S. W. (2021). A meta-analysis of the relationship between early maladaptive schemas and 
depression in adolescence and young adulthood. Psychological Medicine, 51(8), 1233-1248. 
https://doi.org/10.1017/s0033291721001458  

World Health Organization. (2021). Mental health atlas 2020. 
https://iris.who.int/bitstream/handle/10665/345946/9789240036703-eng.pdf?sequence=1&isAllowed=y  

Yıldız, M. (2017). The effects of early maladaptive schemas among university students on depressive symptoms. Ihlara 
Journal of Educational Research, 2(2), 18-23. 

Young, J. (1994). Young parenting inventory. Cognitive Therapy Center of New York. 

Young, J. E., Klosko, J. S., & Weishaar, M. E. (2003). Schema therapy: A practitioner’s guide. Guilford Press.  
 

 

https://doi.org/10.5539/res.v8n2p236
https://doi.org/10.1007/s10608-006-9027-8
https://doi.org/10.4103/ijoem.ijoem_158_18
https://doi.org/10.5604/01.3001.0054.6953
https://doi.org/10.5455/JCBPR.274847
https://doi.org/10.1111/ajpy.12061
https://doi.org/10.11613/BM.2021.010502
https://doi.org/10.1016/j.paid.2020.110342
https://doi.org/10.1017/s0033291721001458
https://iris.who.int/bitstream/handle/10665/345946/9789240036703-eng.pdf?sequence=1&isAllowed=y

