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ABSTRACT

THE EFFECTS OF CHILD ABUSE AND NEGLECT ON
PSYCHOPATHOLOGICAL SYMPTOMATOLOGY: THE ROLES OF EARLY
MALADAPTIVE SCHEMAS AND SCHEMA COPING PROCESSES

Unal, Elif
M.S., Department of Psychology

Supervisor: Prof. Dr. Tiilin Geng6z

July, 2014,133 pages

The current study aimed (1) to examine gender, age, mothers’ education level,
fathers’ education level, income, residence status and sibling number differences on
Child Abuse/Neglect, Schema Domains, Schema Coping Processes,
Psychopathological Symptomatology; (2) to determine the factors associated with
schema domains, with schema coping processes, and with the measures of
psychopathological symptomatology after controlling for other possible stressors in
daily life. For these purpose, data was collected from 414 people between the ages
18-32. Results indicated that schemas were closely related to child abuse/neglect
experiences. Moreover, Disconnection/Rejection schema domain and Schema
Avoidance coping were associated, while Impaired Limits/Exaggerated Standards
and Impaired Autonomy/Other Directedness schema domains were associated with
Schema Compensation. In addition, psychopathological symptomatology was found

to be associated with child abuse/neglect experiences. Moreover, Schema domains of



Disconnection/Rejection and Impaired Autonomy/Other Directedness were found to
be positively associated with depression symptomatology, Impaired Autonomy/Other
Directedness schema domain was found to be positively associated with anxiety
symptomatology, and only Impaired Limits/Exaggerated Standards schema domain
was found to be positively associated with perceived stress. There were also
significant associations between schema coping processes and psychopathological
symptomatology. Firstly, among schema coping processes schema avoidance was
found to be associated positively with anxious symptoms whereas negatively with
perceived stress. Furthermore, schema compensation was negatively associated with
depressive symptoms. These results revealed that early maladaptive schemas had a
crucial role on the relationship between childhood maltreatment and
psychopathology; and they supported the notion that individuals’ way of coping with

their schemas also has an effect on psychological problems.

Keywords: Early Maladaptive Schemas, Child Abuse/Neglect, Schema Coping
Processes, Psychopathology, Life Events
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COCUK ISTISMARI VE IHMALININ PSIKOPATOLOJIK SEMPTOMLAR
UZERINDEKI ETKiSI: ERKEN DONEM UYUMSUZ SEMALARIN VE SEMA
BAS ETME BICIMLERININ ROLU

Unal, Elif
Yiiksek Lisans, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Tiilin Gengoz

Temmuz, 2014,133 sayfa

Bu calisma kisilerin hayatlarindaki olas1 diger stres faktorlerinin etkisini kontrol
ettikten sonra (1) yas, cinsiyet, gelir dlizeyi, annenin egitim durumu, babanin egitim
durumu, ikamet edilen yer ve kardes sayis1 gibi demografik degiskenlerin ¢ocuk
istismari/ihmali, sema alanlar1, sema bas etme bigimleri ve psikopatolojik
semptomlar {izerindeki olasi etkilerini, (2) sema alanlar1 alanlari, sema bas etme
bigimleri ve psikopatolojik semptomlar ile ile iligkili faktorleri belirlemeyi
amaclamaktadir. Calismanin verisi yaglar1 18- 32 arasinda degisen 414 katilimcidan
toplanmistir. Sonuglar sema alanlarinin ¢ocuk istismari/ihmali ile yakindan iliskili
oldugunu gostermistir. Bunun yaninda, Ayrilma/Reddedilme sema alan1 Kaginma
sema bas etme bic¢imi ile iliskili bulunurken, Zedelenmis Sinirlar/ Abartili Standartlar
ve Zedelenmis Ozerklik/Oteki Yonelimlilik sema alanlar1 Telafi sema bas etme
bicimi ile iliskili bulunmustur. Psikopatolojik semptomlar ve ¢cocuk

istismari/ihmalinin, yakindan alakali oldugu goriilmistiir. Sonuglar, 6zellikle
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Ayrilma/Reddedilme ve Zedelenmis Ozerklik/Oteki Yénelimlilik sema alanlarimin
depresyonla, Zedelenmis Ozerklik/Oteki Y&nelimlilik sama alaniin anksiyete ile
Zedelenmis Sinirlar/Abartili Standartlar sema alanlarinin algilanan stres ile pozitif
yonde iligkili oldugunu gdstermistir. Son olarak, Kaginma sema bas etme bigimin
anksiyete ile pozitif yonde, algilanan stresle ise negatif yonde iliskili oldugu
bulunurken, telafi sema bas etme bigimini depresyonla negatif yonde iliskili oldugu
gorilmiistiir. Bu sonuglar, erken donem uyumsuz semalarin ¢ocuklukta yaganan
istismar ve ihmali ile psikopatoloji arasindaki iliski de 6nemli bir rol oynadigini
gostermistir. Ayrica, ¢aligma sonuglar1 erken donem uyumsuz semalarin kendisi
kadar kullanilan sema bas etme bigimlerinin de psikolojik problemlerde etkisi

oldugunu destekler niteliktedir.

Anahtar Kelimeler: Erken Dénem Uyumsuz Semalar, Cocuk Istismari/Thmali, Sema

Bas Etme Bigimleri, Psikopatoloji, Yasam Olaylar1
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CHAPTER 1

INTRODUCTION

The present study was conducted in order to investigate the relationships between
childhood abuse/neglect and psychopathological symptomatology as well as the role
of early maladaptive schemas and schema cooping processes in this relationship after
controlling for the impacts of other life stressors.

For this purpose, in the following sections of the study; firstly, depression and
anxiety symptomatology, diagnostic criteria and associated factors will be reviewed.
Secondly, schema therapy, its concepts of early maladaptive schemas and schema
coping processes along with the relationships with psychopathological
symptomatology will be described. The next section will focus on child abuse/
neglect, and its association with the development of early maladaptive schemas and
psychopathology. Lastly, literature related to stressful life events and

psychopathology relationship will be presented.

1.1. Depression

The classification of depression as a diagnostic entity was dramatically changed
since the operationalization of the third version of Diagnostic and Statistical Manual
of Mental Disorders (DSM-I111, American Psychiatric Association [APA], 1997).
According to revised fourth edition of DSM (DSM-IV-TR, APA, 2000), an
individual has to experience five or more symptoms for at least two weeks in order to
be diagnosed with major depression. Symptoms of major depression include either
depressed mood, or loss of interest or pleasure. Moreover, weight loss, or decrease or
increase in appetite; insomnia or hypersomnia; fatigue or loss of energy;
psychomotor agitation or retardation; feelings of worthlessness, or excessive or
inappropriate quilt; problems related to thinking or concentrate, or decision making;
continues thoughts of death; and suicidal ideation. Furthermore, another medical

illness, medications and bereavement process must not be the cause of previously cited
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symptoms. Lastly, these symptoms must lead clinically significant distress for the
individual or problems in social, occupational, or other important areas of life of the

individual.

On the other hand, none of the criterion applied to the diagnosis of major depression
has changed from DSM-IV-TR with the operationalization of the fifth and the last
edition of DSM (DSM-V, APA, 2013), except from exclusion of bereavement. The
first reason for this omission is that duration of bereavement is at least one-to-two
year. Secondly, it was recognized that bereavement is a severe stressor which can
lead to the development of depression soon after the loss. Moreover, bereavement
related depression has identified as more likely to occur in individuals with past
depression history. Lastly, symptoms associated with bereavement related depression
were found to be responding to the same psychological and medication treatments
(APA, 2013).

Based on the literature, one year prevalence of depression has been estimated at
around 14 % in Europe (Wittchen, & Jacobi, 2006), and; in fact, it has been found to
be the most prevalent psychological disorder among adults. Moreover, according to
data of World Health Organization (WHO, 2012), it is the fourth common illness on
a list for the global burden of disease and it is expected to rank as second by 2020 (as
cited in Kleine-Budde, Miiller, Kawohl, Bramesfeld, Moock, & Réssler, 2013). It is
also a severe disorder because of its substantial negative effect on individual’s
functioning and quality of life (Sobocki et al., 2007) (as cited in Ekman, Granstrom,
Omerov, Jacop, & Lande, 2013).

On the other hand, in many patients, depression symptoms persist or reoccur, and the
course is characterized by fluctuation in severity (Barnhofer, Brennan, Crane,
Duggan, & Williams, 2014). Moreover, comorbidity rate with other psychological
disorders is high. Especially, comorbidity rates of depression with anxiety disorders
are so high that 67 % of those with a depressive disorder have a current and 75 % of
those have a life time comorbid anxiety disorder (Lamers et al. 2011). Moreover,
depression also frequently co-occurs with substance abuse disorders (i.e., alcohol and
drug abuse) (Stefanescu, Chirita, R., Chirita, V., & Chele, 2009).



With respect to demographic differences; firstly, as for gender differences, women
are at greater risk than men. Women also report more symptom severity, are more
likely to have a comorbid anxiety disorder, bulimia or somatoform disorder and to
have past suicide attempts, while men are more likely to report substance and alcohol
abuse (Marcus et al., 2008) (as cited in Altemus, Sarvaiya, & Epperson, 2014). Most
of the current research revealed that gender differences are the result of interplay
between psychological, social and biological factors (Velde, Bracke, & Levecque,
2010). However, with regards to age differences, there is no agreement in the
literature. To illustrate, the study of Chmielewska, Szelenberger, and Wojnar (2013)
indicated that age does not affect depression symptoms, while younger age was

found to be associated with more prevalent in the study of Blazer and Kessler (1994).

1.2.  Anxiety

Anxiety is defined in contrast to fear which is an emotional response experienced in
the face of real danger. Fear is an adaptive response that helps to organize behavior
for threats from the environment. In contrast, anxiety involves a more general
emotional reaction that is out of proportion to threats from the environment (Barlow,
2004). Barlow (2004) defined anxiety as a future oriented mood state associated with
preparation for possible negative events (as cited in Craske, Rauch, Ursano,
Prenoveau, Pine, & Zinbarg, 2009). Although anxiety may be unpleasant sometimes,
it is adaptive that it serves as a signal for preparation to threats. However, high levels
of anxiety can also be maladaptive. High levels of anxiety may lead to disrupted
concentration and performance, pessimistic thoughts and feelings, and shift of

attention to a self-focus (Oltmans, & Emery, 2010).

Anxiety disorders involve disturbance in information processing that can be viewed
as a preoccupation with or fixation on the concept of danger, and underestimation of
ability to cope with the possible danger (Beck, Emery, & Greenberg, 1985) (as cited
in Wells, 1994). Moreover, individuals with anxiety disorders have a preoccupation
or persistent avoidance of situations or thoughts that lead to anxiety or fear (Oltmans
& Emery, 2010).

Besides these general considerations, the diagnosis of anxiety disorder depends on
several types of symptoms. DSM-IV-TR (APA, 2000), classified anxiety disorders

3



with specific subtypes, including panic disorder, three types of phobic disorder,
obsessive-compulsive disorder, generalized anxiety disorder, posttraumatic stress
disorder, and acute stress disorder. The chapter of DSM-V (APA, 2013) related to
anxiety disorders, no longer includes posttraumatic stress disorder and acute stress
disorder which are included under the trauma and stress related disorders category,
and obsessive-compulsive disorder which is classified under the obsessive-
compulsive and related disorders category (APA, 2013).

Based on the literature, prevalence rate of anxiety disorders is 28.8 % (Kessler,
2005). Thus, anxiety disorders are among one of the most prevalent psychological
disorders. As for prevalence rates of specific subtypes, the life time prevalence of
generalized anxiety disorder is 5 %, of social phobia is 3-13 %, of specific phobia is
7-11 %, and panic disorder is 1-2 % (Bekker, Velhust, 2007). Moreover, anxiety
disorders can strongly affect the quality of life of patients (Konnopka, Leichsenring,
Leibing, & Konig, 2009).

Furthermore, studies have consistently revealed that individuals diagnosed with any
type of anxiety disorder are more likely to experience other subtypes of anxiety
disorders during life time. Depression and anxiety comorbidity is also high, with 30-
40 % comorbidity rate. Anxiety disorders are also highly comorbid with personality
disorders with the rate of 70 %, and with substance abuse disorders (Bekker, Velhust,
2007). Moreover, with regards to gender differences, almost all types of anxiety
disorders, similar to depression, have increased prevalence among females (Altemus,

Sarvaiya, & Epperson, 2014).

1.3. Schema Therapy and Early Maladaptive Schemas

Schema therapy is an innovative, integrative therapy developed by Young and
colleagues (Young, 1990, 1999) that explains the root of psychopathology with early
maladaptive schemas (EMSs), which are defined as “broad, pervasive theme or
pattern, comprised of memories, emotions, cognitions, and bodily sensations,
regarding oneself and one’s relationships with others, developed during childhood or
adolescence, elaborated throughout one’s lifetime and dysfunctional to a significant
degree” (Young, 1999; Young, Klosko, & Weishaar, 2003). In other words, EMSs
are self-defeating emotional and cognitive patterns that mostly leaded by noxious
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experiences that are repeated on a regular basis throughout childhood and
adolescence. In fact, schemas begin to develop in early childhood or adolescence as
reality-based representations of the child’s environment. The schema is what the
individual knows. The individual views schemas as priori truths, and thus these
schemas affect the processing of later experiences. The maladaptive nature of
schemas generally becomes most apparent later in life, when individuals continue to
maintain their perceptions although they are no longer accurate. In addition, schemas
are dimensional which means that they have different levels of severity and
pervasiveness. The more severe the schema, the greater the number of situations
those activate it (Young et al., 2003).

1.3.1. Acquisition of Early Maladaptive Schemas

Four types of early life experiences that foster the acquisition of schemas were
proposed. The first is toxic frustration of needs namely; “core emotional needs”
identified by Young et al. (2003) that should be met in childhood: secure attachment
to others; autonomy, competence, and sense of identity; freedom to express valid
needs and emotions; spontaneity and play; and realistic limits and self-control.
Furthermore, traumatization or victimization is associated with the development of
EMSs as well. In the third type of life experiences, child may experience more
positive things than a child would normally needs, and thus the child’s core
emotional needs for autonomy or realistic limits might not be met. The fourth type is
selective internalization or identification with one of the parents that forms schemas.
In addition to early childhood environment, emotional temperament of the child is

also related to the development of EMSs.

1.3.2. Early Maladaptive Schemas and Schema Domains

Young et al., (2003) categorized 18 different EMSs into five domains. These schema
domains are “Disconnection and Rejection”, “Impaired Autonomy and
Performance”, “Impaired Limits”, “Other Directedness”, and “Overvigilance and
Inhibition” (See Table 1.1 and Table 1.2 for details). First of all, individuals with
schemas in “Disconnection and Rejection” domain are incapable to form secure

attachments to significant others by whom their needs for safety, stability, love
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nurturance, and belonging are expected to be met. The families of these individuals
are likely to be abusive, unstable, cold, rejecting or isolated from the outside world.
Under this domain, five schemas namely; Abandonment/Instability, Mistrust/Abuse,
The Emotional Deprivation, Defectiveness/Shame, Social Isolation/Alienation were
categorized. The Abandonment/Instability schema is about the perceived instability
of one’s connection to significant others. If individuals have this schema, they have a
perception that the important people for them will not be continue to be there. People
who have the Mistrust/Abuse schema have the belief that other people can use them
for their own sake and can abuse, hurt, humiliate, lie to, cheat, or can manipulate
them. Moreover, the Emotional Deprivation is related to one’s expectation about the
deprivation of emotional needs. Individuals who have this schema expect that they
will experience either lack of affection or caring, listening or understanding and
strength or guidance from others. The Defectiveness/Shame schema is about feelings
of inferiority, worthlessness and shame about one’s perceived defects whereas The
Social Isolation/Alienation schema is about the sense of being different from or the

rest of the world not being part of any group or community.

The second domain including four different schemas is “Impaired Autonomy and
Performance” domain. Individuals who have schemas from this domain are less
likely to function independently from their significant others, to form their own
identity and to live their own life. Parents of these individuals were typically
overprotective towards them, did everything for them, or failed to reinforce child for
performing competently, which prevented them to have self-confidence. As a
consequence, these people will not be able to set personal goals, master the required
skills and will remain children in their adulthood. Individuals with the
Dependence/Incompetence schema believe that they are unable to handle the
everyday responsibilities without the help of others, which presents them as
helplessness. Secondly, if they have the Vulnerability to Harm or IlIness schema,
they own an exaggerated fear about medical, emotional or external catastrophes
which are believed to be unpreventable. In addition, the Enmeshment/Undeveloped
Self schema is related to extreme need for emotional involvement and connection
with significant others at the expense of individuation because of the belief that at

least one of the enmeshed partners cannot survive or be happy without the constant



support of the other. Lastly, the Failure schema is the belief that one will inevitably
fail or is fundamentally inadequate relative to peers in areas of achievement.

The third domain, which includes two different schemas, is “Impaired Limits”
domain. Patients with schemas in this domain have not developed adequate internal
limits. They may have difficulty respecting the rights of others, cooperating, keeping
commitments, or meeting long-term goals, which lead them to be called as selfish,
spoiled, irresponsible, or narcissistic. Typical families of these people are overly
permissive and indulgent where the rules or limits that should be followed related to
their own self- control or other’s rights are not provided. The first schema under this
domain is the Entitlement/ Grandiosity schema which includes the assumption of
superiority over other people so entitlement of special rights and privileges.
Individuals who have this schema do not have the sense of reciprocity in social
interactions and tend to dominate others with lack of empathy. In addition,
individuals with the Insufficient Self-Control/Self-Discipline schema experience
difficulty in regulating emotions and impulses, in self-control and frustration
tolerance while pursuing their goals. These individuals may also avoid discomfort

exaggeratedly.

Schemas in the Other Directedness domain are related to excessive emphasis on
meeting the needs of others in expense of individual’s own needs in order to get
approval and maintain emotional connection. They usually focus on others’
responses while lack of awareness of their own needs. These individuals usually
grow up in families where the parents focus on their own emotional needs and social
appearances; children are conditionally accepted so they need to restrict some aspects
of themselves. If individuals develop the Subjugation schema they tend to suppress
their own need and emotions in order to avoid anger, punishment or abandonment
believing that their own needs and feelings are not valid or important. So this
concludes in excessive compliance and eagerness to please which in turn usually
leads to buildup of anger manifested in maladaptive symptoms (e.g., passive—
aggressive behavior, uncontrolled tempter outbursts, psychosomatic symptoms, or
withdrawal of affection). Secondly, the Self-Sacrifice schema involves voluntarily
meeting the needs of other at the expense of individual’s own gratification in order to

spare others pain, avoid guilt, gain self-esteem, or maintain emotional connection.
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Table 1.1.

18 Early Maladaptive Schemas

Early Maladaptive Schemas

Brief Description

1.
2.

ISA o

10.

11.

12.

13.

14.

15.
16.
17.

18

Abandonment

Mistrust/Abuse
Emotional Deprivation

Defectiveness/Shame
Social Isolation/Alienation

Dependence/Incompetence

Vulnerability to Harm or
[lIness
Enmeshment/Undeveloped
Self

Failure
Entitlement/Grandiosity

Insufficient Self-
Control/Self-Discipline

Subjugation

Self-Sacrifice

Approval-
Seeking/Recognition-
Seeking

Negativity/Pessimism
Emotional Inhibition

Unrelenting
Standards/Hypercriticalness

Punitiveness

The belief that significant others will leave
The belief that others will lie or take advantage

The feeling that adequate emotional support is not

available
The belief that one is flawed or worthless
The feeling of separation from others

The feeling one is unable to take care of oneself
The belief that catastrophe is impending

The fusion of identity with a significant other
The belief one is inadequate compared to others

The belief that one is superior to and more deserving
than others

The belief that one cannot restrain emotions or
impulses

The feeling that one's own needs are less important
than those of others

The focus on meeting the needs of others at the
expense of one's own

The heightened need for approval/recognition from
others

The pervasive focus on negative aspects of life
The constriction of emotional expression

The perfectionist drive to achieve

The belief that mistakes warrant punishment

Adapted from Hawke & Provencher (2011)



Lastly, individuals with the Approval-Seeking/Recognition-Seeking schema give
more importance to approval or recognition of others so focus extensively on social
status, appearance, money or success as means of gaining recognition and approval.

Their self-esteem depends on the reactions of others.

Lastly, the Overvigilance and Inhibition domain, which includes four schemas, is
related to excessive emphasis on suppressing one’s spontaneous feelings and
impulses, effort to meet rigid, internalized rules and expectations about performance
and ethical behavior at the expense of happiness, self-expression, relaxation, close
relationships, or good health. The childhood environment is typically demanding,
strict and punitive where children are not encouraged to play and pursue happiness;
and spontaneity and pleasure is repressed. These individuals tend to be pessimistic
and worried about their lives, believing that anything can happen in their lives if they
do not behave carefully. First schema under this domain is the Negativity/Pessimism
schema which involves the lifelong focus on the negative events of life while
ignoring positive aspects. Moreover, it is also related with an exaggerated
expectation that something will sooner or later go wrong in personal situation, which
present them as worried, hypervigilant, complaining, and indecisive. Secondly,
individuals with the Emotional Inhibition schema restrict their spontaneity in order to
prevent being criticized or losing control of their impulses. They tend to inhibit their
anger as much as their joy, affection, sexual excitement and playfulness, avoid
expressing vulnerability, and emphasis on rationality. Thirdly, the Unrelenting
Standards/Hypercriticalness schema involves the sense that one must strive to meet
very high internalized standards in order to avoid disapproval or shame. The schema
typically leads to feelings of pressure and hypercriticalness toward oneself and
others. The schema presents itself as perfectionism, rigid rules and unrealistically
high moral, cultural, or religious standards; or preoccupation with time and
efficiency. Lastly, the Punitiveness schema is the belief that people should be
punished for their mistakes which usually result in anger, intolerance and difficulty
in forgiving themselves and others who do not meet their standards (Young et al.,
2003).



Table 1.2.

Early Maladaptive Schemas with Associated Schema Domains

Disconnection Impaired Impaired Other Overvigilance &
Schema & Rejection Autonomy & Limits Directedness Inhibition
Domain Performance
Abandonment/ Dependence/ Entitlement/  Subjugation  Negativity/
Instability Incompetence  Grandiosity Pessimism
Mistrust/Abuse  Vulnerability  Insufficient Self- Emotional
to Harm or Self-Control/  Sacrifice Inhibition
IlIness Self-
Discipline
Early . .
Maladaptiv Emot.longl Enmeshment/ Appr_oval Unrelenting
e Schemas  DePrivation Undeveloped Seeking/ Standards/
Self Recognition  Hypercriticalness
Seeking

Defectiveness/

Failure

Punitiveness

Shame

Social Isolation/
Alienation

Adapted from Young, Weishaar, & Klosko (2003)

EMSs have been found to increase vulnerability for psychological disorders so
identification of these schemas gains importance for the detection and correction of
cognitive distortions that may cause psychological problems (Welburn, Coristine,
Dagg, Pontefract, & Jordan, 2002). For this purpose, Young developed 205-item
Young Schema Questionnaire (YSQ) which is a self-report inventory assessing 15
proposed schemas: abandonment/ instability, mistrust/ abuse, emotional deprivation,
defectiveness, social isolation, dependency, vulnerability to harm, enmeshment/
undeveloped self, failure, entitlement, insufficient self-control, subjugation, self-
sacrifice, unrelenting standards, and emotional inhibition (Young, 1999). Studies
related to YSQ-Long Form (YSQ-LF) supported the presence of all these 15 schemas
(Lee, Taylor, & Dunn, 1999; Schmidt, Joiner, Young, & Telch, 1995).

Young and Brown (1999) developed a shorter version of YSQ (YSQ-SF) consisting
of 75-item covering the same 15 EMSs. The factor structures of the both form were
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found as consistent with each other (as cited in Welburn et al., 2002). The
psychometric properties of the different versions of the YSQ-SF were investigated,
and these studies supported the reliable factor structure of 15 EMSs (e.g., Calvete,
Estevez, Arroyabe, & Ruiz, 2005; Chevallet, Mauchand, Cottraux, Bouvard, &
Martin, 2006; Hoffart et al., 2005; Nordahl, Holthe, & Haugum, 2005). Finally, the
third version of the questionnaire, a 90-item short form (YSQ-SF3), including three
remaining schemas, namely punitiveness, approval seeking, and pessimism, was
developed (Young, 2006).

The Turkish adaptation study of YSQ-SF3 was conducted by Soygiit,
Karaosmanoglu, and Cakir (2009) and the results revealed 15 schemas on 5 different
domains. However, in the study of Saritas and Geng6z (2011) conducted with
Turkish high school students, it was found out that 18 maladaptive schemas were
categorized into three different domains, namely; “Impaired Limits/Exaggerated
Standards”, “Disconnection/Rejection”, and “Impaired Autonomy/Other
Directedness”. “Impaired Limits/Exaggerated Standards” schema domain includes
EMSs of Entitlement, Approval Seeking, Unrelenting Standards, Pessimism,
Insufficient Self-control, Punitiveness; “Disconnection/Rejection” schema domain
contains EMSs of Emotional Deprivation, Social Isolation, Defectiveness/Shame,
Emotional Inhibition, Mistrust/Abuse, Failure; “Impaired Autonomy/Other
Directedness” schema domain containing EMSs of Subjugation,
Dependency/Incompetence, Enmeshment, Vulnerability to Harm,
Abandonment/Instability, and Self-Sacrifice (Saritas, & Gengdz, 2011). In the
current study the suggested schema domains by Saritas and Geng6z (2011) were

used.

1.3.3. Early Maladaptive Schemas and Psychopathology

Studies indicating the association between various EMSs and depressive
symptomatology are rich. Mainly, it was found that total score on the YSQ was
associated with depressive symptom severity (Thimm, 2010). In particular, the
studies conducted showed that the schemas of failure, defectiveness/shame, and self-
sacrifice (Calvete et al., 2005), schemas of abandonment/ instability, subjugation,

and vulnerability to harm (Petrocelli et al., 2001), and the schemas of insufficient
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self-control and incompetence/inferiority were associated with depressive symptom
severity (Shah, &Waller, 2000) (as cited in Harris, & Curtin, 2002). With regards to
schema domains, in the study of Halvorsen et al. (2009), schema domains of
Impaired Autonomy/Performance, Impaired Limits, and Disconnection & Rejection
were found related with depression severity (as cited in Renner, Lobbestael, Peeters,
Arntz, & Huibers, 2012). Therefore, studies relating schema domains and specific
EMSs to depressive symptom severity revealed that a wide range of EMSs were
related to depressive symptom severity, especially those belonging to the Impaired
Autonomy & Performance, Impaired Limits and to the Disconnection & Rejection

domains.

EMSs are also found to be related to anxiety disorders of Social Phobia, Obsessive-
Compulsive Disorder, and Panic Disorder. In particular, social phobia patients have
higher scores on shame, mistrust/abuse, social undesirability/defectiveness and
emotional deprivation (Pinto-Gouveia, Castillo, & Galhardo, 2006). Moreover, Post
Traumatic Stress Disorder (PTSD) and higher scores on EMSs were found to be
related particularly with the schemas of VVulnerability to Harm and IlIness, Emotional
Inhibition, Social Isolation, Insufficient Self-Control, Mistrust/Abuse,
Negativity/Pessimism, and Abandonment (Cockram, Drummond, & Lee, 2010).
However, the findings related to relationship between EMSs and anxiety disorders

are rare compared to studies related to depressive symptomatology.

Furthermore, EMSs are found associated with Eating Disorders of bulimia nervosa,
restricting anorexia nervosa and binging/purging anorexia nervosa (Unoka, Tolgyes,
& Czabor, 2007). Especially, the schemas of Abandonment, Defectiveness/Shame
and Vulnerability to Harm (Jones, Leung, & Harris, 2006); and Mistrust/Abuse,
Deprendence/Incompetence and Subjugation (Lawson, Waller, & Lockwood, 2007)
were found to be associated with eating disorder symptomatology. EMSs were also

found to be related to personality disorder symptomatology (Carr, & Francis, 2010)

1.4, Schema Coping Processes

There is a distinction between EMSs and schema coping processes; schema coping

processes contain behavioral responses whereas EMSs include memories, emotions,
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bodily sensations and cognitions. Coping responses include cognitive and emotional
strategies in addition to behavioral ones but they are still not part of the schema
itself. This differentiation is crucial because each individual can utilize different
coping styles in different situations at different times of their lives in order to cope
with the same schema. In other words, the coping style specific to one schema do not
necessarily remain stable over time whereas schema itself does. Moreover, different
patients can employ various types of strategies to cope with the same schema. These
schema coping processes can be adaptive early in life when individuals might not
have to experience the intense, overwhelming emotions that schemas usually
provoke. However, they can be maladaptive later in life as they are generalized to
life situations because people continue to maintain the schema, even when conditions

change.

Schema coping processes are namely; schema surrender, schema avoidance and
schema overcompensation (Young et al., 2003).

When people surrender to a schema, they keep it alive. They do not try to avoid it or
fight it. They accept that the schema is true, and act in ways that confirm the schema.
Moreover, they repeat schema driven behaviors in their lives; to specify, they choose
partners most similar to their offending parents and in their relationships they act

passive and compliant that maintain the schema (Young et al., 2003).

On the other hand, when people utilize “schema avoidance” as a coping style, they
try to arrange their lives in a way that the schema is never activated. They block
thoughts and images and avoid situations that are likely to trigger it. When related
thoughts emerge they try to distract themselves. Also, they avoid feelings related to
the schema by repressing them when they are activated. For this aim, they may drink,
use drugs, overeat, compulsively clean, become workaholics and have promiscuous
sex. They also avoid situations that might trigger the schema such as intimate
relationships or work challenges. Nevertheless they may appear perfectly normal
through interaction with others (Young et al., 2003). However, Young et al. (2003)
theorized that schema avoidance causes to maintenance of psychological problems.
Nevertheless, research related to the association between psychopathology and

schema avoidance is scarce (Spranger, Waller, & Bryant-Waugh, 2001). The
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findings of the Spranger et al.'s (2001) study revealed the significant role of schema
avoidance in bulimic psychopathology.

Finally, as for the “schema compensation”, people try to over compensate their
schemas by fighting back against the schema by thinking, feeling, behaving, and
relating as though the opposite of the schema were true. They struggle to be as
different as possible from their childhood when the schema was developed which
means counteracting when faced with the schema in adulthood. To illustrate, if they
felt worthless as children, then would try to be perfect as adults. Although externally
they are self-confident, internally they feel the constraint of the schema.
Overcompensation can be seen as a healthier way of fighting against the schema;
however, schema is still maintained (Young et al., 2003). However, research
understanding contribution of schema coping processes in psychopathology is
infrequent, and it is essential to highlight this for a better understanding of

psychopathology (Karaosmanoglu, Soygiit, & Kabul, 2011).

Young et al., (2003) claimed that temperament is one of the main factors in
determining why individuals develop certain coping styles rather than others. To
illustrate, individuals who have aggressive temperaments are more likely to
overcompensate whereas individuals who have passive temperaments are more likely
to surrender or avoid. Indeed, temperament probably plays a greater role in
determining patients’ coping styles than it does in determining their schemas.
Selective internalization or modeling of behaviors exhibited by idealized parent is

another factor in explaining adaptation of a given coping style.

1.5. Child Abuse and Neglect

Child abuse and neglect is a relatively common factor affecting the health of
children. Unfortunately, a universal definition of child abuse and neglect does not
exist. Definitions vary in several ways including whether they include harm to the
child or also include children who have been endangered but not yet harmed,;
whether they require an intent to harm the child or include harm that is not intended,
but might have been prevented; and characteristics such as the severity and

frequency of a behavior (Bensley et al., 2004). Problems related to definition may be
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attributed to cultural differences related to accepted principles of child rearing which
define what is abusive or neglectful, and also to interdisciplinary nature of the
phenomena (Bensley et al., 2004; World Health Organization [WHO], 2002).
Although differences in how cultures and different disciplines define what is abusive,
it appears that there is general agreement that child abuse should not be allowed.
Nonetheless, the International Society for the Prevention of Child Abuse and Neglect
compared descriptions of abuse from 58 countries and found some commonality
between them (Bross, Miyoshi, Miyoshi, & Krugman, 2000). In 1999, the World
Health Organization (WHO) Consultation on Child Abuse Prevention drafted the

following definition:

Child abuse or maltreatment constitutes all forms of physical and/or
emotional ill treatment, sexual abuse, neglect or negligent treatment or
commercial or other exploitation, resulting in actual or potential harm to the
child’s health, survival, development or dignity in the context of a

relationship of responsibility, trust or power (p. 23).

In their study, Styron and Janoff- Bulman (1997) found that child abuse is
considerably prevalent. One fourth of the participants of the study declared that they
had been subjected to abuse in childhood. The most prevalent among those was

emotional abuse, physical and sexual abuse.

There are four types of child maltreatment, namely: physical abuse, sexual abuse,
emotional abuse and neglect. Firstly, physical abuse of a child is defined as those
acts by a caregiver that cause actual physical harm or has the potential for harm and
includes striking, kicking, burning, or biting the child. Secondly, sexual abuse is
defined as those acts where a caregiver uses a child for sexual gratification Such acts
include the employment, persuasion, seduction, or coercion of any child to engage in,
or assist any other person to engage in, any sexually explicit conduct, the rape, or
other form of sexual exploitation of children in cases of caretaker or interfamilial
relationships. Moreover, emotional abuse includes the failure of a caregiver to
provide an appropriate and supportive environment and acts such as restricting a

child’s movements, ridicule, denigration, discrimination, threats and intimidation,
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rejection and other non-physical forms of hostile treatment that have an adverse
effect on the emotional health and development of a child.

On the other hand, neglect refers to the failure of a parent to provide for the
development of the child in one or more of the following areas: health, education,
emotional development, nutrition, shelter and safe living conditions. Neglect is
distinguished from circumstances of poverty because neglect can occur only in cases
where reasonable resources are available to caregiver (Child Welfare Information
Gateway, 2011; WHO, 2002). Neglect can be classified into two different categories:
physical neglect and emotional neglect. Physical neglect refers to the failure to meet
the physical needs of children adequately whereas emotional neglect include acts or
omissions by a caregiver that could lead the development of behavioral, cognitive,
emotional or mental disorders in the child. Neglect is a difficult form of maltreatment
to define because of the lack of visible injuries and often delayed effect on
development (Hildyard & Wolfe, 2002).

1.5.1. Child Abuse/ Neglect and Psychopathology

Many studies have suggested links between childhood maltreatment and a number of
psychological disorders in adult life including depression (e.g., Boudewyn & Liem,
1995; Gibb et al., 2001; Silverman, Reinherz, & Giaconia, 1996; Wise, Zierier,
Krieger, & Harlow, 2001), anxiety disorder (e. g., MacMillan et al., 2001), eating
disorders (e. g., Kendler et al., 2000), PTSD (e.g., Rodriguez, Ryan, Rowan, & Foy,
1996; Schaaf & McCanne, 1998; Widom, 1999), and various personality disorders
(e.g., Johnson, Cohen, Brown, Smailes, & Bernstein, 1999; Miller & Lisak, 1999;
Weaver & Clum, 1993) (as cited in Gibb, 2002; Springer, Sheridan, Kuo, & Carnes,
2007).

More recently, researchers have suggested that different types of childhood abuse
may contribute to specific vulnerability to certain forms of psychopathology.
Specifically, they have hypothesized that physical abuse may be most strongly
related to the development of anxiety, whereas emotional abuse may be most
strongly related to the development of depression. In contrast, childhood sexual
abuse appears to be relatively nonspecific in terms of its psychopathological
correlates (Gibb, Butler, & Beck, 2003). To illustrate, in the studies of Harkness and
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Wildes (2002) and Levitan, Rector, Sheldon, and Goering (2003), a history of
childhood sexual abuse has been found to predict the presence of a comorbid anxiety
disorder in depression. On the other hand, in the study of Springer et al. (2007), after
controlling for the effects of age, gender, family background, and childhood
adversities; physical abuse found to be associated with increased depression and
anxiety symptoms. Springer et al. (2007) also found that physical abuse in childhood
increased the likelihood of anxiety and depression later in adulthood. In their study,
McGinn, Cukor, and Sanderson (2005) found that individuals who recalled their
parents as being abusive and neglectful on the Childhood Trauma Questionnaire
(CTQ) reported greater depression on the Beck Depression Inventory (BDI).
Gauthier, Stollak, Messé, and Aronoff (1996) found that neglect was a stronger
predictor of psychological problems than physical abuse because those who
experienced neglect were more likely to report current anxiety and depression. In
another related study, after controlling for child physical and sexual abuse, child
emotional and physical neglect was found a related with increased symptoms of
anxiety and depression especially during early adolescence (Johnson, Smailes,
Cohen, Brown, & Bernstein, 2000).

On the other hand, the role of child abuse/neglect on the development of PTSD,
eating disorders, suicidality has been also investigated. Researchers have also
focused on less pathological effects of the abuse such as low self-esteem,
interpersonal conflict, interpersonal aggression, and risky sexual behavior (Roemele,
& Moore, 2011). Also, a maltreatment combination that is exposure to more than one
type of abuse and neglect were found to be associated with more psychological
problems than the exposure to single forms of maltreatment (Higgins, & McCabe,
2001).

1.5.2. Child Abuse/Neglect and Early Maladaptive Schemas

Young et al. (2003) theorized that EMSs develop as the result of the interaction
between the child’s temperament and early toxic experiences. In particular, those
experiences that prevent the child from satisfying core needs would play a crucial
role in the development of EMSs. According to the Schema Therapy model,

victimization and early traumatic experiences, including abuse are important because
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they may initiate, reinforce or strengthen the EMSs. Moreover, several studies have
found significant relationship between parental maltreatment and EMSs (Calvete &
Orue, 2013; Harding & Burns, 2012).

A retrospective review conducted by Gibb (2002) revealed a small but significant
association between emotional and sexual (but not physical) maltreatment in
childhood and the development of negative cognitive styles and maladaptive
schemas. In particular, it was found that experiences of emotional maltreatment and
neglect were related with schemas within the Disconnection/Rejection and Impaired
Autonomy domains (Calvete, & Orue, 2013). Moreover, studies have indicated that
depressed individuals with a history of sexual abuse are more likely to be
characterized by negative cognitive styles (Rose, Abramson, Hodulik, Halberstadt, &
Leff, 1994) and that grater maltreatment in childhood is associated with more
negative cognitions (Rose, & Abramson, 1995) (as cited in McGinn et al., 2005).

1.6. The Crucial Role of Early Maladaptive Schemas

As discussed before, EMSs have been linked to experiences of child abuse/neglect.
Researches have been also revealed that EMSs might explain adult outcomes
associated with child abuse (Lumley & Harkness, 2007). Cognitive theories proposed
that the impact of childhood maltreatment on psychopathology may be mediated by
cognitive vulnerabilities, which include dysfunctional schemas (Gibb, Abramson, &
Alloy, 2004; Hankin, 2005; McGinn et al., 2005). In other words, it has been
suggested that childhood maltreatment may contribute to the development of a
negative cognitive style; that is individuals’ characteristics way of interpreting the
negative life events, which may then make the individual vulnerable to developing
symptoms psychological disorder (Gibb, 2002).

In a study of Harris and Curtin (2002), it was found that the relationship between
depression and parenting practices was mediated by four cognitive styles assessed by
Young’s Schema Questionnaire: Defectiveness/Shame, Insufficient Self-Control,
Vulnerability, and Incompetence/Inferiority. Shah and Waller (2000) also found
evidence for this relationship. Specifically, three schemas, Defectiveness/Shame,

Insufficient Self-Control, and Self-Sacrifice differentiated depressive individuals and
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these were originated from dysfunctional parental behaviors (as cited in McGinn et
al., 2005). Wright, Crawford, and Castillo (2009) also found that both emotional
neglect and emotional abuse were associated with symptoms of both depression and
anxiety. This relationship was found as mediated by schemas of Vulnerability to
Harm, Shame, and Self-Sacrifice. Moreover, the schemas form
Disconnection/Rejection domain; namely, Mistrust/Abuse, Abandonment and
Defectiveness/Shame Schemas mediated the relationship between child
abuse/neglect and interpersonal conflict (Roemele, & Moore, 2011).

Taken together, these studies provided preliminary but crucial evidence for the role
of EMSs in the relationship between childhood maltreatment and adult

psychopathology.

1.7. Stressful Life Events and Psychopathology

Holmes and Rahe (1967) described stressful life events as occurrences likely to result
in readjustment-requiring changes in people’s daily activities (as cited in Liu &
Miller, 2014). Especially unexpected stressful life events are known as relevant to
mental health outcomes including depression and anxiety ( Liu & Miller, 2014;
Meng, Tao, Wan, Hu, & Wang, 2011).

It was found that individuals’ score on life event inventories which indicate stressful
life events experienced by them significantly predict the severity of depressive
symptoms (Nakai et al., 2014). Moreover, adult’s stressful life events and child abuse
were found as major factors for the development of major depression (Wise et al.,
2001). However, Nakai et al. (2014) identified more important effects of
temperament and childhood maltreatment than stressful life events on depression
symptomatology. Similarly, Power et al. (2013) suggested an interaction between

adult stressful life events and childhood maltreatment on depression.

Furthermore, stressful life events have been linked with the development of anxiety
symptoms (Drake, 2014; Hong et al., 2011). In particular, it was found that total
number of stressful life events as well as specific life events (e.g. loss, negative
family environment, death, peer rejection, and academic difficulties) were associated

with anxiety symptomatology (Grover, Ginsburg, & lalongo, 2005).
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1.8. Aims of the Study

In the light of the literature given above, it was concluded that child abuse/neglect is
associated with psychopathological symptoms, especially depression and anxiety,
and early maladaptive schemas have a crucial effect on this relationship. Moreover,
schema coping processes have role on the maintenance of psychopathological
symptoms. However, there are limited studies investigating the associates of these
factors, along with the effects of schema compensation and schema avoidance, after
controlling for other possible stressors in the current life. Therefore, the aims of the
study are:

1. To examine gender, age, mothers’ education level, fathers’ education level,
income, residential status and sibling number differences on the measures of
the study (i.e. child abuse/neglect, schema domains, schema coping

processes, psychopathological symptomatology, and life events).

2. To examine the interrelationship between the measures of the study.

3. To determine the factors associated with schema domains (i.e. Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, and Impaired
Autonomy/Other Directedness) after controlling for other possible stressors
in daily life (i.e. social and achievement related life events).

4. To determine the factors associated with schema coping processes (i.e.

schema avoidance and schema compensation).
5. To determine the factors associated with the measures of psychopathological

symptomatology, namely depression, anxiety and perceived stress after

controlling for other possible stressors in daily life.
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CHAPTER 2

METHOD

2.1. Participants

The sample of this study consisted of 414 people, 312 (75.4%) of which were female,
and 102 (24.6%) of which were male. The ages of these participants ranged from 18
to 32 (M = 21.69, SD =2.08). 27 (6.5%) of them were graduate students, and 388
(93.5%) of them were undergraduate students.

As for parental education level, the last degree completed was taken into account. In
this regard, 147 (35.5%) of mothers were secondary school graduates or below,
whereas 267 (64.5%) of them were high school graduates or above. On the other
hand, 85 (20.5%) of fathers were graduates of secondary school or below, whereas

329 (79.5%) of them were graduates of high school or above.

Participants had different current residential status as well. Out of 414 participants,
111 (26.8%) of them reported that they were living with their family, 196 (47.3%) of
them in a dormitory, 101 (24.4%) of them at home with friends or alone whereas 6
(1.4%) stated their residential status as other. Lastly, as for the amount of monthly
income of the participants, 212 (51.2%) of them reported their monthly income as
lower than 1000TL, whereas 202 (48.8%) participants reported it higher than
1000TL.

Moreover, it is reported that only 59 (14.3 %) of the participants did not have
siblings; while, 232 (56.0 %) had one sibling, 84 (20.3 %) had two siblings, 23
(5.6%) had three siblings, and the remaining 16 (3.8%) had four or more siblings.
According to previous psychological and /or psychiatric treatment history, 103
(24.9%) of the participants have received treatment whereas 311 (75.1%) have not

recieved any treatments (See Table 2 for details).
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Table 2.1.

Demographic Characteristics of Participants

Variables N (414 % M SD
participants)

Gender
Female 312 75.4
Male 102 24.6
Age 21.69 2.08
Young (between 18-21) 228 55.1
Old (between 22-32) 186 44.9
Participants’ Education
Graduate 27 935
Undergraduate 387 5.8
Mother Education
Iliterate 8 1.9
Literate 14 3.4
Primary school 89 215
Secondary school 36 8.7
High school 113 27.3
University or higher 154 37.2
Father Education
Iliterate 3 0.7
Literate 2 0.5
Primary school 51 12.3
Secondary school 29 7.0
High school 109 26.3
University or higher 220 53.2
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Table 2.1. (Continued)

Residential Status

With family at home 111 47.3
At dormitory 196 19.1
With friends at home 79 5.3
Alone at home 22 1.4
Other 6

Income

Lower than 1000 TL 212 51.2
Between 1000-2999 TL 136 329
Between 3000- 4999 TL 46 11.1
Higher than 5000 TL 20 4.8
Number of Siblings

0 59 14.3
1 232 56.0
2 84 20.3
3 23 5.6
4 or more 16 3.8
Previous Psychological and/or

Psychiatric Treatment

Individual Psychotherapy 40 9.7
Group Psychotherapy 0 0
Medication 62 15.0
Other 3 0.7
None 309 74.6

2.2. Measures

Data was collected through a demographic information form prepared by the
researcher including questions about sex, age, educational level of the participants
and their parents, number of siblings, residantial status, income and previous
psychological and/or psychiatric treatment history. Moreover, participants were

given a set of questionnaire. It included Childhood Trauma Questionnaire (CTQ) in
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order to evaluate participants’ experiences of child abuse and neglect; Young
Schema Questionnaire- Short Form 3 (YSQ-SF3), Young Compensation Inventory-
(YCI), and Young Rygh Avoidance Inventory (YR-AI) in order to evaluate
participants’ early maladaptive schemas and their coping processes. Beck Depression
Inventory (BDI), Beck Anxiety Inventory (BAI) and Perceived Stress Scale (PSS)
were administered in order to examine the level of participants’ psychological
distress. Also, Life Events Inventory (LEI) was used to control for any possible
stressors in the current life of participants which might have an effect on

psychological distress.

2.2.1. Childhood Trauma Questionnaire - Short Form (CTQ-SF)

The CTQ developed by Bernstein, et al. (1994) is a self-report instrument designed to
evaluate abuse and neglect experiences of childhood and adolescence. The original
version consists of 53 items, but inventory was later shortened by the original writer
and reduced to 28 items. These new CTQ- SF items are rated on a 5- point Likert
type scale (1 = never, 5 = very often). Five subscales derived in factor analysis
namely; physical abuse, sexual abuse, emotional abuse, emotional and physical
neglect. Reliability coefficients for subscales are .86 for physical abuse, .89 for
emotional abuse, .95 for sexual abuse, .89 for emotional neglect and .78 for

physical neglect (Bernstein et al., 2003).

The CTQ-SF adapted into Turkish by Sar, Oztiirk and Ikikardes (2012) and results
showed coefficient of reliability as .93, test- retest reliability as .90. Turkish version
of the scale was also showed same factor structure with the original one. Correlation
coefficients for subscales were .90 for physical abuse, .90 for emotional abuse, .73
for sexual abuse, .85 for emotional neglect and .71 for physical neglect. Moreover,
the scale’s correlation coefficient with Dissociative Experiences Scale was found to

be .60 which showed high construct validity.

2.2.2. Young Schema Questionnaire — Short Form 3 (YSQ-SF3)

YSQ-SF3 was developed by Jeffrey Young (1990, 2003). The original scale was
shortened and revised by Young (2006) and it includes 90 items measuring 18

24



different maladaptive schemas on five domains: disconnection/rejection, impaired
autonomy and performance, impaired limits, other-directedness, and overvigilance
and inhibition. The items are rated on a six- point Likert-type scale (1 = entirely

untrue of me, 6 = describes me perfectly).

The Turkish adaptation study of YSQ-SF3 was conducted by Soygiit,
Karaosmanoglu, and Cakir (2009) with a sample of university students and results
showed high coefficients of reliability and internal consistency (« = .53 - .81; for
schema domains); and significant coefficients of validity, such as convergent validity
with symptom checklist inventories. This study revealed 15 different schemas on five

domains.

However, in the study of Saritas and Geng6z (2011) conducted with high school
students, it was found out that 18 maladaptive schemas were categorized into three
different domains, namely; “impaired limits/exaggerated standards”,
“disconnection/rejection”, and “impaired autonomy/other directedness”. The first
domain contained entitlement, approval seeking, unrelenting standards, pessimism,
insufficient self-control, and punitiveness schemas. The second one contained
emotional deprivation, social isolation, defectiveness/shame, emotional inhibition,
mistrust/abuse, and failure schemas while the last one contained subjugation,
dependency/incompetence, enmeshment, vulnerability to harm,
abandonment/instability, and self-sacrifice schemas. In addition, internal reliability
coefficients were found as .81 for Impaired Limits/Exaggerated Standards, .81 for
disconnection/rejection, and .79 for Impaired Autonomy/Other Directedness.
Schema domains showed concurrent validity with psychological distress such as
anger, anxiety, positive affect, and negative affect (Saritas, & Gengoz, 2011).
Another study conducted by Saritas & Gengdz (in press) with Turkish university
students yielded to same schema domains. According to this study, internel reliability
coefficients were found as .86 for Impaired Autonomy/Other Directedness, 80 for

Impaired Limits/Exaggerated Standarts, and .80 for Disconnection/Rejection.
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2.2.3. Young Compensation Inventory- (YCI)

Young (1995) developed Young Compensation Inventory for detecting
compensation coping style in schema processes. The YCI is a 48-item self- report
questionnaire. The inventory uses a six point Likert type scale (1 = entirely untrue of
me, 6 = describes me perfectly) and in clinical settings, high scoring items are

discussed with the patient.

Turkish adaptation of the YCI was conducted by Karaosmanoglu et al. (2013). Seven
subscales derived in factor analysis namely, status seeking, control, rebellion,
counter dependency, manipulation, intolerance to criticism, egocentrism. Cronbach’s
alpha coefficients of the subscales ranged from .60 to .81, and split half reliability of
overall inventory is .88 which indicates acceptable levels of internal consistency. It
was reported that the scale has good convergent validity with depression, anxiety,
obsessive-compulsive symptomatology, and Young Schema Questionnaire
(correlation coefficients ranging between r = .12 - .60, p <.05) (Karaosmanoglu et
al., 2013).

2.2.4. Young Rygh Avoidance Inventory- (YR-AI)

Developed by Young and Rygh (1994), the YR-AI is a 40-item self-report
questionnaire. The inventory uses a six- point Likert type scale (1 = entirely untrue of
me and 6 = describes me perfectly). In clinical settings, rather than concerning with
the total score, high-scoring items are discussed with the patient. However, a high
total score does indicate a general pattern of schema avoidance. The inventory is not
schema-specific. The psychometric studies of the original version of the scale have
still been proceeding. Spranger, et al. (2001) found the YRAI to have two scales
(behavioural/ somatic avoidance a =.65; cognitive/ emotional avoidance a =.78),
each with acceptable levels of internal consistency and total internal consistency for
YR-Al is .79. YR-Al is being adapted to Turkish by Karaosmanoglu, Soygiit,

Tuncer, Derindz, and Yeroham (in progress, as cited in Karaosmanoglu, et al., 2005).
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2.2.5. Beck Depression Inventory (BDI)

BDI was developed by Beck, Ward, Mendelson, Mock, and Erbaug (1961). This 21-
item self-report measure designed to assess the severity of depressive symptomology.
The items are rated from four- point Likert- type scale (0 = the least severe situation
and 3 = the most severe situation). The total score from this scale ranges between 0 -
63 with higher scores indicate more severe depression. Split-half reliability and item-
total correlation analysis of the scale yielded acceptable levels of reliability.
Moreover, BDI scores of the participants were found to be highly correlated with
another measure of depression, which indicated high validity of the scale (Beck,
Steer, & Brown, 1996).

The scale was adapted into Turkish by Hisli (1988) and the reliability was found to
be .74 in this study. Moreover, according to Hisli (1988), the scale’s correlation
coefficient was found to be .47 with MMPI-D and .55 with STAI-T. Furthermore, the
correlation coefficient between Beck Depression Inventory and Automatic Thought
Scale was found to be .74. Also, BDI was found to be positively correlated with
other measures of depression. These results supported that BDI has strong

psychometric properties in Turkish sample.

2.2.6. Beck Anxiety Inventory (BAI)

The BALI, created by Aaron T. Beck and colleagues, is a 21-item multiple-choice
self-report inventory that measures the severity of an anxiety in adults and
adolescents. The inventory uses a five- point Likert type scale (0 = not at all and 4 =
severely) and total score for all 21 symptoms can range between 0 and 63 points
(Beck, Epstein, Brown, & Steer, 1988).The BAI is psychometrically sound. Internal
consistency (Cronbach’s alpha) ranges from .92 to .94 for adults and test-retest
reliability is .75. Concurrent validity with the Hamilton Anxiety Rating Scale,
Revised is .51; .58 for the State and .47 for the Trait subscales of the State-Trait
Anxiety Inventory, Form Y, and; .54 for the mean 7 day anxiety rating of the Weekly

Record of Anxiety and Depression (Osman, Kopper, Barrios, Osman, &Wade,
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1997). The scale was adapted into Turkish by Ulusoy (1993) and the retest reliability
was found to be .57 in this study, and internal consistency is .92 for the BAI (Savasr,
& Sahin, 1997).

2.2.7. Perceived Stress Scale (PSS-10)

The PSS was developed by Cohen, Kamarck, and Mermelstein (1983) based on
Lazarus’s concept of appraisal. The PSS measures the degree to which situations in
one’s life are appraised as stressful (Lazarus & Folkman, 1984). The 14 items in the
original scale were designed to tap the degree to which respondents find their lives
unpredictable, uncontrollable and overloading, and was intended for use in
community samples with at least a junior high school education. The PSS was found
to be a good measure to possess good psychometric qualities (e.g. adequate
reliability and predicted associations with other indices of stress; Cohen &
Williamson, 1988).

Factor analysis of the PSS-14 established that the scale consisted of two factors. The
first factor was comprised primarily of items reflecting adaptational symptoms. The
second factor was found to reflect coping ability (Hewitt, Flett, & Mosher, 1992).
Extensive normative data on 2.387 respondents are available for not only the original
14-item version of the PSS, but also ten-item (PSS-10) and four-item versions.
Although all three versions provide strong psychometric data and are related to
relevant outcomes in expected ways, Cohen and Williamson (1988) note the relative
superiority of, and therefore, recommend the 10-item version. Roberti et al. (2006)
updated psychometrics of the PSS-10 and explanatory factor analysis revealed a two
factor structure measuring Perceived Helplessness and Perceived Self-efficacy. In the

present study, the 10-item version will be used.

In the PSS-10, participants are expected to rate how often they had experienced some
feelings in the last week on a five-point Likert scale from 0 = never to 4 = very often.
Total scores range from 0 to 40, with higher scores indicating greater overall distress.
Coefficient alpha reliability was 0.86 for a newly diagnosed breast cancer population
consistent with alphas from 0.75 to 0.86 in the general literature (Cohen, Kamarck, &
Mermelstein, 1983).
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The scale was adapted into Turkish by Oriicii and Demir (2009) and the reliability
was found to be .84 in this study. Results revealed a two-factor structure measuring
Perceived Helplessness and Perceived Self-efficacy, which was in parallel with
Roberti et al.’s study (2006). Moreover, for perceived helplessness factor reliability

was found to be .83 and for Perceived self-efficacy factor it was .71

2.2.8. Life Events Inventory (LEI)

The LEI was developed by Oral (1999) in order to measure the frequency of
significant life events within the last month. The original scale consists of 49 items
and uses a five-point Likert Type Scale (1 = never and 5 = always). The internal
consistency of the scale was found to be .90. The validity was also high, the
correlation between the LEI and BDI was found as .52. The factor analysis of
original scale did not yield sub categories. Gen¢6z and Ding (2006) used the
inventory and performed factor analysis. Factor analyses yielded two factors, namely
achievement-related (e.g. failure at school, and discomfort due to assignments and
projects) and social (e.g. loneliness, and seperation from boy/girlfriend) life events.
The alpha coefficients were .88 for achievement related life events whereas .86 for
social life events. In the present study, some items of LEI were changed according to

targeted sample.

2.3.  Procedure

First of all, necessary approval was taken from Middle East Technical University
Human Subjects Ethics Committee. Afterwards, a booklet including above
questionnaires was prepared and distributed to participants via Internet. The
completion of the questionnaires, which encouraged voluntary participation through
informed consent forms (see Appendix A), took approximately 45 minutes for each

participant.

2.4.  Statistical Analysis

In the present study, the Statistical Package for Social Sciences (SPSS), version 22

for Windows, was used during statistical analyses. In order to determine
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demographic differences on the measures of the study, separate Multivariate
Analysis of Variance (ANOVA) and t-tests were conducted. Secondly,
intercorrelations between all of these measures were examined through zero-order
correlations. Consequently, associated factors early maladaptive schemas, schema
coping processes and psychological distress were determined through hierarchical
regression analysis.
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CHAPTER 3

RESULTS

3.1.  Descriptive Analyses for the Measures of the Study

For the descriptive characteristics of the measures of this study, means, standard
deviations, minimum and maximum scores, and internal consistency coefficients
(Cronbach’s alpha) were calculated for Childhood Trauma Questionnaire (CTQ) with
physical abuse, emotional abuse, sexual abuse, physical neglect and emotional
neglect sub categories; Life Events Inventory (LEI) with achievement related and
social life events, Young Schema Questionnaire (YSQ) with Impaired
Limits/Exaggerated Standards (ILES), Disconnection/Rejection (DR), and Impaired
Autonomy/Other-Directedness (IAOD) domains, Young-Rygh Avoidance Inventory
(YR-AI), Young Compensation Inventory (YCI), and psychological
symptomatology measures of Beck Depression Inventory (BDI), Beck Anxiety
Inventory (BAI) and Perceived Stress Scale (PSS). The number of participants,
mean and standard deviation scores, minimum and maximum values, and Cronbach’s

alpha coefficients of the measures are presented in Table 3.1.

3.2. The Differences of Levels of Demographic Variables on the Measures of
the Study

For the purpose of examining the differences of demographic variables (namely
gender, age, mother education level, father education level, residential status,
income, and sibling number) on the measures of the study, each demographic
variable was categorized into different groups. This categorization is presented in the
Table 3.2. To capture the differences, separate multivariate analyses of variances for
the measures with subscales and t-test analyses for the measures yielding a single
score were conducted with these categorizations, and only significant results were

reported.
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Table 3.1.

Descriptive Characteristics of the Measures

Measures N Mean SD Min-Max Cronbach’s
alpha
CTQ 414 36.50 11.88 25-86 13
PA 414 5.86 241 5-20 .89
EA 414 7.12 3.11 5-23 81
SA 414 6.21 3.06 5-25 .93
PN 414 6.97 2.71 5-19 .67
EN 414 9.80 4.45 5-25 .88
LEI 414 2.50 .61 1-4.28 .93
A-LE 414 2.92 .69 1-4.72 .86
S-LE 414 2.19 .65 1-4.23 .87
YSQ
ILES 414 2.99 .79 1-5.60 .90
DR 414 2.31 .87 1-5.23 .94
IAOD 414 2.36 73 1-5.13 91
YRAI 414 3.07 49 1-4.70 .79
YCI 414 3.41 .62 1-5.77 91
BDI 414 11.41 9.29 0-46 .90
BAI 414 15.78 10.96 0-57 91
PSS 414 21.26 5.59 4-38 .34

Note. CTQ = Childhood Trauma Questionnaire, PA = Physical Abuse, EA Emotional Abuse, SA =
Sexual Abuse, PN = Physical Neglect, EN = Emotional Neglect, LEI = Life Events Inventory, A-LE =
achievement related life events, S-LE = social life events, YSQ = Young Schema Questionnaire, ILES
= Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired
Autonomy/Other-Directedness, YR-AI = Young-Rygh Avoidance Inventory, YCI = Young
Compensation Inventory, BDI = Beck Depression Inventory, BAl = Beck Anxiety Inventory, PSS =
Perceived Stress Scale.
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Table 3.2.

Demographic Characteristics of Participants

Variables n %
Gender

Female 312 75.4
Male 102 24.6
Age

Younger (between 18-21) 228 55.1
Older (between 22-32) 186 44.9
Mother Education

Graduate of high school and below 260 62.8
Graduate of university and above 154 37.2
Father Education

Graduate of high school and below 194 46.9
Graduate of university and above 220 53.1
Residential Status*

With family at home 111 26.8
At dormitory 196 47.3
Income

Low (0-1000 TL) 348 84.1
High (1000+ TL) 66 15.9
Siblings**

Low (2 or less) 289 69.8
High (3 or more) 124 30.0

Note. * Participants who live with their family or in a dormitory (N = 307) were included in the
analyses for this variable. ; ** Total number of participants for theses analyses is 411 with one
missing.

3.2.1. Gender Differences on the Measures of the Study

In order to examine gender differences (female, male) on the measures of the study,
separate Multivariate Analysis of VVariance (MANOVA) and t-test analyses were

conducted with child abuse/neglect, schema domains, schema coping strategies, life
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events and psychopathological symptomatology measures as the dependent variables,
and significant differences are presented below.

3.2.1.1. Child Abuse and Neglect

In order to examine gender differences in types of child abuse/neglect, a one-way
between subjects MANOVA was conducted with physical abuse, emotional abuse,
sexual abuse, physical neglect and emotional neglect as the dependent variables. First
of all, multivariate assumption of homogeneity of variance was not met [Box’s M =
45.79, F (15, 145162.277) = 2.99, p < .001] so Pillai’s Trace value was preferred for
the interpretation. The univariate assumption of homogeneity of variance was met for
all of the dependent variables. Results of the analysis revealed significant main effect
of Gender on Child Abuse/Neglect [Multivariate F (5, 408) = 6.04, p <.001; Pillai’s
Trace = .07, qu =.07]. Therefore, the alpha value was adjusted according to
Bonferroni correction and alpha levels lower than .01 were considered significant for
the following univariate analyses. Based on this correction, univariate tests revealed
that a significant difference of Gender was found for Physical Neglect [F (1, 412) =
10.63, p < .01, ;,> = .02]. In other words, females (M = 6.73, SD = 2.62) experienced
lower levels of physical neglect than males (M = 7.733, SD = 2.86). The significant
difference of Gender was also found for Emotional Neglect [F (1, 412) =7.73,p <
.01, qu =.02]; indicating that females (M = 9.45, SD = 4.41) experienced lower
levels of emotional neglect than males (M = 10.85, SD = 4.44).

Table 3.3.
Gender Differences on Child Abuse/Neglect

Gender Multivariate  Univariate  Pillai’s Trace #,’
F (5.408) F (1, 412)

F
CTQ 6.04%* 0.07 07
PA 580 6.02 0.61 .00
EA 720 6.89 0.73 .00
SA 629 594 1.01 00
PN 673 773 10.63* 02
EN 945 1085 7.73* 02

*p<.01,** p<.001
Note. CTQ = Childhood Trauma Questionnaire, PA = Physical Abuse, EA = Emotional Abuse, SA =
Sexual Abuse, PN = Physical Neglect, EN = Emotional Neglect.
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3.2.1.2. Schema Domains

In order to examine gender differences in schema domains, a one-way between
subjects MANOVA was conducted with Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, and Impaired Autonomy/Other-Directedness schema
domains as the dependent variables. First of all, multivariate assumption of
homogeneity of variance was met [Box’s M =5.97, F (6, 271989.37) = .98, ns]. The
univariate assumption of homogeneity of variance was also met for all of the
dependent variables; that is Levene’s test was not significant for all of them. Results
of the analysis revealed significant main effect of Gender on Schema Domains
[Multivariate F (3, 410) = 4.50, p <.001; Wilk’s Lambda = .97, npz =.03].
Therefore, the alpha value was adjusted according to Bonferroni correction and alpha
levels lower than .016 were considered significant for the following univariate
analyses. Based on this correction, univariate tests revealed that a significant
difference of Gender was found for only Disconnection/Rejection domain [F (1, 412)
=8.29, p<.016, npz =.02]. For this schema domain, females (M = 2.24, SD = .87)
scored lower than males (M = 2.53, SD = .82). However, males and females did not
differentiate significantly on Impaired Limits/Exaggerated Standards and Impaired

Autonomy/Other-Directedness schema domains.

Table 3.4.
Gender Differences on Schema Domains

Gender Multivariate  Univariate F Wilk’s 0y

E M F (3.410) (1, 412) Lambda
YSQ 4.50** 0.97 .03
ILES 297 3.04 0.55 .00
DR 224 253 8.29* .02
IAOD 235 240 0.46 .00

*p<.01,**p<.001
Note. YSQ = Young Schema Questionnaire, ILES = Impaired Limits/Exaggerated Standards, DR =
Disconnection/Rejection, IAOD = Impaired Autonomy/Other-Directedness
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3.2.1.3. Measures of Psychopathological Symptomatology

In order to examine gender differences on the measures of psychological
symptomatology, separate t-test analyses were conducted with depression level,
anxiety level and level of perceived stress as dependent variables. The results
indicated that Gender has a significant effect only on the Perceived Stress [t (412) =
2.49, p < .05], revealing that male participants (M = 20.07, SD = 6.08) had lower
levels of perceived stress than female participants (M = 21.65, SD = 5.37). There was

no significant difference of gender on depression and anxiety levels.

Table 3.5.
Gender Differences on Psychopathological Symptomatology

Mean SD t (412)
BDI Gender -0.74
F 11.20 9.01
M 12.04 10.11
BAI Gender 1.74
F 16.30 11.04
M 14.17 10.60
PSS Gender 2.49*
F 21.65 5.37
M 20.07 6.08

*

p<.05
Note. BDI = Beck Depression Inventory, BAIl = Beck Anxiety Inventory, PSS = Perceived Stress
Scale

3.2.1.4. Life Events

In order to examine gender differences in life events, a one-way between subjects
MANOVA was conducted with achievement related and social life events as the
dependent variables. First of all, multivariate assumption of homogeneity of variance
was met [Box’s M =6.71, F (3, 573409.962) = 1.22, ns]. Results of the analysis
revealed significant main effect of Gender on Life Events [Multivariate F (2, 411) =
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6.55, p <.05; Wilk’s Lambda = .97, npz =.03]. Therefore, the alpha value was
adjusted according to Bonferroni correction and alpha levels lower than .025 were
considered significant for the following univariate analyses. Based on this correction,
univariate tests revealed that a significant difference of Gender was found for only
Achievement Related Life Events [F (1, 412) = 11.63 p < .025, npz =.03], indicating
that females (M = 2.98, SD = .66) scored higher than males (M = 2.71, SD =.76) on
achievement related life events. However, males and females did not differentiate

significantly on experienced social life events.

Table 3.6.

Gender Differences on Life Events

Gender Multivariate  Univariate F Wilk’s Mo
E F (3.410) (1, 412) Lambda
LEI 6.55** 0.97 .03
A-LE 298 271 11.63* .03
S-LE 222 211 2.01 .00

*p<.025,**p<.05
Note. LEI = Life Events Inventory, A-LE = Achievement Related Life Events, S-LE = Social Life
Events

3.2.2. Age Differences on the Measures of the Study

In order to examine age differences (younger, older) on the measures of this study,
several MANOVA and t-test analyses were conducted with child abuse/neglect,
schema domains, schema coping strategies, life events and psychopathological
symptomatology measures as the dependent variables. Significant differences were
found only for the measures of psychological symptomatology, namely for perceived

stress as presented below.

3.2.2.1. Measures of Psychopathological Symptomatology

In order to examine age differences on the measures of psychopathological

symptomatology, separate t-tests analyses were conducted with depression level,
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anxiety level and level of perceived stress as dependent variables. Results indicated

that Age has a significant effect only on the Perceived Stress [t (412) = -2.00, p <

.05], indicating that younger participants (M = 20.76, SD = 5.31) reported lower

levels of perceived stress than older participants (M = 21.87, SD = 5.87). There was

no significant difference of age on depression and anxiety levels.

Table 3.7.

Age Differences on Psychopathological Symptomatology

Mean SD t (412)
BDI Age -1.82
Y 10.66 8.75
O 12.33 9.86
BAI Age 0.10
Y 15.82 11.04
@) 15.72 10.88
PSS Age -2.00*
Y 20.76 5.31
@) 21.87 5.87
*p<.05

Note. BDI = Beck Depression Inventory, BAl = Beck Anxiety Inventory, PSS, Perceived Stress Scale

3.2.3. Income Level Differences on the Measures of the Study

The effects of differences regarding income level (low = 1000 TL and below, high =
1000 TL and above) were examined through separate MANOVA and t-test analyses
with child abuse/neglect, schema domains, schema coping strategies, life events and
psychological symptomatology measures as the dependent variables. Significant

results of these analyses are presented below.

3.2.3.1 Child Abuse/Neglect

In order to examine income level differences in types of child abuse/neglect, a one-

way between subjects MANOVA was conducted with physical abuse, emotional
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abuse, sexual abuse, physical neglect and emotional neglect as the dependent
variables. First of all, multivariate assumption of homogeneity of variance was not
met [Box’s M = 64.01, F (15, 680009.80) = 4.21, p <.001] so Pillai’s Trace value
was preferred for the interpretation. The results of the analysis revealed significant
main effect of Income level on Child Abuse/Neglect [Multivariate F (5, 408) = 2.75,
p <.05; Pillai’s Trace = .03, npz =.03]. Therefore, the alpha value was adjusted
according to Bonferroni correction and alpha levels lower than .01 were considered
significant for the following univariate analyses. Based on this correction, univariate
tests revealed that there is no significant difference of Income Level for the sub
categories of Child Abuse/Neglect.

Table 3.8.
Income Level Differences on Child Abuse/Neglect

Income Multivariate  Univariate F Pillai’s Mo
L F (5.408) (1, 412) Trace
CTQ 2.75* 0.03 .03
PA 5.72 6.00 1.48 .00
EA 6.95 7.30 1.34 .00
SA 6.19 6.22 0.01 .00
PN 7.14 6.80 1.67 .00
EN  10.12 9.46 2.33 .00

*p<.05
Note. CTQ = Childhood Trauma Questionnaire, PA = Physical Abuse, EA = Emotional Abuse, SA =
Sexual Abuse, PN = Physical Neglect, EN = Emotional Neglect.

3.2.3.2. Schema Domains

In order to examine income level differences in schema domains, a one-way between
subjects MANOVA was conducted with Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, and Impaired Autonomy/Other-Directedness schema
domains as the dependent variables. First of all, multivariate assumption of
homogeneity of variance was met [Box’s M = 10.37, F (6, 1222119.75) = 1.72, ns].
Results of the analysis revealed significant main effect of Income Level on Schema
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Domains [Multivariate F (3, 410) = 4.95, p < .01; Wilk’s Lambda = .96, npz =.03].
Therefore, the alpha value was adjusted according to Bonferroni correction and alpha
levels lower than .016 were considered significant for the following univariate
analysis. Based on this correction, univariate tests revealed that a significant
difference of Income Level was found for Disconnection/Rejection domain [F (1,
412) = 9.25, p < .016, 5, = .02]. In other words, participants who had lower levels of
income (M = 2.44, SD = .87) showed stronger schemas on Disconnection/Rejection
domain than those who had higher levels of income (M = 2.18, SD = .84). Moreover,
univariate tests also revealed the significant effect of Income Level on Impaired
Autonomy/Other-Directedness schema domain [F (1, 412) = 9.70, p < .016, npz =
.02]; indicating that participants who had lower levels of income (M = 2.47, SD =
.78) showed stronger schemas on Impaired Autonomy/Other-Directedness domain
than those who had higher levels of income (M = 2.24, SD = .67). However,
participants from lower and higher income levels did not differentiate significantly

on Impaired Limits/Exaggerated Standards schema domain.

Table 3.9:
Income Level Differences on Schema Domains

Income Multivariate  Univariate F Wilk’s 0

L H F (3.410) (1, 412) Lambda
YSQ 4.95%* 0.97 .03
ILES 3.03 295 0.94 .00
DR 244 218 9.25* .02
IAOD 247 225 9.70* .02

*p<.01, **p<.001
Note. YSQ = Young Schema Questionnaire, ILES = Impaired Limits/Exaggerated Standards, DR =
Disconnection/Rejection, IAOD = Impaired Autonomy/Other-Directedness
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3.2.3.3. Measures of Psychopathological Symptomatology

In order to examine income level differences on the measures of psychopathological
symptomatology, separate t-test analyses were conducted with depression level,
anxiety level and level of perceived stress as dependent variables. The results yielded
that Income Level has a significant effect on the Depression level [t (412) = 2.68, p <
.05], indicating that participants who had lower income (M = 12.59, SD = 9.32)
experienced higher levels of depression than those who had higher income (M =
10.16, SD =9.11). Moreover, the results showed a significant difference on level of
Perceived Stress with regards to Income Level differences [t (412) = 2.77, p < .05].
Therefore, it was seen that participants who had lower income (M = 22.00, SD =
5.39) reported higher scores on the level of perceived stress than those who had
higher income (M = 20.49, SD = 5.67). However, there was not a significant

difference on anxiety score according to income level differences.

Table 3.10.

Income Level Differences on Psychopathological Symptomatology

Mean SD t (412)
BDI Income 2.68*
L 12.59 9.32
H 10.16 9.11
BAI Income 1.44
L 16.48 10.82
H 15.03 11.08
PSS Income 2.77*
L 22.00 5.39
H 20.49 5.67

*

p<.05
Note. BDI = Beck Depression Inventory, BAl = Beck Anxiety Inventory, PSS = Perceived Stress
Scale

3.2.3.4. Life Events

In order to examine income level differences on life events, a one-way between

subjects MANOVA was conducted with achievement related and social life events as
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the dependent variables. First of all, multivariate assumption of homogeneity of
variance was met [Box’s M = .67, F (3, 32992360.18) = 0.22, ns]. The univariate
assumption of homogeneity of variance was also met for all of the dependent
variables; that is Levene’s test was not significant for all of them. Results of the
analysis revealed significant main effect of Income Level on Life Events
[Multivariate F (2, 411) = 4.01, p <.05; Wilk’s Lambda = .98, npz =.02]. Therefore,
the alpha value was adjusted according to Bonferroni correction and alpha levels
lower than .025 were considered significant for the following univariate analysis.
Based on this correction, univariate tests revealed that a significant difference of
Income Level was found for both Social Life Events [F (1, 412) = 7.65, p < .025, qu
=.02] and Achievement Related Life Events [F (1, 412) =5.42, p < .025, npz =.01].
These results indicated that participants who had lower income (M = 2.26, SD = .66)
scored higher at social life events than those who had higher income (M = 2.12, SD =
.63). Moreover, participants with lower income levels (M = 3.01, SD = .68) reported
higher levels of stressful achievement related life events than those with higher
income levels (M = 2.82, SD = .69).

Table 3.11.

Income Level Differences on Life Events

Income Multivariate  Univariate F Wilk’s 0
L F (3.410) (1, 412) Lambda
LEI 4.01** 0.98 .02
A-LE 3.01 282 7.65* .02
S-LE 226 212 5.42* .01

*p<.025,**p<.05
Note. LEI = Life Events Inventory, A-LE = Achievement Related Life Events, S-LE = Social Life
Events

3.2.4. Sibling Number Differences
The effects of differences regarding sibling number (low = 2 and less siblings, high =

3 and more siblings) were examined through separate MANOVA and t-test analyses

with child abuse/neglect, schema domains, schema coping strategies, life events and
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psychological symptomatology measures as the dependent variables. Significant
results of these analyses are presented below.

3.2.4.1. Child Abuse/ Neglect

In order to examine differences with regard to the number of siblings in types of
child abuse/neglect, a one-way between subjects MANOVA was conducted with
physical abuse, emotional abuse, sexual abuse, physical neglect and emotional
neglect as the dependent variables. First of all, multivariate assumption of
homogeneity of variance was not met [Box’s M = 48.99, F (15, 238168.490) = 3.21,
p <.001] so Pillai’s Trace value was preferred for the interpretation. The univariate
assumption of homogeneity of variance was met for all of the dependent variables.
The results of the analysis revealed significant main effect of Sibling Number on
Child Abuse/Neglect [Multivariate F (5, 407) = 2.42, p < .05; Pillai’s Trace = .03,
npz =.03]. Therefore, the alpha value was adjusted according to Bonferroni
correction and alpha levels lower than .01 were considered significant for the
following univariate analyses. Bases on this correction, univariate tests revealed that
a significant difference of Sibling Number was found for only Emotional Neglect [F
(1,411)=11.50, p < .01, npz =.03]. In other words, participants with two or fewer
siblings (M =9.29, SD = 4.27) reported lower levels of emotional neglect than those
who had three or more siblings (M = 10.89, SD = 4.62).

Table 3.12.

Sibling Number Differences on Child Abuse/Neglect
Siblings ~ Multivariate ~ Univariate  Pillai’s Trace 0y
. F (5.408) F (1, 412)

CTQ 2.42*%* 0.03 .03
PA 579 6.01 0.72 .00
EA 6.90 7.57 4.14 .01
SA 6.09 6.49 1.52 .00
PN 6.84 7.27 2.10 .00
EN 9.29 10.89 11.50* .03

*p<.01,**p<.05
Note. CTQ = Childhood Trauma Questionnaire, PA = Physical Abuse, EA = Emotional Abuse, SA =
Sexual Abuse, PN = Physical Neglect, EN = Emotional Neglect.
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3.2.4.2. Measures of Psychopathological Symptomatology

In order to examine differences on the measures of psychopathological
symptomatology with regards to number of siblings, separate t-test analyses were
conducted with depression level, anxiety level and level of perceived stress as
dependent variables. The results indicated that Sibling Number has a significant
effect only on the Perceived Stress [t (411) = -1.65, p < .01], indicating that
participants with two or less siblings (M = 20.95, SD = 5.59) reported lower levels of
perceived stress than participants with three or more siblings (M = 21.94, SD = 5.54).
There was no significant difference of Number of Siblings on Depression and

Anxiety levels.

Table 3.13.
Sibling Number Differences on Psychopathological Symptomatology

Mean SD t (412)
BDI Sibling -1.09
L 11.06 9.39
H 12.13 9.02
BAI Sibling 0.29
L 15.86 11.31
H 15.53 10.17
PSS Sibling -1.65*
L 20.95 5.59
H 21.94 5.54

*p<.01

Note. BDI = Beck Depression Inventory, BAl = Beck Anxiety Inventory, PSS, Perceived Stress Scale

3.2.4.3. Life Events

In order to examine differences in life events with regards to sibling numbers, a one-
way between subjects MANOVA was conducted with achievement related and social

life events as the dependent variables. First of all, multivariate assumption of
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homogeneity of variance was not met [Box’s M = 10.18, F (3, 1162046.788) = 3.37,
p <.05] so Pillai’s Trace value was preferred for interpretation. The results of the
analysis revealed significant main effect of Sibling Number on Life Events
[Multivariate F (2, 410) =2.93, p < .05; Pillai’s Trace = .01, an =.01]. Therefore,
the alpha value was adjusted according to Bonferroni correction and alpha levels
lower than .025 were considered significant for the following univariate analysis.
Following this correction, univariate tests did not revealed any significant difference

of Income Level for subcategories of Life Events.

Table 3.14.

Sibling Number Differences on Life Events

Siblings Multivariate F Univariate Wilk’s 0y’
L (2,411) F (1,412) Lambda
LEI 2.93* 0.01 .01
A-LE 249 250 0.01 .00
S-LE 289 292 1.27 .00

*

p <.05
Note. LEI = Life Events Inventory, A-LE = Achievement Related Life Events, S-LE = Social Life
Events

3.2.5. Father and Mother Education Level Differences

The results of separate MANOVA and t-test analyses yielded no significant
differences of father’s education and mother’s education level in terms of child
abuse/neglect, schema domains, schema avoidance and compensation, measures of

psychopathological symptomatology and life events.
3.2.6. Residential Status Differences
The effects of differences regarding residential status (with family and friends at

home, at dormitory) were examined through separate MANOVA and t-test anaylses

with child abuse/neglect, schema domains, schema coping strategies, life events and
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psychopathological symptomatology measures as the dependent variables. However,
results did not yield any significant differences.

3.3. Correlation Coefficients between the Measures of the Study

In order to figure out the intercorrelations between all measures of the study,
Pearson’s correlation coefficients were calculated for gender, age, mother education
level, father education level, monthly income, sibling number and for other measures
of the study, namely child abuse/Neglect, schema domains of Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, and Impaired
Autonomy/Other-Directedness, schema coping processes of avoidance and
compensation, depression level, anxiety level, perceived stress and life events. The
results of this analysis are presented in Table 3.15; for this analysis, only correlations

with .30 and stronger coefficients will be reported.

Results showed that Mother’s Education Level correlated with the Father’s
Education Level (r = .65, p <.01), which means higher levels of mother education
was associated with higher levels of father education. Moreover, Number of Siblings
found to be negatively correlated with Mother’s (r = -.48, p <.01) and Father’s (r = -
.38, p <.01) Education Levels. In other words, higher levels of father and mother

education associated with lower numbers of the siblings.

Correlation analysis between child abuse/neglect and other variables of the study
yielded that Child Abuse/Neglect was related to Disconnection/Rejection (r = .42, p
<.01) and Impaired Autonomy/Other Directedness (r = .33, p <0.1) schema
domains, indicating that higher levels of child abuse/neglect was related to higher
scores on schemas domains of Disconnection/Rejection, Impaired Autonomy/Other
Directedness. Child abuse/neglect was also found to be correlated with Anxiety
scores (r = .37, p <.01), meaning that higher levels of child abuse and neglect were

associated with higher anxiety symptomatology.

Related to intercorrelations between five subtypes of child abuse/neglect, it was
found that Physical Abuse was correlated with Physical Neglect (r = .67, p <.01),
Emotional Abuse (r = .66, p <.01), Sexual Abuse (r = .54, p <.01), and Emotional
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Neglect (r = .35, p <.01), indicating that higher levels physical abuse is related with
higher levels of physical neglect, emotional abuse, sexual abuse and emotional
neglect. Moreover, Emotional Abuse was associated with Emotional Neglect (r =
.56, p <.01), Sexual Abuse (r = .53, p <.01), and Physical Neglect (r = .53, p <.01).
These results suggested that higher levels of emotional abuse are associated with
higher levels of emotional and physical neglect, and sexual abuse. Sexual abuse was
also found to be correlated with Physical Neglect (r = .44, p <.01), meaning that the
higher the individuals experienced sexual abuse, the higher the physical neglect they
were exposed to. Lastly, Emotional and Physical Neglect was found to be associated
(r =.52, p <.01), indicating that individuals experiencing higher levels of physical

forms of neglect could also experience higher levels of the emotional forms.

Besides, the relationships between five subtypes of child abuse/neglect and other
measures of the study were examined, and it was seen that Emotional Abuse was
related to Disconnection/Rejection (r = .40, p < .01), Impaired Autonomy/Other
Directedness (r = .35, p <.01) schema domains and Depression symptomatology (r =
.37, p <.01). Emotional neglect was also found to be associated with
Disconnection/Rejection (r = .35, p < .01) schema domain and Depression
symptomatology (r = .33, p <.01). These results indicated that stronger forms of
schemas in Disconnection/Rejection schema domain and higher levels of depressive
symptoms were related with the higher levels of both emotional abuse and emotional
neglect exposed at childhood. On the other hand, stronger forms of schemas in
Impaired Autonomy/Other Directedness schema domain were related only to higher

levels of emotional abuse.

As for the intercorrelations between three schema domains, it was found that
Impaired Limits/Exaggerated Standards domain was correlated with
Disconnection/Rejection domain (r = .64 , p <.01), Impaired Autonomy/Other
Directedness domain (r = .69, p < .01); and Disconnection/Rejection domain was
correlated with Impaired Autonomy/Other Directedness domain (r = .74, p <.01).
Therefore, it was shown that higher scores on one schema domain were related to

higher scores on the other two.
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Correlation analysis regarding the relationship between two schema coping processes
showed that Schema Avoidance and Schema Compensation were related (r = .43, p <
.01), indicating that individuals using one strategy frequently were likely to use other
strategy as well. On the other hand, Schema Avoidance and Anxiety
symptomatology also found to be correlated (r = .37, p <.01); in other words,
stronger tendency to avoid schema was related to higher anxiety symptoms.

Moreover, the results regarding the relationship between schema domains and
schema coping processes yielded significant results. Firstly, both Schema Avoidance
and Compensation were found as correlated with Impaired Limits/Exaggerated
Standards (r = .34, p <.01; r = .68, p < .01, respectively), Disconnection/Rejection (r
=.39, p<.01;r=.43, p <.01, respectively), and Impaired Autonomy/Other
Directedness (r = .31, p <.01; r =.37, p < .01, respectively) schema domains. In
other words, stronger forms of schemas in three domains were associated with

stronger forms of both schema avoidance and compensation.

The relationship between schema domains and measures of psychopathological
symptomatology was examined and Impaired Limits/Exaggerated Standards,
Disconnection/Rejection and Impaired Autonomy/Other Directedness were found to
be correlated with Depression symptomatology (r = .49, p<.01; r=.60,p <.01; r=
.56, p < .01, respectively), Anxiety symptomatology (r =.37,p<.01;r=.38,p<
.01; r = .43, p < .01, respectively) and Perceived Stress (r =.39,p<.01;r=.42,p<
.01; r = .40 p < .01, respectively). These results indicated that stronger forms of
schemas in each of three domains were associated with higher depression and

anxiety symptomatology, and higher levels of perceived stress.

Problems in Achievement Related and Social Life Events were found as correlated
with each other (r = .45, p <.01). Correlation analyses regarding the associations
between stressful life events and other measures of the study showed that Schema
Avoidance and Schema Compensation were related with problems in Achievement
Related Life Events (r =.39, p <.01; r =.34, p <.01, respectively) and problems in
Social Life Events (r = .36, p <.01; r = .36, p < .01, respectively), meaning that
stronger tendency to both avoid or compensate schema were associated with more

frequent problems in achievement related and social life events. Moreover,
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Table 3.15: Pearson Correlation Coefficients between the Measures of the Study

Variabes G A S ME  FE MI  CTQ PA EA SA PN EN ILES DR IAOD YRAI YCI  BAI  BDI PSS  ALE SLE
G 1 7™~ 06 -09 -03  -09 .06 04 04  -05 16 4% 4% 14%* 03 07 .02 -08 .04 -12 AT 07

A 1 0L 00  -00 .04 .05 -01 06 -00 .00 09 -04  -03  -04 -0l  -10* -07 .06 02 04 -.03

s 1 -4g% -3g% .05 17**  14% 12%% 06 18 .15 01 05 02 06 .02 03 .04 0% .07 01

ME 1 65% 23 -10  -02 -07 -0l -09  .15% 01 07 02 03  -06 .07 03 -06 05 -04

FE 1 18** -14** .08 -09 -06 -15%* -14** .04  -13* -06  -06  -06 .01 05 -09 -07  -08

MI 1 03 .05 .05 -0l -06  -10% -05  -13* -12*  -10%  -07  -04  -13** -11*  -12% .13
cTQ 1 QR B4FF BORF  TgEx 74wk lRx gpwx 33k (05 08 2% 37e 200 07 20
PA 1 86%* B4*k 7+ 35k 1% 2gEk  ogEx (3 09 07 22%% 06 01 11*
EA 1 B3*x B3k BEEx 7Rk 4QRx 3B%k 1% 1@%F Q4%x  37Rk 3%k 13wk g
SA 1 Agrx QB%R pQEx Df%x gkk (06 2% 3% 26 14%* 08 10*
PN 1 B52ex 1% 7% 2% .01  -00 .08 23%*  15%* 03 12*
EN 1 A1* 35* 18 01 02 .05 33%*  20% 03 16%*
ILES 1 B4 BORF 3k BRRK 3Tk AQEE 3gEx 4Gk 4gwk
DR 1 T4k 3gEx 43 3gEx O%F 4%k 3QRk BT
IAOD 1 BL%x 37*x 43%% BEER 40%* 45%F BT
YRAI 1 A3 37FE gk 17Rx 3gek 3pe
YCl 1 26%% 4%k 3k 3gxx 3k
BAI 1 AgFE ABFF 4grx 5w
BDI 1 65%%  BZrk Gl
PSS 1 BT
A-LE 1 68+
S-LE 1

* *%

p<.05 **p<.01
Note. S = Number of Siblings, ME = Mother’s Education, FE = Father’s Education, MI: Monthly Income, CTQ = Childhood Trauma Questionnaire, PA = Physical Abuse, EA = Emotional Abuse, SA = Sexual Abuse, PN = Physical
Neglect, EN = Emotional Neglect, ILES = Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness, YRAI = Young Rygh Avoidance Inventory, YCI = Young
Compensation Inventory, BAI: Beck Anxiety Inventory, BDI = Beck Depression Inventory, PSS = Perceived Stress Scale, A-LE = Achievement Related Life Events, S-LE = Social Life Events
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Achievement Related and Social Life Events were found to be associated with
Impaired Limits/Exaggerated Standards (r = .45, p <.01; r = .48, p < .01,
respectively), Disconnection/Rejection (r = .39, p <.01; r = .57, p < .01,
respectively), and Impaired Autonomy/Other Directedness schema domains (r = .45,
p <.01;r=.57, p<.01, respectively), indicating that individuals who had stronger
schemas at each of these domains are likely to have more frequent problems related
to achievement related and social life events. Lastly, Achievement Related and
Social Life Events were found to be correlated with Anxiety symptomatology (r =
A48, p<.01; r=.52, p <.01, respectively), Depression symptomatology (r = .53, p <
.01; r =.561, p <.01, respectively) and Perceived Stress (r = .57, p <.01; r =.60, p <
.01, respectively), meaning that individuals who experience more frequent problems
related to achievement related and social life events were more likely to experience
higher levels of depression and anxiety symptomatology and perceive higher levels

of stress in their lives.

Lastly, intercorrelations between the measures of psychopathological
symptomatology were examined and it was found that Depression symptomatology
was correlated with Anxiety symptomatology (r = .49, p <.01) and Perceived Stress
level (r = .65, p <.01). Furthermore, level of Perceived Stress was seen as related
with Anxiety symptomatology (r = .46, p < .01). These results indicated that higher
levels of depressive symptoms were related to anxiety symptomatology, and higher
levels of depressive and anxiety symptoms were associated with higher levels of

perceived stress.

The summary of intercorrelations between measures is presented in the Table
3.15.
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3.4. Regression Analyses

Factors associated with schema domains, schema coping processes and
psychopathological symptomatology were determined through three different sets of

regression analyses.

3.4.1. Factors Associated with Schema Domains (The First Sets of Regression

Analyses)

The first set of regression analyses, regarding factors associated with schema
domains separately included three separate analyses with Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, and Impaired
Autonomy/Other-Directedness domains as dependent variables. In each regression
analysis, the first step of the regression equations involved related demographic
variables, namely gender, age, mother education level, father education level,
residence, income level and sibling number. On the second step, achievement related
and social life events were hierarchically entered into the equation for each
dependent variable. At the last step, physical abuse, emotional abuse, sexual abuse,

physical neglect and emotional neglect hierarchically entered into the equation.

3.4.1.1. Factors Associated with Impaired Limits/Exaggerated Standards

Domain

In order to determine factors associated with Impaired Limits/Exaggerated Standards
domain, hierarchical regression analysis was performed. Social life events [R* = .23,
S =.48,1(412) = 11.06, p < .001] initially entered into the regression equation and
significantly explained 23 % of the variance [F (1, 412) = 122.25, p <.001].
Secondly, Achievement Related Life Events entered into the equation [AR? = .03, =
24,1 (411) = 4.16, p < .001], increasing the explained total variance to 26 % [Fchange
(1,411) = 17.32, p < .001]. These results indicated that higher levels of stressful
social and achievement related life events were associated with higher scores in

Impaired Limits/Exaggerated Standards domain. Thirdly, Emotional Abuse entered
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into the regression equation [AR? = .02, § = .16, t (410) = 3.74, p < .001], and
increasing the explained total variance to 28 % [Fchange (1, 410) = 14.02, p < .001].
Lastly, Sexual Abuse entered into the equation [AR® = .01, 8 = .10, t (409) = 1.99, p
<.05], increasing the explained total variance t0 29 % [Fcpange (1, 409) = 3.98, p <
.05]. Thus, these results indicated that participants who experienced emotional and
sexual abuse tented to have stronger characteristics on Impaired Limits/Exaggerated

Standards schema domain.
3.4.1.2. Factors Associated with Disconnection/Rejection Domain

According to the results of the regression analysis performed to identify factors
associated with Disconnection/Rejection domain, Gender initially entered into the
equation [R% = .02, = .14, t (412) = 2.88, p < .01], and explained 2 % of variance [F
(1, 412) = 8.29, p < .01]. Secondly, Income Level entered into the equation [AR? =
01, p=-.12,t(411) = -2.40, p < .05] and increased the explained total variance to 3
% [Fehange (1, 411) = 5.74, p < .05]. Then, Social Life Events entered into the
equation [AR? = .32, # = .57, t (410) = 14.31, p < .001] and the explained total
variance increased to 35 % [Fchange (1, 410) = 204.79, p < .001]. Thus, results
indicated that male participants who had lower levels of income and experienced
higher level of stressful life events tented to have stronger schemas in

Disconnection/Rejection domain.

At the next step of the regression analyses, results showed a significant association of
Emotional Abuse with this domain [AR? = .07, # = .28, t (409) = 7.10, p < .001] and
increased the total variance accounted for to 43 % [Fchange (1, 409) = 50.39, p < .001].
After that, Emotional Neglect entered into the equation [AR? = .01, # = .13, t (408) =
2.79, p < .05] and the explained total variance increased to 44% [Fin (1, 408) = 7.76,
p <.05]. Lastly, Sexual Abuse entered into the equation [AR? = .01, £ = .11, t (407) =
2.40, p <.05] and increased the explained total variance to 45 % [Fchange (1, 408) =
5.78, p < .05]. These results indicated that participants who experienced emotional
abuse and emotional neglect were more likely to have stronger characteristics on

Disconnection/ Rejection schema domain.
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3.4.1.3. Factors Associated with Impaired Autonomy/Other-Directedness

Domain

The factors associated with Impaired Autonomy/Other-Directedness domain was
examined through a hierarchical regression analysis and the results yielded
significant association of Income with this domain [R? = .01, # = -.12, t (412) = -
2.44, p < .05]; and explained 2% of the variance [F (1, 412) =5.94, p <.01]. Then,
Social Life Events entered into equation [AR? = .31, 8 = .56, t (411) = 13.78, p <
.001]; and increased the explained total variance to 33% [Fcpange (1, 411) = 190.02, p
<.001]. Lastly, Achievement Related Life Events entered into the equation [AR? =
.01, p=.12,1(410) = 2.27, p < .05], and the explained total variance increased to 34
% [Fchange (1, 410) = 5.14, p < .05]. In other words, those with lower income levels
and those who experienced higher stressful social and achievement related life events
had stronger schemas in Impaired Autonomy/Other Directedness domain.

At the next step of the regression analyses, Physical Abuse entered into the equation
[AR? = .01, = .24, t (409) = 6.13, p < .001] and the explained total variance
increased to 39% [Fchange (1, 409) = 37.52, p <.001]. Lastly, Sexual Abuse entered
into the equation [AR? = .01, 8 = .14, t (408) = 3.00, p < .01] and increased the
explained total variance to 40 % [Fchange (1, 408) = 9.01, p <.01]. Therefore,
participants who experienced higher levels of physical and sexual abuse tented to
have stronger characteristics on Impaired Autonomy/Other-Directedness domain.
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Table 3.16.

Factors Associated with Schema Domains (1% Set of Regression Analyses)

v df I:change ﬂ t ARZ R2
A. ILES
I. Control Variables
None
I1. Life Events
S-LE 1,412 122.25** 48 11.06** .23 .23
A-LE 1,411 17.32** 24 4.16** .03 .26
I1. Child Abuse/ Neglect
Emotional Abuse 1, 410 14.02** .16 3.74%* .02 .28
Sexual Abuse 1, 409 3.98* .10 1.99** .01 .29
B DR

I. Control Variable
Gender 1,412 8.29%** 14 2.88*** .02 .02
Income 1,411 5.74* -12 -2.40* .01 .03
I1. Life Events
S-LE 1,410 204.79** 57 14.31** 32 .35
I11. Child Abuse/Neglect
Emotional Abuse 1, 409 50.39** .28 7.10** .08 43
Emotional Neglect 1, 408 7.76* A3 2.79* .01 A4
Sexual Abuse 1, 407 5.78* 11 2.40% 01 45
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Table 3.16. (Continued)

C. IAOD
I. Control Variable
Income 1,412 5.94* -12 -2.44* .01 .01
I1. Life Events
S-LE 1,411 190.02** .56 13.78** 31 .33
A-LE 1,410 5.14* 12 2.27* .01 .34
I11. Child Abuse/ Neglect
Physical Abuse 1, 409 37.52%* 24 6.13** .06 39
Sexual Abuse 1, 408 9.01*** .14 3.00%** .01 40

*=p < .05, ** = p<.00L, ***=p<.01

Note. ILES = Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness, S-LE = Social Life Events, A-LE =

Achievement Related life Events



3.4.2. Factors Associated with Schema Coping Processes (The Second Set of

Regression Analyses)

The second set of the regression analyses, regarding factors associated with schema
coping processes separately included Schema Avoidance and Schema Compensation
as dependent variables. In each regression analysis, the first step of regression
equations involved demographic variables. At the second step, achievement related
and social life events hierarchically entered into the equation. At the next step,
physical abuse, emotional abuse, sexual abuse, physical neglect and emotional
neglect hierarchically entered into the equation for each dependent variable. Finally,
schema domains; namely, Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, and Impaired Autonomy/Other-Directedness entered into

the equation for each dependent variable.
3.4.2.1. Factors Associated with Schema Avoidance

In order to determine factors associated with Schema Avoidance, a hierarchical
regression analysis was performed. Income initially entered into the equation [R? =
.01, f=-.10,t (411) = -2.12, p < .05]; and explained 1 % of the total variance [F (1,
411) = 4.51, p <.05]. Secondly, Achievement Related Life Events [AR2 =.14,p=
.37, 1(410) = 8.24, p < .001] entered into the regression equation and increased the
explained total variance to 15 % [Fchange (1, 410) = 67.87, p < .001]. Then, Social
Life Events entered into the equation [AR? = .01, # = .17, t (409) = 2.78, p < .01],
increasing the explained total variance to 17 % [Fchange (1, 409) = 7.56, p < .01].
These results indicated that higher levels of stressful social and achievement related
life events were associated with higher tendency to use avoidance as schema coping.
Moreover, participants who had lower income levels tended to utilize more

avoidance as a schema coping strategy.
None of the third step variables entered to the equation. However, among the last

step variables, Disconnection/ Rejection schema domain entered into the equation
[AR? = .05, S =.28,1(408) = 5.21, p <.001], increasing the explained total variance
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t0 22 % [Fchange (1, 408) = 27.10, p <.001]. Therefore, it was found that those who
had stronger schemas on Disconnection/Rejection schema domain tented to utilize

more avoidance as the schema coping strategy.
3.4.2.2. Factors Associated with Schema Compensation

According to the results of the regression analysis performed to identify factors
associated with Schema Compensation, Age initially entered into the equation [R? =
01, p=-.10,t (411) = -2.12, p < .05]; and explained 1 % of the total variance [F (1,
411) = 452, p <.05]. Secondly, Social Life Events entered to equation [AR® = .12, A
=.35,1(410) = 7.71, p < .001] and significantly explained 14 % of the total variance
[Fehange (1, 410) =59.52, p <.001]. Then, Achievement Related Life Events entered
into the equation [AR? = .02, B = .20, t (409) = 3.21, p < .01], increased the explained
total variance to 16 % [Fchange (1, 409) = 10.32, p <.01]. These results indicated that
younger participants who experienced more stressful social life and achievement

related life events were more likely to use compensation as a way of schema coping.

At the next step of the regression analyses, none of the third step variables entered to
equation. After controlling for these above stated variables Impaired
Limits/Exaggerated Standards schema domain entered into the equation [AR? = .31, S
= .64, t (408) = 15.28, p < .001] and the explained total variance increased to 46 %
[Fehange (1, 408) = 233.60, p <.001]. Lastly, Impaired Autonomy/Other Directedness
schema domain entered into the regression equation [AR? = .02, p=-23,t1(407) = -
4.33, p <.001] and increased the explained total variance to 49 % [Fchange (1, 407) =
18.71, p < .001]. Accordingly, those who had stronger schemas on Impaired
Limits/Exaggerated Standards schema domain tended to use compensation more
frequently as schema coping strategy whereas those who had stronger schemas on
Impaired Autonomy/Other Directedness schema domain tented to utilize less

compensation schema coping style.
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Table 3.17.

Factors Associated with Schema Coping Processes (2™ Set of Regression Analyses)

DV v df Fehance B t AR® R?

A. Avoidance
I. Control Variable
Income 1,411 451* -.10 -2.12* .01 .01
I1. Life Events
A-LE 1,410 67.87** 37 8.24** 14 A5
S-LE 1, 409 7.56%** A7 2.75%** .01 A7
I11. Child Abuse/Neglect
None
1V. Schema Domains
DR 1, 408 27.10** .28 5.21%* .05 .22

Compensation

I. Control Variable
Age 1,411 452* -.10 -2.12* .01 .01
I1. Life Events
S-LE 1,410 59.52** .35 7.71%* A2 14
A-LE 1, 409 10.32*** .20 3.21*%** .02 .16
I11. Child-Abuse/Neglect
None
1V. Schema Domains
ILES 1, 408 233.60** .64 15.28** 31 46
IAOD 1, 407 18.71** -.23 -4,33** .02 49

*=p < .05, ** = p<.001, ***=p< .01

Note. ILES = Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness, S-LE = Social Life Events, A-LE =

Achievement Related life Events



3.4.3. Factors Associated with Psychopathological Symptomatology (The Third

set of Regression Analyses)

As for the third and the last set of the regression analyses, three hierarchical
regression analyses were performed to investigate associated factor of different
measures of psychopathological symptomatology; namely, Depressive
Symptomatology, Anxiety Symptomatology and Perceived Stress. For these analyses
initially demographic variables (i.e., age, gender, income, mother’s education,
father’s education, residential status and sibling number) were hierarchically entered
into the regression equation. After controlling for significant demographic variables,
on the second step, two types of life events (i.e., Social Life Events and Achievement
Related Life Events) were hierarchically entered into the regression equation. At the
third step, five types of child Abuse/neglect (Physical Abuse, Emotional Abuse,
Sexual Abuse, Physical Neglect and Emotional Neglect) were hierarchically entered
into the regression equation. On the fourth step, three schema domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) were hierarchically entered into the regression equation. Finally on the
last step, schema coping processes (i.e., Compensation, Avoidance) were

hierarchically entered into the regression equation.
3.4.3.1. Factors Associated with Depressive Symptomatology

Results of the regression analysis yielded that among the control variables, Income
level initially entered into the regression equation [R? = .02, # = -.14, t (411) = -2.80,
p < .01] and significantly explained 2 % of the total variance [F (1, 411) = 7.84, p <
.01]. After controlling for this variable, among the second step variables, Social Life
Events entered into the equation [AR? = .36, # = .61, t (410) = 15.44, p < .001] and
increased the explained total variance t0 38 % [Fchange (1, 410) = 238.51, p <.001].
After controlling for these variables, Achievement Related Life Events entered into
the equation [AR® = .02, # = .21, t (409) = 4.08, p < .001]; and increased the
explained total variance to 40 % [Fchange (1, 409) = 16.68, p < .001]. Therefore,

participants who had lower levels of income, those who experienced higher levels of
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stressful social and achievement related life events tented to show more depressive
symptoms.

Among the third set of variables, Emotional Neglect initially entered into the
equation [AR? = .06, 8 = .25, t (408) = 6.88, p < .001]; and the explained total
variance increased t0 47 % [Fchange (1, 408) = 47.45, p < .001]. Then, Sexual Abuse
entered into the equation [AR? = .02, B = .14, t (407) = 3.79, p < .001]; and increased
the explained total variance to 48 % [Fchange (1, 407) = 14.39, p <.001]. These
results indicated that participants who experienced emotional neglect and sexual
abuse tented to show higher depressive symptomatology.

After controlling for these variables, Disconnection/Rejection schema domain
entered into the regression equation [AR? = .04, 8 = .27, t (406) = 6.15, p < .001]; and
increased the explained total variance to 53 % [Fchange (1, 406) = 37.89, p < .001].
Afterwards, Impaired Autonomy/Other Directedness schema domain entered into the
equation [AR? = .01, 8 = .11, t (405) = 2.10, p < .05]; and the explained total variance
increased to 53.3 % [Fchange (1, 405) = 4.42, p <.05]. Thus, these results yielded
those participants who had stronger scores on Disconnection/Rejection and Impaired
Autonomy/Other Directedness schema domains tented to experience higher

depressive symptoms.

At the last step, among the last set of variables, compensation entered into the
equation [AR? = .01, # = -.08, t (404) = -2.01, p < .05]; and increased the explained
total variance to 54 % [Fchange (1, 404) = 4.04, p < .05]. In other words, participants
who utilized compensation as schema coping style tented to show less depressive

symptoms.
3.4.3.2. Factors Associated with Anxiety Symptomatology

Results of regression analyses yielded that Social Life Events initially entered into
the regression equation [R? = .27, # = .52, t (411) = 12.30, p < .001] and explained 27
% of the total variance [F (1, 411) = 151.33, p <.001]. Then, Achievement Related
Life Events entered into the equation [AR? = .03, 8 = .24, t (410) = 4.35, p < .001];
and increased the explained total variance to 30 % [Fchange (1, 410) =18.91, p <.001].
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These results indicated that participants who experienced more stressful social life

events and achievement related life events were showed more anxiety symptoms.

After that, among the fourth set of the variables, Impaired Autonomy/Other
Directedness schema domain entered into the equation [AR? =.02, # = .18, t (409) =
3.69, p <.001]; and the explained total variance increased t0 32 % [Fchange (1, 409) =
13.65, p <.001]. Lastly, among the fifth set of the variables, Schema Avoidance
entered into the equation [AR? = .02, B = .16, t (408) = 3.59, p < .001]; and increased
the explained total variance to 34 % [Fchange (1, 408) = 12.86, p < .001]. Therefore,
these results indicated that participants who had higher scores on Impaired
Autonomy/Other Directedness schema domain and those who utilized schema

avoidance coping strategy more frequently experience anxiety symptoms.
3.4.3.3. Factors Associated with Perceived Stress

According to the results of the regression analysis performed to identify factors
associated with Perceived Stress, among demographic variables Gender initially
entered into the regression equation [R? = .01, # = -.12, t (411) = -2.46, p < .01]; and
explained 1 % of the total variance [F (1, 411) = 6.07, p <.01]. Secondly, Income
entered into the equation [AR? = .01, B = -.12, t (410) = -2.45, p < .01]; and increased
the explained total variance 3 % [Fchange (1, 410) = 5.98, p <.01]. Then, Sibling
Number entered into the equation [AR? = .01, A = .10, t (409) = 2.14, p < .05]; and
increased the explained total variance 4 % [Fchange (1, 409) = 4.56, p < .05]. These
results indicated that participants, who were female, had lower income level and

higher numbers of siblings tend to experience higher levels of perceived stress.

At the second step of the regression analyses, Social Life Events entered into the
equation [AR? = .34, # = .59, t (408) = 14.88, p < .001]; and the explained total
variance increased to 38 % [Fchange (1, 408) = 221.51, p <.001]. Secondly,
Achievement Related Life Events entered into the equation [AR? = .04, # = .27, t
(407) = 5.14, p < .001]; and increased the explained total variance to 41 % [Fchange (1,
407) = 26.46, p <.001]. Thus, it was indicated that participants who scored higher
on social and achievement related life events experienced higher levels of perceived

stress. Among the third set of the variables, only Emotional Neglect entered into the
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regression equation [AR? = .01, # = .12, t (406) = 3.01, p < .01]; and increased the
explained total variance to 43 % [Fchange (1, 406) = 9.09, p <.01]. Therefore,
participants who experienced more emotional neglect were more likely to perceive

higher levels of stress.

After that, Impaired Limits/Exaggerated Standards schema domain entered into the
equation [AR? = .01, 8 = .09, t (405) = 2.02, p < .05]; and the explained total variance
increased to 43.4 % [Fchange (1, 405) = 4.09, p <.05]. These results indicated that
participants who have higher scores on Impaired Limits/Exaggerated Standards
schema domain more likely to perceive higher levels of stress. At the last step of the
regression analyses, Schema Avoidance entered in to the equation [AR® = .01, 8 = -
12,1 (404) = -2.86, p < .01]; and increased the explained total variance to 44 %
[Fehange (1, 404) = 8.16, p < .01]. Accordingly, participants who utilized avoidance as
schema coping strategy perceived higher levels of stress.
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Table 3.18.
Factors Associated with Psychological Symptomatology (3" Set of Regression Analyses)

DV v df Fchange J] t AR? R

A. Depression

9

|. Control Variable

Income 1,411 7.84%** -14 -2.80*** .02 .02

I1. Life Events

S-LE 1,410 238.51** .61 15.44** .36 .38

A-LE 1,409 16.68** 21 4.,08** .02 40

I11. Child Abuse/Neglect

Emotional Neglect 1, 408 47.45%* .25 6.89** .06 A7

Sexual Abuse 1, 407 14.39** 14 3.79** .02 48

1V. Schema Domains

DR 1, 406 37.89** 27 6.15** .04 .53

IAOD 1, 405 4.42* A1 2.10* .01

V. Schema Coping Processes 533

Compensation 1, 404 4.04* -.08 -2.01* .01 .54
B. Anxiety

|. Control Variable

None

I1. Life Events

S-LE 1,411 151.33** .52 12.30** 27 27

A-LE 1,410 18.91** .24 4.35** .03 .30

1V. Schema Domains

IAOD 1, 409 13.65** .18 3.69** .02 .32

V. Schema Coping Processes

Avoidance 1, 408 12.86** .16 3.59** .02
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Table 3.18. (Continued)

B. Perceived Stress

I. Control Variable
Gender

Income

Sibling Number

I1. Life Events

S-LE

A-LE

I11. Child Abuse/Neglect
Emotional Neglect

1V. Schema Domains
ILES

V. Schema Coping Processes
Avoidance

1,411
1,410
1, 409

1, 408
1, 407

1, 406
1, 405

1, 404

6.07***
5.98***
4.56*

221.51**
26.46**

9.09***

4.09*

8.16***

-12
-12
.10

.59
27

12

.09

-12

-2.46*
-2.45%
2.14*

14.88**
5.14**

3.01%**

2.02*

-2.86***

.01
.01
.01

34
.04

.01

.01

01

.01
.03
.04

.38
41

43

434

44

*=p < .05, ** = p<.001, ***=p< .01

Note. ILES = Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness, S-LE = Social Life Events, A-LE =

Achievement Related life Events



CHAPTER 4

DISCUSSION

The current study investigated the relationship between child abuse/neglect, early
maladaptive schemas, psychopathological symptomatology (i.e., depression, anxiety
and perceived stress), and the importance of schema coping processes (i.e., schema
avoidance and schema compensation) on this relationship. For this purposes; first of
all, the differences in the levels of demographic variables on the measures of the
study were examined. Secondly, intercorrelations between all the measures of the
study were calculated. Lastly, associated factors of the schema domains, schema
coping processes, and psychopathological symptomatology were determined through

three different sets of hierarchical regression analyses.

In this section, the results of these analyses will be discussed in the light of current
literature. Afterwards, strengths and limitations of the study will be presented. Lastly,
clinical implications of the current study and suggestions for the future research will be

stated.

4.1. Findings Related to Differences in Demographic Variables on the

Measures of the Study

Determining differences of the levels of demographic variables on the measures of
the study was one of the main aims of the current study. Therefore, gender, age,
mother’s education level, father’s education level, residential status, monthly income,
and sibling number differences were examined on child abuse/neglect, schema
domains, schema coping processes, psychopathological symptomatology, and
stressful life events. With this regard, results indicated no significant difference of
mother’s education level, father’s education level, and residential status on the
measures of the study. On the other hand, gender, age, income, and sibling number

yielded some significant differences on the measures of the current study. However,
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schema coping processes did not differentiate according to any of the demographic

variables.

Results indicated significant gender differences on child abuse/neglect, schema
domains, psychopathological symptomatology, and stressful life events.

First of all, it was found that males experienced higher levels of physical and
emotional neglect than females. However, in the literature, there are mixed findings
related to gender differences on neglect. Some of the few studies that investigated
gender differences on neglect revealed that females were exposed to more neglect
than males (e.g., Lee, & Kim, 2011; Keyes et al., 2012) whereas the others revealed
the opposite (e.g., Choo et al., 2011) (as cited in Charak, & Koot, 2014). Secondly,
results revealed that the only schema domain that is significantly differentiated
according to gender was Disconnection/Rejection. In particular, males had higher
scores on this domain. This difference might be result of the sociocultural context of
Turkish society where men are expected to be more achievement- oriented and less
emotion oriented so their needs for love, affection and connectedness were unheeded.
Therefore, it is not surprising that neglect and connectedness-related schemas were more

activated in males than females.

As for the gender differences on the measures of the psychopathological
symptomatology, the results of the study indicated that females perceived higher
levels of stress than males. Lastly, it was found that female experienced higher levels
of achievement related stressful life events than males. These findings are consistent
with the literature about the psychological stress. To illustrate, Moksnes, Moljord,
Espnes and Bryne (2010) suggested that females had higher scores on all of the stress
domains. This may be due to that females give greater importance to success and are
more concerned about possible negative evaluations by others than male (Rose, &
Rudolph, 2006). This is especially related to interpersonal stressors such as problems
with peers, romantic relationships and family (Hankin, Mermelstein, & Roesch,
2007). Moreover, the finding that females repoted higher stress related to

achievement also support previous findings (Byrne, Davenport, & Mazanov, 2007).

According to the results concerning age, its effect was found only on the

participants’ level of perceived stress, indicating that younger participants reported
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lower levels of perceived stress than older ones. Research has established that overall
level of stress tends to increase with age (Rudolph, 2002). This may be related to
increasing responsibilities of life with age on work, family, financial expectations
etc. Moreover, the age range of the sample corresponds to period of youth adulthood
during which they are in university years. During this period, the individual often
leaves their family environment. These conditions might result in the increased level

of stress in their lives.

Concerning the income level, results indicated significant differences on schema
domains, psychopathological symptomatology, and stressful life events. In particular,
results revealed that individuals who had lower income experienced higher levels of
depression than those who had higher income. It was also seen that participants who
had lower income reported higher scores on the level of perceived stress than those
who had higher income. Further, as for the income level differences on the stressful
life events, individuals who had lower income reported higher levels of social and
achievement related stressful life events. These finding are consistent with the
literature about the relation between socioeconomic status and psychopathological
symptomatology. Most of the related studies identified that people living in rural
areas had more psychological problems than those living in cities (e.g., Gau et al.,
2005; Mullick et al., 2005), which is also valid for Turkey ( as cited in Aydogan et
al., 2013).

According to the results of the study, individuals who had lower income scored
higher on Disconnection/ Rejection (DR) and Impaired Autonomy/ Other
Directedness (IAOD) schema domains. Demographic conditions that may contribute
to child abuse and neglect were identified as poverty, unemployment and the type of
neighborhood where families live (Kotch, et al., 1995). Moreover, child
abuse/neglect was identified as a risk factor for developing maladaptive schemas
especially DR and IAOD domains (McGinn et al., 2015). Therefore, this finding was
expected when both of these relationships taken into account together.

Sibling number revealed significant difference on child abuse/neglect and
psychopathological symptomatology, as well. First of all, individuals who had more
siblings reported higher levels of emotional neglect than those had fewer siblings.

Increasing family size was identified as a risk factor for child abuse and neglect in
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general (Kotch et al., 1995). Family environments in which more than one child exist
the care, affection, love and support of parents may be divided so this may result in
unmeet emotional needs of children. Moreover, with increasing number of
offsprings, an increase in the burden of the parents might be expected that could lead
to focusing only on the physical needs of children such as nurturance, shelter, health

while ignoring their emotional needs such as love and affection.

Furthermore, individuals who had more siblings perceived higher levels of stress
than those who had fewer siblings. Research revealed that sibling relationships are
also associated with stress. This association explained as a positional matter between
siblings (Lampi & Nordblom, 2010). In other words, it can be concluded that first
order child, who during childhood was always used to be foremost, would be eager
to be more successful than others as an adult so experience stress related to defeat in
competition with others. Whereas the last born, who experienced that he/she could
not achieve as much as the older siblings as child, would perceive inadequacy as an
adult so experience stress related to worry of being defeated in competition. Hence,
no matter what the birth order is having sibling or siblings may lead perceiving more
stress in live due to the competition matter that; in fact, had felt in childhood but

transferred to adult life.

4.2.  Findings Related to Correlation Coefficients between Measures of the
Study

Correlational analyses between the measures of the current study yielded several
significant results. Most of them were already discussed in the above sections.

Related to intercorrelations between five subtypes of child abuse/neglect, it was
found that physical abuse was positively correlated with physical neglect, emotional
abuse, sexual abuse, and emotional neglect. Moreover, emotional abuse was
positively associated with emotional neglect, sexual abuse and physical neglect.
Sexual abuse was also found to be positively correlated with physical neglect. Lastly,
emotional and physical neglect was found to be positively associated. These findings
can be evaluated as multiple forms of maltreatment tend to occur together in abusive

and neglectful families. Moreover, when children are exposed to one type of
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maltreatment they also tend to experience other types of abuse and neglect from their
families (Higgins, & McCabe, 2001).

Correlation analysis between child abuse/neglect and other variables of the study
yielded that child abuse/neglect was positively correlated with
Disconnection/Rejection (DR) schema domain. Schema Theory supports this finding.
Young et al. (2003) claimed that individuals who had schemas from DR domain had
also experienced child abuse/neglect and victimization. In fact, it is not surprising
that a child who had been abused by caregiver would have beliefs concerning his/her
unmeet emotional needs (i.e., Emotional Deprivation schema); having a defect (i.e.,
Defectiveness/Shame schema); and because of all of these deprivations, feelings of
being different from others (i.e., Social Isolation schema). Moreover, child
abuse/neglect and Impaired Autonomy/Other Directedness (IAOD) schema domains
were also found to be correlated. This finding is consistent with the suggestion of
Schema Theory that traumatized or victimized children will develop schemas related
to vulnerability such as Vulnerability to Harm, Dependency/Incompetence,
Enmeshment schemas, and excessive compliance such as Self-Sacrifice, Subjugation
(Young et al., 2003). Lastly, child abuse/neglect was also found to be positively

correlated with anxiety scores. This finding is consistent with the literature.

Besides, the relationship between five subtypes of child abuse/neglect and other
measures of the study was examined, and it was seen that emotional abuse was
positively related with DR and IAOD schema domains and depression
symptomatology. In particular, it was found that experiences of emotional
maltreatment were related with schemas within the Disconnection/Rejection and
Impaired Autonomy domains. (Calvete, & Orue, 2013). This finding is also
consistent with the findings of Johnson et al. (2000) that child emotional abuse is
related with increased depression severity. Emotional neglect was also found to be
positively associated with Disconnection/ Rejection schema domain and depression
symptomatology. Young (1994) suggested that parental neglect often causes
development of schemas with themes of worthlessness and loss such as Social
Isolation and Emotional Deprivation, which belong to DR schema domain.

Moreover, it was consistent with the findings of Johnson et al. (2000) that child
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emotional neglect was related with increased symptoms of depression. When these

findings are brought together, they are in line with each other.

Correlation analysis regarding the relationship between two schema coping processes
showed that Schema Avoidance and Schema Compensation were positively related.
Moreover, both Schema Avoidance and Compensation were found to be correlated
with Impaired Limits/Exaggerated Standards, Disconnection/Rejection, and Impaired
Autonomy/Other Directedness schema domains. Thus, all maladaptive coping styles
serve as elements in the schema perpetuation process, and it is expected to be
correlated with each other (Young et al., 2003). These results may also suggest that
maladaptive schemas and schema coping strategies are developed from the same

origin so this needs further investigation.

The relationship between schema domains and measures of psychopathological
symptomatology was examined and Impaired Limits/Exaggerated Standards,
Disconnection/Rejection and Impaired Autonomy/Other Directedness domains were
found positively correlated with depression symptomatology, anxiety
symptomatology, and perceived stress. Taken together, studies concerning schema
domains and psychopathological symptomatology found that a wide range of EMSs
to be related to depression, anxiety and stress (Wright et al., 2009), and the current

study supported these findings.

Moreover, achievement related and social life events were found to be positively
associated with Impaired Limits/Exaggerated Standards, Disconnection/Rejection,
and Impaired Autonomy/Other Directedness schema domains. Achievement related
and social life events were also seen as correlated with anxiety symptomatology,
depression symptomatology and perceived stress. Zhou and Zhang (2014) claimed
that depressed and anxious individuals reported more stressful life events than
normal controls. It may be proposed that maltreatment history may more strongly
sensitize individuals to the activation of schemas when faced with stressful situations
and so they may become more prone to depressogenic and anxiety related effects of
stressful life events by the activation of these maladaptive schemas.
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Lastly, intercorrelations between the measures of psychopathological
symptomatology were examined and it was found that depression, anxiety and
perceived stress were all positively correlated with each other. Subjective perception
of stress has been linked to a wide array of psychopathology, including depression
(e.g. Hewitt, Flett, & Mosher, 1992), social anxiety (e.g. Cohen, Kamarck, &
Mermelstein, 1983) (as cited in Bardeen, Fergus, & Orcutt, 2013). Furthermore, the
correlation between anxiety and depression is not surprising because anxiety
disorders and depressive disorders were found to be the most prevalent comorbid
disorders (e.g., Brown et al., 2001; Brown & Barlow, 1995) (as cited in Sevink et al,
2012).

4.3. Findings Related to Regression Analyses

In order to determine factors associated with the measures of the current study, three
different sets of hierarchical regression analyses were conducted with schema
domains, schema coping processes, and psychopathological symptomatology as the

dependent variables.

4.3.1. Findings Related to the Factors Associated with Schema Domains

Associated factors of schema domains were determined through the three
hierarchical regression analysis with demographic variables, life events, child
abuse/neglect as three consecutive steps.

According to the results of these hierarchical regression analyses, gender was found
to be associated with Disconnection/Rejection (DR) domain, income was found to be
associated with DR and Impaired Autonomy/Other Directedness (IAOD), social life
events was found to be associated with DR, whereas both social and achievement
related life events was found to be associated with Impaired Limits/Exaggerated
Standards (ILES) and IAOD schema domains. The relationships between these two
demographic variables, life events and schema domains were already discussed

above.
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After controlling for the effects of these control variables, it was revealed that
emotional abuse was associated with ILES schema domains, and explained greatest
variance on this schema domain. Sexual abuse also had a significant effect on the
formation of schemas on ILES schema domain. It was an expected result because
unrelenting standards schema which belongs to this domain is described as striving
to meet very high internalized standards in order to avoid disapproval or shame. A
child who was disapproved by caregiver may also experience fear of disapproval
from others so compensate for this fear by setting higher standards for her/him.
Similarly, punitiveness schema is described as a belief that they should be punished
for their mistakes and the sexual assault by a significant person might be a reason in
the development of this belief. However, for schemas related to impaired limits, this
results was unexpected because typical families of these people are expected to be

overly permissive and indulgent (Young et al., 2003).

Moreover, emotional abuse, emotional neglect and sexual abuse were found to be
associated with DR schema domain. It was suggested that individuals who recalled
their parents as uncaring had higher levels of dysfunctioning in the DR schema
domain, implying that such individuals are more likely to have cognitive styles
characterized by abandonment, mistrust, defectiveness, deprivation, and social
isolation (McGinn et al., 2005). Physical abuse and sexual abuse were also found to
be associated with IAOD schema domain, but physical abuse explained greater
amount of variance. In other words, abuse causes harm to individual’s autonomy.
Moreover, it was an expected finding that physical and sexual abuses predicted other
directedness because children who were not allowed to be spontaneous and repressed

by others tend to develop schemas related to other directedness (Young et al., 2003).

4.3.2. Finding Related to the Factors Associated with Schema Coping Processes

Associated factors of schema coping processes were determined through two
hierarchical regression analysis with demographic variables, life events, child

abuse/neglect, and schema domains as four consecutive steps.

According to the results of the hierarchical regression analyses; first of all, income

was found to be negatively associated with schema avoidance. Therefore, individuals
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who have lower income levels tended to utilize avoidance when coping with their
schemas. Moreover, both social and achievement related life events were found to be
related with avoidance. It can be concluded that with increasing stress, attempts to
cope with schema decrease, and avoidance is preferred in order to prevent more
stress. After controlling for these variables, Disconnection/Rejection (DR) schema
domain and schema avoidance was found to be associated. Avoidance may be
characterized by some degree of denial, and shift of attention, which might have been

easier to utilize for those who had strong schemas under the domain of DR.

On the other hand, age was negatively associated with schema compensation.
Therefore, individuals who were younger tended to utilize compensation when
coping with their schemas. Moreover, both social and achievement related life events
were found as related with compensation. It can be concluded that with increasing
stress, compensation is preferred as a coping strategy. Furthermore, Impaired
Limits/Exaggerated Standards (ILES), and Impaired Autonomy/Other Directedness
(IAOD) schema domains were found to be associated with schema compensation.
However, ILES schema domain had a greater effect on schema compensation. Under
ILES domain, schemas are related to high standards and it is expected that those who
show the characteristics of these schemas try to overcompensate their schemas in
order to access their own high standards. However, schemas under IAOD domain are
mostly related with dependency, failure to function independently so these
individuals may be expected to use avoidance.

4.3.3. Findings Related to the Factors Associated with Psychopathological
Symptomatology

Associated factors of psychopathology (i.e., depression, anxiety and perceived stress)
were determined through three hierarchical regression analyses with demographic
variables, life events, child abuse/neglect, schema domains, and schema coping

processes being the five consecutive steps.

According to the results of these analyses; first of all, income level was found to be
associated with depression symptomatology and perceived stress. Gender and sibling

number were also found to be associated with level of perceived stress. Moreover,
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both social and achievement related life events were associated with all measures of

psychological symptomatology. These associations were already discussed above.

After controlling for these control variables, with regards to associations between
child abuse/neglect and psychopathological symptomatology, emotional neglect was
found to be associated with depression symptomatology and level of perceived
stress. Sexual abuse was also found to be associated with depression. Results also
yielded significant associations between schema domains and psychopathological
symptomatology. Firstly, Schema domains of Disconnection/Rejection (DR) and
Impaired Autonomy/Other Directedness (IAOD) were found to be associated with
depression symptomatology. Secondly, IAOD schema domain was found to be
associated with anxiety symptomatology. Lastly, it was found that Impaired
Limits/Exaggerated Standards (ILES) schema domain was associated with perceived
stress. Significant associations between psychopathological symptomatology and
schema domains were consistent with cognitive conceptualization of
psychopathology, which suggests the crucial role of core beliefs in etiology of
psychopathology (Wright et al., 2009). Moreover, it was claimed that maladaptive
schemas are originated from adverse childhood environment; hence, it can be
concluded that childhood maltreatment leads to psychological problems at adulthood,
and this association is strengthened by early maladaptive schemas. This finding was
also consistent with findings of Saritas and Geng6z (in press) that DR and IAOD was
found as to be associated with depresion while IAOD was found to be associated

with anxiety.

Moreover, there were significant associations between schema coping processes and
psychopathological symptomatology. Firstly, schema avoidance was found to be
positively associated with anxiety symptoms whereas negatively with perceived
stress. While strees is a more situation oriented mood state, anxiety is more future
oriented so when individuals avoid stituations where schema could be activated, they
might percieve less stress. How