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ABSTRACT

ASSOCIATED FACTORS OF PSYCHOLOGICAL WELL-BEING: EARLY
MALADAPTIVE SCHEMAS, SCHEMA COPING PROCESSES, AND
PARENTING STYLES

Gok, Ali Can
M.S., Depratment of Psychology
Supervisor: Prof. Dr. Tiilin Geng6z

September 2012, 125 pages

The present study aimed (1) to examine possible influence of demographic variables
of age, gender, familial monthly income, relationship status, mother’s education,
father’s education on Parenting Styles, Schema Domains, Schema Coping Styles, and
Psychopathology/Life Satisfaction; (2) to examine associated factors of Schema
Domains, Schema Coping Styles, Psychopathology/Life Satisfaction; (3) to examine
the mediator role of Schema Domains in the relationship between Parenting Styles
and Psychopathology/Life Satisfaction; (4) to examine the mediator role of Schema
Coping Styles in the relationship between Schema Domains and
Psychopathology/Life Satisfaction. In order to fulfill these aims 404 people between
the ages 18-42 participated in the study. According to results, negative parenting
practices from both sources (i.e., mother, father) were found to be associated with
stronger levels of schema domains. Furthermore, Impaired Limits/Exaggerated
Standards and Impaired Autonomy/Other Directedness schema domains were found
to be associated with Compensation schema coping style; while
Disconnection/Rejection and Impaired Limits/Exaggerated Standards schema
domains were found related to Avoidance schema coping style. After that, mother’s
parenting style, schema domains of Disconnection/Rejection, and Impaired
Autonomy/Other Directedness were found to be significantly associated with

depressive symptomatology. In addition, psychopathological symptoms were found
iv



to be associated with both parenting styles, schema domains of
Disconnection/Rejection and Impaired Limits/Exaggerated Standards, and schema
coping style of Avoidance. What is more, both parenting styles, schema domain of
Disconnection/Rejection, were negatively; and compensation schema coping style
was positively associated with satisfaction with life. As for the mediational analyses,
schema domains mediated the relationship between parenting styles and
psychopathology/life satisfaction; furthermore, schema coping styles mediated the

relationship between schema domains and psychopathology/life satisfaction.

Keywords: Early Maladaptive Schemas, Parenting Styles, Schema Coping Styles,
Psychopathology, Life satisfaction



0z

PSIKOLOJIK SAGLIK ILE ILISKiLi FAKTORLER: ERKEN DONEM
UYUMSUZ SEMALAR, SEMA BAS ETME BICIMLERI VE EBEVEYNLIK
BICIMLERI

Gok, Ali Can
Yiiksek Lisans, Psikoloji Boliimii
Tez Yoneticisi: Prof. Dr. Tiilin Gengoz

Eylil 2012, 125 sayfa

Bu c¢alisma, (1) yas, cinsiyet, ailenin aylik geliri, iliski durumu, annenin egitim
durumu, babanin egitim durumu gibi demografik degiskenlerin ebeveynlik bigimleri,
sema alanlari, sema bas etme bicimleri ve psikolojik saglik tizerindeki olasi
etkilerini; (2) sema alanlari, sema bas etme bigimleri, psikolojik saglik ile ilgili
degiskenleri incelemeyi; (3) sema alanlarinin, ebeveynlik bigimleri ile psikolojik
saglik arasindaki iliskideki araci degisken roliinii; (4) sema bas etme bicimlerinin
sema alanlar1 ve psikolojik saglik arasindaki iligkideki aract degisken roliini
arastirmay1 amaclamaktadir. Bu amagla calismaya yaslar1 18 ile 42 arasinda dagilan
404 kisi arastirmaya katilmistir. Sonuglara gore iki kaynaktan da gelen (anne, baba)
olumsuz ebeveynlik uygulamalar1 daha gii¢lii sema alanlari ile alakali bulunmustur.
Bunun yani sira, Zedelenmis Sinirlar/Abartili  Standartlar ile Zedelenmis
Ozerklik/Oteki Yonelimlilik sema alanlar1 Telafi sema bas etme bigimi ile iliskili
cikarken, Ayrilma/Reddedilme ile Zedelenmis Sinirlar/Abartili Standartlar sema
alanlar1 Kaginma sema bas etme bi¢imi ile iliskili ¢ikmistir. Annenin ebeveynlik
bi¢imi, Ayrilma/Reddedilme ile Zedelenmis Ozerklik/Oteki Yonelimlilik sema
alanlar1 depresif belirtiler ile iligkili ¢ikmistir. Buna ek olarak, psikolojik belirtilerin
ebeveynlik bicimleri, Ayrilma/Reddedilme ve Zedelenmis Sinirlar/Abartili
Standartlar sema alanlari, ve Kaginma sema bas etme bi¢imi ile iligkili oldugu
saptanmigtir. Ebevenlik bigimleri ile Ayrilma/Reddedilme sema alani negatif yonde;

Telafi sema bas etme bi¢imi de pozitif yonde yasam doyumu ile iliskili ¢ikmustir.

Vi



Son olarak, sema alanlar1 ebeveynlik bi¢imleri ile psikolojik saglik arasindaki
iliskide; sema bas etme bigimleri de sema alanlar ile psikolojik saglik arasindaki

iliskide araci1 degisken rolii aldig1 ortaya ¢ikmustir.

Anahtar Kelimeler: Erken Dénem Uyumsuz Semalar, Ebeveynlik Bigimleri, Sema

Bas Etme Bigimleri, Psikolojik Saglik
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CHAPTER |

INTRODUCTION

Childhood factors have always been crucial in understanding adult
psychopathology in psychology literature since the very beginning (Wicks-Nelson,
Israel, 2006). Many theorists highlighted that the early parent-child relationship is
critical for an healthy psychological adjustment later in adulthood (2006). Social
interactions with significant others in childhood is keystone in many theories.
Obiject-relations theories (Winnicot, 1965), and ego psychology (Freud, 1946) theory
hypothesize that child’s early relationships with caregivers are the most significant

element on development of psychological disorders.

Bowlby (1969, 1982), in his attachment theory, focused on infant’s relation to
attachment figure whom he/she had the closest relationship. If the child had a secure
bond with the attachment figure, it predicted sociability, compliance with parents,
effective emotion regulation, and psychological well-being. On the other hand, if the
bond between child and attachment figure was insecure, expectancy of poor social
relations, poor emotional regulation and psychological disorders increased (Mason,
Platts, & Tyson, 2005).

Cognitive component of attachment relationship between caregiver and the
child are the mental representations of the attachment figure, self and the
environment, of which originate from the relationship (Bowlby, 1969). Repeated
experiences in the attachment relationship would become organized in scripts and
these scripts lead to internal working models as suggested by Bowlby (1969).
Internal working models of child are used as template behavior in later situations or

later relationships (Bowlby, 1969).

Likewise, Young (1999) proposed the concept of Early Maladaptive Schemas
(EMS) which is similar to Bowlby’s concept of “internal working model”, with
influence of Bowlby’s Attachment Theory (Young, Kolosko, &Weishaar, 2003).
Despite the terminological differences, schema conceptualization is rooted in



Attachment Theory; further, schemas resemble internal working models of early
interactions with significant others (Safran, 1990; Young, Kolosko, & Weishaar,
2003). EMSs are conceptualized as organized thoughts and feelings about self,
others, and the world; furthermore, they shape how individuals perceive and respond
to experiences. EMSs develop during childhood through the combination of genetic
disposition, biological factors, and environmental factor; further, are stable and
enduring themes which are magnified through individual’s life; moreover,
“maladaptive” to some degree as its name suggests. EMSs are considered to mirror
childhood experiences in relation to attachment and approval issues, hence, basically
reflect the earlier learning experiences with significant others (Welburn, Coristine,
Dagg, Pontefract, & Jordan, 2002). The child is obstructed from the satisfaction of
basic needs, as a result EMSs evolve as a product of the child’s efforts to understand
and make sense of these experiences (Nordahl, Holthe, & Haugum, 2005). EMSs are
the deepest level of cognitive structures which contain memories, cognitions,
emotions, and bodily sensations (Young, Kolosko, & Weishaar, 2003). “Schema
Therapy” is introduced as a new, innovative, and integrative therapy approach for
treatment of chronic psychological problems, interpersonal problems characterized
by vague and ill defined complaints often associated with complex personality
disorders via identifying and changing EMSs (2003).

1.1. Cognitive Theory and Schemas

Concept of “Schema” has an extensive history in psychology literature
(Safran, 1998). A schema is an abstract representation of the distinct features of a
phenomenon and a kind of diagram for its most distinctive elements. Also, schemas
can be conceptualized as an abstract cognitive plan that serves for interpreting

information and solving problems (Young, Kolosko, & Weishaar, 2003).

The term “schema” has been used earlier by Bartlett (1932) and Piaget
(1952), as cognitive organizations that shape perceptual experiences and
understanding of the world —although Bartlett preferred using the term “schemata”.
Furthermore, Beck (1967) defined schemas as cognitive structures for screening,

coding, and evaluating the incoming data. Beck, et al. (1979) hypothesized distorted



conceptualizations and dysfunctional beliefs underlie cognitions in depression as
schemas, functioning as vulnerability factors.

1.2. Schema Theory and Early Maladaptive Schemas

Young (1999) proposed that interactions during childhood lead to the EMSs,
primarily toxic childhood experiences; on the other hand all EMSs are not
necessarily resulted from toxic childhood experiences such as traumas or
mistreatment. These deep level of cognitions about self, other, and world may be
fundamental in personality disorders, mild characterological problems, and many

chronic symptom disorders (Young, Kolosko, & Weishaar, 2003).

EMSs are defined as “a broad pervasive theme or pattern; comprised of
memories, emotions, cognitions, and bodily sensations; regarding one’s self and
one’s relationship with others; developed during childhood or adolescence;
elaborated through one’s life time; dysfunctional to some degree” (Young, Kolosko,
& Weishaar, 2003, p. 7). EMSs develop as a result of unsatisfied core emotional
needs in childhood period. Five core emotional needs have been theorized in Schema
Theory, which are secure attachment to others including safety, nurturance, and
acceptance needs; autonomy, competence, and a sense of identity; freedom to
express valid needs and emotions; spontaneity and play; and lastly, realistic limits
and self-control. These basic emotional needs are not yet empirically tested;
however, are believed to be universal. For an healthy psychological adjustment these
core emotional need are to be met adaptively. Interaction between child’s inner
temperament and environmental factors may result in frustration rather than
fulfillment of these needs, therefore, lead to development of EMSs (Young, Kolosko,
& Weishaar, 2003).

1.2.1. Acquisition of EMSs

Four processes operate in acquisition EMSs. First one is “toxic frustration of
needs”. In this process, child receives too little attention from significant others so
that the child’s core emotional needs are not satisfactorily met. EMSs such as
“Emotional deprivation” or “Abandonment” are thought to be stemmed from such

process.



The second process is in acquisition of EMSs is “traumatization or
victimization”. In this process, child undergoes from a traumatic event and/or
become a victim in a dangerous event. EMSs such as “Mistrust/Abuse”,
“Defectiveness/Shame”, and “Vulnerability to harm” may develop as a result of

traumatization or victimization in child’s history.

Another process in acquisition of EMSs is that child receives too much from
significant others in the opposite form of first process in which child receives too
little. Parents or the caregivers provide too much, in return the child is prevented
from establishing base for taking care of his/her needs which is failure to develop

autonomy and realistic limits.

Fourth and final process is “selective internalization or identification with
significant other”. The child does not internalize or identify with the entire aspects of
the significant others rather, selectively internalize or identify with some
characteristics of significant others (Young, Kolosko, & Weishaar, 2003).

1.2.2. Early Maladaptive Schemas and Schema Domains

Young (1999) proposed that that there were 18 different EMSs under five
schema domains. First schema domain is called “Disconnection and Rejection”
which involve the unmet needs of acceptance, security, safety, stability, and
nurturing. People with EMSs in “Disconnection and Rejection” domain are not able
to form secure, satisfying attachments to others. Typically, family environment is
unstable, abusive, cold, rejecting, and isolated. This domain includes EMSs of
“Abandonment/Instability”, “Mistrust/Abuse”, “Emotional Deprivation”,
“Defectiveness”, and “Social Isolation”. Abandonment/Instability schema is the
belief about perceived instability or unreliability in connection to significant others
and involves the feelings that significant others will not be able to continue providing
emotional support, connection, strength, or safety because they are emotionally
unpredictable, and unreliable, or present only intermittently; since they will die
probably; or because they will abandon for someone better. Mistrust/Abuse schema
is the perception that others will hurt, abuse, humiliate, cheat, lie, manipulate, or take

advantage of oneself intentionally. Moreover, people with Emotional Deprivation



EMS comprises the expectations of one’s need of emotional support will not be met

adequately. There are three subtypes of this EMS: Deprivation of Nurturance,

Table 1. Schema Domains and Early Maladaptive Schemas

Schema Disconnecti  Impaired Impaired  Other Overvigilance
Domain on & Autonomy  Limits Directedne & Inhibition
Rejection & SS
Performanc
e
Early Abandonme Dependence Entitleme Subjugatio Negativity /
Maladapti  nt/ / nt/ n Pessimism
ve Instability Incompeten  Grandiosit
Schemas ce y
Muistrust / Vulnerabilit Insufficie  Self Emotional
Abuse y to harm or ntself Sacrifice Inhibition
illness control /
Self
discipline
Emotional Enmeshmen Approval Unrelenting
Deprivation t/ Seeking/  Standards/
Undevelope Recognitio  Hypercriticalne
d self n Seeking  ss
Defectivene  Failure Punitiveness
ss / Shame
Social
Isolation /
Alienation

Adapted from Young, Weishaar, & Klosko (2003).

unsatisfied needs of attention, affection, warmth, and companionship; Deprivation of

Empathy, unsatisfied needs of understanding, listening, self-disclosure, or mutual

sharing of emotions from others; Deprivation of Protection, unsatisfied needs of

strength, direction, or guidance from others. Defectiveness/Shame EMS contains the

belief that one is defective, bad, unwanted, inferior, and invalid in important aspects.

People with this EMS might be sensitive to criticism, rejection, and blame. Final

EMS under Disconnection/Rejection domain is Social Isolation/Alienation which

refers to the feeling that one is isolated from rest of the world, different from other

people, and/or not a part of any community or group (Young, Kolosko, & Weishaar,

2003).



The second domain is “impaired autonomy and performance”. Autonomy
refers to ability to function independently according to one’s age level. Hence, this
domain includes “expectations about oneself and the environment that interfere with
one’s perceived ability to separate, survive, function independently, and/or perform
successfully”. In the origin of this schema domain lies enmeshed family relations.
Family members did everything or behave in an overprotective manner that
undermines child’s confidence and fails to reinforce child’s competent performance
outside of the family environment. As a result, child is unable to forge his/her own
identity and create his/her own life, further, remain childish well into his/her adult
life. This schema domain comprises EMSs of “Dependence/Incompetence”,
“Vulnerability to Harm or Illness”, “Enmeshment/Undeveloped Self”, and “Failure”.
People with “Dependence/Incompetence” schema hold the belief that they are
incapable of handling everyday responsibilities in a competent way without
considerable help received from others. Vulnerability to Harm or IlIness contains
overstated fear that a sudden catastrophe will strike at any time and the individual
will not be able to cope. The EMS of “Enmeshed/Undeveloped Self” refers to
extreme involvement with one or more significant other in the cost of their full
individuation and social development with holding the belief that at least one person
is unable to function without the other in the enmeshed relationship. Lastly, “Failure”
is the belief that one will eventually fail in the areas of achievement (e.g., academic,
career, sports) and inadequate in terms of achievement in comparison to peers
(Young, Kolosko, & Weishaar, 2003).

Third domain is named as “Impaired Limits” which refers to deficiency in
internal limits, responsibility towards others, long-term goal orientation.
“Permissiveness, overindulgence, lack of direction; or a sense of superiority rather
than appropriate confrontation, discipline, and limits in relation to taking
responsibility, cooperating in a reciprocal manner, and setting goals” are the
characteristics originates from family in people with Impaired Limits EMS.
“Entitlement/Grandiosity”, and “Insufficient Self-Control/Self Discipline” are the
EMSs under this domain. “Entitlement/Grandiosity” schema is based on the belief
that one is superior to other people; entitled to special rights and privillages; or not

bound to by the rules of reciprocity that guide normal social interaction. “Insufficient



Self-Control/Self Discipline” EMS contains the condition that pervasive difficulty or
refusal to exercise sufficent self-control and frustration tolerance to achieve one’s

personal goals , or to restrain the excessive expression of one’s emotions and

impulses (Young, Kolosko, & Weishaar, 2003).

“Other Directedness” is the fourth domain which indicates the characteristics
of people who put excessive focus on desires, feelings, responses, and needs of
others at the expense of sacrificing their own needs in order to attain love and
approval, maintain their sense of connection, or avoid vengeance. This EMS is
rooted from conditional acceptance: the child must restrain significant aspects of
himself/herself to gain love, attention, and approval. “Subjugation”, “Self-Sacrifice”,
“Approval-Seeking/Recognition-Seeking” are the EMSs under this domain.
“Subjugation” EMS contains excessive surrendering of control to others because one
feels forced in order to avoid anger, abandonment, or retaliation. “Self-Sacrifice”
schema is based on excessive focus on voluntarily fulfilling the needs of others at the
expense of one’s own needs. Lastly, “Approval-Seeking/Recognition-Seeking”
schema refers to excessive emphasis on gaining approval, recognition or attention
from other people or conformity, at the cost of developing a secure and true sense of
self (Young, Kolosko, & Weishaar, 2003).

The fifth and final schema domain is named as “Overvigilance and
Inhibition” which is based on features of people who supress their sponteneous
feelings and impulses, and rather follow rigid, internalized rules and expectations
about performance and ethical behavior at the expense of happiness, self-expression,
relaxation, close relationships, or health. This domain mainly originates from
families with harsh, rigid, demanding, or perfectionist characteristics.
“Negativism/Pessimism”, “Emotional Inhibition”, “Unrelenting
Standards/Hypercriticalness”, and “Punitiveness” are the EMSs under this domain.
“Negativism/Pessimism” stands for a pervasive, lifelong focus on the negative
aspects of life while minimizing or neglecting the positive or optimistic aspects with
constant expectation that things will eventually go seriously wrong. “Emotional
Inhibition” EMS contains an excessive inhibition of spontaneous action, feeling, or
communication, in order to avoid disapproval by others, feelings of shame, or losing
control of one’s impulses. “Unrelenting Standards/Hypercriticalness” is based on the
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belief that one must endeavour to fulfill excessive high internalized standards of
behavior and performance, in order to avoid criticism. Finally, “Punitiveness”
schema includes the belief that people should be harshly punished for making
mistakes (Young, Kolosko, & Weishaar, 2003).

Although, above is given 18 EMSs under 5 schema domains according to
theoretical framework of Young and his colleagues (Young, 1999; Young, Kolosko,
& Weishaar, 2003), numbers and names of schemas have changed in the light of
empirical research and theoretical refinements (Oei, & Baranoff, 2007). Efforts in
classification of EMSs have begun with clinical experience (Oei, & Baranoff, 2007,
Young, 1990). Young (1990) originally suggested 16 EMSs on the basis of clinical
experience, and revisions have been made on the list of EMSs via factor analytic
work in empirical studies using Young Schema Questionnaire (Schmidt, et. al., 1995;
Oei, & Baranoff, 2007), therefore, EMSs and schema domains do not fully overlap
among studies (see Table 2). In addition, research suggests that clinical population
represent theoretical framework of EMSs better as compared to student population
(Soygiit, Karaosmanoglu, & Cakir, 2009). In this study, three schema domains
suggested in Saritas and Geng6z’s study will be used (Saritas, & Gengdz, 2011);
which were Impaired Limits/Exaggerated Standards schema domain containing
EMSs of Entitlement, Approval Seeking, Unrelenting Standards, Pessimism,
Insufficient self control, Punitiveness; Disconnection/Rejection schema domain
containing 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, Self Sacrifice (Saritas & Gengoz, 2011).



Table 2. Listings of EMSs

Authors Young, (1990) Schmidt, Joiner, Lee, Taylor, & Dunn Young, Weishaar, Soygiit, Saritas, & Gengoz,

Young, & Telch, (1995) (1999) Klosko, (2003) Karaosmanoglu, & (2011)
Cakar, (2007)

Derivation Theoritecally derived Derived through Derived through Theoritecally derived Derived through Derived through
Pricincipal component Pricincipal component Principal component Principal component
analysis of Young analysis of Young analysis of Young analysis of Young
Schema Questionnairre Schema Questionnairre Schema Questionairre Schema Questionairre
Long form Long form Short Form version 3 Short Form version 3

Number of EMSs 16 13 16 18 14 18

EMS 1 Abandonment Abandonment Abandonment Abandonment Abandonment Abandonment

EMS 2 Mistrust Mistrust Mistrust Mistrust / Abuse Social Isolation / Mistrust / Abuse

Mistrust

EMS 3 Emotional Deprivation Emotional Deprivation Emotional Deprivation Emotional Deprivation Emotional Deprivation Emotional Deprivation

EMS 4 Defectiveness Defectiveness Defectiveness Defectiveness / Shame Defectiveness Defectiveness / Shame

EMS5 Social Isolation / Social Isolation / Social Isolation / Social Isolation / - Social Isolation

Alienation Alienation Alienation Alienation
EMS 6 Dependence / Dependence / Dependence / Dependence / Enmeshment / Dependence /
Incompetence Incompetence Incompetence Incompetence Dependence Incompetence

EMS 7 Vulnerability to harm Vulnerability to harm Vulnerability to harm Vulnerability to harm Vulnerability to harm Vulnerability to harm

EMS 8 Enmeshment Enmeshment Enmeshment Enmeshment - Enmeshment

EMS 9 Failure to achieve - Failure to achieve Failure Failure Failure

EMS 10 Entitlement - Entitlement Entitlement Entitlement / Entitlement

Insufficient self control

EMS 11 Insufficient self control Insufficient self control Insufficient self control Insufficient self control - Insufficient self control

EMS 12 Subjugation - Subjugation Subjugation - Subjugation

EMS 13 Self sacrifice Self sacrifice Self sacrifice Self sacrifice Self Sacrifice Self sacrifice

EMS 14 - - - Approval seeking Approval seeking Approval seeking

EMS 15 - - - Pessimism Pessimism Pessimism

EMS 16 Emotional Inhibition Emotional Inhibition Emotional Inhibition / Emotional Inhibition Emotional Inhibition Emotional Inhibition

Fear of losing control
EMS 17 Unrelenting Standards Unrelenting Standards Unrelenting Standards Unrelenting Standards Unrelenting Standards Unrelenting Standards
EMS 18 - - - Punitiveness Punitiveness Punitiveness

Additional EMS

Social Undesirability

Fear of losing control

Emotional Constriction

Adapted from Oei, Baranoff (2007)



1.2.3. Early Maladaptive Schemas and Psychopathology

A theoretical connection is fostered between EMSs and psychopathology
(Oei, & Baranoff, 2007; Young, Kolosko, & Weishaar, 2003). Various EMSs pose
specific vulnerabilities for miscellaneous psychological disorders (Nordahl, Holthe,
& Haugum, 2005) when stressor situations activate them (Saritas & Gengdz, 2011).
In addition, severity of EMSs has a positive relationship with symptomatic distress
(Nordahl, Holthe, & Haugum, 2005; Pinto-Gouveia, Castillo, & Galhardo, 2006),

and personality disorder characteristics (Lee, et. al., 1999).

Young (1999) proposed EMSs are linked to psychological distress such as
depression, anxiety, etc. One study suggests that EMSs with themes of
loss/worthlessness are related to depressive symptomatology, while EMSs with
themes of danger are related to anxious symptomatology (Lumley & Harkness,
2007). Although the EMSs have good discriminative ability to predict presence or
absence of psychopathology (Stallard, 2007), studies presented that the relationship
between certain psychological symptoms and certain EMSs have not been clearly
identified (Saritas & Gengoz, 2011).

Defectiveness/Shame, Insufficient self-control, Vulnerability, and
Incompetence/Inferiority are the EMSs which are found to mediate the relationship
between parental perceptions and depressive symptomatology (Harris & Curtin,
2002). The EMSs of Defectiveness/Shame, Vulnerability to harm, and Self-sacrifice
are reported to mediate the relationship between childhood emotional maltreatment
and psychological problems such as depression and anxiety (Wright, Crawfort, &
Del Castillo, 2009).

Eating disorders are found to be related with certain EMSs. Moreover, EMS
profiles among three different types of easting disorders -namely, bulimia nervosa,
restricting anorexia nervosa, and binging/purging anorexia nervosa- differed and the
EMSs of defective (Unoka, Tolgyes, & Czabor, 2007). In another study about eating
disorders, The EMSs of Defectiveness/Shame, Abandonment, and Vulnerability to
harm are recounted to mediate the relationship between father-daughter interaction
and eating symptomatology (Jones, Leung, & Harris, 2006). Mistrust/abuse,

Defectiveness/Shame, Dependence/Incompetence and Subjugation EMSs are found
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to be strong in people with eating disorders in another study (Lawson, Waller, &
Lockwood, 2007).

EMSs are found to be related to anxiety disorders of Social Phobia,
Obsessive-Compulsive Disorder, and Panic Disorder; furthermore, Social phobic
patients scored higher in the EMSs of Emotional Deprivation, Guilt/Failure, Social
Undesirability/Defectiveness, Mistrust/Abuse, Dependence, Social isolation,
Subjugation, and Shame (Pinto-Gouveia, Castillo, & Galhardo, 2006). Muris (2006)
reported that EMSs were correlated with psychopathology such as depression,
anxiety, disruptive behavior, eating problems, and substance abuse. What is more,
EMSs were associated with personality disorder symptomatology in non-clinical
samples (Reeves, & Taylor, 2007; Carr, & Francis, 2010).

1.3. Schema Coping Styles

Young, et. al. (2003) suggested that people develop maladaptive schema
coping styles early in childhood in order to adapt schema content, due to the fact that
thoughts, feelings, impulses, and memories associated with EMSs are distressing.
These strategies may be adaptive early in life to deal with unpleasant life events;
however, they become dysfunctional as they are generalized to life situations later in
life, especially in adulthood. Therefore, these coping styles fail to meet the basic
needs that EMSs are rooted from, and serve as an opposing factor for schema’s
healing, despite the fact that they are implemented for the unmet need. Coping
processes may relieve distress in short term; on the other hand, in the long run they
strengthen the EMSs.

There is a distinction between EMSs and Schema Coping Styles. EMSs
include memories, emotions, bodily sensations, and cognitions; whereas Schema
Coping Styles contain behavioral responses. Behavioral responses are not considered
as a part of the EMS, rather a part of the coping strategy, since same individual may
utilize different coping strategies to cope with the same EMS over time, while EMS
stands stable. Even though, coping responses to EMSs are mostly behavioral, people
may also use cognitive and emotional strategies; however, these strategies are still a

part of coping styles (Young, Kolosko, & Weishaar, 2003).
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Maladaptive Coping Styles are simply analogous to all organisms’ basic
responses to threat; fight, flight, and freeze. These basic responses reciprocate three
schema coping styles; fight being Schema Overcompensation, flight being Schema
Avoidance, and freeze being Schema Surrender (Young, Kolosko, & Weishaar,
2003).

1.3.1. Schema Surrender

When Schema Surrender is exerted as a coping style, people with certain
EMS yield to the EMS, and acknowledges its content as true. In addition, when this
coping process is utilized individuals with EMS behave in ways that validates and
strengthens the EMS. They reproduce schema driven patterns which are created in
childhood, later in their adult life without intention. They do not avoid or fight the
EMSs, hence, feel the emotional pain related to EMS directly (Young, Klosko, &
Weishaar, 2003).

1.3.2. Schema Avoidance

When Schema Avoidance is used as a coping style, individuals with EMS are
aware of their schemas latently, and behave in ways not to face with their EMSs.
When EMS is activated they try to repel the emotions, thoughts, and images related
to EMS. Usual strategy to ignore schema content is to avoid situations that might
trigger EMS; for example, close relationships or academic challenges (Young,
Kolosko, & Weishaar, 2003).

1.3.2.1. Schema Avoidance and Psychopathology

Young and Rygh (1994) published Young Rygh Avoidance Inventory
(YRAI) to detect schema avoidance. Theoretically, schema avoidance is related to
schema perpetuation, therefore schema is maintained along with the psychological
disturbance (Young, Kolosko, & Weishaar, 2003). However, research indicating the
relationship between psychopathology and schema avoidance is scarce (Spranger,
Waller, & Bryant-Waugh, 2001). A study among bulimic women revealed that
bulimic women tend to utilize more schema avoidance as compared to control group
(Spranger, Waller, & Bryant-Waugh, 2001). Furthermore, a differentiation between

cognitive/emotional and behavioral/somatic schema avoidance has been made. In the
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study, non-bulimic control group showed a positive relationship between eating
psychopathology and behavioral/somatic avoidance, and such relationship was not
revealed in bulimic group (Spranger, Waller, & Bryant-Waugh, 2001). On the
contrary, another study revealed that bulimic women tend to use behavioral/somatic

schema avoidance (Luck, Waller, Meyer, Ussher, & Lacey, 2005).
1.3.3. Schema Overcompensation

When people with EMSs use Schema Overcompensation as a coping style,
they fight against the schema content. They try to prove the opposite way that the
EMS suggests. When they are confronted by the EMS, they counterattack and try to
illustrate contrary.

1.3.3.1. Schema Overcompensation and Psychopathology

Research understanding contribution of schema processes in psychopathology
is infrequent, and it is essential to highlight schema coping processes for a better
understanding of psychopathology (Karaosmanoglu, Soygiit, & Kabul, 2011). In one
study, Schema Compensation is thought to be central in restrictive eating pathologies
(Luck, Waller, Meyer, Ussher, & Lacey, 2005). In another study, Schema
Compensation is found to mediate the relationship between eating pathology and
parenting (Sheffield, Waller, Emanuelli, Murray, & Meyer, 2009).

1.4. Parenting Styles

Parenting is an important issue in schema conceptualization, since EMSs
rooted in disturbances in fulfillment of basic core emotional needs (Young,
Weishaar, & Kolosko, 2003). Therefore, there is a theoretical link between parenting
styles and EMSs (Young, Weishaar, & Kolosko, 2003). Especially, cold, rejecting,
and over involved perceived parental rearing styles (Murris, 2006; Harris, & Curtin,
2002); moreover, abusive and neglecting experiences are found to be related to
EMSs as well (Hartt & Waller, 2001).
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1.4.1. Parenting Styles and Psychopathology

In schema conceptualization, early interactions with parents result in
development of EMSs, and EMSs result in psychopathology. Accordingly, it can be
depicted that EMSs have a mediating role between parenting styles and
psychopathology (Young, Weishaar, & Kolosko, 2003). This hypothesis is supported
by research. EMSs mediated the relationship between father-daughter relationship
and eating symptomatology; paternal protection and paternal rejection are found to
be related to eating disorders (Jones, Leung, & Harris, 2006). What is more, punitive
fathers and emotionally inhibited mothers are related to development of eating
disorders (Sheffield, et al., 2009). Furthermore, perceptions of parenting are related
to depressive symptomatology; low perceived parental care, perceived parental over
protection are reported to be related to EMSs of Defectiveness/Shame, Insufficient
Self Control, Incompetence/Inferiority, and Vulnerability, also depressive symptoms;
further, EMSs partially mediated the relationship between perceived parenting and
depressive symptoms (Harris & Curtin, 2002). Another study in a clinical sample
illustrates that EMSs mediate the relationship between perceptions of parental
rearing styles and personality disorder symptoms (Thimm, 2010). Rejection from
both parents and less emotional warmth are found to be related to cluster A and
cluster B personality disorders, while paternal rejection is reported to be linked to

cluster C symptoms (Thimm, 2010).
1.5. Life Satisfaction

Researches on subjective well-being have been increased in frequency in
recent years (Durak, Senol-Durak, & Gengdz, 2010). Furthermore, three aspects of
subjective well-being have been revealed; namely, positive affect, negative affect,
and life satisfaction (Andrews & Withey, 1976). Positive and negative affect refers to
emotional and affective side of subjective well-being, whereas life satisfaction covers
a cognitive, judgmental process on the construct (Diener, Emmons, Larsen, &
Griffin, 1985). Appraisal of one’s life satisfaction is relied on inner standards of the
individual rather than externally determined goals that are to be achieved (Diener, et
al., 1985).
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Several instruments have been developed in order to measure the concept of
subjective well-being (Durak, et al., 2010). Satisfaction with life scale (SWLS) is a
widely used instrument to measure life satisfaction as a cognitive judgmental process
containing five statements related to global life satisfaction (Diener, et al. 1985). The
instrument have been proven to have good levels of reliability and validity across
different cultures (Durak, et al., 2010; Diener, et al., 1985).

1.6. Aims of the Present Study

In Schema Theory, EMSs are thought to be emerged as a result of interaction
with parents in childhood period. Therefore, parenting styles carries an important
value in formation of EMSs (Young, Kolosko, & Weishaar, 2003). In literature,
research has been conducted to investigate the relationship between parenting and
psychopathology and role of EMSs in it (see section 1.4.1.). On the other hand, these
studies did not measure parenting construct with Schema Theory’s own parenting
scale “Young Parenting Inventory”. Furthermore, According to Schema Theory,
behavior is not a part of schema itself, but rather it is a part of coping mechanisms as
response to schema content. Thus, the role of coping styles between EMSs and
psychopathology/life satisfaction should be investigated as well. Therefore, the

current study aims:

(1) To examine possible influence of demographic variables of age, gender,
familial monthly income, relationship status, mother’s education, father’s education
on Parenting Styles (i.e., Mother’s parenting style, Father’s parenting style), Schema
Domains (i.e., Impaired Limits/Exaggerated Standards, Disconnection/Rejection,
Impaired Autonomy/Other Directedness), Schema Coping Styles (i.e.,
Compensation, Avoidance), and Psychopathology/Life satisfaction (i.e., Depressive

Symptomatology, Psychopathological Symptoms, Satisfaction with Life).

(2) To examine associated factors of Schema Domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness), Schema Coping Styles (i.e., Compensation, Avoidance),
Psychopathology/L.ife satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life).

15



(3) To examine the mediator role of Schema Domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) in the relationship between Parenting Styles (i.e., Mother’s parenting
style, Father’s parenting style) and Psychopathology/L.ife satisfaction (i.e.,
Depressive Symptomatology, Psychopathological Symptoms, Satisfaction with Life).

(4) To examine the mediator role of Schema Coping Styles (i.e.,
Compensation, Avoidance) in the relationship between Schema Domains (i.e.,
Impaired Limits/Exaggerated Standards, Disconnection/Rejection, Impaired
Autonomy/Other Directedness) and Psychopathology/Life satisfaction (i.e.,
Depressive Symptomatology, Psychopathological Symptoms, Satisfaction with Life).

Hence, the hypotheses of the current study are as follows:

(1) Higher scores in parenting styles (which refers to negative parenting
practices) will be related to higher scores in schema domains, after controlling for

demographic variables.

(2) Higher scores in schema domains will be related to higher scores in
schema coping styles, after controlling for demographic variables and parenting

styles.

(3) Higher scores in schema coping styles will be related to higher scores in
psychopathology and lower scores in life satisfaction, after controlling for

demographic variables, parenting styles, and schema domains.

(4) Schema domains will mediate the relationship between parenting styles

and psychopathology/life satisfaction.

(5) Schema coping styles will mediate the relationship between schema

domains and psychopathology/life satisfaction.
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CHAPTER I
METHOD
2.1. Participants

In the present study, as shown in Table 3, 404 participants were (as 324
females [80.2%] and 80 males [19.8%] was gender distribution) between the ages of
18 and 42 (M = 22.67, SD = 3.30). All participants were university students; 72.8%
(n = 294) were at undergraduate level, 19.1% (n = 77) at master level, and 8.2% (n =

33) were at doctorate level.

According to accommodation status, 34.9% (n = 141) of the participants were
resided in dormitories, 29.2% (n = 118) of the participants were living with their
families, 21.3% (n = 86) with their flatmates, 9.7% (n = 39) were living alone, 1% (n
= 4) were living with their relatives, while 4% (n = 16) were resided in other types of
accomodation. Furthermore, participants were distributed through relation status as,
53% (n = 214) single, 43.1% (n = 174) in a relationship, 3.2% (n = 13) married, and
0.7% (n = 3) engaged. As far as the familial monthly income of participants
considered, 7.7% (n = 31) had an income between 0-999 Turkish Liras (TL) , 27.5%
(n = 111) had an income between 1000-1999 TL, 23.8% (n = 96) had an income
between 2000-2999 TL, 20% (n = 81) had an income between 3000-3999 TL, 8.4%
(n = 34) had an income between 4000-4999 TL, 5.2% (n = 21) had an income
between 5000-5999 TL, and finally, 7.4% (n = 30) had an income over 6000 TL.

Participants’ parental education level scattered as; for mother, 4.7% (n = 19)
were literate, 20.3% (n = 82) were primary school level, 6.4% (n = 26) were
secondary school level, 30.4% (n = 123) were high school level, 33.9% (n = 137)
were college level, and 4.2% (n = 17) were graduate level; for father, 1.7% (n = 7)
were literate, 12.9% (n = 52) were primary school level, 8.7% (n = 35) were
secondary school level, 23% (n = 93) were high school level, 44.6% (n = 180) were
college level, 9.2% (n = 37) were graduate level.
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Moreover, it is reported that 15.1% (n = 61) of the participants did not have
siblings; while, 58.2% (n = 235) had one sibling, 14.6% (n = 59) had two siblings,
7.4% (n = 30) had three siblings, and the remaining 4.7% (n = 19) had four or more
siblings.

According to previous psychological and /or psychiatric treatment history,
29.4% (n = 119) of the participants have recieved treatment, 70.6% (n = 285) have
not recieved any treatments (See Table 3 for details).

Table 3. Demographic Characteristics of the Participants

Variables N (404 participants) %
Gender Total: 404

Female 324 80.2
Male 80 19.8
Age Total: 404

Between 18-20 121 30
Between 21-23 154 38.1
Between 24-42 129 31.9
Accomodation Total: 404

With family 118 29.2
With relatives 4 1
With flatmates 86 21.3
Alone 39 9.7
Dormitory 141 34.9
Other 16 4
University Level Total: 404

Undergraduate 294 72.8
Master 77 19.1
Doctorate 33 8.2
Relationship Status Total: 404

Single 214 53
In a relationship 174 43.1
Engaged 3 0.7
Married 13 3.2
Familial Monthly Income Total: 404

0-999 TL 31 7.7
1000-1999 TL 111 27.5
2000-2999 TL 96 23.8
3000-3999 TL 81 20
4000-4999 TL 34 8.4
5000-5999 TL 21 5.2
6000+ TL 30 7.4
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Table 3 (continued)

Mother Education Total: 404
Literate 19 4.7
Primary School 82 20.3
Secondary School 26 6.4
High School 123 30.4
College 137 33.9
Graduate 17 4.2
Father Education Total: 404
Literate 7 1.7
Primary School 52 12.9
Secondary School 35 8.7
High School 93 23
College 180 44.6
Graduate 37 9.2
Number of Sibling Total: 404
0 61 15.1
1 235 58.2
2 59 14.6
3 30 7.4
4 or more 19 4.7
Previous Psychological and/or Psychiatric | Total: 404
Treatment
Individual Psychotherapy 44 10.9
Group Psychotherapy 1 .25
Medication 23 5.7
Individual Therapy & Medication 45 111
Group Therapy & Medication 2 .50
Individual Therapy, Group Therapy, & 3 .70
Medication
Other 1 25
None 285 .70.6

2.2. Measures

First, a demographic information form was administered. Demographic

information form was created by the author in order to gather demographic
information of the participants such as sex, age, university level, relationship status,
familial monthly income, parent education level, number of siblings, and

psychological and/or psychiatric treatment history (See Appendix B)
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Following demographic information form, Young Schema Questionairre (See
Appendix C), Young Parenting Inventory (See Appendix D), Young Compensation
Inventory (See Appendix E), Young Avoidance Inventory (See Appendix F), Beck
Depression Inventory (See Appendix G), Brief Symptom Inventory (See Appendix
H), and finally Satisfaction with Life Scale (See Appendix I) were given to

participants.
2.2.1. Young Schema Questionairre

The Young Schema Questionairre was developed to evaluate Early
Maladaptive Schemas. Items are rated on 6-point likert scale and higher scores on the
items shows the presence of the schema. Original form of the inventory consists of
205 items and 18 schemas (Schemidt, et al., 1995). Young (1990) developed a short
version of the inventory containing 75 items. Factor analysis of the short form of the
inventory suggests that short form covers 15 schemas (Welburn, et al., 2002).
Research suggest that short versions and long versions of Young Schema Inventory

show very similar internal consistency (Waller, Meyer, & Ohanian, 2001).

Turkish adaptation of the inventory was conducted by Karaosmanoglu,
Soygiit, Tuncer, Derindz, and Yeroham (2005). According to Karaosmanoglu, et al.
(2005) internal consistency coefficients for the EMS were found between the range
of .75 (social isolation) and .93 (failure). Moreover, another study (Soygiit,
Karaosmanoglu, & Cakir, 2009) was conducted with Turkish university students.
Results suggest that there are 14 factors. In this study, while Cronbach’s alpha of
internal consistency ranged between .53 and .81, test-retest reliability ranged from
.66 to .83. According to this study, Young Schema Questionairre was found to have
significant convergent validity with psychological symptoms (early maladaptive
schemas ranging between r = .19 - .62, p <.01), depression (schema domains
ranging between r = .55 - .68, p < .01), anxiety (schema domains ranging between r
=.18 - .54, p < .01), and interpersonal sensitivity (schema domains ranging between
r=.20-.60, p <.01) (Soygiit, Karaosmanoglu, & Cakir, 2009).

In addition, Saritas and Geng6z (2011) found internal reliability coefficients
as .81 for Impaired Limits-Exaggerated Standards, .81 for Disconnection-Rejection,

and .79 for Impaired Autonomy-Other Directedness. Schema domains showed
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concurrent validity with psychological distress such as anger, anxiety, positive affect,
and negative affect. Impaired Limits/Exaggerated Standards domain was positively
correlated with anger (r = .36, p <.01), negative affect (r = .36, p <.01), and anxiety
(r =.35, p <.01). Disconnection/Rejection was correlated with anger (r =.32, p <
.01), negative affect (r = .44 , p <.01), anxiety (r = .49, p <.01), positive affect (r =
-.19, p <.01). Impaired Autonomy/Other Directedness was correlated with anger (r
=.28, p <.01), negative affect (r = .38, p <.01), and anxiety (r = .46, p <.01)
(Saritas, & Gengoz, 2011).

2.2.2. Young Parenting Inventory

Young Parenting Inventory has been developped by Young (1994) to assess
several parenting styles which lies underneath EMSs. It is a 6 point likert type scale
with 76 items and has two forms for mothers and fathers. For this inventory higher

scores imply negative parenting practices which may result in EMSs (Young, 1994).

Turkish adaptation of Young Parenting Inventory is conducted by Soygiit,
Cakir, and Karaosmanoglu (2008). Internal reliability of scale is found between o =
.53 - .86 for mother form; and a.= .61 - .88 for father form. Test-Retest reliability of
scale is found between .38 and .83 (p < .01) for mother form, .56 and .85 (p < .01)
for father form (2008). This inventory was shown to have convergent validity with
anxiety, depression, and interpersonal sensitivity (Soygiit, Cakir, & Karaosmanoglu,
2008). Correlation coefficients between subscales of mother form of the inventory
and depression ranged between .13 (p < .05) and .43 (p < .01), anxiety ranged
between .15 (p <.05) and .30 (p < .01), interpersonal sensitivity ranged between .12
(p <.05) and .36 (p < .01). Furthermore, correlation coefficients between subscales
of father form and depression ranged between .18 (p < .05) and .36 (p < .01), anxiety
ranged between .13 (p <.05) and .30 (p < .01), interpersonal sensitivity ranged
between .21 (p < .01) and .34 (p <.01) (Soygiit, Cakir, & Karaosmanoglu, 2008).

2.2.3. Young Compensation Inventory

Young (1995) developed Young Compensation Inventory for detecting
compensation coping style in schema processes. Turkish adaptation of YCI was

conducted by Karaosmanoglu, Soygiit, and Kabul (2011).
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Seven subscales derived in factor analysis namely, Status seeking, Control,
Rebellion, Counterdependency, 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 (Karaosmanoglu, Soygiit, & Kabul 2011). It was reported that the scale
has good convergent validity with depression, anxiety, obsessive-compulsive
symtomatology, and Young Schema Questionairre (correlation coefficients ranging
between r = .12 - .60, p < .05) (Karaosmanoglu, Soygiit, & Kabul 2011).

2.2.4. Young Rygh Avoidance Inventory

The YRAI (Young, 1994) consists of 40 items that assess the presence and

degree of a variety of avoidance strategies.

Spranger, Waller, and Bryant-Waugh (2001) found the YRAI to have two
scales (behavioural/somatic avoidance o=.65; cognitive/emotional avoidance o=.78),
each with acceptable levels of internal consistency and total internal consistency for
YRALI is.79. YRALI is being adapted to Turkish by Karaosmanoglu, et al. (in
progress, as cited in Karaosmanoglu, et al., 2005). In the present study, the total scale
revealed a Cronbach alpha value of .78, hence, global score of schema avoidance

were utilized while conducting analyses.
2.2.5. Beck Depression Inventory

The Beck Depression Inventory (Beck et al., 1979) is a 21-item self-report
measure designed to assess the severity of depressive symptomalogy. Affective,
cognitive, motivational, and physiological symptoms of depression are rated from 0
to 3 in terms of their intensity. The BDI is scored by summing the responses to all
items. The BDI has been shown to have adequate psychometric properties (Beck,
Steer, & Garbin, 1988).

The scale was adapted to Turkish by Hisli (1988). 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 (Sahin & Sahin, 1992).
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2.2.6. Brief Symptom Inventory

Brief Symptom Inventory (BSI) was developed by Deragatis (1992) in order
to evaluate psychological and somatic symptoms. It is the short form of Symptom
Checklist (SCL-90-R).

Sahin and Durak (1994) adapted inventory to Turkish. Factor analysis
revealed five subscales namely: Anxiety, Depression, Negative self, Somatization,
and Hostility. Internal consistency of subscales ranges between .75 to .88, and
internal consistency of the whole inventory is .95. Furthermore, subscales of BSI
were found to be correlated with Beck Depression Inventory (correlation coefficients
ranged between r = .34 - .70, p < .05), which indicated convergent validity with BDI
(Sahin, & Durak, 1994).

2.2.7. Satisfaction with Life Scale

Satisfaction with Life Scale (SWSL) was formed in order to evaluate global
life satisfaction, with 5 statements in 7-point likert type scale. Higher scores indicate

more life satisfaction (Diener, Emmons, Larsen, & Griffin, 1985).

Turkish adaptation of SWLS was conducted by Durak, Senol-Durak, and
Gengdz (2010). It is a 7 point likert scale with 5 questions. One factor solution was
proposed for the scale with internal consistency coefficient of .81 (2010). SWSL
showed convergent validity with related constructs such as self esteem (r = .40, p =
.000), positive affect (r = .31, p =.000) (Durak, Senol-Durak, & Gengdz 2010).

2.3. Procedure

First of all, permission of Middle East Technical University Ethical
Committee was obtained. Later, an online survey form was prepared on
www.surveymonkey.com, including demographic form and other measures of the
study. Participants filled the online survey via internet. Before proceeding to the
survey, online informed consents were taken from the participants. Those who did
not give consent were thanked, and aborted before proceeding into the survey. It took

45 minutes on average to finish the complete survey.
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2.4. Statistical Analyses

In the present study, Statistical Package for the Social Sciences (SPSS) was
employed to perform statistical analyses. Firstly, descriptive statistics of the
measures of the study and demographic variables were conducted. After that,
MANOVAs were employed in order to examine the differences of demographic
variables on the measures of the study. Furthermore, a zero-order correlation was
conducted to investigate correlations among demographic variables and the measures
of the study. Later on, associated factors of schema domain, schema coping styles,
and psychopathology and life satisfaction were examined via various regression
analyses. Finally, based on significance of zero order correlations, mediator role of
schema domains between parenting styles and psychopathology/life satisfaction;
further, mediator role of schema coping styles between schema domains and

psychopathology/life satisfaction were examined.
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CHAPTER 111
RESULTS

3.1 Descriptive Information for Measures of the Study

Means, standard deviations, minimum-maximum score ranges, cronbach’s
alpha coefficients for internal consistency were calculated for Young Schema
Questionairre (YSQ); schema domains of Young Schema Questionairre, namely,
Impaired Limits/Exaggerated Standards (ILES), Disconnection/Rejection (DR),
Table 4. Descriptive Information of Measures

Measures N Mean SD Range Cronbach’s
(Min-Max) alpha

Young Schema

Questionairre

YSQ total 404 | 221.32 | 51.62 99-371 .95

ILES 404 90.13 19.41 33-143 .88

DR 404 64.37 22.51 30-155 94

IAOD 404 66.81 17.83 30-129 .89

Young Parenting

Inventory

YPI-M 404 | 157.60 | 41.95 87-296 94

YPI-F 404 | 170.14 | 45.59 84-325 94

Schema Coping

Strategies

YCI 404 | 162.32 | 28.97 80-233 .90

YRAI 404 | 122.67 | 18.71 79-187 .78

Psychopathology &

Life Satisfaction

BDI 404 9.96 7.70 0-39 87

BSI 404 42.25 33.07 0-171 .96

SWSL 404 22.57 7.13 5-35 .88

Note. YSQ = Young Schema Questionairre, ILES = Impaired Limits/Exaggerated
Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other
Directedness, YPI-M = Young Parenting Inventory Mother Form, YPI-F = Young
Parenting Inventory Father Form, YCI = Young Compensation Inventory, YRAI =
Young Rygh Avoidance Inventory, BDI = Beck Depression Inventory, BSI = Brief
Symptom Inventory, SWSL = Satisfaction with Life Scale

Impaired Autonomy/Other Directedness (IAOD); Young Parenting Inventory mother
form (YPI-M), Young Parenting Inventory father form (YPI-F); Young
Compensation Inventory (YCI); Young-Rygh Avoidance Inventory (YRAI); Beck
Depression Inventory (BDI); Brief Symptom Inventory (BSI); and Satisfaction with
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Life Scale (SWSL). Total scores of measures were calculated by summing up scores

of items the certain measure (see Table 4)
3.2 Differences of Demographic Variables on the Measures of the Study

Separate multivariate analyses of variances were conducted, in order to
determine how demographic variables differentiate on the measures (i.e., Schema
Domains, Parenting, Schema Coping Strategies, and Psychopathology and life

satisfaction) of the study.

Table 5. Categorization of the Demographic Variables

Variables n %
Gender

Female 324 80.2
Male 80 19.8
Age

18-20 (junior) 121 30
21-23 (middle) 154 38.1
24-42 (senior) 129 31.9
Relationship Status

Single 214 53
In a Relationship (in a relationship, 190 47

engaged, married)

Familial Monthly Income

Low (0-1999 TL) 142 35.1
Middle (2000-3999 TL) 177 43.8
High (4000+ TL) 85 21
Mother Education

Graduate of secondary school or below 127 31.4
Graduate of high school 123 30.4
Graduate of college or more 154 38.1
Father Education

Graduate of secondary school or below 94 23.3
Graduate of high school 93 23
Graduate of college or more 217 53.7

Demographic variables were categorized in order to analyze demographic
variables as independent variables. These categorizations are given in Table 5. For
these variance analyses, only significant results were reported.

3.2.1 Differences of Demographic Variables on Schema Domains

Demographic variables were grouped into relevant categories for certain
variable, as can be seen from Table 5. Separate Multivariate Analyses of Variance
were conducted to reveal possible differences on these categorized demographic
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variables on Schema Domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness).
3.2.1.1 Gender Differences on Schema Domains

In order to examine the gender (female, male) differences, MANOVA was
conducted with 3 Schema Domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness) as dependent
variables.

Results revealed that gender had a significant main effect on Schema
Domains [Multivariate F(3, 400) = 4.54, p <.01; Wilks’ Lambda = .97; partial =
.03]. Univariate analyses were examined to find out gender differences on Schema
Domains with Bonferroni adjustment. Thus, alpha levels lower than .016 (i.e., .05/3)
were considered to be significant with this correction. A significant gender difference
was found in Schema Domain of Disconnection/Rejection [F(1, 402) = 6.20, p <
016, partial  =.02]. Accordingly, males (M = 69.95) had higher scores than
females (M = 62.99) in Schema Domain of Disconnection/Rejection. No significant
gender differences were found in Schema Domains of Impaired

Autonomy/Exaggerated Standards, Impaired Autonomy/Other Directedness.

Table 6. Gender Differences on Schema Domains

Male Female Multivarite Univariate E
F (3,400) (1, 402)

Schema Domains 4.54%*
Impaired 90.63 90.01 .06
Autonomy/Exaggerated
Standards
Disconnection/Rejection 69.95 62.99 6.20*
Impaired Autonomy/Other  66.03 67.01 .20

Directedness

*p <.016 ** p < .01

3.2.1.2. Age Differences on Schema Domains

In order to examine age (junior, middle, senior) differences, MANOVA was
conducted with 3 Schema Domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness) as dependent

variables.
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Results revealed that age had a significant main effect on Schema Domains
[Multivariate F(6, 798) = 3.55, p <.01; Wilks’ Lambda = .95; partial = .03].
Univariate analyses were examined to find out age differences on Schema Domains
with Bonferroni adjustment. Thus, alpha levels lower than .016 (i.e., .05/3) were
considered to be significant with this correction. A significant age difference was
found in Schema Domain of Impaired Autonomy/Other Directedness [F(2, 401) =
10.09, p < .016, partial ~ =.05]. The Bonferroni post hoc analysis revealed that
junior age group (M = 71.95, SD = 20.27) significantly scored higher from middle
(M =66.79, SD = 16.46) and senior age group (M = 62.03, SD = 15.63); while
middle and senior age groups did not differ from each other significantly. No
significant age differences were found for Impaired Limits/Exaggerated Standards

and Disconnection/Rejection schema domains.

Table 7. Age Differences on Schema Domains

Junior Middle Senior Multivariate Univariate
(ages 18- (ages 21- (ages 24- F (6,798) E (2, 401)
20) 23) 42)

Schema 3.55**
Domains
ILES 92.76 90.15 87.64 2.18
DR 68.12 63.86 61.46 2.83
IAOD 10.09*

*p<.016 **p<.01

Note 1. The mean scores that do not share the same subscript on the same raw are
significantly differen from each other

Note 2. ILES = Impaired Limits/Exaggerated Standards, DR =
Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness

3.2.1.3. Differences of Relationship Status on Schema Domains

To examine the relationship status (single, in a relationship) differences,
MANOVA was conducted with 3 Schema Domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) as dependent variables.

Before the analysis, Box’s Test of Equality of Covariance Matrices were
found significant; therefore, in the analysis Pillai’s Trace score were used instead of
Wilks’ Lambda (Tabachnick, & Fidell, 1996). Results showed that relationship status
had a significant main effect on Schema Domains [Multivariate F(3, 400) = 14.39, p

<.01; Pillai’s Trace = .097; partial ~ =.097]. Univariate analyses were examined to
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find out relationship status differences on Schema Domains with Bonferroni
adjustment. Thus, alpha levels lower than .016 (i.e., .05/3) were considered to be
significant with this correction. Relationship status showed a significant difference in
Schema Domain of Disconnection/Rejection [F(1, 402) = 35.25, p < .016, partial
=.08]. Accordingly, single participants (M = 70.39) scored significantly higher than
those who were in a relationship (M = 57.60) on Schema Domain of
Disconnection/Rejection. Relationship status revealed a significant difference on
Schema Domain of Impaired Autonomy/Other Directedness [F(1, 402) = 15.20, p <
.016, partial  =.04] as well. Hereupon, single participants (M = 70.02) scored
higher as compared to those who were in a relationship (M = 63.21) on Schema
Domain of Impaired Autonomy/Other Directedness.

Table 8. Differences of Relationship Status on Schema Domains

Single Ina Multivariate  Univariate F
Relationship  F (3, 400) (1, 402)
Schema 14.39**
Domains
ILES 91.41 88.69 1.99
DR 70.39 57.60 35.25*
IAOD 70.02 63.21 15.20*

*p<.016**p<.01
Note. ILES = Impaired Limits/Exaggerated Standards, DR =
Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness

3.2.2. Differences of Demographic Variables on Parenting

Demographic variables were grouped into relevant categories for certain
variable, as can be seen from Table 5. Separate Multivariate Analyses of Variance
were conducted to reveal possible differences on these categorized demographic
variables on Young Parenting Inventory (i.e., Mother, & Father forms).
3.2.2.1. Differences of Father Education on Parenting Styles

To examine influence of father education (graduate of secondary school or
below, graduate of high school, graduate of college or more), MANOVA was
conducted with 2 parents’ parenting styles (i.e., mother, father) as the dependent
variables.

Results revealed that father education had a significant main effect on
Parenting styles [Multivariate F(4, 800) = 2.45, p <.05; Wilks’ Lambda = .98; partial

=.012]. Univariate analyses were examined to find out father education
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differences on Parenting styles with Bonferroni adjustment. Thus, alpha levels lower
than .025 (i.e., .05/2) were considered to be significant with this correction. A
significant difference was found in mother’s parenting style [F(2, 401) = 4.86, p <
.025, partial ~ =.024]. The Bonferroni post hoc analysis revealed that participants
with fathers who graduated from secondary school or below (M = 167.25)
significantly differed from participants with fathers who graduated from college or
more (M = 151.95) on mother’s parenting style; indicating participants with fathers
who graduated from college or more have better mother parenting as compared to
participants with father who graduated from secondary school or below. Participants
with high school graduate fathers (M = 161.03) did not differ from either group.

Table 9. Differences of Father Education on Parenting

Graduate Graduate Graduate Multivariate Univariate

of of high of college F (4, 800) F (2, 401)
secondary  school or more
school or
below
Parenting 2. 45*
Mother 4.86**
Father 174.50 170.50 168.11 .65

*p<.5**p<.025
Note. The mean scores that do not share the same subscript on the same raw are
significantly differen from each other.

3.2.3. Differences of Demographic Variables on Schema Coping Styles

Demographic variables were grouped into relevant categories for certain
variable, as can be seen from Table 5. Separate Multivariate Analyses of Variance
were conducted to reveal possible differences on these categorized demographic
variables on Schema Coping Styles (i.e., Avoidance, Overcompensation). However,

no significant results were found.

3.2.4. Differences of Demographic Variables on Psychopathology and Life

Satisfaction

Demographic variables were grouped into relevant categories for certain
variable, as can be seen from Table 5. Separate Multivariate Analyses of Variance
were conducted to reveal possible differences on these categorized demographic
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variables on Psychopathology and Life satisfaction (i.e., Depression,
Psychopathological Symptoms, Satisfaction with Life).

3.2.4.1. Gender Differences on Psychopathology and L.ife satisfaction

To examine gender differences (female, male), MANOVA was conducted
with 3 indicators of Psychopathology and Life satisfaction (i.e., Depression,
Psychopathological Symptoms, Satisfaction with Life) as dependent variables.
Results revealed that gender had a significant main effect on Psychopathology and
Life satisfaction [Multivariate F(3, 400) = 4.59, p <.01; Wilks’ Lambda = .97,
partial  =.033]. Univariate analyses were examined to find out gender differences
on Psychopathology and Life satisfaction with Bonferroni adjustment. Thus, alpha
levels lower than .016 (i.e., .05/3) were considered to be significant with this
correction. However, following this correction, no significant results were found in

univariate analyses.

Table 10. Gender Differences on Psychopathology and Life Satisfaction

Female Male Multivariate  Univariate F
F (3, 400) (1, 402)
Psychopathology 4.59*
and Life
Satisfaction
BDI 10.24 8.81 2.22
BSI 43.26 38.18 1.52
SWSL 22.91 21.21 3.65
*p<.01

Note. BDI = Beck Depression Inventory, BSI = Brief Symptom Inventory, SWSL =
Satisfaction with Life Scale

3.2.4.2 Age Differences on Psychopathology and Life Satisfaction

To examine age differences (junior, middle, senior), MANOVA was
conducted with 3 indicators of Psychopathology and Life satisfaction (i.e.,
Depression, Psychopathological Symptoms, Satisfaction with Life) as dependent

variables.

Results revealed that age had a significant main effect on Psychopathology
and Life satisfaction [Multivariate E(6, 798) = 4.14, p < .01; Wilks” Lambda = .94,

partial = .03]. Univariate analyses were examined to find out age differences on
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Psychopathology and Life satisfaction with Bonferroni adjustment. Thus, alpha
levels lower than .016 (i.e., .05/3) were considered to be significant with this
correction. A significant age difference was found in psychopathological symptoms
[F(2,401) =5.01, p <.016, partial ~ =.024]. The Bonferroni post hoc analysis
revealed that junior age group (M = 49.75) scored significantly higher in
psychopathological symptoms as compared to senior age group (M = 36.96). Middle
age group (M =40.79) did not differed from either group.

Table 11. Age differences on Psychopathology and Life Satisfaction

Junior Middle Senior Multivariate Univariate
F (6, 798) F (2, 401)

Psychopathology 4.14**
and Life
satisfaction
BDI 11.11 9.49 9.44 1.94
BSI 5.01*
SWSL 22.77 23.44 21.36 3.08

*p<.016**p<.01
Note 1. The mean scores that do not share the same subscript on the same raw are
significantly differen from each other.
Note 2. BDI = Beck Depression Inventory, BSI = Brief Symptom Inventory, SWSL
= Satisfaction with Life Scale
3.2.4.3. Relationship Status Differences on Psychopathology and Life
Satisfaction

To examine relationship status (single, in a relationship) differences,
MANOVA was conducted with 3 indicators of Psychopathology and Life
satisfaction (i.e., Depression, Psychopathological Symptoms, Satisfaction with Life)

as dependent variables.

Results revealed that relationship status had a significant main effect on
Psychopathology and Life satisfaction [Multivariate F(3, 400) = 4.33, p <.01; Wilks’
Lambda = .97; partial ~ =.03]. Univariate analyses were examined to find out
relationship status differences on Psychopathology and Life satisfaction with
Bonferroni adjustment. Thus, alpha levels lower than .016 (i.e., .05/3) were
considered to be significant with this correction. Relationship status had a significant
effect on depression [F(1, 402) = 7.97, p < .016, partial  =.019]. Accordingly,
single participants (M = 10.97) had higher depression scores than participants within
a relationship (M = 8.82). In addition, relationship status had a significant effect on

32



psychopathological symptoms [F(1, 402) = 10.78, p <.016, partial =.026].
Befittingly, single participants (M = 47.28) had higher psychopathological symptoms
as compared to participants within a relationship (M = 36.58). Finally, relationship
status had a significant effect on life satisfaction [F(1, 402) = 7.82, p < .016, partial

=.019]. Duly, single participants (M = 21.65) scored lower in life satisfaction
than participants within a relationship (M = 23.62).

Table 12. Relationship Status Differences on Psychopathology and Life
Satisfaction

Single Ina Multivariate ~ Univariate
Relationship  F (3, 400) F (1, 402)

Psychopathology 4.33**
and Life
Satisfaction
BDI 10.97 8.82 7.97*
BSI 47.28 36.58 10.78*
SWSL 21.65 23.62 7.82*

*p<.016 **p<.01
Note. BDI = Beck Depression Inventory, BSI = Brief Symptom Inventory, SWSL =
Satisfaction with Life Scale

3.3. Intercorrelations Between Demographic Variables and Measures of the
Study

Pearson’s correlation coefficients were calculated in order to investigate the
relationships between gender, age, relationship status, familial monthly income,
mother education, father education, and measures of the study: Young Schema
Inventory Domains: Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness, Young Parenting
Inventory Mother Form, Young Parenting Inventory Father Form, Young
Compensation Inventory, Young-Rygh Avoidance Inventory, Beck Depression
Inventory, Brief Symptom Inventory, Satisfaction with Life Scale. Only strong

correlations which are greater than .25 will be reported.

Results yielded that relationship status was significantly correlated with
Schema Domain of Disconnection/Rejection (r = -.28, p <.01), indicating that single
participants had higher scores on Schema Domain of Disconnection/Rejection.
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Familial monthly income showed correlations with mother’s education (r =
46, p <.01), father’s education (r = .41, p <.01), which refers more familial monthly

income was related to higher parental education.

Furthermore, Mother’s education was correlated with father’s education (r =
.70, p <.01), which means higher levels of mother education was associated with

higher levels of father education.

Schema Domain of Impaired Limits/Exaggerated Standards had correlations
with Schema Domain of Disconnection/Rejection (r = .57, p < .01), indicating,
higher scores in Schema Domain of Impaired Limits/Exaggerated Standards was
related to higher scores in Schema Domain of Disconnection/Rejection; Schema
Domain of Impaired Autonomy/Other Directedness (r = .65, p <.01), indicating,
higher scores in Schema Domain of Impaired Limits/Exaggerated Standards was
related to higher scores in Schema Domain of Impaired Autonomy/Other
Directedness; mother’s parenting style (r = .37, p <.01), and father’s parenting style
(r = .41, p <.01), indicating negative parenting styles was related to higher scores in
Schema Domain of Impaired Limits/Exaggerated Standards; Schema Coping Style of
Compensation (r = .64, p <.01), which means participants with higher scores in
Schema Domain of Impaired Limits/Exaggerated Standards tended to use more
schema coping style of compensation as compared to participants with lower scores
in Schema Domain of Impaired Limits/Exaggerated Standards; Schema Coping Style
of Avoidance (r = .34, p <.01), which means participants with higher scores in
Schema Domain of Impaired Limits/Exaggerated Standards tended to use more
schema coping style of avoidance as compared to participants with lower scores in
Schema Domain of Impaired Limits/Exaggerated Standards; depressive
symptomatology (r = .43, p <.01), indicating that higher scores in Schema Domain
of Impaired Limits/Exaggerated Standards was related to higher depressive
symptomatology; psychopathological symptoms (r = .51, p <.01), indicating that
higher scores in Schema Domain of Impaired Limits/Exaggerated Standards was
related to higher psychopathological symptoms; and satisfaction with life (r =-.29, p
<.01), lower score in Schema Domain of Impaired Limits/Exaggerated Standards

was related to higher life satisfaction.
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Schema Domain of Disconnection/Rejection was correlated Schema Domain
of Impaired Autonomy/Other Directedness (r = .65, p <.01), which refers higher
scores in Schema Domain of Disconnection/Rejection was associated with higher
scores in Schema Domain of Impaired Autonomy/Other Directedness; mother’s
parenting (r = .43, p <.01), indicating that better mother’s parenting was related to
lower scores in Schema Domain of Disconnection/Rejection; father’s parenting (r =
40, p <.01), which refers to better father’s parenting was associated with lower
scores in Schema Domain of Disconnection/Rejection; Schema Coping Style of
Compensation (r = .35, p <.01), indicating that participants who scored higher in
Schema Domain of Disconnection/Rejection was tended to utilize more schema
coping of compensation than participants with lower scores in Schema Domain of
Disconnection/Rejection; Schema Coping Style of Avoidance (r = .36, p <.01),
which refers to participants who scored higher in Schema Domain of
Disconnection/Rejection tended to utilize more schema coping of avoidance as
compared to participants with lower scores; depressive symptomatology (r = .61, p <
.01), indicating that higher levels of Schema Domain of Disconnection/Rejection was
related to higher depressive symptomatology; psychopathological symptoms (r = .61,
p < .01), meaning that higher levels of Schema Domain of Disconnection/Rejection
was related to higher levels of psychopathological symptoms; and finally satisfaction
with life (r = -. 50, p < .01), which refers to higher levels of Schema Domain of

Disconnection/Rejection was associated with lower life satisfaction.

Furthermore, Schema Domain of Impaired Autonomy/Other Directedness
showed significant associations mother’s parenting (r = .35, p <.01), indicating that
better mother’s parenting was related to lower levels of Schema Domain of Impaired
Autonomy/Other Directedness; father’s parenting (r = .31, p <.01), refering that
better fahter’s parenting was associated with lower levels of Schema Domain of
Impaired Autonomy/Other Directedness; Schema Coping of Compensation (r = .28,
p <.01), which means higher scores in Schema Domain of Impaired
Autonomy/Other Directedness was associated with more schema coping of
compensation; Schema Coping of Avoidance (r = .33, p <.01), which means higher
scores in Schema Domain of Impaired Autonomy/Other Directedness was associated
with more schema coping of avoidance; depressive symptomatology (r = .47, p <

.01), indicating higher levels of Schema Domain of Impaired Autonomy/Other
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Directedness was related to more depressive symptomatology; psychopathological
symptoms (r = .48, p <.01), referring that higher scores in Schema Domain of
Impaired Autonomy/Other Directedness was associated with more
psychopathological symptoms; and satisfaction with life (r = -.34, p <.01);which
means higher scores in Schema Domain of Impaired Autonomy/Other Directedness
was related to lower life satisfaction.

Regarding mother’s parenting, significant results were yielded with father’s
parenting (r = .43, p <.01), indicating that better mother’s parenting was related to
better father’s parenting; Schema Coping of Compensation (r =.38, p <.01),
meaning that better mother’s parenting was related to lower scores in schema coping
of compensation; Schema Coping of Avoidance (r = .31, p <.01), meaning that
better mother’s parenting was related to lower scores in schema coping of avoidance;
depressive symptomatology (r = .30, p < .01), which refers to better mother’s
parenting was related to lower depressive symptomatology; psychopathological
symptoms (r = .37, p <.01), which refers to better mother’s parenting was related to
lower psychopathological symptoms; and satisfaction with life (r = -.26, p <.01),

indicating that better mother’s parenting was related to higher life satisfaction.

Father’s parenting was found associated with Schema Coping of Avoidance
(r=.19, p <.01), indicating that better father’s parenting was associated with lower
levels os avoidance; psychopathological symptoms (r = .32, p <.01), which refers to
better father’s parenting was related to lower levels of psychopathological
symptoms; and life satisfaction (r = -.26, p <.01), indicating better father’s parenting

was related to higher life satisfaction.

Schema Coping Style of Compensation showed significant associations with
Schema Coping of Avoidance (r = .37, p <.01), indicating that higher levels of
compensation was associated with higher levels of avoidance; and
psychopathological symptoms (r = .40, p < .01), which refers to higher levels of
compensation was related to more psychopathological symptoms as compared to

lower levels of compensation.

Regarding Schema Coping Style of Avoidance, a significant result was

revealed in psychopathological symptoms (r = .34, p <.01), meaning that higher
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levels of avoidance was related to more psychopathological symptoms as compared

to lower levels of avoidance.

Depressive symptomatology was found associated with psychopathological
symptoms (r = .74, p <.01), which means higher levels of depressive
symptomatology was associated with higher levels of psychopathological symptoms;
and satisfaction with life (r = -.57, p <.01), indicating that higher levels of
depressive symptomatology was related to lower levels of life satisfaction.

Psychopathological symptoms showed a significant with satisfaction with life
(r =-.45, p <.01), indicating that higher levels of psychopathological symptoms

were related to lower life satisfaction.
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Table 13. Pearson’s Correlations between Demographic Variables and Measure of the Study

L

Variables G A RS FMI ME FE ILES DR IAOD YPI- YPI-F YCI YRAI BDI BSI SWS
M L
G 1 12* -.07 -.052 -.10* -.06 .01 12* -.02 -.03 .05 .02 -.04 -.07 -.06 -.10
A 1 d6** 13** -.05 -.02 -.05 -05  -15*%* .06 A1* -.08 .01 -.03 -10*  -11*
RS 1 .05 .03 .06 -07  -28** -19** -04 -.09 -.02 -10*  -14%* -16** .14**
FMI 1 A6** 41 .00 -.05 -01 -.07 -.10 -.01 .01 -.09 -.07 15**
ME 1 70** .07 -.03 .03 -11* -.09 .06 .06 .03 -.00 .05
FE 1 .01 -.10* -00 -17**  -08 -01 .01 -.02 -.07 10*
ILES 1 S7*F*65*F  37F* 41 64**F 34%* 43*%*  51** - 30**
DR 1 65**  43** 40> 35>  36** .61**  .61** -50**
IAOD 1 35**  31F* 28*%*  33*%*  AT** AB**F - 34%*
YPI-M 1 A3F*38**  31**  30** 37 -26%*
YPI-F 1 37 9% 217 32%* - 26%*
YCI 1 B7F* 17 40%* -.07
YRAI 1 24F*  34%* - 15F*
BDI 1 4% - 5g**
BSI 1 - 45**
SWSL 1

*p < .05 **p < 01

Note. G = Gender, A = Age, RS = Relationship Status, FMI = Familial Monthly Income, ME = Mother’s Education, FE = Father’s Education,
ILES = Impaired Limits/Exaggerated Standards, DR = Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness, YPI-M =

Young Parenting Inventory Mother Form, YPI-F = Young Parenting Inventory Father Form, YCI = Young Compensation Inventory, YRAI =
Young Rygh Avoidance Inventory, BDI = Beck Depression Inventory, BSI = Brief Symptom Inventory, SWSL = Satisfaction with Life Scale.



3.4. Regression Analyses

In order to examine the associated factors of schema domains, schema coping
styles, psychopathology and Life satisfaction, separate sets of hierarchical regression

analyses were performed.
3.4.1. Associated Factors of Schema Domains

As for the first set of regression analyses, three hierarchical regression
analyses were conducted to investigate associated factors of different schema
domains; namely, Impaired Autonomy/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness. For these
analyses initially demographic variables (i.e., age, gender, relationship status,
familial monthly income, mother’s education, father’s education) were hierarchically
entered into the regression equation. After controlling for significant demographic
variables, on the second step, two sources of parenting styles (i.e., mother’s and
father’s Young Parenting Inventory scores) were hierarchically entered into the

regression equation.

3.4.1.1. Associated Factors of “Impaired Limits/Exaggerated Standards”

Schema Domain

Results of regression equation revealed that (See Table 14.A) none of the
control variables were significantly associated with Schema Domain of Impaired
Limits/Exaggerated Standards. Among the second step variables initially father’s
parenting style entered into the equation [pr = .41, p = .41, t(402) = 8.88, p < .001]
and explored 16% of variance [F(1, 402) = 78.83, p <.001]. After that, mother’s
parenting style entered into the equation [pr = .24, B = .24, t(401) = 4.84, p < .001]
and increased the explained variance to 21% [Fchange (1, 401) = 23.40, p < .001].
Thus, these results showed that those who had parents with negative parenting styles

tended to have stronger Impaired Limits/Exaggerated Standards schema domain.
3.4.1.2. Associated Factors of “Disconnection/Rejection” Schema Domain

Results of regression equation revealed that (See Table 14.B), among the
control variables; firstly, relationship status entered into equation [pr = -.28, B = -.28,

t(402) = -5.94, p < .001] and explained 8% of the variance [F(1, 402) = 35.25, p <
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.001]; after that gender entered into the equation [pr=.11, § =.10, t(401) = 2.18, p <
.05] and increased explained variance to 9% [Fchange (1, 401) = 4.74, p < .05]. After
controlling for these variables, among the second step variables, initially mother’s
parenting style entered into the equation [pr = .44, B = .42, t(400) = 9.85, p <.001]
and increased the explained variance to 27% [Fchange (1, 400) = 97.00, p < .001],
after that, father’s parenting style entered into the equation [pr = .24, = .23, t(399)
=4.99, p <.001] and increased the explained variance to 31% [Fchange (1, 399) =
24.89, p <.001]. Thus, these results revealed that those who were single, male, and
who had parents with negative parenting styles tended to develop stronger
Disconnection/Rejection schema domain.

3.4.1.3. Associated Factors of “Impaired Autonomy/Other Directedness”

Schema Domain

Results of regression equation revealed that (See Table 14.C), among the
control variables; firstly, relationship status entered into the equation [pr =-.19, f = -
19, t(402) = -3.90, p <.001] and explained 4% of the variance [F(1, 402) = 15.20, p
< .001]; after that, age entered into the equation [pr =-.12, p =-.12, t(401) = -2.39, p
<.05] and increased the explained variance to 5% [Fchange (1, 401) = 5.72, p < .05].
After controlling for these variables, among the second step variables, initially
mother’s parenting style entered into the equation [pr = .36, B = .35, t(400) = 7.76, p
<.001] and increased the explained variance to 17% [Fchange (1, 400) = 60.16, p <
.001]; after that father’s parenting style entered into equation [pr = .20, = .20,
t(399) = 4.09, p <.001] and increased the explained variance to 21% [Fchange (1,
399) = 16.70, p < .001].

Thus, these results revealed that those who were single, younger, and who
had parents with negative parenting styles tended to develop stronger Impaired

Autonomy/Other Directedness schema domain.
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Table 14. Associated Factors of Schema Domains (1% set of Regression

Analyses)
DV v df Fchange B t pr R?
A. ILES
I. Control Variables
None
I1. Sources of Parenting Style
1. Father 1,402  78.83** 41 8.88** 41 .16
2. Mother 1,401  23.40** 24 A484*%* 24 21
B. DR
I. Control Variables
1. Relationship status 1,402  35.25** -28 -5.94** -28 .08
2. Gender 1,401 4.74* .10 218* 11 .09
I1. Sources of Parenting Style
3. Mother 1,400 g7** 42 9.85%* 44 27
4. Father 1,399  24.89** 23 499** 24 31
C.IAOD
I. Control Variables
1. Relationship status 1,402  15.20** -19 -3.90** -19 .04
2. Age 1,401 5.72* -12 -239* -12 .05
I1. Sources of Parenting Style
3. Mother 1,400  60.16** 35 7.76%* 36 .17
4. Father 1,399 16.70** 20 409> 20 21

*p <.05**p <.001

Note 1. ILES = Impaired Limits/Exaggerated Standards, DR =

Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness
Note 2. Coding for Relationship status = (1) single, (2) in a relationship; Gender =

(1) female (2) male.
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3.4.2. Associated Factors of Schema Coping Styles

As for the second set of regression analyses, two hierarchical regression
analyses were conducted to examine associated factors of Schema Coping Styles;
namely, Compensation, and Avoidance. For these analyses initially demographic
variables (i.e., age, gender, relationship status, familial monthly income, mother’s
education, father’s education) were hierarcically entered into regression equation.
After controlling for the significant demographic variables, on the second step, two
sources of parenting styles (i.e., mother’s and father’s Young Parenting Inventory
scores) were hierarchically entered into the regression equation. Finally, on the third
step, three schema domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness) were
hierarchically entered in to the regression equation.
3.4.2.1. Associated Factors of “Compensation” Schema Coping Style

Results of regression analyses revealed that (See Table 15.A) none of the
control variables were significantly associated with Compensation. Among the
second step variables initially mother’s parenting style entered into equation [pr =
.38, B =.38,1(402) = 8.29, p <.001] and explored 15% of variance [F(1, 402) =
68.75, p <.001]. After that, father’s parenting style entered into the equation [pr =
24, B =.25,1(401) = 5.03, p < .001] and increased the explained variance to 20%
[Fchange (1, 401) = 25.28, p < .001]. After the second step variables, among the
third step variables, initially Impaired Limits/Exaggerated Standards schema domain
entered into equation [pr=.55, B = .56, t(400) = 13.26, p < .001] and increased
explained variance to 44% [Fchange (1, 400) = 175.91, p < .001]. After that,
Impaired Autonomy/Other Directedness schema domain entered into the equation [pr
=-27,B=-.27,1(399) = -5.63, p < .001] and increased explained variance to 48%
[Fchange (1, 399) = 31.68, p < .001]. Thus, these results revealed that those who had
parents with negative parenting styles, had high scores on Impaired
Limits/Exaggerated Standards and low scores on Impaired Autonomy/Other

Directedness tended to utilize more Compensation schema coping style.

3.4.2.2. Associated Factors of “Avoidance” Schema Coping Style
Results of regression equation revealed that (See Table 15.B), among the
control variables, relationship status entered into the equation [pr =-.10, B = -.10,

t(402) = -2,07, p < .05] and explained 1% of the variance [F(1, 402) = 4.29, p < .05].
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After controlling for this variable, among the second step variables mother’s
parenting style entered into equation [pr =.31, B = .31, t(401) = 6.54, p <.001] and
increased the explained variance to 10% [Fchange (1, 401) = 42.72, p < .001]. After
second step variables, among the third step variables, initially
Disconnection/Rejection schema domain entered into the equation [pr = .25, B = .28,
t(400) = 5.21, p <.001] and increased the explained variance to 16% [Fchange (1,
400) = 27.12, p < .001]. After that, Impaired Limits/Exaggerated Standards entered
into the equation [pr =15, =.17, t(399) = 2.95, p < .01] and increased the
explained variance to 18% [Fchange (1, 399) = 8.70, p < .01]. Thus these results
revealed that those who had mothers with negative parenting style, who were single,
and who had higher scores in Disconnection/Rejection and Impaired
Limits/Exaggerated Standards schema domains tended to utilize more Avoidance

schema coping style.
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Table 15. Associated Factors of Schema Coping Styles (2" set of Regression

Analyses)
DV v df Fchange B t pr R?
A. Compensation
I. Control Variables
None
I1. Sources of Parenting Style
1. Mother 1,402 68.75*** 38 8.29*** 38 .15
2. Father 1,401 25.28*** 25 503*** 24 .20
I11. Schema Domains
3. ILES 1,400 175.91*** 56 13.26** 55 .44
4. 1AOD 1,399 31.68*** -27 -563*** -27 .48
B. Avoidance
I. Control Variables
1. Relationship status 1, 402 4.29* -10 -2.07* -10 .01
I1. Sources of Parenting Style
2. Mother 1,401 42.72*** 31 6.54*** 31 .10
I1l. Schema Domains
3.DR 1,400 27.12*** 28 521*** 25 .16
4. ILES 1,399 8.70** A7 295** 15 18

*p<.05**p<.01***p<.001

Note 1. ILES = Impaired Limits/Exaggerated Standards, DR =
Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness
Note 2. Coding for Relationship status = (1) single, (2) in a relationship
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3.4.3. Associated Factors of Psychopathology and Life Satisfaction

As for the third set of regression analyses, three hierarchical regression
analyses were performed to investigate associated factor of different variables of
psychopathology and life satisfaction; namely, depressive symptomatology,
psychopathological symptoms, and satisfaction with life. For these analyses initially
demographic variables (i.e., age, gender, relationship status, familial monthly
income, mother’s education, father’s education) were hierarcically entered into
regression equation. After controlling for significant demographic variables, on the
second step, two sources of parenting styles (i.e., mother’s and father’s Young
Parenting Inventory scores) were hierarchically entered into the regression equation.
On the third step, three schema domains (i.e., Impaired Limits/Exaggerated
Standards, Disconnection/Rejection, Impaired Autonomy/Other Directedness) were
hierarchically entered in to the regression equation. Finally on the fourth step,
schema coping styles (i.e., Compensation, Avoidance) were hierarchically entered
into the regression equation.
3.4.3.1. Associated Factors of Depressive Symptomatology

Results of regression analysis yielded that (See Table 16.A), among the
control variables, relationship status entered into equation [pr = -.14, B = -.14, 1(402)
=-2.82, p <.01] and explored 2% of the variance [F(1, 402) = 7.97, p < .01]. After
controlling this variable, among the second step variables, mother’s parenting style
entered into the equation [pr =.29, B =.29, t(401) = 6.16, p < .001] and increased the
explained variance to 10% [Fchange (1, 401) = 37.98, p <.001]. After that, among
the third step variables, initially Disconnection/Rejection schema domain entered
into the equation [pr = .54, p = .60, t(400) = 12.95, p <.001] and increased explained
variance to 37% [Fchange (1, 400) = 167.70, p < .001]. After that, Impaired
Autonomy/Other Directedness schema domain entered into equation [pr = .13, p =
13, 1(399) = 2.52, p < .05] and increased explained variance to 38% [Fchange (1,
399) = 6.33, p < .05]. Results showed that none of the fourth step variables entered
into the regression equation. Hence, these results suggested that those who were
single, had mothers with negative parenting styles, had higher scores on schema
domains of Disconnection/Rejection and Impaired Autonomy/Other Directedness

were tended to show more depressive symptomatology.
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3.4.3.2. Associated Factors of Psychopathological Symptoms

Results of regression analysis revealed that (See Table 16.B), among the
control variables, relationship status entered into the equation [pr = -.16, B = -.16,
t(402) = -3.28, p <.001] and explored 3% of the variance [F(1, 402) = 10.78, p <
.001]. After controlling for this variable, among the second step variables, initially
mother’s parenting style entered into the equation [pr =.37, B = .36, t(401) = 7.87, p
<.001] and increased the explained variance to 16% [Fchange (1, 401) =61.91, p <
.001]. After that, father’s parenting style entered into the equation [pr=.18,  =.18,
t(400) = 3.65, p <.001] and increased the explained variance to 18% [Fchange (1,
400) = 13.31, p <.001]. In the third step, firstly, Disconnection/Rejection schema
domain entered the equation [pr = .50, B = .55, t(399) = 11.66, p < .001] and
increased the explained variance to 39% [Fchange (1, 399) = 135.89, p < .001]. After
that, Impaired Limits/Exaggerated Standards entered into the equation [pr = .23, f =
.23, 1(398) = 4.66, p < .001] and increased the explained variance to 42% [Fchange
(1, 398) = 21.73, p < .001]. In the fourth step, schema coping style of Avoidance
entered into the equation [pr=.11, B =.09, t(397) = 2.13, p < .05] and increased the
explained variance to 43% [Fchange (1, 397) = 4.52, p < .05]. Befittingly, these
results suggested that participants who were single, had parents with negative
parenting styles, had higher scores in schema domains of Disconnection/Rejection
and Impaired Limits/Exaggerated Standards, utilized more Avoidance coping
response were tended to show more psychopathological symptoms.
3.4.3.3. Associated Factors of Satisfaction with Life

Results of regression analysis revealed that (See Table 16.C), among the
control variables initially familial monthly income entered into equation [pr=.15, B
=.15, t(402) = 2.94, p < .01] and explored 2% of the variance [F(1, 402) = 8.66, p <
.01]. After that, relationship status entered into the equation [pr = .13, p = .13, t(401)
= 2.68, p <.01] and increased the explained variance to 4% [Fchange (1, 401) =
7.17, p < .01]. Then, age entered into the equation [pr = -.15, p = -.15, t(400) = -3.12,
p <.01] and increased explained variance to 6% [Fchange (1, 400) = 9.75, p <.01].
After controlling for these variables, among the second step variables, firstly,
mother’s parenting style entered into the equation [pr =-.24, f =-.23, t(399) = -4.93,
p <.001] and increased explained variance to 12% [Fchange (1, 399) = 24.31, p <
.001]. After that, father’s parenting style entered into the equation [pr =-.14, = -
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15, t(398) = -2.87, p < .01] and increased the explained variance to 13% [Fchange
(1, 398) = 8.22, p < .01]. Among the third step variables Disconnection/Rejection
schema domain entered into the equation [pr =-.43, p =-.48, t(397) =-9.36, p <
.001] and increased the explained variance to 29% [Fchange (1, 397) =87.63, p <
.001]. After that, among the fourth step variables, Compensation entered into the
equation [pr = .15, p = .14, t(396) = 2.94, p < .01] and increased the explained
variance to 31% [Fchange (1, 396) = 8.65, p < .01]. Accordingly, these results
suggested that those whose familial monthly income was higher, who were in a
relationship, younger, who had parents with positive parenting styles, who scored
lower in Disconnection/Rejection schema domain, and utilized more compensation

schema coping response were tended to have more satisfaction with life.
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Table 16. Associated Factors of Psychopathology and Life satisfaction (3" set of

Regression Analyses)

DV v df Fchange B t pr R?
A. Depressive Symptomatology
I. Control Variables
1.Relationship Status 1,402 7.97*%* -14  -2.82** -14 .02
I1. Sources of Parenting Styles
2. Mother 1,401 37.98*** 29 6.16*** 29 .10
I11. Schema Domains
3.DR 1,400 167.70*** 54 1295+ 54 37
4.1A0D 1,399 6.33* 13 252* 13 .38
IV. Schema Coping Styles
None
B. Psychopathological Symptoms
I. Control Variables
1. Relationship status 1,402 10.78*** -16 -3.28** -16 .03
I1. Sources of Parenting Style
2. Mother 1,401 61.91*** 36 7.87*** 37 .16
3. Father 1,400 13.31*** 18 3.65*** .18 .18
I11. Schema Domains
4. DR 1,399 135.89*** 55 11.66** .50 .39
5. ILES 1,398 21.73*** 23 4.66*** 23 42
IV. Schema Coping Styles
6. Avoidance 1,397 4.52* .09 2.13* 11 43
C. Satisfaction with Life
I. Control Variables
1. Familial Monthly Income 1, 402 8.66** A5 2.94%* 15 .02
2. Relationship Status 1,401 7.17** A3 2.68** .13 .04
3. Age 1,400 9.75** -15 -3.12** -15 .06
I1. Sources of Parenting Style
4. Mother 1,399 24.31*** -23 493+ -24 12
5. Father 1,398 8.22** -15 -2.87** -14 .13
I11. Schema Domains
6. DR 1,397 87.63*** -48 -9.36** -43 .29
IV. Schema Coping Styles
7. Compensation 1, 396 8.65** .14 2.94** 15 31

*p < .05 ** p < .01 ***p< 001

Note 1. ILES = Impaired Limits/Exaggerated Standards, DR =

Disconnection/Rejection, IAOD = Impaired Autonomy/Other Directedness

Note 2. Coding for Relationship status = (1) single, (2) in a relationship
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Figure 1. Summary Table based on Regression Analyses: Significant First level links between each step, and their beta scores
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3.5. Mediation Analyses

In order to examine mediating factors between parenting styles as predictor
variable, and psychopathology/life satisfaction as outcome variable; furthermore,
between schema domains as predictor variable, and psychopathology/life satisfaction
as outcome variable; two separate sets of mediation analyses were conducted by
following the steps proposed by Baron and Kenny (1986). As for the first set of
mediation analyses; mediator role of schema domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection Rejection, Impaired Autonomy/Other
Directedness) on the relationship between parenting style (i.e., mother’s parenting
style, father’s parenting style) and psychopathology and life satisfaction (i.e.,
Depressive Symptomatology, Psychopathological Symptoms, Satisfaction with Life)
were investigated. As for the second set of mediation analyses; mediating role of
schema coping styles (i.e., Compensation, Avoidance) on relationship between
schema domains (i.e., Impaired Limits/Exaggerated Standards, Disconnection
Rejection, Impaired Autonomy/Other Directedness) and psychopathology and life
satisfaction (i.e., Depressive Symptomatology, Psychopathological Symptoms,

Satisfaction with Life) were investigated.

According to Baron and Kenny’s (1986) “casual steps” approach in testing
mediation, initially, predictor variable should significantly account for variations in
the outcome variable. Secondly, after controlling for the predictor, the mediator
variable should significantly account for variations in the outcome variable, and the
relationship between the predictor and outcome should significantly reduce when the
effects of the mediator are controlled. Additionally, predictor variable should

significantly account for variations in the mediator variable.

Before the analyses, zero-order correlations among predictor, mediator and
outcome variables were examined. To minimize the possible type-1 error, only those
combinations where predictor, mediator, and outcome variables had zero order
correlations of higher than .30, were considered for the following mediation

analyses.
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3.5.1. The Mediator Role of Schema Domains between Parenting Styles and

Psychopathology/Life Satisfaction

Mediation analyses were conducted to examine whether schema domains
(i.e., Impaired Limits/Exaggerated Standards, Disconnection Rejection, Impaired
Autonomy/Other Directedness) had a significant mediator role on the relationship
between parenting styles (i.e., mother’s parenting style, father’s parenting style) and
psychopathology and life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life). In this regard two seperate
regression analyses were performed. In the first step of the first regression analysis,
parenting styles were forced to enter into the equation as predictors of the
psychopathology or life satisfaction as the outcome variables. In the second step
schema domains were entered into the equation, thus, the associations between
schema domains and outcome variables, as well as the associations between
parenting styles and outcome variables when the effects of schema domains were
controlled, were also investigated on this step. Later on, the second regression
analysis was performed to see whether parenting styles have significant associations
with schema domains. Hence, the relationship between predictor and mediator was

examined via this second analysis.

3.5.1.1. The Mediator Role of “Impaired Limits/Exaggerated Standards”
schema domain between Mother’s Parenting Style and Depressive

Symptomatology

The mediator role of “Impaired Limits/Exaggerated Standards” schema
domain between Mother’s Parenting Style and Depressive Symptomatology was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Mother’s parenting style was entered into the regression equation as the
predictor of Depressive Symptomatology [pr = .30, B = .30, t(402) = 6.22, p <.001]
and explained 9% of the variance [F(1, 402) = 38.66, p <.001]. After that, “Impaired
Limits/Exaggerated Standards” schema domain was entered into the equation [pr =
.36, B=.37,1(401) = 7.69, p <.001] and increased the explained variance to 21%
[Fchange (1, 401) = 59.10, p <.001]. After controlling for “Impaired
Limits/Exaggerated Standards” schema domain, previously observed relationship

between Mother’s Parenting Style and Depressive Symptomatology decreased its
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strength [pr=.17, B = .16, t(401) = 3.35, p = .001] and the observed decrease was
confirmed to be significant by the Sobel test (z = 5.59, p <.001)

Finally, in order to complete the mediation analysis, Mother’s Parenting Style
should have a significant association with “Impaired Limits/Exaggerated Standards”
schema domain. Therefore, another regression analysis was conducted to examine
the relationship between Mother’s Parenting Style and “Impaired Limits/Exaggerated
Standards” schema domain. Mother’s Parenting Style was entered into equation [pr =
37, B =.37,1(402) = 7.96, p <.001] and explained 14% of variance in “Impaired
Limits/Exaggerated Standards” schema domain [F(1, 402) = 63.30, p <.001].

Thus, the two regression analyses with the further support of Sobel test
indicated that “Impaired Limits/Exaggerated Standards” schema domain mediated

the relationship between Mother’s Parenting Style and Depressive Symptomatology.

Accordingly, “Impaired Limits/Exaggerated Standards” schema domain
accounted for the 46% of the variance between Mother’s Parenting Style and

Depressive Symptomatology.
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Table 17. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Depressive Symptomatology

Outcome Predictor B t df Fchange pr
Variable
Depressive 1. Mother’s 30 6.22* 1,402 38.66* 30 .09
Symptomatology Parenting
Style
2. ILES 37 7.69* 1,401 59.10* 36 .21
(Mother’s 16  3.35* - - A7 -
Parenting
Style)
ILES 1. Mother’s 37 7.96* 1,402 63.30* 37 14
Parenting
Style
*p <.001

Note. ILES = Impaired Limits/Exaggerated Standards

* *
.30* (.16%) » Depressive Symtomatology

Impaired Limits/Exaggerated Standards

Mother’s Parenting Style

Reduced Model Full Model
F(1, 402) = 38.66, p < .001, F(2,401) =51.67, p <.001,
=.09 =21
*p <.001

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Depressive Symptomatology before (Reduced Model)
and after (Full Model) the inclusion of the “Impaired Limits/Exaggerated Standards”
schema domain as the mediator. The standardized regression coefficient of the initial
path between Mother’s Parenting Style and Depressive Symptomatology after
controlling for the mediator is in parentheses.

Figure 3. The Mediator Role of “Impaired Limits/Exaggerated Standards”

schema domain between Mother’s Parenting Style and Depressive
Symptomatology
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3.5.1.2. The Mediator Role of “Impaired Limits/Exaggerated Standards”
schema domain between Mother’s Parenting Style and Psychopathological
Symptoms

The mediator role of “Impaired Limits/Exaggerated Standards” schema
domain between Mother’s Parenting Style and Psychopathological Symptoms was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Mother’s parenting style was entered into the regression equation as the
predictor of Psychopathological Symtoms [pr = .37, B = .37, t(402) = 7.90, p <.001]
and explained 13% of the variance [F(1, 402) = 62.42, p < .001]. After that,
“Impaired Limits/Exaggerated Standards” schema domain was entered into the
equation [pr = .44, p = .44, 1(401) = 9.70, p < .001] and increased the explained
variance to 30% [Fchange (1, 401) = 94.11, p <.001]. After controlling for
“Impaired Limits/Exaggerated Standards” schema domain, previously observed
relationship between Mother’s Parenting Style and Psychopathological Symptoms
decreased its strength [pr = .22, B = .21, t(401) = 4.57, p < .001] and the observed
decrease was confirmed to be significant by the Sobel test (z = 6.23, p <.001)

After that, in order to complete the mediation analysis, Mother’s Parenting
Style should have a significant association with “Impaired Limits/Exaggerated
Standards” schema domain. Therefore, another regression analysis was conducted to
examine the relationship between Mother’s Parenting Style and “Impaired
Limits/Exaggerated Standards” schema domain. Mother’s Parenting Style was
entered into equation [pr=.37, p = .37, t(402) = 7.96, p < .001] and explained 14%
of variance in “Impaired Limits/Exaggerated Standards” schema domain [F(1, 402)

= 63.30, p < .001].

Thus, the two regression analyses with the further support of Sobel test
indicated that “Impaired Limits/Exaggerated Standards” schema domain mediated
the relationship between Mother’s Parenting Style and Psychopathological
Symptoms. Accordingly, “Impaired Limits/Exaggerated Standards” schema domain
accounted for the 44% of the variance between Mother’s Parenting Style and

Psychopathological Symptoms.
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Table 18. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Psychopathological Symptoms

Outcome Variable Predictor B t df Fchange pr
Psychopathological 1. Mother’s .37 7.90* 1,402  62.42* .37 .13
Symptoms Parenting
Style
2. ILES 44 9.70* 1,401 94.11* 44 .30
(Mother’s 21  457* - - 22 -
Parenting
Style)
ILES 1. Mother’s .37 7.96* 1,402 63.30* .37 .14
Parenting
Style
*p <.001

Note. ILES = Impaired Limits/Exaggerated Standards

Mother’s Parenting Style

37% (.21%)

.37NA /'44*

Impaired Limits/Exaggerated Standards

Psychopathological Symptoms

Reduced Model Full Model
F(1, 402) = 62.42, p < .001, F(2, 401) = 85.49, p < .001,
=.13 =.30
*p <.001

Note. Summary of the mediation model that include standardized regression

coefficients, F values,

’s for Psychopathological Symptoms before (Reduced

Model) and after (Full Model) the inclusion of the “Impaired Limits/Exaggerated
Standards” schema domain as the mediator. The standardized regression coefficient
of the initial path between Mother’s Parenting Style and Psychopathological
Symptoms after controlling for the mediator is in parentheses.

Figure 4. The Mediator Role of “Impaired Limits/Exaggerated Standards”
schema domain between Mother’s Parenting Style and Psychopathological
Symptoms
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3.5.1.3. The Mediator Role of “Disconnection/Rejection” schema domain

between Mother’s Parenting Style and Depressive Symptomatology

The mediator role of “Disconnection/Rejection” schema domain between
Mother’s Parenting Style and Depressive Symptomatology was tested via seperate
regression analyses. Accordingly, in the first step of the first analysis, Mother’s
parenting style was entered into the regression equation as the predictor of
Depressive Symptomatology [pr = .30, p = .30, t(402) = 6.22, p < .001] and
explained 9% of the variance [F(1, 402) = 38.66, p < .001]. After that,
“Disconnection/Rejection” schema domain was entered into the equation [pr = .55, B
=.59, t(401) = 13.33, p <.001] and increased the explained variance to 37%
[Fchange (1, 401) = 177.80, p <.001]. After controlling for
“Disconnection/Rejection” schema domain, previously observed relationship
between Mother’s Parenting Style and Depressive Symptomatology decreased its
strength and lost its significance [pr = .05, p = .05, t(401) = 1.04, p > .05], and this
decrease confirmed to be significant by Sobel test (z = 7.73, p < .001).

After that, in order to complete the mediation analysis, Mother’s Parenting
Style should have a significant association with “Disconnection/Rejection” schema
domain. Therefore, another regression analysis was conducted to examine the
relationship between Mother’s Parenting Style and “Disconnection/Rejection”
schema domain. Mother’s Parenting Style was entered into equation [pr = .43, 3 =
43, 1(402) = 9.49, p < .001] and explained 18% of variance in
“Disconnection/Rejection” schema domain [F(1, 402) = 90.11, p < .001].

Therefore, the two regression analyses indicated that
“Disconnection/Rejection” schema domain mediated the relationship between
Mother’s Parenting Style and Depressive Symptomatology. Furthermore,
“Disconnection/Rejection” schema domain accounted for the 85% of the variance

between Mother’s Parenting Style and Depressive Symptomatology.
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Table 19. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Depressive Symptomatology

Outcome Predictor B t df Fchange pr
Variable
Depressive 1. Mother’s .30 6.22* 1,402 38.66* .30 .09
Symptomatology Parenting
Style
2. DR 59 13.33* 1,401 177.80* 55 .37
(Mother’s 05 1.04 - - .05 -
Parenting
Style)
DR 1. Mother’s 43 9.49* 1,402 90.11* 43 .18
Parenting
Style
*p <.001

Note. DR = Disconnection/Rejection

, ) .30* (.05) .
Mother’s Parenting Style » Depressive Symptomatology

o~ 4

Disconnection/Rejection

Reduced Model Full Model
F(1, 402) = 38.66, p < .001, F(2,401) =116.73, p <.001,
=.09 =.37

*p <.001

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Depressive Symptomatology before (Reduced Model)
and after (Full Model) the inclusion of the “Disconnection/Rejection” schema
domain as the mediator. The standardized regression coefficient of the initial path
between Mother’s Parenting Style and Depressive Symptomatology after controlling
for the mediator is in parentheses.

Figure 5. The Mediator Role of “Disconnection/Rejection” schema domain
between Mother’s Parenting Style and Depressive Symptomatology
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3.5.1.4. The Mediator Role of “Disconnection/Rejection” schema domain
between Mother’s Parenting Style and Psychopathological Symptoms

The mediator role of “Disconnection/Rejection” schema domain between
Mother’s Parenting Style and Psychopathological Symptoms was tested via seperate
regression analyses. Accordingly, in the first step of the first analysis, Mother’s
parenting style was entered into the regression equation as the predictor of
Psychopathological Symptoms [pr = .37, p = .37, t(402) = 7.90, p < .001] and
explained 13% of the variance [F(1, 402) = 62.42, p <.001]. After that,
“Disconnection/Rejection” schema domain was entered into the equation [pr = .54, B
= .56, t(401) = 12.92, p < .001] and increased the explained variance to 39%
[Fchange (1, 401) = 166.89, p <.001]. After controlling for
“Disconnection/Rejection” schema domain, previously observed relationship
between Mother’s Parenting Style and Psychopathological Symptoms decreased its
strength [pr = .15, p = .13, t1(401) = 2.96, p < .01] and the observed decrease was
confirmed to be significant by the Sobel test (z = 7.72, p < .001).

After that, in order to complete the mediation analysis, Mother’s Parenting
Style should have a significant association with “Disconnection/Rejection” schema
domain. Therefore, another regression analysis was conducted to examine the
relationship between Mother’s Parenting Style and “Disconnection/Rejection”
schema domain. Mother’s Parenting Style was entered into equation [pr = .43, =
43, 1(402) = 9.49, p < .001] and explained 18% of variance in
“Disconnection/Rejection” schema domain [F(1, 402) = 90.11, p < .001].

Therefore, the two regression analyses indicated that
“Disconnection/Rejection” schema domain mediated the relationship between
Mother’s Parenting Style and Psychopathological Symptoms. Furthermore,
“Disconnection/Rejection” schema domain accounted for the 65% of the variance

between Mother’s Parenting Style and Psychopathological Symptoms.
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Table 20. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. Mother’s .37  7.90** 1,402 6242** 37 .13
pathological Parenting
Symptoms Style
2.DR 56 12.92** 1,401 166.89** 54 .39
(Mother’s 13 2.96* - - A5 -
Parenting
Style)
DR 1. Mother’s .43 9.49** 1,402 90.11** 43 .18
Parenting
Style

*p<.01**p<.001
Note. DR = Disconnection/Rejection

** *
Mother’s Parenting Style 377 (18%) >

.4% A:*

Disconnection/Rejection

Psychopathological Symptoms

Reduced Model Full Model
F(1, 402) = 62.42, p < .001, F(2,401) = 127.53, p <.001,
=.13 =.39

*p <.01 **p <.001
Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the “Disconnection/Rejection”
schema domain as the mediator. The standardized regression coefficient of the initial
path between Mother’s Parenting Style and Psychopathological Symptoms after
controlling for the mediator is in parentheses.
Figure 6. The Mediator Role of “Disconnection/Rejection” schema domain
between Mother’s Parenting Style and Psychopathological Symptoms
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3.5.1.5. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Mother’s Parenting Style and Depressive
Symptomatology

The mediator role of “Impaired Autonomy/Other Directedness” schema
domain between Mother’s Parenting Style and Depressive Symptomatology was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Mother’s parenting style was entered into the regression equation as the
predictor of Depressive Symptomatology [pr = .30, B = .30, t(402) = 6.21, p <.001]
and explained 9% of the variance [F(1, 402) = 38.66, p <.001]. After that, “Impaired
Autonomy/Other Directedness” schema domain was entered into the equation [pr =
41, B=.42,1(401) = 8.94, p < .001] and increased the explained variance to 24%
[Fchange (1, 401) = 79.99, p <.001]. After controlling for “Impaired
Autonomy/Other Directedness” schema domain, previously observed relationship
between Mother’s Parenting Style and Depressive Symptomatology decreased its
strength [pr=.16, B = .15, t(401) = 3.24, p = .001] and the observed decrease was
confirmed to be significant by the Sobel test (z = 5.73, p < .001).

After that, in order to complete the mediation analysis, Mother’s
Parenting Style should have a significant association with “Impaired
Autonomy/Other Directedness” schema domain. Therefore, another regression
analysis was conducted to examine the relationship between Mother’s Parenting
Style and “Impaired Autonomy/Other Directedness” schema domain. Mother’s
Parenting Style was entered into equation [pr = .35, B = .35, t(402) = 7.49, p < .001]
and explained 12% of variance in “Impaired Autonomy/Other Directedness” schema

domain [F(1, 402) = 56.16, p < .001].

Therefore, the two regression analyses indicated that “Impaired
Autonomy/Other Directedness” schema domain mediated the relationship between
Mother’s Parenting Style and Depressive Symptomatology. Furthermore, “Impaired
Autonomy/Other Directedness” schema domain accounted for the 49% of the

variance between Mother’s Parenting Style and Depressive Symptomatology.
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Table 21. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Depressive Symptomatology

Outcome Predictor B t df Fchange pr
Variable
Depressive 1. Mother’s .30  6.22* 1,402 38.66* .30 .09
Symptomatology Parenting
Style
2. 1AOD 42 8.94* 1,401 79.99* 41 .24
(Mother’s 15 3.24* - - 16 -
Parenting
Style)
IAOD 1. Mother’s .35 7.49* 1, 402 56.16* 35 12
Parenting
Style
*p <.001

Note. IAOD = Impaired Autonomy/Other Directedness

Mother’s Parenting Style 30* (15%) » Depressive Symptomatology

N2

Impaired Autonomy/Other Directedness

Reduced Model Full Model
F(1, 402) = 38.66, p < .001, F(2,401) =63.12, p <.001,
=.09 =.24

*p<.001

Note. Summary of the mediation model that include standardized regression

coefficients, F values, ’s for Depressive Symptomatology before (Reduced Model)

and after (Full Model) the inclusion of the “Impaired Autonomy/Other Directedness”

schema domain as the mediator. The standardized regression coefficient of the initial

path between Mother’s Parenting Style and Depressive Symptomatology after

controlling for the mediator is in parentheses.

Figure 7. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Mother’s Parenting Style and Depressive
Symptomatology
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3.5.1.6. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Mother’s Parenting Style and Psychopathological

Symptoms

The mediator role of “Impaired Autonomy/Other Directedness” schema
domain between Mother’s Parenting Style and Psychopathological Symptoms was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Mother’s parenting style was entered into the regression equation as the
predictor of Psychopathological Symptoms [pr = .37, p = .37, t(402) = 7.90, p <
.001] and explained 13% of the variance [F(1, 402) = 62,42, p < .001]. After that,
“Impaired Autonomy/Other Directedness” schema domain was entered into the
equation [pr = .40, p = .40, t(401) = 8.77, p < .001] and increased the explained
variance to 27% [Fchange (1, 401) = 76.95, p <.001]. After controlling for
“Impaired Autonomy/Other Directedness” schema domain, previously observed
relationship between Mother’s Parenting Style and Psychopathological Symptoms
decreased its strength [pr = .24, B = .23, t(401) = 5.00, p <.001] and the observed
decrease was confirmed to be significant by the Sobel test (z = 5.69, p < .001).

After that, in order to complete the mediation analysis, Mother’s Parenting
Style should have a significant association with “Impaired Autonomy/Other
Directedness” schema domain. Therefore, another regression analysis was conducted
to examine the relationship between Mother’s Parenting Style and “Impaired
Autonomy/Other Directedness” schema domain. Mother’s Parenting Style was
entered into equation [pr = .35, p = .35, t(402) = 7.49, p < .001] and explained 12%
of variance in “Impaired Autonomy/Other Directedness” schema domain [F(1, 402)

= 56.16, p < .001].

Therefore, the two regression analyses indicated that “Impaired
Autonomy/Other Directedness” schema domain mediated the relationship between
Mother’s Parenting Style and Psychopathological Symptoms. Furthermore,
“Impaired Autonomy/Other Directedness” schema domain accounted for the 38% of

the variance between Mother’s Parenting Style and Psychopathological Symptoms.
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Table 22. The Summary of the Mediation Regression Analyses for Mother’s
Parenting Style and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. Mother’s .37  7.90* 1,402 6242* .37 .13
pathological Parenting
Symptoms Style
2. 1AOD 40 8.77* 1,401 76.95* 40 .27
(Mother’s 23 5.00* - - 24
Parenting
Style)
IAOD 1. Mother’s .35 7.49* 1,402 56.16* 35 12
Parenting
Style
*p <.001

Note. IAOD = Impaired Autonomy/Other Directedness

Mother’s Parenting Style » Psychopathological Symptoms

\3’7‘* (.23%)
.35* /1' *

Impaired Autonomy/Other Directedness

Reduced Model Full Model
F(1, 402) = 62.42, p < .001, F(2, 401) = 75.58, p < .001,
=.13 =.27
*p <.001

Note. Summary of the mediation model that include standardized regression

coefficients, F values, ’s for Psychopathological Symptoms before (Reduced

Model) and after (Full Model) the inclusion of the “Impaired Autonomy/Other

Directedness” schema domain as the mediator. The standardized regression

coefficient of the initial path between Mother’s Parenting Style and

Psychopathological symptoms after controlling for the mediator is in parentheses.
Figure 8. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Mother’s Parenting Style and Psychopathological

Symptoms
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3.5.1.7. The Mediator Role of “Impaired Limits/Exaggerated Standards”
schema domain between Father’s Parenting Style and Psychopathological

Symptoms

The mediator role of “Impaired Limits/Exaggerated Standards” schema
domain between Father’s Parenting Style and Psychopathological Symptoms was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Father’s parenting style was entered into the regression equation as the
predictor of Psychopathological Symptoms [pr = .32, p = .32, t(402) = 6.70, p <
.001] and explained 10% of the variance [F(1, 402) = 44.94, p < .001]. After that,
“Impaired Limits/Exaggerated Standards” schema domain was entered into the
equation [pr = .44, p = .46, t(401) = 9.89, p < .001] and increased the explained
variance to 28% [Fchange (1, 401) = 97.72, p <.001]. After controlling for
“Impaired Limits/Exaggerated Standards” schema domain, previously observed
relationship between Father’s Parenting Style and Psychopathological Symptoms
decreased its strength [pr = .14, B = .13, t(401) = 2.83, p < .01] and the observed
decrease was confirmed to be significant by the Sobel test (z = 6.68, p < .001).

After that, in order to complete the mediation analysis, Father’s Parenting
Style should have a significant association with “Impaired Limits/Exaggerated
Standards” schema domain. Therefore, another regression analysis was conducted to
examine the relationship between Father’s Parenting Style and “Impaired
Limits/Exaggerated Standards” schema domain. Father’s Parenting Style was entered
into equation [pr = .41, = .41, t(402) = 8.88, p < .001] and explained 16% of
variance in “Impaired Limits/Exaggerated Standards” schema domain [F(1, 402) =

78.83, p <.001].

Therefore, the two regression analyses indicated that “Impaired
Limits/Exaggerated Standards” schema domain mediated the relationship between
Father’s Parenting Style and Psychopathological Symptoms. Furthermore, “Impaired
Limits/Exaggerated Standards” schema domain accounted for the 58% of the

variance between Father’s Parenting Style and Psychopathological Symptoms.
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Table 23. The Summary of the Mediation Regression Analyses for Father’s

Parenting Style and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. Father’s .32 6.70** 1,402 4494** 32 .10
pathological Parenting
Symptoms Style
2. ILES 46 9.89** 1,401 97.72** 44 28
(Father’s 13 2.83* - - 14 -
Parenting
Style)
ILES 1. Father’s 41  8.88** 1,402 78.83** 41 .16
Parenting
Style

*p <.01**p<.001
Note. ILES = Impaired Limits/Exaggerated Standards

Father’s Parenting Style ——=== (.13%)

A1** (A6**

» Psychopathological Symptoms

Impaired Limits/Exaggerated Standards

Reduced Model

=.10 =.28

Full Model

F(1, 402) = 44.94, p < .001, F(2, 401) = 76.73, p < .001,

*p < .01 **p < .001

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced

Model) and after (Full Model) the inclusion of the “Impaired Limits/Exaggerated

Standards” schema domain as the mediator. The standardized regression coefficient
of the initial path between Father’s Parenting Style and Psychopathological
symptoms after controlling for the mediator is in parentheses.

Figure 9. The Mediator Role of “Impaired Limits/Exaggerated Standards”

schema domain between Father’s Parenting Style and Psychopathological

Symptoms
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3.5.1.8. The Mediator Role of “Disconnection/Rejection” schema domain
between Father’s Parenting Style and Psychopathological Symptoms

The mediator role of “Disconnection/Rejection” schema domain between
Father’s Parenting Style and Psychopathological Symptoms was tested via seperate
regression analyses. Accordingly, in the first step of the first analysis, Father’s
parenting style was entered into the regression equation as the predictor of
Psychopathological Symptoms [pr = .32, p = .32, t(402) = 6.70, p < .001] and
explained 10% of the variance [F(1, 402) = 44.94, p < .001]. After that,
“Disconnection/Rejection” schema domain was entered into the equation [pr = .56,
= .58, t(401) = 13.51, p <.001] and increased the explained variance to 38%
[Fchange (1, 401) = 182.59, p <.001]. After controlling for
“Disconnection/Rejection” schema domain, previously observed relationship
between Father’s Parenting Style and Psychopathological Symptoms decreased its
strength [pr = .10, p = .09, t(401) = 2.06, p < .05] and the observed decrease was
confirmed to be significant by the Sobel test (z = 7.20, p < .001).

After that, in order to complete the mediation analysis, Father’s Parenting
Style should have a significant association with “Disconnection/Rejection” schema
domain. Therefore, another regression analysis was conducted to examine the
relationship between Father’s Parenting Style and “Disconnection/Rejection” schema
domain. Father’s Parenting Style was entered into equation [pr = .40, = .40, t(402)
= 8.66, p <.001] and explained 16% of variance in “Disconnection/Rejection”

schema domain [F(1, 402) = 74.96, p < .001].

Therefore, the two regression analyses indicated that
“Disconnection/Rejection” schema domain mediated the relationship between
Father’s Parenting Style and Psychopathological Symptoms. Furthermore,
“Disconnection/Rejection” schema domain accounted for the 72% of the variance

between Father’s Parenting Style and Psychopathological Symptoms.
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Table 24. The Summary of the Mediation Regression Analyses for Father’s
Parenting Style and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. Father’s .32 6.70** 1,402 4494** 32 .10
pathological Parenting
Symptoms Style
2.DR 58  1351** 1,401 18259** 56 .38
(Father’s .09 2.06* - - A0 -
Parenting
Style)
DR 1. Father’s .40 8.66** 1,402 74.96** 40 .16
Parenting
Style

*p <.05**p <.001
Note. DR = Disconnection/Rejection

Father’s Parenting Style » Psychopathological Symptoms

32%% (.09%)
.40& A;**

Disconnection/Rejection

Reduced Model Full Model
F(1, 402) = 44.94, p < .001, F(2,401) =123.91, p <.001,
=.10 =.38

*p <.05**p <.001

Note. Summary of the mediation model that include standardized regression

coefficients, F values, ’s for Psychopathological Symptoms before (Reduced

Model) and after (Full Model) the inclusion of the “Disconnection/Rejection”

schema domain as the mediator. The standardized regression coefficient of the initial

path between Father’s Parenting Style and Psychopathological symptoms after

controlling for the mediator is in parentheses.

Figure 10. The Mediator Role of “Disconnection/Rejection” schema domain

between Father’s Parenting Style and Psychopathological Symptoms
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3.5.1.9. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Father’s Parenting Style and Psychopathological

Symptoms

The mediator role of “Impaired Autonomy/Other Directedness” schema
domain between Father’s Parenting Style and Psychopathological Symptoms was
tested via seperate regression analyses. Accordingly, in the first step of the first
analysis, Father’s parenting style was entered into the regression equation as the
predictor of Psychopathological Symptoms [pr = .32, p = .32, t(402) = 6.70, p <
.001] and explained 10% of the variance [F(1, 402) = 44.94, p < .001]. After that,
“Impaired Autonomy/Other Directedness” schema domain was entered into the
equation [pr = .42, p = .42, t(401) = 9.28, p < .001] and increased the explained
variance to 26% [Fchange (1, 401) = 86.09, p <.001]. After controlling for
“Impaired Autonomy/Other Directedness” schema domain, previously observed
relationship between Father’s Parenting Style and Psychopathological Symptoms
decreased its strength [pr = .20, B =.19, t(401) = 4.10, p < .001] and the observed
decrease was confirmed to be significant by the Sobel test (z = 5.31, p <.001).

After that, in order to complete the mediation analysis, Father’s Parenting
Style should have a significant association with “Impaired Autonomy/Other
Directedness” schema domain. Therefore, another regression analysis was conducted
to examine the relationship between Father’s Parenting Style and “Impaired
Autonomy/Other Directedness” schema domain. Father’s Parenting Style was
entered into equation [pr=.31, p = .31, t(402) = 6.62, p < .001] and explained 10%
of variance in “Impaired Autonomy/Other Directedness” schema domain [F(1, 402)

= 43.83, p < .001].

Therefore, the two regression analyses indicated that “Impaired
Autonomy/Other Directedness” schema domain mediated the relationship between
Father’s Parenting Style and Psychopathological Symptoms. Furthermore, “Impaired
Autonomy/Other Directedness” schema domain accounted for the 42% of the

variance between Father’s Parenting Style and Psychopathological Symptoms.
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Table 25. The Summary of the Mediation Regression Analyses for Father’s
Parenting Style and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. Father’s .32  6.70* 1,402 4494* 32 .10
pathological Parenting
Symptoms Style
2. I1AOD 42 928 1,401  86.09* 42 .26
(Father’s 19 4.10* - - .20 -
Parenting
Style)
IAOD 1. Father’s .31  6.62* 1,402 43.83* 31 .10
Parenting
Style
*p <.001

Note. IAOD = Impaired Autonomy/Other Directedness

Father’s Parenting Style » Psychopathological Symptoms

32% (.19%)
.3& ﬁ' *

Impaired Autonomy/Other Directedness

Reduced Model Reduced Model
F(1, 402) = 44.94, p < .001, F(2,401) =70.27, p < .001,
=.10 =.26

*p <.001
Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the “Impaired Autonomy/Other
Directedness” schema domain as the mediator. The standardized regression
coefficient of the initial path between Father’s Parenting Style and
Psychopathological symptoms after controlling for the mediator is in parentheses.
Figure 11. The Mediator Role of “Impaired Autonomy/Other Directedness”
schema domain between Father’s Parenting Style and Psychopathological
Symptoms
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3.5.2. The Mediator Role of Schema Coping Styles between Schema Domains
and Psychopathology/Life Satisfaction

Mediation analyses were conducted to examine whether schema coping styles
(i.e., compensation, avoidance) had a significant mediator role on the relationship
between schema domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection Rejection, Impaired Autonomy/Other Directedness) and
psychopathology/life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life). In this regard two seperate
regression analyses were performed. In the first step of the first regression analysis,
schema domains were forced to enter into the equation as predictors of the
psychopathology or life satisfaction as the outcome variables. In the second step
schema coping styles were entered into the equation, thus, the associations between
schema coping styles and outcome variables, as well as the associations between
schema domains and outcome variables when the effects of schema coping styles
were controlled, were also investigated on this step. Later on, the second regression
analysis was performed to see whether schema domains had significant associations
with schema coping styles. Hence, the relationship between predictor and mediator

was examined via this second analysis.

3.5.2.1. The Mediator Role of Compensation between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological
Symptoms

The mediator role of Compensation between Impaired Limits/Exaggerated
Standards” schema domain and Psychopathological Symptoms was tested via
seperate regression analyses. Accordingly, in the first step of the first analysis,
“Impaired Limits/Exaggerated Standards” schema domain was entered into the
regression equation as the predictor of Psychopathological Symptoms [pr= .51, B =
51, 1(402) = 11.96, p < .001] and explained 26% of the variance [F(1, 402) = 143.01,
p < .001]. After that, Compensation was entered into the equation [pr =.10, B = .11,
t(401) = 2.03, p < .05] and increased the explained variance to 27% [Fchange (1,
401) = 4.13, p <.05]. After controlling for Compensation, previously observed
relationship between “Impaired Limits/Exaggerated Standards” schema domain and

Psychopathological Symptoms decreased its strength [pr =.37, B = .44, t(401) =
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7.89, p < .001] and the observed decrease was confirmed to be significant by the
Sobel test (z = 2.00, p <.05).

After that, in order to complete the mediation analysis, “Impaired
Limits/Exaggerated Standards” schema domain should have a significant association
with Compensation. Therefore, another regression analysis was conducted to
examine the relationship between “Impaired Limits/Exaggerated Standards” schema
domain and Compensation. “Impaired Limits/Exaggerated Standards” schema
domain was entered into equation [pr = .64, B = .64, t(402) = 16.81, p < .001] and
explained 41% of variance in Compensation [F(1, 402) = 282.52, p < .001].

Therefore, the two regression analyses indicated that Compensation mediated
the relationship between “Impaired Limits/Exaggerated Standards” schema domain
and Psychopathological Symptoms. Furthermore, Compensation accounted for the
14% of the variance between “Impaired Limits/Exaggerated Standards” schema

domain and Psychopathological Symptoms.
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Table 26. The Summary of the Mediation Regression Analyses for “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological
Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. ILES 51 11.96** 1,402 143.01** 51 .26
pathological
Symptoms
2.Compen- .11  2.03* 1,401 4.13* 10 .27
sation
(ILES) 44 7.89** - - 37 -
Compensation 1. ILES .64 16.81** 1,402 282.52** 64 41

*p <.05**p <.001
Note. ILES = Impaired Limits/Exaggerated Standards

Impaired Limits/ » Psychopathological Symptoms
Exaggerated Standards SI** (.44*%)
B4~ . A*
Compensation
Reduced Model Full Model
F(1, 402) = 143.01, p < .001, F(2,401) =74.12, p < .001,
=.26 =.27

*p <.05**p <.001
Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the Compensation as the mediator.
The standardized regression coefficient of the initial path between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological symptoms
after controlling for the mediator is in parentheses.
Figure 12. The Mediator Role of Compensation between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological
symptoms
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3.5.2.2. The Mediator Role of Avoidance between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological
Symptoms

The mediator role of Avoidance between “Impaired Limits/Exaggerated
Standards” schema domain and Psychopathological Symptoms was tested via
seperate regression analyses. Accordingly, in the first step of the first analysis,
“Impaired Limits/Exaggerated Standards” schema domain was entered into the
regression equation as the predictor of Psychopathological Symptoms [pr= .51, =
51, 1(402) = 11.96, p < .001] and explained 26% of the variance [F(1, 402) = 143.01,
p < .001]. After that, Avoidance was entered into the equation [pr = .21, B =.19,
t(401) = 4.23, p <.001] and increased the explained variance to 29% [Fchange (1,
401) = 17.93, p < .001]. After controlling for Avoidance, previously observed
relationship between “Impaired Limits/Exaggerated Standards” schema domain and
Psychopathological Symptoms decreased its strength [pr = .45, B = .45, t(401) =
10.06, p < .001] and the observed decrease was confirmed to be significant by the
Sobel test (z = 3.65, p < .001).

After that, in order to complete the mediation analysis, “Impaired
Limits/Exaggerated Standards” schema domain should have a significant association
with Avoidance. Therefore, another regression analysis was conducted to examine
the relationship between “Impaired Limits/Exaggerated Standards” schema domain
and Avoidance. “Impaired Limits/Exaggerated Standards” schema domain was
entered into equation [pr = .34, p = .34, t(402) = 7.18, p < .001] and explained 11%
of variance in Avoidance [F(1, 402) = 51.61, p <.001].

Therefore, the two regression analyses indicated that Avoidance mediated the
relationship between “Impaired Limits/Exaggerated Standards” schema domain and
Psychopathological Symptoms. Furthermore, Avoidance accounted for the 12% of
the variance between “Impaired Limits/Exaggerated Standards” schema domain and

Psychopathological Symptoms.
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Table 27. The Summary of the Mediation Regression Analyses for “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological

Symptoms
Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. ILES b5l 11.96* 1,402 143.01* 51 .26
pathological
Symptoms
2. Avoid- 19 423 1,401 1793 21 .29
ance
(ILES) 45 10.06* - - 45 -
Avoidance 1. ILES 34 718 1,402 51.61* .34 11
*p <.001

Note. ILES = Impaired Limits/Exaggerated Standards

»

Impaired Limits/

34*

Exaggerated Standards .51%* (.45%)

Avoidance

19*

> Psychopathological Symptoms

Reduced Model
F(1, 402) = 143.01, p <.001,
=.26

*p <001

=.29

Full Model

F(2, 401) = 83.48, p < .001,

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the Avoidance as the mediator. The
standardized regression coefficient of the initial path between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological symptoms
after controlling for the mediator is in parentheses.
Figure 13. The Mediator Role of Avoidance between “Impaired
Limits/Exaggerated Standards” schema domain and Psychopathological
symptoms
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3.5.2.3. The Mediator Role of Compensation between “Disconnection/Rejection”
schema domain and Psychopathological Symptoms

The mediator role of Compensation between “Disconnection/Rejection”
schema domain and Psychopathological Symptoms was tested via seperate
regression analyses. Accordingly, in the first step of the first analysis,
“Disconnection/Rejection” schema domain was entered into the regression equation
as the predictor of Psychopathological Symptoms [pr = .61, p = .61, t(402) = 15.55, p
<.001] and explained 38% of the variance [F(1, 402) = 241.64, p < .001]. After that,
Compensation was entered into the equation [pr = .24, p = .21, t(401) = 5.05, p <
.001] and increased the explained variance to 41% [Fchange (1, 401) = 25.47, p <
.001]. After controlling for Compensation, previously observed relationship between
“Disconnection/Rejection” schema domain and Psychopathological Symptoms
decreased its strength [pr = .55, B = .54, t(401) = 13.23, p < .001] and the observed

decrease was confirmed to be significant by the Sobel test (z = 4.16, p < .001).

After that, in order to complete the mediation analysis,
“Disconnection/Rejection” schema domain should have a significant association with
Compensation. Therefore, another regression analysis was conducted to examine the
relationship between “Disconnection/Rejection” schema domain and Compensation.
“Disconnection/Rejection” schema domain was entered into equation [pr =.35, =
.35, t(402) = 7.50, p < .001] and explained 12% of variance in Compensation [F(1,
402) = 56.22, p < .001].

Therefore, the two regression analyses indicated that Compensation mediated
the relationship between “Disconnection/Rejection” schema domain and
Psychopathological Symptoms. Furthermore, Compensation accounted for the 12%
of the variance between “Disconnection/Rejection” schema domain and

Psychopathological Symptoms.
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Table 28. The Summary of the Mediation Regression Analyses for
“Disconnection/Rejection” schema domain and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1.DR 61 1555* 1,402 241.64* 61 .38
pathological
Symptoms
2. Compen- .21 5.05* 1,401 25.47* 24 41
sation
(DR) 54 13.23* - - 55 -
Compensation 1. DR .35 7.50* 1,402 56.22* 35 .12
*p <.001
Note. DR = Disconnection/Rejection
Disconnection/ . > Psychopathological Symptoms
Rejection \fl (:54 )/
.35* 21*
Compensation
Reduced Model Full Model
F(1, 402) = 241.64, p < .001, F(2, 401) = 140.91, p < .001,
=.38 =41
*p <.001

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the Compensation as the mediator.
The standardized regression coefficient of the initial path between
“Disconnection/Rejection” schema domain and Psychopathological symptoms after
controlling for the mediator is in parentheses.
Figure 14. The Mediator Role of Compensation between
“Disconnection/Rejection” schema domain and Psychopathological symptoms

77



3.5.2.4. The Mediator Role of Avoidance between “Disconnection/Rejection”
schema domain and Psychopathological Symptoms

The mediator role of Avoidance between “Disconnection/Rejection” schema
domain and Psychopathological Symptoms was tested via seperate regression
analyses. Accordingly, in the first step of the first analysis,
“Disconnection/Rejection” schema domain was entered into the regression equation
as the predictor of Psychopathological Symptoms [pr = .61, p = .61, t(402) = 15.55, p
<.001] and explained 38% of the variance [F(1, 402) = 241.64, p < .001]. After that,
Avoidance was entered into the equation [pr=.16, B = .14, t(401) = 3.23, p = .001]
and increased the explained variance to 39% [Fchange (1, 401) = 10.42, p < .001].
After controlling for Avoidance, previously observed relationship between
“Disconnection/Rejection” schema domain and Psychopathological Symptoms
decreased its strength [pr = .56, B = .56, t(401) = 13.48, p < .001] and the observed

decrease was confirmed to be significant by the Sobel test (z = 2.98, p < .01).

After that, in order to complete the mediation analysis,
“Disconnection/Rejection” schema domain should have a significant association with
Avoidance. Therefore, another regression analysis was conducted to examine the
relationship between “Disconnection/Rejection” schema domain and Avoidance.
“Disconnection/Rejection” schema domain was entered into equation [pr =.36, =
.36, t(402) = 7.83, p <.001] and explained 13% of variance in Avoidance [F(1, 402)
=61.29, p <.001].

Therefore, the two regression analyses indicated that Avoidance mediated the
relationship between “Disconnection/Rejection” schema domain and
Psychopathological Symptoms. Furthermore, Avoidance accounted for the 8% of
the variance between “Disconnection/Rejection” schema domain and

Psychopathological Symptoms.
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Table 29. The Summary of the Mediation Regression Analyses for
“Disconnection/Rejection” schema domain and Psychopathological Symptoms

Outcome Predictor B t df Fchange pr
Variable
Psycho- 1.DR 61 1555* 1,402 241.64* 61 .38
pathological
Symptoms
2. Avoid- 14 323 1,401  1042* .16 .39
ance
(DR) 56  13.48* - - 56 -
Avoidance 1.DR 36 7.83* 1,402 61.29* 36 .13
*p <.001

Note. DR = Disconnection/Rejection

Disconnection/ - — Psychopathological Symptoms
Rejection 61* (.56%)
367 i
Avoidance
Reduced Model Full Model
F(1, 402) = 241.64, p < .001, F(1, 402) = 128.87, p < .001,
=.38 =.39
*p <.001

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the Avoidance as the mediator. The
standardized regression coefficient of the initial path between
“Disconnection/Rejection” schema domain and Psychopathological symptoms after
controlling for the mediator is in parentheses.
Figure 15. The Mediator Role of Avoidance between “Disconnection/Rejection”
schema domain and Psychopathological symptoms
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3.5.2.5. The Mediator Role of Avoidance between “Impaired Autonomy/Other
Directedness” schema domain and Psychopathological Symptoms

The mediator role of Avoidance between “Impaired Autonomy/Other
Directedness” schema domain and Psychopathological Symptoms was tested via
seperate regression analyses. Accordingly, in the first step of the first analysis,
“Impaired Autonomy/Other Directedness” schema domain was entered into the
regression equation as the predictor of Psychopathological Symptoms [pr = .48, B =
48, 1(402) = 10.91, p <.001] and explained 23% of the variance [F(1, 402) = 119.08,
p < .001]. After that, Avoidance was entered into the equation [pr = .22, B = .20,
t(401) = 4.51, p <.001] and increased the explained variance to 27% [Fchange (1,
401) = 20.32, p < .001]. After controlling for Avoidance, previously observed
relationship between “Impaired Autonomy/Other Directedness” schema domain and
Psychopathological Symptoms decreased its strength [pr = .41, B = .41, t(401) =
9.05, p < .001] and the observed decrease was confirmed to be significant by the
Sobel test (Z = 3.81, p <.001).

After that, in order to complete the mediation analysis, “Impaired
Autonomy/Other Directedness” schema domain should have a significant association
with Avoidance. Therefore, another regression analysis was conducted to examine
the relationship between “Impaired Autonomy/Other Directedness” schema domain
and Avoidance. “Impaired Autonomy/Other Directedness” schema domain was
entered into equation [pr=.33, B =.33, 1(402) = 7.02, p < .001] and explained 11%
of variance in Avoidance [F(1, 402) = 49.28, p <.001].

Therefore, the two regression analyses indicated that Avoidance mediated the
relationship between “Impaired Autonomy/Other Directedness” schema domain and
Psychopathological Symptoms. Furthermore, Avoidance accounted for the 14% of
the variance between “Impaired Autonomy/Other Directedness” schema domain and

Psychopathological Symptoms.
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Table 30. The Summary of the Mediation Regression Analyses for “Impaired
Autonomy/Other Directedness” schema domain and Psychopathological

Symptoms
Outcome Predictor B t df Fchange pr
Variable
Psycho- 1. IAOD 48  10.91* 1,402 119.08* .48 .23
pathological
Symptoms
2. Avoid- 20  451* 1,401  20.32* 22 .27
ance
(IAOD) 41 9.05* - - 41 -
Avoidance 1. IAOD 33 7.02* 1,402  49.28* .33 .11
*p <.001

Note. IAOD = Impaired Autonomy/Other Directedness

Impaired Autonomy/

33*

Other Directedness A48* (.417%)

Avoidance

20*

»  Psychopathological Symptoms

Reduced Model
F(1, 402) = 119.08, p <.001,
=.23

*p <.001

=.27

Full Model

F(2, 401) = 72.56, p < .001,

Note. Summary of the mediation model that include standardized regression
coefficients, F values, ’s for Psychopathological Symptoms before (Reduced
Model) and after (Full Model) the inclusion of the Avoidance as the mediator. The
standardized regression coefficient of the initial path between “Impaired
Autonomy/Other Directedness” schema domain and Psychopathological symptoms
after controlling for the mediator is in parentheses.
Figure 16. The Mediator Role of Avoidance between “Impaired
Autonomy/Other Directedness” schema domain and Psychopathological
symptoms
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CHAPTER IV

DISCUSSION

The aim of the present study includes (1) to examine possible influence of
demographic variables of age, gender, familial monthly income, relationship status,
mother’s education, father’s education on Parenting Styles (i.e., Mother’s parenting
style, Father’s parenting style), Schema Domains (i.e., Impaired Limits/Exaggerated
Standards, Disconnection/Rejection, Impaired Autonomy/Other Directedness),
Schema Coping Styles (i.e., Compensation, Avoidance), Psychopathology/Life
satisfaction (i.e., Depressive Symptomatology, Psychopathological Symptoms,
Satisfaction with Life); (2) to examine associated factors of Schema Domains (i.e.,
Impaired Limits/Exaggerated Standards, Disconnection/Rejection, Impaired
Autonomy/Other Directedness), Schema Coping Styles (i.e., Compensation,
Avoidance), Psychopathology/Life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life); (3) to examine the mediator
role of Schema Domains (i.e., Impaired Limits/Exaggerated Standards,
Disconnection/Rejection, Impaired Autonomy/Other Directedness) in the
relationship between Parenting Styles (i.e., Mother’s parenting style, Father’s
parenting style) and Psychopathology/Life satisfaction (i.e., Depressive
Symptomatology, Psychopathological Symptoms, Satisfaction with Life); and (4) to
examine the mediator role of Schema Coping Styles (i.e., Compensation, Avoidance)
in the relationship between Schema Domains (i.e., Impaired Limits/Exaggerated
Standards, Disconnection/Rejection, Impaired Autonomy/Other Directedness) and
Psychopathology/Life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life).

In this regard, findings of the present study were discussed in the light of the
current literature findings. Afterwards, strengths and limitations of the study were
presented. Lastly, clinical implications of the presents study and suggestions for

future research were stated.
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4.1. Findings Regarding the Differential Roles of Demographic Variables on the
Measures of the Study

In this part, differential roles of demographic variables including age, gender,
familial monthly income, relationship status, mother’s education, father’s education

was examined on all of the measures in the study.

4.1.1. Findings Regarding the Differential Roles of Demographic Variables on

Schema Domains

In this part, results related to differences of demographic variables on Schema
Domains (i.e., Impaired Limits/Exaggerated Standards, Disconnection/Rejection,
Impaired Autonomy/Other Directedness) were stated.

In this respect, results revealed no significant difference of familial monthly
income, mother’s education, and father’s education on schema domains. Thus, it may
be concluded that EMSs were not affected by income and parental education level.
On the other hand, age, gender, and relationship status had brought out significant

differences on schema domains.

Firstly, regarding to gender, males had higher scores in
Disconnection/Rejection schema domain as compared to females. However,
interpretation of this difference would not be on solid grounds due to the fact that

difference between cell sizes of two groups were large.

Secondly, age differed only in Impaired Autonomy/Other Directedness
schema domain, that is junior age group scored higher from middle and senior age
groups. This difference may be due to junior age group were aged between 18 and
20, this age group may contain the characteristics of late adolencence and young
adulthood, where gaining autonomy is a developmental task (Berk, 2000). Impaired
Autonomy/Other Directedness schema domain contains Subjugation,
Dependency/Incompetence, Enmeshment, Vulnerability to harm,
Abandonment/Instability, and Self-Sacrifice (Saritas & Gengoz, 2011). General
theme in this schema domain is to function individually and independently (Young,
Kolosko, & Weishaar, 2003). Therefore, this difference may be attributed to
overlapping of developmental tasks related to that age group and characteristics of
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the schema domain. On the other hand, absence of significant differences in other
domains (i.e., Disconnection/Rejection, Impaired Limits/Exaggerated Standards)
may support the idea that EMSs are prevailing life patterns elaborated through in

one’s life, without being affected by years (Young, Kolosko, & Weishaar, 2003).

Thirdly, relationship status posed significant differences in two schema
domains which were Disconnection/Rejection and Impaired Autonomy/Other
Directedness. Single participants scored higher on both schema domains as compared
to those who were in a relationship. Close relationships were mentioned as triggers
for EMSs due to emotional value invested in them (Young, Kolosko, & Weishaar,
2003). However, studies referring to the relationship between EMSs and close
relationship were scarce. One study (Dumitrescu & Rusu, 2012) found that high
levels of EMSs were associated with decreased level of close relationship
satisfaction, and vice versa. In the light of this study, one explanation for relationship
status difference on schema domains may be that strong EMSs may negatively
influence the pleasure taken from close relationship, and those whose EMSs levels
were higher tended to have problems either initiating or maintaining close
relationships, therefore, stay single. Another explaination may be that close
relationships may have a schema healing effect, hence, those who were in a
relationship may report decreased levels of EMSs. Further studies regarding close
relationships and EMSs should be conducted for a better understanding in this issue.

4.1.2. Findings Regarding the Differential roles of Demographic Variables on
Parenting Styles

In this part, results related to differences of demographic variables on

Parenting Styles (i.e., Mother, Father) were stated.

Only father’s education level revealed difference on mother’s parenting style.
College graduate or more educated fathers were related to better parenting practises
by mothers as compared to those fathers whose education level were secondary
school or below. This result may be because men with higher education levels

preferred spouses who had more positive parenting practices.
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4.1.3. Findings Regarding he Differential Roles of Demographic Variables on
Schema Coping Styles

In this part, results related to differences of demographic variables on Schema
Coping Styles (i.e., Compensation, Avoidance) were stated. No significant results
were found, therefore, it may be concluded that schema coping styles that one utilize
were not influenced by demographic variables such as age, gender, relationship

status, familial monthly income, father’s education, and mother’s education.

4.1.4. Findings Regarding the Differential Roles of Demographic Variables on
Psychopathology and Life Satisfaction

In this part, results related to differences of demographic variables on
Psychopathology and Life satisfaction (i.e., Depressive Symptomatology,

Psychopathological symptoms, Satisfaction with life) were stated.

In this respect, results revealed no significant difference of familial monthly
income, mother’s education, and father’s education on psychopathology and life
satisfaction. Thus, it may be concluded that psychopathology and satisfaction were
not affected by income and parental education level. On the other hand, age, gender,
and relationship status had brought out significant differences on psychopathology

and life satisfaction.

First of all, age revealed significant difference on psychopathological
symptoms. Junior age group reported higher psychopathological symptoms than
senior age group, indicating younger university students tended to have
psychopathological symptoms. This difference may be due to the fact that junior age
group were between 18 and 20 which corresponded to ending of the adolescence and
beginning of the adulthood; furthermore, this period might have brought life crisis

about that age period leading to psychopathological symptoms.

Secondly, regarding to relationship status, single participants reported higher
depressive symptomatology, psychopathological symptoms, and lower satisfaction
with life as compared to those who were in a relationship. This difference may be

due to the fact that people with higher symptoms may have problems with initiating
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or maintaining close relationships; or, close relationships might have a protective
value against psychopathology and enhace life satisfaction.

4.2. Findings Regarding the Associated Factors of the Schema Domains, Schema

Coping Styles, and Psychopathology/L.ife Satisfaction

In this part, findings related to associated factors of Schema Domains (i.e.,
Impaired Limits/Exaggerated Standards, Disconnection/Rejection, Impaired
Autonomy/Other Directedness), Schema Coping Styles (i.e., Compensation,
Avoidance), Psychopathology/Life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life) will be discussed.

4.2.1. Findings Regarding the Associated Factors of the Schema Domains

In this part, findings related to associated factors of Schema Domains (i.e.,
Impaired Limits/Exaggerated Standards, Disconnection/Rejection, Impaired

Autonomy/Other Directedness) were discussed.

In regard to schema domains, two sources of parenting styles were associated
with schema domains. This finding supports the premise which EMSs are formed in
early interactions with significant others, especially parents (Young, Klosko, &
Weishaar, 2003). Although regression analyses do not assert causal relationships, by
chronological nature of the fact that parent-child relationship being in the past and
EMSs being reported in present, it is assumed that early interactions with parents
lead into EMSs (Young, Klosko, & Weishaar, 2003). Although, the relationship
between parenting and EMSs were established by many studies (Jones, Leung, &
Harris, 2006; Sheffield, et al., 2009; Harris, & Curtin, 2002; Thimm, 2010), the
current study revealed this relationship via Schema Theory’s own parenting scale,
and by referring to both mothers’ and fathers’ parenting styles, therefore, current

study made a contribution to theoretical integration of Schema Theory and its scales.

In addition, Mother’s parenting explained larger variance in schema domains
of Disconnection/Rejection and Impaired Autonomy/Other Directedness as
compared to Father’s parenting; whereas Father’s parenting explained larger variance
in Impaired Limits/Exaggerated Standards as compared to Mother’s parenting. This

difference may be stemmed from sex role differences in Turkish families, where
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father had the role of rule-making and dominance, and mother had the role of
affection giver. Impaired Limits/Exaggerated Standards schema domain has the
EMSs of Entitlement, Approval Seeking, Unrelenting Standards, Pessimism,
Insufficient self control, and Punitiveness (Saritas & Gengoz, 2011), and it may be
speculated that the contents of these EMSs (see section 1.2.2. for descriptions EMSs;
see Young, Klosko, & Weishaar, 2003 for detailed descriptions) might be resulted

mainly from the role of father in the family.
4.2.2. Findings Regarding the Associated Factors of the Schema Coping Styles

In this part, findings related to associated factors of Schema Coping Styles

(i.e., Compensation, Avoidance) were discussed.

To begin with, both sources of parenting style, schema domains of Impaired
Limits/Exaggerated Standards and Impaired Autonomy/Other Directedness were
associated with schema coping style of Compensation. Therefore, people whose
parents used negative parenting practices, who had higher levels of Impaired
Limits/Exaggerated Standards and lower scores in Impaired Autonomy/Other

Directedness tended to utilize more compensation.

Impaired Limits/Exaggerated Standards schema domain was positively
associated with Compensation schema coping style. As we examine the items in
Compensation scale, and contents of EMSs under Impaired Limits/Exaggerated
Standards schema domain, results were parallel with the clinical observation.
Impaired Limits/Exaggerated Standards schema domain contains EMSs such as
Unrelenting standards referring to continuous expectations about high success which
overlaps some items in Compensation scale such as “I work hard to be the best and

the most successful.”

Unexpectedly, the association between Impaired Autonomy/Other
Directedness schema domain and Compensation was found negative, which
indicated people with lower scores on Impaired Autonomy/Other Directedness
schema domain were more likely to utilize Compensation schema coping style. This
result may because behavior is not part of the schema, but a part of coping response
(Young, Klosko, & Weishaar, 2003); also, the items in Young Compensation Scale

are behaviorally defined items (Young, 1995), those who had higher levels of
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Impaired Autonomy/Other Directedness schema domain tended to show less

behaviors defined in compensation items.

Regarding Avoidance schema coping style, mother’s parenting style, schema
domains of Disconnection/Rejection and Impaired Limits/Exaggerated Standards
were found to be associated. There were no studies revealing the relationship
between avoidance and parenting styles; also, avoidance and EMSs; therefore,
findings of the current study would carry an exploratory value for understanding
those relationships. Avoidance may carry some degree of denial, ignoring the
problem, and shift of attention to something else, which might have been easier to
utilize for those who had EMSs under schema domains of Disconnection/Rejection
and Impaired Limits/Exaggerated Standards as compared to those who had EMSs
under schema domain Impaired Autonomy/Other Directedness. Impaired
Autonomy/Other Directedness was not found to be related to avoidance schema
coping style, this might have been due to the fact that in EMSs under this schema
domain are characterized with a dominant character effecting their lives; therefore, it
might have been difficult to utilize avoidance coping style for those who are with

EMSs under Impaired Autonomy/Other Directedness schema domain.

4.2.3. Findings Regarding the Associated Factors of the Psychopathology and

Life Satisfaction

In this part, associated factors of Psychopathology and Life satisfaction
(Depressive symptomatology, Psychopathological symptoms, Satisfaction with life)

were discussed.

To start with, mother’s parenting style, schema domains of
Disconnection/Rejection, and Impaired Autonomy/Other Directedness were found to
be significantly associated with depressive symptomatology. Significant associations
between depressive symptomatology and schema domains were consistent with
Beck’s conceptualization of depression (1987), in which he emphasized the role of
core beliefs in etiology of depression. Furthermore, some authors conceptualize
EMSs as core beliefs, and use both terms interchangably (Waller, Meyer, & Ohanian,
2001; Reeves & Taylor, 2007). Hence, findings in the current study might be
considered as a support to the role of core beliefs in depression. In addition, EMSs
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were found to be related to depressive symptomatology (Lumley & Harkness, 2007;
Harris & Curtin, 2002). In Lumley and Harkness’ study (2007), they found EMSs of
Social Isolation, Subjugation, Self-Sacrifice, Emotional Deprivation, Dependency,
Vulnerability, and Failure to be related to depressive symptoms, which were under
the Disconnection/Rejection, and Impaired Autonomy/Other Directedness schema
domains in the current study; so, findings of the current study were consistent with
that of Lumley and Harkness’. In Harris and Curtin’s study (2002), EMSs of
Defectiveness/Shame, Insufficient Self Control, Incompetence/Inferiority, and
Vulnerability were found to be associated with depressive symptomatology. In the
present study all but Insufficient Self Control EMS were under schema domains of
Disconnection/Rejection and Impaired Autonomy/Other Directedness which were
found to be associated with depressive symptomatology in the current study. This
inconsistency with Harris and Curtin’s study might be due to usage of schema

domains rather than EMSs in the present study.

As for the significant association between mother’s parenting style and
depressive symptomatology, there were no studies using Young Parenting Inventory
in the literature; however, findings of Harris and Curtin (2002) might be considered
parallel to findings in the current study. Harris and Curtin (2002), found that
depressive symptomatology was associated with perceptions of lower parental caring
and overprotection; despite the fact that parents (father, mother) were not
differentiated in their study and only mother was significantly associated in the

present study.

Secondly, psychopathological symptoms were found to be associated with
both parenting styles, schema domains of Disconnection/Rejection and Impaired
Limits/Exaggerated Standards, and schema coping style of Avoidance. Importance of
core beliefs and EMSs in psychological problems (see Riso, Toit, Stein, & Young,
2007) has been studied and laid emphasis on by many researchers. The instrument
used in evaluation of psychopathological symptoms was a general measurement of
psychological problems (Derogatis, 1992), rather than disorder specified, it might be
concluded that parental practices, EMSs, and avoidance may contribute to emergence
of psychopathological symptoms. Literature for the association between avoidance

and psychological symptoms were scarce; however, research revealed association
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between avoidance and eating pathology (Spranger, Waller, & Bryant-Waugh, 2001;
Luck, Waller, Meyer, Ussher, & Lacey, 2005).

Finally, both parenting styles, schema domain of Disconnection/Rejection,
were negatively; and compensation schema coping style was positively associated
with satisfaction with life. Life satisfaction is conceptualized to have a negative
relationship with psychopathology, and negative parental practices exposed in
childhood, since the concept of a good life may require components, such as health
and positive relationships (Diener, Emmons, Larsen, & Griffin, 1985). An
explanation for the positive relationship between compensation and life satisfaction
may be because the items in Young Compensation Inventory are behaviorally
defined, and those behaviors described in the items may be socially acceptable and

socially desirable such as being very important or succesful.
4.3. Findings Regarding the Mediational Analyses

In this part, mediator role of Schema Domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) in the relationship between Parenting Styles (i.e., Father, Mother) and
Psychopathology/Life satisfaction (i.e., Depressive Symptomatology,
Psychopathological Symptoms, Satisfaction with Life); and mediator role of Schema
Coping Styles (i.e., Compensation, Avoidance) in the relationship between Schema
Domains (i.e., Impaired Limits/Exaggerated Standards, Disconnection/Rejection,
Impaired Autonomy/Other Directedness) and Psychopathology/Life satisfaction (i.e.,
Depressive Symptomatology, Psychopathological Symptoms, Satisfaction with Life)

would be discussed.

4.3.1. Findings Regarding the Mediator Role of Schema Domains in the
Relationship between Parenting Styles and Psychopathology/L ife Satisfaction

In this part, mediator role of schema domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) in the relationship between parenting styles (i.e., Father, Mother) and
psychopathology/life satisfaction (i.e., Depressive Symptomatology,

Psychopathological Symptoms, Satisfaction with Life) were discussed.
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First of all, all schema domains mediated the relationship between mother’s
parenting style, and depressive symptomatology, also psychopathological symptoms.
This finding may be a support to the notion of that EMSs are generated through
interaction with significant others, mostly parents, in Schema Theory (Young,
Klosko, & Weishaar, 2003). On the other hand, schema domains mediated the
relationship between father’s parenting style and psychopathological symptom:s;
results did not reveal a mediating role of schema domains in relationship between
father’s parenting style and depressive symptomatology. It may be concluded that
both sources of parenting carried an important role, mediating through schema
domains, in psychopathological symptoms; however, in depressive symtomatology,
only mother’s parenting style carried a critical role. Although, literature suggests that
EMSs mediate the relationship between parental factors and depressive
symptomatology (Harris & Curtin, 2002), source of parenting was not specified.
Findings that reveal the mediating role of schema domains in relationship between
both sources of parenting style and psychopathological symptoms were consistent
with literature (Thimm, 2010; Kap¢1 & Hamamci, 2010).

In respect to satisfaction life, results did not reveal a significant mediating
role of schema domains in relationship between parenting styles and satisfaction with
life. This finding may be due to the fact that the concept of life satisfaction was more
than absence of psychopathological symptoms, and might be affected by other

factors (Diener, Emmons, Larsen, & Griffin, 1985).

4.3.2. Findings Regarding the Mediator Role of Schema Coping Styles in the

Relationship between Schema Domains and Psychopathology/Life Satisfaction

In this part, mediator role of Schema Coping Styles (i.e., Compensation,
Avoidance) in the relationship between Schema Domains (i.e., Impaired
Limits/Exaggerated Standards, Disconnection/Rejection, Impaired Autonomy/Other
Directedness) and Psychopathology/Life satisfaction (i.e., Depressive
Symptomatology, Psychopathological Symptoms, Satisfaction with Life) will be

discussed.

It is suggested that behavior is not a part of the schema content, but rather it is

a part of the schema coping style (Young, Klosko, & Weishaar, 2003). Furthermore,
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psychopathological symptoms are mostly behaviorally defined, therefore, being a
cognitive structure, a mediator is needed in the relationship between EMSs and

pscyhopathology.

Results suggested that avoidance and compensation schema coping styles
mediated the relationship between schema domains and psychopathological
symptoms, with one exception which is that compensation schema coping style did
not have a significant mediator role in relationship between Impaired
Autonomy/Other Directedness schema domain and psychopathological symptoms. In
literature, no study focused on the mediating role of schema coping styles in the
relationship between EMSs and psychopathology; thus, the current study would be
the first one to focus this subject. EMSs are defined as cognitive organization and do
not include behavior (Young, Klosko, & Weishaar, 2003); therefore, mediator
variables needed to explain its relationship to behaviour —in this case
psychopathological symptoms. In addition, Schema Coping Styles are defined as
strategies utilized when exposed to stress related to EMSs. Thus, these strategies
might lead to psychopathological symptoms, and pose as bridges between EMSs and
psychopathology. Results supported the “bridge” role of schema coping styles
between EMSs and psychopathology.

4.4. Strengths and Limitations of the Present Study

First of all, an university sample was used in the current study, this may
create a problem when generalizing results to normal population. Furthermore, sex
distribution of sample was inequal and the difference between cell sizes was large;
therefore, this situation may create problem when evaluating sex differences.
Another limitation for the present study is that all the measures were self-report and
the measure of parenting styles was based on recollections and perceptions of the
participants; hence this may cause a bias in self-report process. Furthermore, cross-
sectional nature of the study may create some limitations related to not being able to
observe the relationships, found in the present study, in a time course. In addition
some beta values, despite being significant, was low, therefore, it is crucial to
interpret them with caution. Another limitation was that this study used regression
analyses and mediational analyses, full model should be tested statistical procedures

such as structural equation model.
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Utilizing measures from same theoretical backround was the main strength of
the current study. What is more, since EMS literature was a rather new area of
research, having supported previous studies might carry a great importance.
Furthermore, another strength was to include many concepts such as parenting style,

EMSs, Schema Coping Styles and to test them in one model.
4.5. Clinical Implications and Future Suggestions

First of all, in Schema Therapy understanding of childhood experiences and
relationships with parents carries a great importance (Young, Klosko, & Weishaar,
2003). Mediator models in the current study that covers mediating role of EMSs in
relationship between parenting styles and psychopathology may create a support to
this notion. Furthermore, understanding of coping responses was both neccessary
and neglected. Therefore, understanding the role schema coping styles may
contribute for a better understanding and conceptualization of psychopathologies.

Another implication of the study is that; in Schema Therapy applications,
bridging current experiences with past —especially childhood experiences with
parents- is crucial for treatment. Results revealed the mediator role of EMSs in the
relationship between parenting styles and psychopathology, and this notion may be a
support to those applications in Schema Therapy.

For future research, it might be suggested that mediation models for different
groups of psychopathology may be studied. Furthermore, findings of the present
study may be replicated in random sample and clinical samples. In addition,
subscales of Young Schema Questionairre, Young Parenting Inventory, Young
Compensation Inventory, Young-Rygh Avoidance Inventory should be studied
throughly.
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APPENDICES
APPENDIX A
INFORMED CONSENT/GONULLU KATILIM FORMU

Degerli Katilimet,

Bu ¢alisma, Orta Dogu Teknik Universitesi Psikoloji Boliimii Klinik Psikoloji
Yiiksek Lisansina bagli olarak Prof. Dr. Tiilin Geng6z danismanligi altinda
yiiriitiilen, Arastirma Gorevlisi Ali Can Gok'iin Yiiksek Lisans tez ¢alismasidir.
Calismanin amac1 Universite 6grencilerinde Ebeveyn tutumlarinin, Erken Dénem
Uyumsuz Semalarin ve Sema Bas Etme Siire¢lerinin Psikolojik saglik tizerindeki
etkileri arastirmaktir. Cevaplariniz tamamiyla gizli tutulacak, biitiin cevaplar toplu
olarak arastirma amaciyla degerlendirilecektir. Anket, genel olarak kisisel rahatsizlik
verecek sorular igermemektedir. Ancak, katilim esnasinda sorulardan ya da herhangi
baska bir nedenden 6tiirii kendinizi rahatsiz hissederseniz anketi cevaplamay1 yarida
birakabilirsiniz. Anket bitince, bu ¢alisma ile ilgili sorulariniz i¢in veya ¢alisma
hakkinda daha fazla bilgi almak i¢in Psikoloji Boliimii Arastirma Gorevlisi Ali Can
GOk (Oda: B47, Tel: 0312 210 5968, Eposta: agok@metu.edu.tr) ile iletisim
kurabilirsiniz. Bu ¢alismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Bu calismaya tamemen goniillii olarak katiliyorum ve istedigim zaman yarida
kesip ¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagli yayinlarda
kullanilmasimi kabul ediyorum.

Isim Soyisim/Bas Harfler:

imza:
Tarih:
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APPENDIX B

DEMOGRAPHIC FORM/DEMOGRAFIK BILGi FORMU

Liitfen size uygun gelen segenegin yanina isaret koyunuz ve cevaplanmamis soru
birakmayiniz.

1. Cinsiyetiniz:  Kadin _ Erkek

2. Yasmz:

3. Hangi tiniversitede dgrencisiniz?:

4. Hangi boliimde 6grencisiniz?:

5. Egitim durumunuz: __ Lisans _ Yiiksek Lisans __ Doktora

6. Universitedeki kaginc1 seneniz?:

7. Nerede yastyorsunuz?:  Aile yan1 _ Akrabayan1 _ Arkadaslarla evde
__Tekbasmmaevde _ Yurt _ Diger (belirtiniz):.....ccccoocvrvrirnnene

8. Iliski durumunuz?: _ Bekar __ lliskisi var __ Soézlii/Nisanlh __ Evli

9. Evinize (ailenizin) giren aylik toplam gelir ne kadardir?:

_0-999TL _ 1000-1999 TL _ 2000-2999 TL __ 3000-3999 TL
__4000-4999 TL __ 5000-5999 TL _ 6000 TL ve {istii

10. Annenizin en son mezun oldugu okul?:

__Okur-yazar _ llkokul _ Ortaokul _ Lise _ Universite _ Lisansiistii
11. Babanizin en son mezun oldugu okul?

__Okur-yazar __ Ilkokul _ Ortaokul _ Lise _ Universite __Lisansiistii
12. Siz dahil kardes saymmiz?:

13. Ailede kaginci ¢ocuksunuz?:

14. Daha 6nce psikolojik ve/veya psikiyatrik tedavi aldimz m1?: ~ Evet  Hayir
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15. Daha 6nce psikolojik ve/veya psikiyatrik tedavi aldiysaniz, ne tiir tedavi/tedaviler
aldiniz? (Daha 6nce psikolojik ve/veya psikiyatrik tedavi almadiysaniz bu soruyu bos
birakiniz)

__Bireysel Psikoterapi

__ Grup Psikoterapisi

_Tlag Tedavisi
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APPENDIX C

YOUNG SCHEMA INVENTORY/YOUNG SEMA OLCEGI

Asagida, kisilerin kendilerini tanimlarken kullandiklar1 ifadeler siralanmaistir.
Liitfen her bir ifadeyi okuyun ve sizi ne kadar iyi tanimladigina karar verin. Emin
olamadiginiz sorularda neyin dogru olabileceginden ¢ok, sizin duygusal olarak ne
hissettiginize dayanarak cevap verin. Bir kag soru, anne babanizla iliskiniz
hakkindadir. Eger biri veya her ikisi su anda yagamiyorlarsa, bu sorulari o veya onlar
hayatta iken iligkinizi g6z Oniine alarak cevaplandirin. 1 den 6’ya kadar olan
seceneklerden sizi tanimlayan en yiiksek sikki secerek her sorudan 6nce yer alan

bosluga yazin.

DEGERLENDIRME:

Benim i¢in tamamiyla yanlis

Benim i¢in biiyiik dl¢iide yanlis

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in cogunlukla dogru

Beni milkemmel sekilde tanimliyor

ook wnE

1. Bana bakan, benimle zaman gegiren, bagima gelen olaylarla gergekten
ilgilenen kimsem olmada.

2. Beni terkedeceklerinden korktugum i¢in yakin oldugum insanlarin pesini
birakmam.

3. Insanlarin beni kullandiklarini hissediyorum.

4. Uyumsuzum.

S. Begendigim higbir erkek/kadin, kusurlarimi goériirse beni sevmez.

6. Is (veya okul) hayatimda neredeyse higbir seyi diger insanlar kadar iyi
yapamiyorum.

7. Glinliik yasamimi tek bagima idare edebilme becerisine sahip oldugumu

hissetmiyorum.
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8. Koétii bir sey olacagi duygusundan kurtulamiyorum.

9. Anne babamdan ayrilmay1, bagimsiz hareket edebilmeyi, yasitlarim kadar,
basaramadim.

10. _ Egeristedigimi yaparsam, basimi derde sokarim diye diisiiniiriim.

11.  Genellikle yakinlarima ilgi gosteren ve bakan ben olurum.

12. _ Olumlu duygularimi digerlerine gostermekten utanirim (sevdigimi,

onemsedigimi gostermek gibi).
13. Yaptigim ¢ogu seyde en iyi olmaliyim; ikinci olmay1 kabullenemem.

14. Diger insanlardan bir seyler istedigimde bana “hayir” denilmesini ¢ok
zor kabullenirim.

15.  Kendimi siradan ve sikici igleri yapmaya zorlayamam.

16.  Paramin olmasi ve 6nemli insanlar taniyor olmak beni degerli yapar.

17.  Her sey yolunda gidiyor goriinse bile, bunun bozulacagini hissederim.
18.  Eger bir yanlis yaparsam, cezalandirilmay1 hak ederim.

19.  Cevremde bana sicaklik, koruma ve duygusal yakinlik gosteren kimsem
yok.

20. _ Diger insanlara o kadar muhtacim ki onlar1 kaybedecegim diye ¢ok
endiseleniyorum.

21. _ Insanlara kars: tedbiri elden birakamam yoksa bana kasitli olarak zarar

vereceklerini hissederim.

22. _ Temel olarak diger insanlardan farkliyim.

23. __ Gergek beni tanirlarsa begendigim hi¢ kimse bana yakin olmak istemez.
24.  [Isleri halletmede son derece yetersizim.

25. __ Giindelik islerde kendimi bagkalarina bagimli biri olarak goriiyorum.

26. _ Her an bir felaket (dogal, adli, mali veya tibbi) olabilir diye hissediyorum.
27.____ Annem, babam ve ben birbirimizin hayati ve sorunlariyla asir1 ilgili

olmaya egilimliyiz.

28. Diger insanlarin isteklerine uymaktan baska yolum yokmus gibi
hissediyorum; eger boyle yapmazsam bir sekilde beni reddederler veya
intikam alirlar.
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29.
30.
31.

32.

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

45.

46.
47.
48.
49.
50.

51.

Baskalarin1 kendimden daha fazla diisiindiiglim i¢in ben iyi bir insanim.
Duygularimi digerlerine agmay1 utang verici bulurum.
En iyisini yapmaliyim, “yeterince iyi” ile yetinemem.

Ben 6zel biriyim ve diger insanlar i¢in konulmus olan kisitlamalar1 veya
sinirlar1 kabul etmek zorunda degilim.

Eger hedefime ulasamazsam kolaylikla yilginliga diiser ve vazgecerim.
Baskalarinin da farkinda oldugu basarilar benim i¢in en degerlisidir.
Iyi bir sey olursa, bunu kétii bir seyin izleyeceginden endise ederim.
Eger yanlis yaparsam, bunun 6zrii yoktur.

Birisi i¢in 6zel oldugumu hig¢ hissetmedim.

Yakinlarimin beni terk edecegi ya da ayrilacagindan endise duyarim
Herhangi bir anda birileri beni aldatmaya kalkisabilir.

Bir yere ait degilim, yalnizim.

Bagkalarinin sevgisine, ilgisine ve saygisina deger bir insan degilim.
Is ve basar1 alanlarinda bircok insan benden daha yeterli.

Dogru ile yanlis1 birbirinden ayirmakta zorlanirim.

Fiziksel bir saldiriya ugramaktan endise duyarim.

Annem, babam ve ben 6zel hayatimiz birbirimizden saklarsak, birbirimizi
aldatmis hisseder veya sugluluk duyariz

Miskilerimde, diger kisinin yonlendirici olmasina izin veririm.
Yakinlarimla o kadar mesguliim ki kendime ¢ok az zaman kaliyor.
Insanlarla beraberken igten ve cana yakin olmak benim i¢in zordur.

Tiim sorumluluklarimi yerine getirmek zorundayim.

Istedigimi yapmaktan alikonulmaktan veya kisitlanmaktan nefret ederim.

Uzun vadeli amaglara ulasabilmek i¢in su andaki zevklerimden fedakarlik

etmekte zorlanirim.

52.

Bagkalarindan yogun bir ilgi gormezsem kendimi daha az 6nemli

hissederim.
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53. Yeterince dikkatli olmazsaniz, neredeyse her zaman bir seyler ters gider.
54. Eger isimi dogru yapmazsam sonuglara katlanmam gerekir.

55. Beni gergekten dinleyen, anlayan veya benim gercek ihtiyaglarim ve
duygularimi 6nemseyen kimsem olmadi.

56. _ Onem verdigim birisinin benden uzaklastigini sezersem ¢ok kotii
hissederim.

57. _ Diger insanlarin niyetleriyle ilgili oldukg¢a siipheciyimdir.

58. _ Kendimi diger insanlara uzak veya kopmus hissediyorum.

59.  Kendimi sevilebilecek biri gibi hissetmiyorum.

60. Is(okul) hayatimda diger insanlar kadar yetenekli degilim.

61.  Giindelik isler i¢cin benim kararlarima giivenilemez.

62. Tiim parami kaybedip cok fakir veya zavalli duruma diismekten endise
duyarim.

63. _ Cogunlukla annem ve babamin benimle i¢ i¢e yasadigini hissediyorum-

Benim kendime ait bir hayatim yok.

64. Kendim i¢in ne istedigimi bilmedigim i¢in daima benim adima diger

insanlarin karar vermesine izin veririm.

65. _ Ben hep baskalarinin sorunlarini dinleyen kisi oldum.

66. Kendimi o kadar kontrol ederim ki insanlar beni duygusuz veya hissiz
bulurlar.

67.___ Basarmak ve bir seyler yapmak i¢in siirekli bir baski altindayim.

68. Diger insanlarin uydugu kurallara ve geleneklere uymak zorunda

olmadigimi hissediyorum.

69. Benim yararima oldugunu bilsem bile hosuma gitmeyen seyleri yapmaya
kendimi zorlayamam.

70. Bir toplantida fikrimi sdyledigimde veya bir topluluga tanitildigimda
onaylanilmay1 ve takdir gormeyi isterim.

71. Ne kadar ¢ok ¢alisirsam c¢alisayim, maddi olarak iflas edecegimden ve
neredeyse her seyimi kaybedecegimden endise ederim.

72. Neden yanlig yaptigimin 6nemi yoktur; eger hata yaptiysam sonucuna da
katlanmam gerekir.
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73. Hayatimda ne yapacagimi bilmedigim zamanlarda uygun bir 6neride
bulunacak veya beni yonlendirecek kimsem olmadi.

74. _ Insanlarin beni terk edecegi endisesiyle bazen onlar1 kendimden
uzaklagtiririm.

75. _ Genellikle insanlarin asil veya art niyetlerini arastiririm.

76. _ Kendimi hep gruplarin disinda hissederim.

77. ___ Kabul edilemeyecek pek ¢ok 6zelligim yliziinden insanlara kendimi

acamiyorum veya beni tam olarak tanimalarina izin vermiyorum.

78. Is (okul) hayatimda diger insanlar kadar zeki degilim.

79. Ortaya ¢ikan giindelik sorunlar1 ¢6zebilme konusunda kendime
giivenmiyorum.

80. Bir doktor tarafindan herhangi bir ciddi hastalik bulunmamasina ragmen

bende ciddi bir hastaligin gelismekte oldugu endisesine kapiliyorum.

81. Sik sik annemden babamdan ya da esimden ayr1 bir kimligimin
olmadigini hissediyorum.

82. Haklarima saygi duyulmasini ve duygularimin hesaba katilmasini
istemekte ¢cok zorlantyorum.

83. Bagkalar1 beni, digerleri icin ¢ok, kendim i¢in az sey yapan biri olarak
goriiyorlar.

84. Digerleri beni duygusal olarak soguk bulurlar.

85. Kendimi sorumluluktan kolayca styirramiyorum veya hatalarim i¢in

gerekce bulamiyorum.

86. Benim yaptiklarimin, diger insanlarin katkilarindan daha 6nemli
oldugunu hissediyorum.

87.  Kararlarima nadiren sadik kalabilirim.

88.  Birdolu 6vgii ve iltifat almam kendimi degerli birisi olarak hissetmemi
saglar.

89.  Yanlis bir kararin bir felakete yol acabileceginden endise ederim.

90.  Ben cezalandirilmay1 hak eden kétii bir insanim.
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APPENDIX D

YOUNG PARENTING INVENTORY/YOUNG EBEVEYNLIiK OLCEGI

Asagida anne ve babamizi tarif etmekte kullanabileceginiz tanimlamalar
verilmigtir. Liitfen her tanimlamay1 dikkatle okuyun ve ebeveynlerinize ne kadar

uyduguna karar verin. 1 ile 6 arasinda, ¢cocuklugunuz sirasinda annenizi ve babanizi

tanimlayan en yliksek dereceyi se¢in. Eger sizi anne veya babaniz yerine baska
insanlar biiyiittii ise onlar1 da ayni sekilde derecelendirin. Eger anne veya babanizdan

biri hi¢ olmadi ise o siitunu bos birakin.

DEGERLENDIRME:

Benim i¢in tamamiyla yanlis

Benim i¢in biiyiik dl¢iide yanlis

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in cogunlukla dogru

Beni mitkemmel sekilde tanimliyor

ook whE

Anne Baba

____ Beni sevdi ve bana 6zel birisi gibi davrandi.

_ Bana vaktini ayird1 ve 6zen gosterdi.

___ Banayol gosterdi ve olumlu yonlendirdi.

____ Beni dinledi, anladi ve duygularimizi karsilikli paylastik.
_____ Bana kars sicakti ve fiziksel olarak sefkatliydi.

__ Ben ¢ocukken 6ldii veya evi terk etti.

_____ Dengesizdi, ne yapacagi belli olmazdi veya alkolikti.

Kardes(ler)imi bana tercih etti.

© © N o g b~ w D

Uzun siireler boyunca beni terk etti veya yalniz birakti.

[EEN
©

Bana yalan sdyledi, beni kandirdi veya bana ihanet etti.

[EEN
=

Beni dovdii, duygusal veya cinsel olarak taciz etti.

[EN
N

Beni kendi amaglari i¢in kullandi.
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13. Insanlarin canmi yakmaktan hoslanirdi.

14.  Bir yerimi incitecegim diye ¢ok endiselenirdi.

15. Hasta olacagim diye ¢ok endiselenirdi.

16.  Evhaml veya fobik/korkak bir insandi.

17. Beni agir1 korurdu.

18.  Kendi kararlarima veya yargilarima giivenememe neden oldu

19.  Isleri kendi basima yapmama firsat vermeden ¢ogu isimi o yaptu.

20._ __ Bana hep daha cocukmusum gibi davrandi.

21.  Beni ¢ok elestirirdi.

22. _ Banakendimi sevilmeye layik olmayan veya diglanmis bir gibi
hissettirdi.

23. __ Banahep bende yanlis bir sey varmis gibi davrandi.

24.  Onemli konularda kendimden utanmama neden oldu.

25.  Okulda basarili olmam i¢in gereken disiplini bana
kazandirmadi.

26.  Bana salakmisim veya beceriksizmisim gibi davrandi.

27.  Basarili olmami gercekten istemedi.

28.  Hayatta basarisiz olacagima inandi.

29.  Benim fikrim veya isteklerim 6nemsizmis gibi davrandi.

30.  Benim ihtiyaglarimi gézetmeden kendisi ne isterse onu yapti.

31.  Hayatimi o kadar ¢ok kontrol altinda tuttu ki ¢ok az segme
ozgiirligiim oldu.

32. _ Her sey onun kurallarina uymaliydi.

33.  Aileigin kendi isteklerini feda etti.

34, Giinlik sorumluluklarmin pek ¢ogunu yerine getiremiyordu ve

ben her zaman kendi payima diisenden fazlasini yapmak
zorunda kaldim.

35._ __ Hep mutsuzdu ; destek ve anlayis i¢in hep bana dayandi.

36. __ Bana giiclii oldugumu ve diger insanlara yardim etmem
gerektigini hissettirdi.

37.  Kendisinden beklentisi hep ¢ok yiiksekti ve bunlar i¢in kendini
cok zorlardi.

38. Benden her zaman en iyisini yapmami bekledi.
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39.

40.

41.

42.
43.

44,
45.

46.
47,

48.
49.

50.

51.

52.

53.

54.

55.

56.
57.

58.
59.
60.

61.
62.

Pek ¢ok alanda miikemmeliyet¢iydi; ona gore her sey olmasi

gerektigi gibi olmaliydi.

Yaptigim hi¢bir seyin yeterli olmadigini hissetmeme sebep oldu.

Neyin dogru neyin yanlis oldugu hakkinda kesin ve kati
kurallar1 vardu.

Eger isler diizgiin ve yeterince hizl1 yapilmazsa sabirsizlanirdi.

Islerin tam ve iyi olarak yapilmasina, eglenme veya

dinlenmekten daha fazla 6nem verdi.

Beni pek ¢ok konuda simartt1 veya asir1 hosgoriilii davrandi.

Diger insanlardan daha 6nemli ve daha iyi oldugumu hissettirdi.
Cok talepkards; her seyin onun istedigi gibi olmasini isterdi.
Diger insanlara karsi sorumluluklarimin oldugunu bana
ogretmedi.

Bana ¢ok az disiplin veya terbiye verdi.

Bana ¢ok az kural koydu veya sorumluluk verdi.

Asirt sinirlenmeme veya kontroliimii kaybetmeme izin verirdi.

Disiplinsiz bir insandi.

Birbirimizi ¢ok iyi anlayacak kadar yakindik.

Ondan tam olarak ayr1 bir birey oldugumu hissedemedim veya

bireyselligimi yeterince yasayamadim.
Onun ¢ok gii¢lii bir insan olmasindan dolay1 biiytirken kendi

yoniimii belirleyemiyordum.

I¢imizden birinin uzaga gitmesi durumunda, birbirimizi

iizebilecegimizi hissederdim.

Ailemizin ekonomik sorunlari ile ilgili ¢ok endiseli idi.

Kiigtik bir hata bile yapsam kotii sonuglarin ortaya ¢ikacagini
hissettirirdi.

Koétliimser bir bakist agis1 vardi, hep en kotiisiinii beklerdi.

Hayatin kotii yanlari veya kotii giden seyler iizerine odaklanirdi.

Her sey onun kontrolii altinda olmaliydi.
Duygularini ifade etmekten rahatsiz olurdu.
Hep diizenli ve tertipliydi; degisiklik yerine bilineni tercih

ederdi.
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63. Kizginhigini ¢ok nadir belli ederdi.

64.  Kapali birisiydi; duygularini ¢ok nadir agard.

65.  Yanls bir sey yaptigimda kizardi veya sert bir sekilde
elestirdigi olurdu.

66.  Yanlis bir sey yaptigimda beni cezalandirdig: olurdu.

67.  Yanls yaptigimda bana aptal veya salak gibi kelimelerle hitap
ettigi olurdu.

68.  Islerkotii gittiginde baskalarimi sugclard.

69.  Sosyal statii ve goriinlime 6nem verirdi.

70.  Basari ve rekabete ¢ok onem verirdi.

71.  Baskalarinin géziinde benim davraniglarimin onu ne duruma

diisiirecegi ile ¢ok ilgiliydi.
72. Basarili oldugum zaman beni daha ¢ok sever veya bana daha

cok 6zen gosterirdi.
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APPENDIX E

YOUNG COMPENSATION INVENTORY/YOUNG TELAFi OLCEGI

Asagida kisilerin kendilerini tanimlarken kullandiklar1 ifadeler siralanmistir. Liitfen

her bir ifadeyi okuyun ve sizi ne kadar iyi tanimladigina karar verin. Eger isterseniz
ifadeyi size en yakin gelecek sekilde yeniden yazip derecelendirebilirsiniz. Daha
sonra 1 den 6 ya kadar olan segeneklerden sizi tanimlayan en yiiksek dereceyi

secerek her sorudan once yer alan bosluga yazin.

DEGERLENDIRME:

Benim i¢in tamamiyla yanlis

Benim i¢in biiyiik dl¢iide yanlis

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in ¢ogunlukla dogru

Beni milkemmel sekilde tanimliyor

ok whE

1.  Kinldigimi ¢evremdeki insanlara belli ederim.
2. Isler kétii gittiginde siklikla baskalarini suglarim.
3. __ Insanlar beni hayal kirikligina ugrattiginda veya ihanet ettifinde ¢ok

fazla 6fkelenir ve bunu gosteririm.
___ Intikam almadan 6fkem dinmez.
___ FElestirildigimde savunmaya gegerim.

___Basarilarimi veya galibiyetimi bagkalarinin taktir etmesi 6nemlidir.

N oo g &

___Pahali araba, elbiseler, ev gibi basarinin goriiniir ifadeleri benim igin
onemlidir.

8. _ Eniyi ve en basarili olmak igin ¢ok c¢aligirim.

9.  Tanmmis olmak benim i¢in 6nemlidir.

10.  Basar, lin, zenginlik, gii¢ veya popiilarite kazanma ile ilgili hayaller
kurarim.

11.  Ilgi odagi olmak hosuma gider.
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12.  Diger insanlardan daha cilveli / bastan ¢ikarici bir insanimdir.
13.  Hayatimda diizen olmasina ¢ok 6nem veririm (Organizasyon, diizenlilik,
planlama, glindelik isler).

14. _ Isler kotii gitmesin diye ¢ok ¢aba harcarim.

15.  Hata yapmamak i¢in karar verirken kil1 kirk yararim.
16.  Cevremdeki insanlarin yaptiklarini fazlastyla kontrol ederim.
17.  Cevremdeki insanlar lizerinde denetim veya otorite sahibi olabildigim

ortamlardan hoslanirim.

18.  Hayatimla ilgili bir sey sdyleyen, bana karisan insanlardan hoglanmam.

19.  Uzlasmakta veya kabullenmekte ¢ok zorlanirim.

20.  Kimseye bagimli olmak istemem.

21.  Kendi kararlarimi almak ve kendime yeterli olmak benim i¢in hayati
Onem tasir.

22. ___ Bir insana bagli kalmakta veya yerlesik bir diizen kurmakta gii¢liik
cekerim.

23.  Istedigimi yapma 6zgiirliigiim olmast icin “bagimsiz biri” olmayi tercih
ederim.

24.  Kendimi sadece bir is veya kariyerle sinirlamakta zorlanirim, hep bagka
seceneklerim olmalidir.

25.  Genellikle kendi ihtiyaclarimi baskalarininkinden 6nde tutarim.

26. _ Insanlara sik sik ne yapmalar1 gerektigini soylerim. Her seyin dogru bir

sekilde yapilmasini isterim.
27.  Diger insanlar gibi 6nce kendimi diisiiniiriim.
28.  Bulundugum ortamin rahat olmasi benim i¢in ¢ok 6nemlidir ( 6rn: 1s1,

151k, mobilya).

29.  Kendimi asi biri olarak goriiriim ve genellikle otoriteye karst koyarim.

30.  Kurallardan hoslanmam ve onlari ¢ignemekten mutlu olurum.

31.  Hos karsilanmasa veya bana uymasa da alisilmisin disinda olmay1
severim.

32.  Toplumun standartlarinda basarili olmak i¢in ugrasmam.

33.  Cevremdekilerden hep farkli oldum.
34.  Kendimden bahsetmeyi sevmem ve insanlarin 6zel yasamimi veya

hislerimi bilmelerinden hoslanmam.
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35. __ Kendimden emin olmasam da veya kendimi kirilmis hissetsem de
baskalarina hep giiclii gériinmeye ¢aligirim.

36.  Deger verdigim insana yakin dururum ve sahiplenirim.

37. _ Hedeflerime ulagsmak icin sik sik ¢ikarlarim dogrultusunda yonlendirici
davranislarda bulunurum.

38.  Istedigimi elde etmek i¢in agik¢a sdylemektense dolayli yollara
bagvururum

39.  Insanlarla aramda mesafe birakirim; bu sayede benim izin verdigim kadar
beni tanirlar.

40.  Cok elestiririm.

41.  Standartlarimi korumak ve sorumluluklarimi yerine getirmek i¢in

kendimi yogun bir baski altinda hissederim.

42.  Kendimi ifade ederken siklikla patavatsiz veya duyarsizimdir.

43.  Hep iyimser olmaya calisirim; olumsuzluklara odaklanmama izin
vermem.

44.  Ne hissettigime aldirmadan ¢evremdekilere giiler yiiz gostermem

gerektigine inanirim.
45.  Bagkalar1 benden daha basarili veya daha fazla ilgi odagi oldugunda

kiskanirim veya kotii hissederim.

46.  Hakkim olan1 aldigimdan ve aldatilmadigimdan emin olmak i¢in ¢ok ileri
gidebilirim.
47. _ Insanlari gerektiginde sasirtip alt edebilmek igin yollar ararim, dolayist

ile benden faydalanamazlar veya bana kotiiliik yapamazlar.
48.  Insanlarm benden hoslanmasi igin nasil davranacagimi veya ne

sOyleyecegimi bilirim.
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APPENDIX F

YOUNG AVOIDANCE INVENTORY/YOUNG KACINMA OLCEGI

Asagida kisilerin kendilerini tanimlarken kullandiklar1 ifadeler siralanmistir. Liitfen
her bir ifadeyi okuyun ve sizi ne kadar iyi tanimladigina karar verin. Daha sonra 1
den 6 ya kadar olan se¢eneklerden sizi tanimlayan en yliksek dereceyi segerek her

sorudan once yer alan bosluga yazin.

DEGERLENDIRME:

Benim i¢in tamamiyla yanlis

Benim i¢in biiyiik dl¢iide yanlis

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in cogunlukla dogru

Beni mitkemmel sekilde tanimliyor

ook wnE

. Beni iizen konular hakkinda diistinmemeye ¢alisirim.
. Sakinlesmek i¢in alkol alirim.
. Cogu zaman mutluyumdur.

. Cok nadiren iizgiin veya hiiziinlii hissederim.

1

2

3

4

5. Akli duygulara iistiin tutarim.

6.  Hoslanmadigim insanlara bile kizmamam gerektigine inanirim.

7. lyi hissetmek i¢in uyusturucu kullanirim.

8.  Cocuklugumu hatirladigimda pek bir sey hissetmem.

9.  Sikildigimda sigara icerim.

10. _ Sindirim sistemim ile ilgili sikayetlerim var (Orn: hazimsizlik, iilser,
bagirsak bozulmasi).

11.  Kendimi uyusmus hissederim.

12.  Sik sik bas bagim agrir.

13.  Kizgimken insanlardan uzak dururum.
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14.  Yasitlarim kadar enerjim yok.

15.  Kas agrisi1 sikayetlerim var.

16.  Yalnizken oldukga fazla TV seyrederim.

17.  Insanin duygularini kontrol altinda tutmak icin aklin1 kullanmasi
gerektigine inanirim.

18.  Hic kimseden asir1 nefret edemem.

19.  Bir seyler ters gittigindeki felsefem, olanlar1 bir an 6nce geride birakip

yola devam etmektir.
20.  Kirildigim zaman insanlarin yanindan uzaklasirim.

21.  Cocukluk yillarimi pek hatirlamam.

22.  QGin i¢inde sik sik sekerleme yaparim veya uyurum.

23.  Dolasirken veya yolculuk yaparken ¢ok mutlu olurum.

24.  Kendimi 6nlimdeki ise vererek sikinti hissetmekten kurtulurum.
25.  Zamanimin ¢ogunu hayal kurarak gegiririm.

26.  Sikintili oldugumda iyi hissetmek i¢in bir seyler yerim.

27.  Gecmisimle ilgili sikintili anilar1 diisiinmemeye caligirim.

28.  Kendimi siirekli bir seylerle mesgul edip diisiinmeye zaman ayirmazsam
daha iyi hissederim.

29.  Cok mutlu bir ¢cocuklugum oldu.

30.  Uzgiinken insanlardan uzak dururum.

31.  Insanlar kafamu siirekli kuma gomdiigiimii sdylerler;baska bir deyisle,

hos olmayan diisiinceleri gérmezden gelirim.
32.  Hayal kirikliklar1 ve kayiplar iizerine fazla diisiinmemeye egilimliyim.
33.  _ Cogu zaman, i¢inde bulundugum durum gii¢lii duygular hissetmemi

gerektirse de bir sey hissetmem.

34.  Boylesine iyi ana-babam oldugu i¢in ¢ok sansliyim.

35.  Cogu zaman duygusal olarak tarafsiz/ notr kalmaya ¢aligirim.

36. _lyi hissetmek i¢in, kendimi ihtiyacim olmayan seyler alirken bulurum.
37. _ Beni zorlayacak veya rahatimi kaciracak durumlara girmemeye ¢aligirim.
38.  Isler benim icin iyi gitmiyorsa hastalanirim.

39.  Insanlar beni terk ederse veya dliirse ¢ok fazla iiziilmem.

40.  Bagkalarinin benim hakkimda ne diisiindiikleri beni ilgilendirmez.
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APPENDIX G

BECK DEPRESSION INVENTORY/BECK DEPRESYON OLCEGI

Asagida, kisilerin ruh durumlarini ifade ederken kullandiklar1 bazi ciimleler
verilmigstir. Her madde, bir ¢esit ruh durumunu anlatmaktadir. Her maddede o duygu
durumunun derecesini belirleyen 4 segenek vardir. Liitfen bu segenekleri dikkatlice
okuyunuz. Son bir hafta i¢indeki (su an dahil) kendi duygu durumunuzu goz 6ntinde
bulundurarak, size uygun olan ifadeyi bulunuz. Daha sonra, 0 madde numarasinin

karsisinda, size uygun ifadeye karsilik gelen secenegi bulup isaretleyiniz.

1. a) Kendimi iizgiin hissetmiyorum.
b) Kendimi {izgiin hissediyorum.
¢) Her zaman i¢in {izgliniim ve kendimi bu duygudan kurtaramiyorum.

d) Oylesine iizgiin ve mutsuzum ki dayanamiyorum.

2. a) Gelecekten umutsuz degilim.
b) Gelecege biraz umutsuz bakiyorum.
c¢) Gelecekten bekledigim higbir sey yok.

d) Benim i¢in bir gelecek yok ve bu durum diizelmeyecek.

3. a) Kendimi basarisiz gormiiyorum.
b) Cevremdeki birgok kisiden daha fazla basarisizliklarim oldu sayilir.
¢) Geriye doniip baktigimda, ¢cok fazla basarisizligimin oldugunu goériiyorum.

d) Kendimi tiimiiyle bagarisiz bir insan olarak goriiyorum.
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a) Herseyden eskisi kadar zevk alabiliyorum.
b) Herseyden eskisi kadar zevk alamiyorum.
c) Artik higbirseyden gergek bir zevk alamryorum.

d) Bana zevk veren higbir sey yok. Hersey cok sikici.

a) Kendimi suglu hissetmiyorum.
b) Arada bir kendimi suglu hissettigim oluyor.
¢) Kendimi ¢ogunlukla suglu hissediyorum.

d) Kendimi her an i¢in suglu hissediyorum.

a) Cezalandirildigimi diistinmiiyorum.
b) Bazi seyler i¢in cezalandirilabilecegimi hissediyorum.
c¢) Cezalandirilmay1 bekliyorum.

d) Cezalandirildigimi hissediyorum.

a) Kendimden hosnutum.
b) Kendimden pek hosnut degilim.
¢) Kendimden hig¢ hoslanmiyorum.

d) Kendimden nefret ediyorum.

a) Kendimi diger insanlardan daha kétii géormiiyorum.
b) Kendimi zayifliklarim ve hatalarim i¢in elestiriyorum.
¢) Kendimi hatalarim i¢in her zaman su¢luyorum.

d) Her kotii olayda kendimi sugluyorum.
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9.

10.

11.

12.

13.

a) Kendimi 6ldiirmek gibi diisiincelerim yok.
b) Bazen kendimi 6ldiirmeyi diisiiniiyorum fakat bunu yapamam.
¢) Kendimi 6ldiirebilmeyi isterdim.

d) Bir firsatin1 bulursam kendimi 6ldiirtirdiim.

a) Herzamankinden daha fazla agladigimi sanmiyorum.
b) Eskisine gore su siralarda daha fazla agliyorum.
¢) Su siralar her an agliyorum.

d) Eskiden aglayabilirdim, ama su siralarda istesem de aglayamiyorum.

a) Herzamankinden daha sinirli degilim.
b) Herzamankinden daha kolayca sinirleniyor ve kiziyorum.
¢) Cogu zaman sinirliyim.

d) Eskiden sinirlendigim seylere bile artik sinirlenemiyorum.

a) Diger insanlara kars1 ilgimi kaybetmedim.
b) Eskisine gore insanlarla daha az ilgiliyim.
c¢) Diger insanlara kars1 ilgimin ¢ogunu kaybettim.

d) Diger insanlara kars1 hi¢ ilgim kalmada.

a) Kararlarim1 eskisi kadar kolay ve rahat verebiliyorum.
b) Su siralarda kararlarimi vermeyi erteliyorum.
c¢) Kararlarimi1 vermekte oldukea giicliik cekiyorum.

d) Artik hi¢ karar veremiyorum.
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14. a) D1 goriinlisiimiin eskisinden daha kétii oldugunu sanmiyorum.
b) Yaslandigimi ve ¢ekiciligimi kaybettigimi diisiinliyor ve {iziiliiyorum.

¢) Dis goriiniisiimde artik degistirilmesi miimkiin olmayan olumsuz degisiklikler
oldugunu hissediyorum.

d) Cok c¢irkin oldugumu diisiiniiyorum.

15. a) Eskisi kadar iyi ¢alisabiliyorum.

b) Bir ige baslayabilmek i¢in eskisine gore kendimi daha fazla zorlamam
gerekiyor.

c¢) Hangi is olursa olsun, yapabilmek i¢in kendimi ¢ok zorluyorum.

d) Higbir is yapamiyorum.

16. a) Eskisi kadar rahat uyuyabiliyorum.
b) Su siralar eskisi kadar rahat uyuyamiyorum.

¢) Eskisine gore 1 veya 2 saat erken uyaniyor ve tekrar uyumakta zorluk
cekiyorum.

d) Eskisine gore ¢ok erken uyaniyor ve tekrar uyuyamiyorum.

17. a) Eskisine kiyasla daha ¢abuk yoruldugumu sanmiyorum.
b) Eskisinden daha ¢abuk yoruluyorum.
¢) Su siralarda neredeyse hersey beni yoruyor.

d) Oyle yorgunum ki higbirsey yapamiyorum.

18. a) Istahim eskisinden pek farkli degil.
b) Istahim eskisi kadar iyi degil.

¢) Su siralarda istahim epey kotii.
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d) Artik hi¢ istahim yok.

19. a) Son zamanlarda pek fazla kilo kaybettigimi sanmiyorum.
b) Son zamanlarda istemedigim halde {i¢ kilodan fazla kaybettim.
¢) Son zamanlarda bes kilodan fazla kaybettim.

d) Son zamanlarda yedi kilodan fazla kaybettim.

-Daha az yiyerek kilo kaybetmeye calistyorum. EVET () HAYIR ()

20. a) Sagligim beni pek endigelendirmiyor.
b) Son zamanlarda agri, s1z1, mide bozuklugu, kabizlik gibi sorunlarim var.

¢) Agri, s1z1 gibi bu sikintilarim beni epey endiselendirdigi i¢in baska seyleri
diisinmek zor geliyor.

d) Bu tiir sikintilar beni dylesine endiselendiriyor ki, artik bagka birsey
diisiinemiyorum.

21. a) Son zamanlarda cinsel yasantimda dikkatimi ¢eken bisey yok.
b) Eskisine gore cinsel konularla daha az ilgileniyorum.
¢) Su siralarda cinsellikle pek ilgili degilim.

d) Artik, cinsellikle higbir ilgim kalmadi.
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APPENDIX H

BRIEF SYMPTOM INVENTORY/KISA SEMPTOM ENVANTERI

Asagida, insanlarin bazen yasadiklar1 belirtilerin ve yakinmalarin bir listesi

verilmistir. Listedeki her maddeyi liitfen dikkatle okuyun. Daha sonra o belirtinin

SiZDE BUGUN DAHIL, SON BiR HAFTADIR NE KADAR VAR OLDUGUNU

yandaki bélmede uygun olan yere isaretleyin. Her belirti i¢in sadece bir yeri

isaretlemeye ve hicbir maddeyi atlamamaya 6zen gdsterin.

DEGERLENDIRME:

0. Hi¢ yok

1. Biraz var

2. Orta derecede var
3. Epey var

4. Cok fazla var

1 | I¢inizdeki sinirlilik ve titreme hali 011|123 |4
2 | Bayginlik, bag donmesi 0|1(2|3 |4
3 Bir baska kisinin sizin diisiincelerinizi kontrol edecegi ol1l213l4
fikri
4 Basiniza gelen sikintilardan dolay1 baskalarinin suglu ol1l2l3l4
oldugu duygusu
5 | Olaylar1 hatirlamada giigliik 0|1(2|3 |4
6 | Cok kolayca kizip 6fkelenme 011|123 |4
7 | Gogiis (kalp) bolgesinde agrilar 01|23 |4
8 | Meydanlik (acik) yerlerden korkma duygusu 0|1(2|3 |4
9 | Yasaminiza son verme diisiinceleri 012 |3]|4
10 | Insanlarin goguna giivenilemeyecegi hissi 0|1(2|3 |4
11 | Istahta bozukluklar 012 |3]|4
12 | Higbir nedeni olmayan ani korkular 0|1(2|3)|4
13 | Kontrol edemediginiz duygu patlamalari 01|23 | 4
14 | Baska insanlarla birlikteyken bile yalnizlik hissetmek 0|1(2|3 |4
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15 | Isleri bitirme konusunda kendini engellenmis hissetmek [0 | 1 | 2 | 3 | 4
16 | Yalnizlik hissetmek 01123 |4
17 | Hiiziinli, kederli hissetmek 01|23 4
18 | Hicbir seye ilgi duymamak 0|1(2|3)|4
19 | Aglamakli hissetmek 012 ]3]|4
20 | Kolayca incinebilme, kirilma 0|11(2|3]|4
21 | Insanlarin sizi sevmedigine, kotii davrandigina inanmak | 0 | 1 | 2 | 3 | 4
22 | Kendini digerlerinden daha asag1 gérme 0123 ]|4
23 | Mide bozuklugu, bulanti 0123 ]|4
Y Digerlerinin sizi gézledigi ya da hakkinizda konustugu olil2l3l4
duygusu
25 | Uykuya dalmada gii¢liik 01123 |4
26 Yaptiginiz seyleri tekrar tekrar dogru mu diye kontrol olil2l3l4
etmek
27 | Karar vermede giicliikler 01123 |4
28 Otobiis, tren, metro gibi umumi vasitalarla olil2l3l4
seyahatlerden korkmak
29 | Nefes darligi, nefessiz kalmak 012|314
30 | Sicak soguk basmalari 01123 |4
31 Sizi korkuttugu i¢in bazi esya, yer ya da etkinliklerden ol1l213l4
uzak kalmaya ¢aligsmak
32 | Kafanizin “bombos” olmasi 0123 ]|4
33 Bedeninizin bazi bolgelerinde uyusmalar, ol1l213l4
karincalanmalar
34 | Giinahlariiz i¢in cezalandirilmaniz gerektigi 0123 |4
35 | Gelecekle ilgili umutsuzluk duygular 0123 |4
36 Konsantrasyonda (dikkati bir sey tizerinde toplama) oli1l2l3l4
giicliik/zorlanmak
37 | Bedenin bazi bolgelerinde zayiflik, giigsiizliik hissi 0|1(2|3 |4
38 | Kendini gergin ve tedirgin hissetmek 01123 |4
39 | Oliim ve 6lme iizerine diisiinceler 0|1]2|3 |4
40 | Birini dovme, ona zarar verme, yaralama istegi 0|1(2|3 |4
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41

Bir seyleri kirma, dokme istegi

42

Digerlerinin yanindayken yanlis bir seyler yapmamaya

calismak

43

Kalabaliklaridan rahatsizlik duymak

44

Bir baska insana hi¢ yakinlik duymamak

45

Dehset ve panik nobetleri

46

Sik sik tartismaya girmek

47

Yalniz birakildiginda /kalindiginda sinirlilik hissetmek

ol O o o]l o

R R R k| e

N N N N DN

W W w| W w

N N N L

48

Basarilariniz ic¢in digerlerinden yeterince takdir

gormemek

o

-

N

w

S

49

Yerinde duramayacak kadar tedirgin hissetmek

50

Kendini degersiz gormek / degersizlik duygulari

51

Eger izin verirseniz insanlarin sizi somiirecegi duygusu

52

Sucluluk duygulari

53

Aklinizda bir bozukluk oldugu duygusu

o O o] o] o

R R R R e

Nl N DN NN

Wl W w wl w

I SN N N
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APPENDIX |

SATISFACTION WITH LIFE SCALE/YASAM DOYUMU OLCEGI

Asagidaki ifadelere katilip katilmadiginizi goriisiinlizii yansitan rakami1 maddenin
basindaki bosluga yazarak belirtiniz. Dogru ya da yanlis cevap yoktur. Sizin
durumunuzu yansittigini diislindiigiiniiz rakam bizim i¢in en dogru yanittir. Liitfen,

acik ve diiriist sekilde yanitlayiniz.

7 = Kesinlikle katiliyorum

6 = Katiliyorum

5 = Cok az katiliyorum

4 = Ne katiltyorum ne de katilmiyorum
3 = Biraz katilmiyorum

2 = Katilmiyorum

1 = Kesinlikle katilmiyorum

1)  Pek ¢ok agidan ideallerime yakin bir yasamim var

2) _ Yasam kosullarim miikemmeldir

3) _ Yasamm beni tatmin ediyor

4)  Simdiye kadar, yasamda istedigim 6nemli seyleri elde ettim

5)  Hayatimi bir daha yagama sansim olsaydi, hemen hemen higbir seyi
degistirmezdim
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APPENDIX J

THESIS PHOTOCOPYING PERMISSION FORM
TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitiist

Sosyal Bilimler Enstitiisii
Uygulamali Matematik Enstitiisii

Enformatik Enstitiist

HNRERERE

Deniz Bilimleri Enstitiisi

YAZARIN

Soyad1 : GOK

Adi  : AliCan

Bolimii : Psikoloji

TEZIN ADI (ingilizce) : ASSOCIATED FACTORS OF
PSYCHOLOGICAL WELL-BEING: EARLY MALADAPTIVE

SCHEMAS, SCHEMA COPING PROCESSES, AND PARENTING
STYLES

TEZIN TURU : Yiiksek Lisans Doktora

. Tezimin tamamindan kaynak gdsterilmek sartiyla fotokopi alinabilir. [ ]
. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir ]
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

. Tezimden bir bir (1) yil siireyle fotokopi alinamaz. [ ]

TEZIN KUTUPHANEYE TESLIM TARIHIi:
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