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Personality disorder (PD) pathology has been linked to early maladaptive schemas

(EMSs). Because of a large heterogeneity in study populations, sample size, statistical

analyses and conceptualizations in the literature, the exact relationships between

PDs and EMSs are still unclear. The current study examined the relationship between

borderline, dependent, avoidant and obsessive–compulsive PDs, represented dimen-

sionally as number of traits, and 15 different EMSs as measured by the Young

Schema Questionnaire (YSQ). A total of N = 130 inpatients took part in the study

(Mage = 43.6, gender = 51.5% female). Stepwise regressions indicated that borderline,

dependent, avoidant and obsessive–compulsive PD traits were partly characterized

by specific EMSs and EMSs grouped as domains (i.e., other-directedness domain for

dependent PD and overvigilance for obsessive–compulsive PD) and that relations

with a variety of domains and EMSs were overlapping for the PD dimensions

(i.e., disconnection and rejection for both borderline and avoidant PDs). This suggests

that PDs are reflected by a hybrid model of EMSs, with some EMSs and domains that

relate to a broader vulnerability factor for PDs, and other domains that differentially

relate to the independent PDs. Findings are informative for clinicians, as various

EMSs per PD may be targeted in therapy.
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1 | INTRODUCTION

Personality disorders (PDs) refer to pervasive, persistent and patho-

logical patterns of perception and behaviour. These patterns deviate

from expectations of the individuals' culture and manifest themselves

in cognition, affectivity, interpersonal functioning and/or impulse con-

trol. Currently, 10 PDs are identified in the Diagnostic and Statistical

Manual of Mental Disorders (DSM-5; American Psychiatric Associa-

tion [APA], 2013) and indicated by at least four and up to nine fea-

tures (i.e., ‘frantic efforts to avoid real or imagined abandonment’ or

‘chronic feelings of emptiness’ for borderline PD, p. 663). Various clini-

cal interventions, including Interpersonal Reconstructive Therapy

(Critchfield, Benjamin, & Levenick, 2015), Metacognitive Interpersonal

Therapy (Dimaggio et al., 2017) and Schema-Focused Therapy

(Nordahl, Holthe, & Haugum, 2005), assume that schemas are trait

concepts that are at the core of PDs. Schemas refer to cognitive struc-

tures and dysfunctional belief systems (Kellogg & Young, 2006).

Within Schema-Focused Therapy, PD pathology is linked to early mal-

adaptive schemas (EMSs; Young, 1999). Following Young's conceptu-

alization (Young, 1999), EMSs are strong, stable beliefs regarding self,

others and the world. They develop early in childhood, and relate to

childhood adversity (Lumley & Harkness, 2007) and parental rearing

styles (Muris, 2006; Thimm, 2010), but also to temperament, charac-

ter traits (Halvorsen et al., 2009) and attachment styles (Simard,
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Moss, & Pascuzzo, 2011). The different EMSs become activated by

certain events or situations. This leads to experiences of intense affect

and the use of (maladaptive) coping strategies (Mairet, Boag, &

Warburton, 2014), which may directly or indirectly cause psychologi-

cal distress and pathology. EMSs moreover filter the individual's expe-

riences and guide interactions with others and the environment, in

turn further confirming the beliefs linked to the EMS. This confirma-

tion strengthens EMSs over time and leads to further distress and

negative thoughts resistant to change (Jovev & Jackson, 2004). Up

until now, 18 different EMSs have been defined, which can be divided

into five domains: disconnection and rejection, impaired autonomy,

other-directedness, overvigilance and impaired limits (see Supporting

Information for descriptions of the individual EMSs).

Correlational research has identified many relations between

EMSs and the different PDs (see Lobbestael & Arntz, 2012, for a tabu-

lar overview). A literature search (search terms on PsycINFO and

PubMed between 1982 and 2019 included ‘personality disorder’, ‘rela-

tion’, ‘early maladaptive schema’ and ‘schema domain’) was conducted,

which identified 15 studies that used clinical diagnostic measures for

PD identification. The majority of this PD literature has focused on

borderline PD. Out of the 15 studies, 14 included borderline PD in

their analysis. Furthermore, eight studies investigated the link

between EMSs and avoidant PD, seven focused on antisocial PD, and

five on paranoid, schizoid, schizotypal, dependent, obsessive–compul-

sive, narcissistic and histrionic PDs. More specifically, for paranoid

PD, most studies found a relation with mistrust/abuse and social isola-

tion EMSs (Carr & Francis, 2010; Gilbert & Daffern, 2013; Nordahl

et al., 2005; Parveen, Shehzadi, Riaz, & Yasmin, 2017; Reeves &

Taylor, 2007). Schizoid and schizotypal PDs were most often reported

to relate with social isolation (Gilbert & Daffern, 2013; Reeves &

Taylor, 2007), and histrionic PD related frequently to entitlement

(Carr & Francis, 2010; Nordahl et al., 2005). Antisocial PD related to

mistrust/abuse, vulnerability to harm and emotional inhibition EMSs

(Ball & Cecero, 2001; Özdel et al., 2015). Borderline PD was most

often represented in the literature, with studies reporting relations

across all 18 EMSs (Bach & Farrell, 2018; Flink et al., 2018; Hulbert,

Jennings, Jackson, & Chanen, 2011; Jovev & Jackson, 2004; Law-

rence, Allen, & Chanen, 2011; Meyer, Leung, Feary, & Mann, 2001;

Nilsson, Jørgensen, Straarup, & Licht, 2010). Narcissistic PD was

found to relate to entitlement EMS across studies (Carr &

Francis, 2010; Reeves & Taylor, 2007; Zeigler-Hill, Green, Arnau,

Sisemore, & Myers, 2011). Avoidant PD was represented mostly by

relations with subjugation and emotional inhibition (Carr &

Francis, 2010; Gilbert & Daffern, 2013; Nordahl et al., 2005). Depen-

dent PD related most to abandonment/instability (Carr &

Francis, 2010; Nordahl et al., 2005; Reeves & Taylor, 2007) and

obsessive–compulsive PD to unrelenting standards (Carr &

Francis, 2010; Jovev & Jackson, 2004; Reeves & Taylor, 2007). Find-

ings on the relations between specific EMSs and PDs vary largely

between studies. For example, Thimm (2010) and Shorey, Anderson,

and Stuart (2014) reported relations of borderline PD with EMSs from

all five domains, whereas Carr and Francis (2010) did not find signifi-

cant relations between borderline PD and any of the EMSs.

Inconsistent findings might be the result of several methodolog-

ical differences within the literature. First of all, there is a large vari-

ety of study populations within the EMS–PD literature, including

clinical, healthy, incarcerated and youth populations. Four out of the

15 studies used a mixed clinical sample with clinical diagnoses of

various PDs, albeit all from an outpatient setting. Sample sizes vary

widely too, that is, ranging from N = 13 (Jovev & Jackson, 2004) to

N = 804 (Reeves & Taylor, 2007). Often, studies only looked at the

EMS domains instead of separate EMSs (e.g., Corral &

Calvete, 2014; Loper, 2003; Shorey et al., 2014; Specht, Chapman, &

Cellucci, 2009; Thimm, 2010). Finally, there is a large variety in

power and statistical analyses. Many studies for example only

reported t-tests comparing mean EMS scores of certain PD groups

versus other clinical or PD groups (Bach & Farrell, 2018; Flink

et al., 2018; Hulbert et al., 2011; Jovev & Jackson, 2004) or non-

patient controls (Lawrence et al., 2011; Nilsson et al., 2010; Özdel

et al., 2015). Likewise, some studies conducted cluster analysis

(Petrocelli, Glasner, Calhoun, & Campbell, 2001) and path analysis

(Corral & Calvete, 2014) without reporting correlations or grouped

all EMSs into one omnibus outcome variable (Batool, Shehzadi,

Riaz, & Riaz, 2017; Khodarahimi, 2017). A final noteworthy distinc-

tion in study approaches on the EMS–PD relationship concerns the

conceptualization of PDs. Specifically, in some of the studies, PDs

are operationalized by a dimensional severity indication based on

the number of PD traits (Carr & Francis, 2010; Dimaggio

et al., 2013; Mącik, 2018; Meyer et al., 2001; Parveen et al., 2017;

Reeves & Taylor, 2007) or symptom severity (Gilbert &

Daffern, 2013), whereas other studies take a categorical PD

approach. These different approaches limit the generalizability of

findings on the EMS–PD relationship. Gaining more insight is how-

ever of clinical importance, as identification of underlying EMSs is a

critical component in the treatment of PDs (Jovev & Jackson, 2004).

1.1 | The current study

Because of the large heterogeneity in study populations, sample size,

statistical analyses and conceptualizations of EMSs (domains

vs. separate EMSs) and PDs (categorical vs. dimensional), the exact

relationships between PDs and EMSs are currently still unclear. It has

Key Practitioner Messages

• Personality disorders (PDs) are characterized by a hybrid

model with some early maladaptive schemas as broad

vulnerability factors, and others being PD-specific.

• Early maladaptive schemas can be effectively related

across various PD dimensions.

• Treatment targeting various schemas per PD is suitable.
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been empirically established that both PDs and EMSs are better rep-

resented as dimensional instead of categorical constructs. Limitations

regarding the existing diagnostic PD categories, including heterogene-

ity of patients with the same diagnosis, diagnostic co-occurrence,

unstable diagnostic boundaries with normal psychological functioning

and inadequate coverage, including diagnosis of not otherwise speci-

fied (Widiger & Trull, 2007), aid arguments towards a dimensional

approach. Accordingly, it was stated in the DSM-5 that ‘the benefits

of a more dimensional approach to PDs have been identified’ (p. 43)

and as such an alternative hybrid model next to the categorical diag-

nostic system, including a more dimensional profile of trait expression

for a trait-specified approach, was provided. Arntz et al. (2009) exam-

ined the latent structure of avoidant, dependent, obsessive–compul-

sive, depressive, paranoid and borderline PDs using taxometric

analyses and found greater evidence for a latent dimensional structure

than for taxonic simulations. Dimaggio et al. (2013) furthermore found

that a higher number of PD traits related to increased symptom sever-

ity and interpersonal problems, further supporting the added value of

examining PDs by trait expression. A focus on a dimensional over a

categorical approach regarding PDs and EMSs therefore seems

warranted. The current study sets out to examine the relationship

between PDs, represented dimensionally as number of traits, and

15 different EMSs. Overcoming previous limitations, the current study

includes a large, clinical inpatient population with PD traits and diag-

noses assessed by clinicians. All separate EMSs instead of domains

will be examined to establish more specific EMS–PD relations, and

statistical analyses will not be limited to uncorrected correlations. Due

to current sample characteristics (i.e., low prevalence and nonnormal

distribution of several PDs, see Section 2), the present study will focus

on borderline, avoidant, dependent and obsessive–compulsive PDs.

Based on previous findings, it is hypothesized that PDs relate to

various EMSs. Specifically, it is hypothesized that (1) borderline PD

traits mostly relate to the abandonment/instability, mistrust/abuse,

emotional deprivation, defectiveness and social isolation EMSs,

(2) avoidant PD traits mostly relate to subjugation and emotional inhi-

bition EMSs, (3) dependent PD traits mostly relate to

abandonment/instability EMS and (4) obsessive–compulsive PD traits

mostly relate to unrelenting standards EMS. Furthermore, as there are

established gender differences (Paris, 2004) and high co-morbidity in

PDs (McGlashan et al., 2000), as well as influences of age, education

and gender on the level of reported EMSs (Bora & Baysan

Arabaci, 2009; Pellerone, Iacolino, Mannino, Formica, &

Zabbara, 2017), the current study will statistically control for age, edu-

cation, gender and PD traits.

2 | METHOD

2.1 | Participants

A total of N = 130 inpatients from a psychological health care centre

in the south of the Netherlands took part in the study. The centre spe-

cializes in the treatment of psychiatric disorders such as depression,

anxiety, addiction and PDs. Recruitment was conducted between

03-12-2015 and 06-06-2016. Of the sample, 51.5% was female, and

the average age was 43.6 years (SD = 13.5, range = 19–86). Regarding

education level, 1.5% (n = 2) attended primary school, 24.6% (n = 32)

high school/low vocational studies, 23.8% (n = 31) secondary educa-

tion and 38.5% (n = 50) completed a higher education. Regarding clini-

cal diagnoses (based on the Mini International Neuropsychiatric

Interview [MINI Plus 5.0.0]; Sheehan, Lecrubier, Sheehan, Amorim, &

Janavs, 1998), 2.3% met the diagnostic criteria of an eating disorder,

67.7% of a mood disorder, 10.8% of a psychotic disorder, 49.2% of a

substance-related and addictive disorder, 63.8% of an anxiety disorder

and 10.8% of a somatoform disorder. In total, 3.8% (n = 5) received no

clinical diagnosis. Note that 97 participants had two or more clinical

disorders.

2.2 | Measures

2.2.1 | Mini International Neuropsychiatric Interview

The Mini International Neuropsychiatric Interview (MINI; Van Vliet &

De Beurs, 2007) is a structured diagnostic interview, assessing 17 clini-

cal diagnoses based on the DSM-IV-TR. Questions are answered with

‘yes’ or ‘no’. Disorders are ruled out when one or two questions are

answered with no. The interrater reliability is generally acceptable,

with κ = .36–.81 (Lecrubier et al., 1997).

2.2.2 | Structured Interview for DSM-IV Personality

The Structured Interview for DSM-IV Personality (SIDP-IV; Pfohl,

Blum, & Zimmerman, 1997) is a semistructured interview, measuring

PD traits. It is used for diagnosing 10 distinct PDs based on the DSM-

IV-TR. The SIDP-IV consists of 96 questions, clustered in 10 catego-

ries, and five additional questions for observation purposes. All ques-

tions are based on a DSM-IV-TR criterion, and answers are scored on

a scale ranging from 0 (not present) to 3 (strongly present). In the cur-

rent study, dimensional scores corresponding to PD symptom severity

were calculated by summing the scores (0, 1, 2, 3) in order for the item

scores to be as differentiated as possible. Internal consistency of the

SIDP-IV has been established and found to be modest (with

Cronbach's alpha of the subscales ranging from α = .66 to .82; Blais &

Norman, 1997). The interrater reliability of de Dutch version of SIDP-

IV is fairly good, with κ = .66–1(Damen, de Jong, & van der

Kroft, 2004).

2.2.3 | Young Schema Questionnaire

The Young Schema Questionnaire (Young & Brown, 1994) is a self-

report measure assessing 15 different EMSs. The YSQ consists of

205 items that are clustered in five domains (see Table 1). Answers

are scored on a 6-point Likert scale, ranging from 1 (totally disagree) to

KUNST ET AL. 839



6 (totally agree). The average score of each schema is calculated by

summing the outcomes of all related items and then dividing this by

the total number of questions. The Dutch version of the YSQ has high

internal reliability with Cronbach's alpha between α = .74 and .92

(Rijkeboer & van den Bergh, 2006). Test–retest reliability for the dif-

ferent subscales ranged from r = .63 to .97 (Rijkeboer, van den

Bergh, & van den Bout, 2005). Cronbach's alpha in the current study

ranged from α = .52 for schizotypal PD to α = .83 for avoidant PD.

2.3 | Procedure

Data were acquired from inpatients admitted to U-Center, a health

care centre in the Netherlands. Completion of the YSQ and MINI is

part of the standard intake procedure of each patient before hospitali-

zation. The SIDP-IV is conducted only when the presence of personal-

ity problems is suspected. The diagnostic evaluations were conducted

by trained and experienced psychologists working at the centre.

These data are stored in an electronic patient information file. Partici-

pants are asked for general consent to access their files for research

purposes. All hospitalized patients who consented are included in the

current study. Demographic variables, including participant number,

gender, age and education level, were readily available and retrieved

from the electronic patient information file.

2.4 | Statistical analysis

Pearson correlations between the EMSs and PD traits, as well as age,

gender and education level, were computed. Next, multiple (back-

ward) stepwise regression analyses, with PD traits as predictors and

EMSs as dependent variables, were conducted in order to examine

the relations in more detail. As PD symptoms are highly interrelated

(Carr & Francis, 2010), all four PDs were simultaneously included in

the regressions as predictors. In total, 15 stepwise multiple regres-

sions on the PD traits predictors were performed to examine the con-

tribution of each of the EMSs for the different PDs, further taking

age, education level and gender into consideration by including them

as predictors. All analyses were conducted with SPSS 23.0 for win-

dows (IBM Corp, 2013), with an alpha level set at 0.05. With variance

inflation factors ranging from 1.044 to 1.455, collinearity was not

deemed problematic (Field, 2013; O'Brien, 2007).

3 | RESULTS

Of all participants, 53.8% (n = 70) was not diagnosed with a full-blown

PD. The remaining 46.2% (n = 60) was diagnosed with one or more

PD, namely, avoidant (15.4%, n = 20), dependent (3.1%, n = 4),

obsessive–compulsive (13.8%, n = 18), narcissistic (1.5%, n = 2), bor-

derline (7.7%, n = 10), histrionic (0.8%, n = 1), antisocial (0.8%, n = 1),

paranoid (1.5%, n = 2) or schizoid PD (0.8%, n = 1). None of the partic-

ipants adhered to the criteria of schizotypal PD. Descriptive values of

the YSQ are displayed in Table 1. The average score of all EMSs was

M = 2.76, SD = 0.95 with a range of 2.33–3.42. At face validity, this

seems comparable with other study outcomes using clinical

populations (e.g., Flink et al., 2018, with range = 2.2–4.2; Gilbert &

Daffern, 2013, with range = 2.08 – 3.46; Lee, Taylor, & Dunn, 1999,

with range = 1.74 – 3.26). Descriptive statistics of PD traits are dis-

played in Table 2. Distributions of the EMSs and PD traits were exam-

ined for normality. Skewness and kurtosis for the YSQ items were

under 1.96 and 7, respectively, suggesting that the distributions of the

TABLE 1 YSQ descriptives

Domain EMSs M SD Range Min. Max.

Disconnection/rejection Abandonment/instability 2.77 .91 4.33 1.06 5.39

Mistrust/abuse 2.43 .85 3.65 1.00 4.65

Emotional deprivation 2.53 1.04 4.89 1.00 5.89

Defectiveness/Shame 2.37 .93 4.13 1.00 5.13

Social isolation/alienation 2.98 1.07 4.40 1.00 5.40

Impaired autonomy/performance Dependence/incompetence 2.84 .92 4.13 1.00 4.13

Vulnerability to harm/illness 2.68 .94 4.57 1.00 5.57

Enmeshment 2.33 .97 4.00 1.00 5.00

Failure 2.92 1.09 4.44 1.00 5.44

Impaired limits Entitlement 2.54 .73 4.18 1.00 5.18

Insufficient self-control 2.93 .89 4.54 1.13 5.67

Other-directedness Subjugation 2.78 .97 4.60 1.00 5.60

Self-sacrifice 3.42 .87 4.52 1.24 5.76

Overvigilance/inhibition Emotional inhibition 2.68 .94 5.00 1.00 6.00

Unrelenting standards 3.27 1.04 4.88 1.00 5.88

Note: N = 130.

Abbreviations: EMS, early maladaptive schema; YSQ, Young Schema Questionnaire.
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EMSs were in the acceptable range (Field, 2013). Skewness and kurto-

sis for the PD traits were more problematic (see Table 2). Paranoid,

schizoid and schizotypal PD traits, as well as narcissistic, antisocial

and histrionic PD traits, had non-normal distributions and were very

limited in number (n under 2) and as such excluded from further analy-

sis. Borderline, avoidant, dependent and obsessive–compulsive PD

traits remained included for further analyses.

Clinical disorder severity (i.e., the summed score of MINI diagno-

ses) related to a higher number of PD traits, t = .36, p < .001. Age neg-

atively and significantly correlated to clinical severity, t = −.31,

p < .001, indicating that a higher age relates to lower clinical severity.

This is in accordance with findings in the literature (Segal, Hook, &

Coolidge, 2001).

Correlations of PD traits and EMSs are presented in Table 3.

Avoidant and dependent PD traits were significantly and positively

related to most of the 15 EMSs, with the exception of entitlement

and vulnerability to harm and illness for both PDs, and emotional dep-

rivation for dependent PD traits. Borderline PD traits related posi-

tively and significantly to all 15 EMSs. Obsessive–compulsive PD

traits positively related to most EMSs (ps < .05), except for abandon-

ment, emotional deprivation and mistrust/abuse. Correlations with

PD severity, as quantified by total number of PD traits present, and

EMSs are also presented in Table 3. All correlations were significant at

the p < .001 level, with r ranging from .33 for vulnerability to

harm/illness to .55 for subjugation.

Table 4 shows the outcomes of the stepwise regression analyses

examining the relationship between EMSs and each of the PD traits

after controlling for age, education level, gender and other PD traits.

Having conducted multiple testing, we maintained a conservative

manner of data interpretation and will focus on the relations signifi-

cant at the p < .001 level. Borderline PD traits were significantly and

positively related to most EMSs. No significant relations were found

for emotional deprivation, enmeshment, failure, self-sacrifice and

unrelenting standards. The avoidant PD dimension was positively

associated with several EMSs from the disconnection and rejection

domain, namely, emotional deprivation, defectiveness/shame and

social isolation/alienation. Dependent PD traits were positively asso-

ciated with both EMSs from the other-directedness domain, subjuga-

tion and self-sacrifice. Finally, obsessive–compulsive PD traits were

positively related with the unrelenting standard EMS, as well as with

entitlement.

Age was found to significantly and negatively relate to enmesh-

ment, failure and unrelenting standards EMSs (ps < .05), with an older

TABLE 2 M (SD) and distribution of number of PD traits

PD traits M (SD) Skewness Kurtosis

Paranoid 0.39 (0.89) 3.37 14.63

Schizoid 0.21 (0.61) 3.90 17.68

Schizotypal 0.17 (0.56) 4.10 19.87

Histrionic 0.35 (0.91) 3.31 13.55

Antisocial 1.62 (0.55) 4.22 20.86

Borderline 1.43 (1.73) 1.34 1.40

Narcissistic 0.48 (0.97) 2.70 7.95

Avoidant 1.33 (1.81) 1.34 .86

Dependent 0.99 (1.40) 1.53 1.65

Obsessive–compulsive 1.80 (1.49) 0.49 −.55

Note: N = 130.

Abbreviation: PD, personality disorder.

TABLE 3 Zero-order correlations PD traits and EMSs

Borderline Avoidant Dependent Obsessive–compulsive Symptom severity

Dependence/incompetence .37** .25** .31** .23** .42**

Failure .35** .48** .41** .20* .45**

Social isolation/alienation .41** .46** .21* .28** .51**

Defectiveness/shame .43** .43** .25** .21* .50**

Abandonment/instability .50** .40** .41** .14 .50**

Emotional deprivation .25** .34** .13 .16 .36**

Mistrust/abuse .37** .31** .18* .13 .42**

Insufficient self-control/self-discipline .46** .19** .34** .23* .47**

Entitlement .37** .14 .13 .33** .42**

Unrelenting standards .23** .18* .24** .53** .38**

Emotional inhibition .38** .35** .25** .27** .48**

Self-sacrifice .21* .24** .36** .23* .34**

Subjugation .48** .40** .50** .21* .55**

Enmeshment .32** .34** .38** .20* .40**

Vulnerability to harm and illness .31** .15 .17 .17* .33**

Note: N = 130.

Abbreviations: EMS, early maladaptive schema; PD, personality disorder.
*p < .05 (two-tailed).
**p < .001 (two-tailed).
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age relating to lower trait sores on these EMSs. Gender was also

found to negatively and significantly influence the vulnerability to

harm and insufficient self-control/self-discipline EMSs (p's < .05),

implying that males scored higher than females on these EMSs. Edu-

cation did not relate to any of the EMSs.

4 | DISCUSSION

The current study examined the relationship between PD traits and

EMSs in a clinical population. Due to the limited range of traits pre-

sent for most of the PDs in our sample, only four PDs were addressed

in this study: borderline, avoidant, dependent and obsessive–

compulsive PDs. The results showed that the total number of PD

traits positively related to all 15 EMSs, and avoidant, dependent, bor-

derline and obsessive–compulsive PD traits positively related to

almost all EMSs, supporting the relevance of global severity

(Hopwood et al., 2011) and trait-based examination of PDs (Bach,

Sellbom, Skjernov, & Simonsen, 2018).

Findings on the borderline PD dimension revealed significant and

positive correlations with all of the 15 EMSs. This finding is in line

with some studies (Meyer et al., 2001; Parveen et al., 2017), whereas

others found significant relations with fewer EMSs (Gilbert &

Daffern, 2013; Nordahl et al., 2005). Looking at unique relationships

(i.e., after controlling for other PDs in hierarchical regression) between

borderline PD and EMSs, Reeves and Taylor (2007) found abandon-

ment, social isolation and enmeshment EMSs to significantly predict

borderline PD. Mącik (2018) found relations with self-sacrifice, insuffi-

cient self-control and punitiveness, whereas Carr and Francis (2010)

found no relation at all. Our study evidenced unique relations with

abandonment/instability, mistrust/abuse, defectiveness/shame, vul-

nerability to harm, entitlement, insufficient self-control, subjugation

and emotional inhibition EMSs. Discrepancies in findings could be due

to the fact that Reeves and Taylor (2007), Mącik (2018) and Carr and

Francis (2010) relied on a non-clinical student sample. The presence

of more or more strongly pronounced EMSs in our clinical sample is

therefore not unexpected. The positive relationship with the dis-

connection/rejection domain suits the first diagnostic borderline PD

criterion of ‘frantic efforts to avoid real or imagined abandonment’

(APA, 2013). The second criterion, ‘a pattern of unstable and intense

interpersonal relationships characterized by alternating between

extremes of idealization and devaluation’, can explain the link to enti-

tlement (i.e., devaluating others) and subjugation (i.e., avoiding

abandonment).

Correlations of avoidant PD traits and EMSs were positive and

significant for all EMSs except for entitlement and vulnerability to

harm, alike previous studies (Gilbert & Daffern, 2013; Nordahl

et al., 2005). Unique relations of avoidant PD were found for emo-

tional deprivation, defectiveness/shame and social isolation/alien-

ation. This is not in accordance with previous studies, where relations

were found with emotional inhibition and entitlement (Carr &

Francis, 2010; Reeves & Taylor, 2007). These studies relied on a non-

clinical student sample, as was the case with the discrepancies among

findings for borderline PD. The unique relation with emotional

TABLE 4 Standardized beta coefficients and significance level of multiple regression on four PD traits and 15 EMSs (N = 130)

EMSs BPD AVPD DPD OCPD Age Gender Education R2

Disconnection/rejection A/I .36** .21* .18 .03 .03 −.09 −.03 .35

M/A .31** .21* −.07 .04 .06 −.09 .02 .19

E .14 .38** −.11 .10 −.01 −.03 −.05 .14

D/S .33** .35** −.05 .11 −.10 −.09 −.02 .31

S/A .27* .34** −.14 .17* −.00 −.01 .02 .33

Impaired Autonomy/performance D/I .35* .09 .15 .18* −.04 −.14 −.08 .18

V .40** .06 .10 .15 .16 −.19* .14 .16

Enm .09 .20* .22* .09 −.21* .02 .06 .23

F .13 .31* .18 .09 −.24* .02 .07 .31

Impaired limits En .32** .06 −.10 .30** −.04 −.12 .07 .23

I/S .42** −.04 .21* .13 −.12 −.19* −.08 .28

Other-directedness Su .33** .17 .31** .08 −.09 −.13 .03 .39

S .06 .07 .38** .14 .05 −.03 −.13 .14

Overvigilance/inhibition Em .30** .22* .03 .21* −.12 −.14 −.01 .27

U .12 −.05 .06 .52** −.18* −.01 −.02 .32

Abbreviations: A/I, abandonment/instability; AVPD, avoidant PD; BPD, borderline PD; D/I, dependence/incompetence; D/S, defectiveness/shame; DPD,

dependent PD; E, emotional deprivation; Em, emotional inhibition; EMSs, early maladaptive schemas; En, entitlement; Enm, enmeshment; F, failure; I/S,

insufficient self-control/self-discipline; M/A, mistrust/abuse; OCPD, obsessive–compulsive PD; PD, personality disorder; S, self-sacrifice; S/A, social isola-

tion/alienation; Su, subjugation; U, unrelenting standards; V, vulnerability to harm/illness.
*p < .05 (two-tailed),
**p < .001 (two-tailed).
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inhibition was moreover significant in our study, albeit only at the

p < .05 level. The positive relationship with emotional deprivation

seems distinctive for the avoidant PD dimension, as this relation was

not found for the other PDs in our sample. Emotional deprivation is

characterized by absence of feelings of security and love, which may

in turn be related to suppression of conflicts or low levels of emo-

tional expression in families, often found in avoidant PD patients

(Taylor, Laposa, & Alden, 2004).

Dependent PD traits significantly and positively correlated with

all EMSs, except for emotional deprivation, entitlement and vulnera-

bility to harm. This is partly in accordance with other studies, as similar

but less significant relations with EMSs were reported (Gilbert &

Daffern, 2013; Nordahl et al., 2005). When looking at unique rela-

tions, other studies found dependent PD to relate to the abandon-

ment EMS only (Carr & Francis, 2010; Reeves & Taylor, 2007),

whereas the current study evidenced unique relations with subjuga-

tion and self-sacrifice. A relation with abandonment EMS was how-

ever found when looking at the zero-order correlations. The relation

with subjugation and self-sacrifice is not surprising, as the other-

directedness domain largely corresponds to the central DSM-5 crite-

rion that describes dependent PD individuals to go to any length to

get care and support from others and even volunteer to offer things

that are unpleasant (APA, 2013).

Obsessive–compulsive PD traits correlated positively and signifi-

cantly with al EMSs except for abandonment, emotional deprivation

and mistrust/abuse. Other studies found similar but less (Nordahl

et al., 2005) or no significant correlations at all (Gilbert &

Daffern, 2013). Other studies moreover found unique relations with

unrelenting standards EMS, as well as with enmeshment (Reeves &

Taylor, 2007), defectiveness/shame and self-sacrifice(Carr & Francis,

2010). Obsessive–compulsive PD traits did correlate with these EMSs

in the current study, but unique relations were found only with enti-

tlement and unrelenting standards EMSs. The latter reflects the need

to strive to achieve high standards of behaviour or performance,

which reflect traits often found in obsessive–compulsive PD behav-

iour (e.g., perfectionism, excessive devotion to work and rigidity;

APA, 2013).

In conclusion, borderline and avoidant PDs showed the most

unique relations with the EMSs while both dependent and obsessive–

compulsive PD traits turned out to relate to far less EMSs. Borderline

and avoidant PD traits further share a relationship with the dis-

connection/rejection domain (cf Loper, 2003, and Thimm, 2010). This

finding may reflect the high level of co-morbidity between borderline

and avoidant PDs. Zanarini et al. (2004), for example, found that 59%

of nonremitted borderline PD patients met criteria for avoidant PD

and up to 16% in a remitted sample. The unique relations with EMSs

of the disconnection/rejection domain did differ between avoidant

and borderline PD traits, where only avoidant PD traits related to

emotional deprivation. Similarities in cognitions and beliefs but differ-

ent pathology expression could be explained by overlap in some, and

differences in other risk factors for avoidant and borderline

PD. Where both disorders are characterized by childhood neglect and

high harm avoidance, avoidant PD has childhood anxiety disorders as

risk factor, whereas borderline PD is characterized by childhood

abuse, high novelty seeking, childhood depression and conduct disor-

der (Joyce et al., 2003). Further examination of the relation with spe-

cific EMSs in the disconnection/rejection domain for avoidant PD and

borderline PD could lead to a better understanding of the overlap and

differentiation.

Some EMSs were related to most of the PD traits, including social

isolation and emotional inhibition in the borderline, avoidant and

obsessive–compulsive PD dimensions. These findings indicate that

isolation and inhibition might be considered a general and shared

characteristic of PDs. PDs have indeed been found to have over-

lapping symptoms and traits, as well as high co-morbidity(Trull &

Durrett, 2005). This is also reflected by findings of the large overlap in

relations when examining zero-order correlations. The lack of rela-

tions between some of the PDs and EMSs in the regressions substan-

tiate the shared variance among PDs. Other EMSs in our study

however showed to be uniquely related to specific PD traits, for

example, vulnerability to harm for borderline PD, emotional depriva-

tion for avoidant PD, self-sacrifice for dependent PD and unrelenting

standards for obsessive–compulsive PD traits.

This suggests that PDs may be best reflected by a hybrid model

of EMSs, with some EMSs that seem to reflect a broader vulnerability

factor for PDs, whereas other EMSs are particularly relevant for spe-

cific PDs. As suggested by the current results, this hybrid model could

incorporate overall beliefs of social isolation/alienation and emotional

inhibition EMSs across PDs, which should be addressed globally in

therapeutic interventions. Besides these, PDs are also differentially

characterized by certain beliefs and domains, which could be specifi-

cally targeted in treatment for those PDs.

5 | STRENGTHS AND LIMITATIONS

The current study has several strengths. First of all, PDs were repre-

sented dimensionally in this study, which is in line with the empirical

evidence of an underlying dimensional, instead of categorical, nature

of PDs (Arntz et al., 2009). Second, regression analyses between PDs

and EMSs were examined using data from a rather large, clinical sam-

ple. Third, a structured clinical interview was used to diagnose clinical

and PD disorders, instead of self-reporting questionnaires as was

done in other studies (Carr & Francis, 2010; Corral & Calvete, 2014;

Meyer et al., 2001). Finally, in all analyses, several confounding vari-

ables were controlled for. These included both general characteristics

like age, gender and education, as well as PD-specificity by including

all PD traits in the analyses. This allowed us to conduct more fine-

grained and specific analyses.

The current study also comes with several limitations. First of all,

as we used an older version of theYSQ, we reported on 15, instead of

18, EMSs. Second, because of the non-existent or very limited range

of traits for some of the PDs (presence of n = 2 or less), six PDs had

to be excluded from further analyses. It is not that surprising that

paranoid, schizoid, schizotypal, narcissistic, antisocial and histrionic

PDs were underrepresented in the current sample, as these PDs are
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generally less frequent in inpatient populations (Lenzenweger, Lane,

Loranger, & Kessler, 2007). Furthermore, the current study did not

examine additional variables that could influence the relation between

EMSs and PDs, like metacognitive impairment (Semerari et al., 2014),

reflective functioning and attachment styles (Levy et al., 2006). Finally,

our sample consists of a population of highly educated clients, which

may have influenced the number and type of PDs identified as socio-

economic status has been found to relate to mental health outcomes

(Miech, Caspi, Moffitt, Wright, & Silva, 1999), as well as the present

EMSs in this population. Future studies could include other factors

that may help explain the association between EMSs and PDs, include

all 18 instead of 15 EMSs as measured by the YSQ and examine

relations with the current personality trait domains as captured

by newer dimensional models (cf. ICD-11 or DSM-5 AMPD;

Bach et al., 2018).

Taken together, the current study found borderline, dependent,

avoidant and obsessive–compulsive PD traits to positively relate to a

wide range of EMSs. This finding supports a more dimensional instead

of categorical conceptualization of PDs, as the content of some EMSs

seem to underpin more general PD pathology. One may question the

relevance and necessity of the large number of differentiated PDs as

identified by the DSM when thinking patterns as reflected by EMSs

seem to largely overlap. There were however also several distinctive

patterns, with vulnerability to harm for borderline PD, emotional dep-

rivation for avoidant PD, self-sacrifice for dependent PD and unre-

lenting standards for obsessive–compulsive PD traits. Therefore, the

overall study findings support a hybrid model of PDs and EMSs. One

clinical implication is that treatment targeting various schemas per PD

is suitable. Furthermore, the same EMSs can be effectively related

across various PD dimensions, as PDs do not seem to be differentially

reflected by one single EMS only.

ACKNOWLEDGEMENTS

We would like to acknowledge and thank the U-Center and participat-

ing patients.

CONFLICT OF INTEREST

There is no conflict of interest to be reported.

ORCID

Hannah Kunst https://orcid.org/0000-0002-7382-0881

REFERENCES

American Psychiatric Association. (2013). Diagnostic and Statistical Manual

of Mental Disorders (5th ed.). Arlington, VA: American Psychiatric

Publishing.

Arntz, A., Bernstein, D., Gielen, D., van Nieuwenhuyzen, M., Penders, K.,

Haslam, N., & Ruscio, J. (2009). Taxometric evidence for the dimen-

sional structure of Cluster-C, Paranoid, and Borderline PDs. Journal of

Personality Disorders, 23(6), 606–628. https://doi.org/10.1521/pedi.

2009.23.6.606

Bach, B., & Farrell, J. M. (2018). Schemas and modes in borderline person-

ality disorder: The mistrustful, shameful, angry, impulsive, and unhappy

child. Psychiatry Research, 259, 323–329. https://doi.org/10.1016/j.
psychres.2017.10.039

Bach, B., Sellbom, M., Skjernov, M., & Simonsen, E. (2018). ICD-11 and

DSM-5 personality trait domains capture categorical personality disor-

ders: Finding a common ground. Australian and New Zealand Journal of

Psychiatry, 52(5), 425–434. https://doi.org/10.1177/

0004867417727867

Ball, S. A., & Cecero, J. J. (2001). Addicted patients with PDs: Traits,

schemas, and presenting problems. Journal of Personality Disorders, 15

(1), 72–83. https://doi.org/10.1521/pedi.15.1.72.18642
Batool, N., Shehzadi, H., Riaz, M. N., & Riaz, M. A. (2017). Paternal

malparenting and offspring personality disorders: Mediating effect of

early maladaptive schemas. Journal of the Pakistan Medical Association,

67, 556–560.
Blais, M. A., & Norman, D. K. (1997). A psychometric evaluation of the

DSM-IV personality disorder criteria. Journal of Personality Disorders,

11(2), 168–176. https://doi.org/10.1521/pedi.1997.11.2.168
Bora, E., & Baysan Arabaci, L. (2009). Effect of age and gender on

schizotypal personality traits in the normal population. Psychiatry and

Clinical Neurosciences, 63(5), 663–669. https://doi.org/10.1111/j.

1440-1819.2009.02011.x

Carr, S. N., & Francis, A. J. (2010). Early maladaptive schemas and person-

ality disorder symptoms: An examination in a non-clinical sample. Psy-

chology and Psychotherapy: Theory, Research and Practice, 83(4), 333–
349. https://doi.org/10.1348/147608309X481351

Corral, C., & Calvete, E. (2014). Early maladaptive schemas and PD traits in

perpetrators of intimate partner violence. The Spanish Journal of Psy-

chology, 17, 1–10. https://doi.org/10.1017/sjp.2014.1
Critchfield, K. L., Benjamin, L. S., & Levenick, K. (2015). Reliability, sensitiv-

ity, and specificity of case formulations for comorbid profiles in inter-

personal reconstructive therapy: Addressing mechanisms of

psychopathology. Journal of Personality Disorders, 29(4), 547–573.
https://doi.org/10.1521/pedi.2015.29.4.547

Damen, K. F., De Jong, C. A., & van der Kroft, P. J. (2004). Interrater reli-

ability of the structured interview for DSM-IV personality in an opioid-

dependent patient sample. European Addiction Research, 10(3), 99–
104. https://doi.org/10.1159/000077697

Dimaggio, G., Carcione, A., Nicolò, G., Lysaker, P. H., d'Angerio, S., Conti,

M. L., … Semerari, A. (2013). Differences between axes depend on

where you set the bar: Associations among symptoms, interpersonal

relationship and alexithymia with number of personality disorder

criteria. Journal of Personality Disorders, 27(3), 371–382. https://doi.
org/10.1521/pedi_2012_26_043

Dimaggio, G., Salvatore, G., MacBeth, A., Ottavi, P., Buonocore, L., &

Popolo, R. (2017). Metacognitive interpersonal therapy for personality

disorders: A case study series. Journal of Contemporary Psychotherapy,

47(1), 11–21. https://doi.org/10.1007/s10879-016-9342-7
Field, A. (2013). Discovering statistics using IBM SPSS statistics. London:

Sage.

Flink, N., Honkalampi, K., Lehto, S. M., Leppänen, V., Viinamäki, H., &

Lindeman, S. (2018). Comparison of early maladaptive schemas

between borderline personality disorder and chronic depression. Clini-

cal Psychology & Psychotherapy, 25(4), 532–539. https://doi.org/10.
1002/cpp.2188

Gilbert, F., & Daffern, M. (2013). The association between early maladap-

tive schema and PD traits in an offender population. Psychology,

Crime & Law, 19(10), 933–946. https://doi.org/10.1080/1068316X.
2013.770852

Halvorsen, M., Wang, C. E., Richter, J., Myrland, I., Pedersen, S. K.,

Eisemann, M., & Waterloo, K. (2009). Early maladaptive schemas, tem-

perament and character traits in clinically depressed and previously

depressed subjects. Clinical Psychology & Psychotherapy: An Interna-

tional Journal of Theory & Practice, 16(5), 394–407. https://doi.org/10.
1002/cpp.618

Hopwood, C. J., Malone, J. C., Ansell, E. B., Sanislow, C. A., Grilo, C. M.,

McGlashan, T. H., … Gunderson, J. G. (2011). Personality assessment

in DSM-5: Empirical support for rating severity, style, and traits.

844 KUNST ET AL.

https://orcid.org/0000-0002-7382-0881
https://orcid.org/0000-0002-7382-0881
https://doi.org/10.1521/pedi.2009.23.6.606
https://doi.org/10.1521/pedi.2009.23.6.606
https://doi.org/10.1016/j.psychres.2017.10.039
https://doi.org/10.1016/j.psychres.2017.10.039
https://doi.org/10.1177/0004867417727867
https://doi.org/10.1177/0004867417727867
https://doi.org/10.1521/pedi.15.1.72.18642
https://doi.org/10.1521/pedi.1997.11.2.168
https://doi.org/10.1111/j.1440-1819.2009.02011.x
https://doi.org/10.1111/j.1440-1819.2009.02011.x
https://doi.org/10.1348/147608309X481351
https://doi.org/10.1017/sjp.2014.1
https://doi.org/10.1521/pedi.2015.29.4.547
https://doi.org/10.1159/000077697
https://doi.org/10.1521/pedi_2012_26_043
https://doi.org/10.1521/pedi_2012_26_043
https://doi.org/10.1007/s10879-016-9342-7
https://doi.org/10.1002/cpp.2188
https://doi.org/10.1002/cpp.2188
https://doi.org/10.1080/1068316X.2013.770852
https://doi.org/10.1080/1068316X.2013.770852
https://doi.org/10.1002/cpp.618
https://doi.org/10.1002/cpp.618


Journal of Personality Disorders, 25(3), 305–320. https://doi.org/10.

1080/00223891.2011.577853

Hulbert, C. A., Jennings, T. C., Jackson, H. J., & Chanen, A. M. (2011).

Attachment style and schema as predictors of social functioning in

youth with borderline features. Personality and Mental Health, 5(3),

209–221. https://doi.org/10.1002/pmh.169

IBM Corp. (2013). IBM SPSS Statistics for Windows, Version 22.0.

Armonk, New York: IBM Corp.

Jovev, M., & Jackson, H. J. (2004). Early maladaptive schemas in personal-

ity disordered individuals. Journal of Personality Disorders, 18(5), 467–
478. https://doi.org/10.1521/pedi.18.5.467.51325

Joyce, P. R., McKenzie, J. M., Luty, S. E., Mulder, R. T., Carter, J. D.,

Sullivan, P. F., & Robert Cloninger, C. (2003). Temperament, childhood

environment and psychopathology as risk factors for avoidant and

borderline personality disorders. Australian and New Zealand Journal of

Psychiatry, 37(6), 756–764. https://doi.org/10.1080/j.1440-1614.

2003.01263.x

Kellogg, S. H., & Young, J. E. (2006). Schema therapy for borderline per-

sonality disorder. Journal of Clinical Psychology, 62(4), 445–458.
https://doi.org/10.1002/jclp.20240

Khodarahimi, S. (2017). Early maladaptive schemas in individuals with and

without B cluster personality disorders. Current Issues in Personality

Psychology, 5(4), 260–271. https://doi.org/10.5114/cipp.2017.68277
Lawrence, K. A., Allen, J. S., & Chanen, A. M. (2011). A study of maladap-

tive schemas and borderline PD in young people. Cognitive Therapy

and Research, 35(1), 30–39. https://doi.org/10.1007/s10608-009-

9292-4

Lecrubier, Y., Sheehan, D. V., Weiller, E., Amorim, P., Bonora, I., Sheehan,

K. H., … Dunbar, G. C. (1997). The Mini International Neuropsychiatric

Interview (MINI). A short diagnostic structured interview: Reliability

and validity according to the CIDI. European Psychiatry, 12(5), 224–
231. https://doi.org/10.1016/S0924-9338(97)83296-8

Lee, C. W., Taylor, G., & Dunn, J. (1999). Factor structure of the schema

questionnaire in a large clinical sample. Cognitive Therapy and Research,

23(4), 441–451. https://doi.org/10.1023/A:1018712202933
Lenzenweger, M. F., Lane, M. C., Loranger, A. W., & Kessler, R. C. (2007).

DSM-IV personality disorders in the National Comorbidity Survey

Replication. Biological Psychiatry, 62(6), 553–564. https://doi.org/10.
1016/j.biopsych.2006.09.019

Levy, K. N., Meehan, K. B., Kelly, K. M., Reynoso, J. S., Weber, M., Clarkin,

J. F., & Kernberg, O. F. (2006). Change in attachment patterns and

reflective function in a randomized control trial of transference-

focused psychotherapy for borderline personality disorder. Journal of

Consulting and Clinical Psychology, 74(6), 1027–1040. https://doi.org/
10.1037/0022-006X.74.6.1027

Lobbestael, J., & Arntz, A. (2012). Cognitive contributions to personality

disorders. The Oxford handbook of personality disorders (pp. 325–344).
Oxford: Oxford University Press.

Loper, A. B. (2003). The relationship of maladaptive beliefs to personality

and behavioral adjustment among incarcerated women. Journal of Cog-

nitive Psychotherapy, 17(3), 253–266. https://doi.org/10.1891/jcop.

17.3.253.52533

Lumley, M. N., & Harkness, K. L. (2007). Specificity in the relations among

childhood adversity, early maladaptive schemas, and symptom profiles

in adolescent depression. Cognitive Therapy and Research, 31(5), 639–
657. https://doi.org/10.1007/s10608-006-9100-3

Mącik, D. (2018). Early maladaptive schemas, parental attitudes and

temperament, and the evolution of borderline and avoidant

personality features—The search for interdependencies. Psychiatria

i Psychologia Kliniczna, 18(1), 12–18. https://doi.org/10.15557/PiPK.
2018.0002

Mairet, K., Boag, S., & Warburton, W. (2014). How important is tempera-

ment? The relationship between coping styles, early maladaptive

schemas and social anxiety. International Journal of Psychology and Psy-

chological Therapy, 14(2), 170–190.

McGlashan, T. H., Grilo, C. M., Skodol, A. E., Gunderson, J. G., Shea, M. T.,

Morey, L. C., … Stout, R. L. (2000). The collaborative longitudinal PDs

study: Baseline axis I/II and II/II diagnostic co-occurrence. Acta Psy-

chiatrica Scandinavica, 102(4), 256–264. https://doi.org/10.1034/j.

1600-0447.2000.102004256.x

Meyer, C., Leung, N., Feary, R., & Mann, B. (2001). Core beliefs and bulimic

symptomatology in non-eating-disordered women: The mediating role

of borderline characteristics. International Journal of Eating Disorders,

30(4), 434–440. https://doi.org/10.1002/eat.1104
Miech, R. A., Caspi, A., Moffitt, T. E., Wright, B. R. E., & Silva, P. A. (1999).

Low socioeconomic status and mental disorders: A longitudinal study

of selection and causation during young adulthood. American Journal

of Sociology, 104(4), 1096–1131. https://doi.org/10.1086/210137
Muris, P. (2006). Maladaptive schemas in non-clinical adolescents: Rela-

tions to perceived parental rearing behaviors, big five personality fac-

tors and psychopathological symptoms. Clinical Psychology &

Psychotherapy: An International Journal of Theory & Practice, 13(6),

405–413. https://doi.org/10.1002/cpp.506
Nilsson, A. K. K., Jørgensen, C. R., Straarup, K. N., & Licht, R. W. (2010).

Severity of affective temperament and maladaptive self-schemas dif-

ferentiate borderline patients, bipolar patients, and controls. Compre-

hensive Psychiatry, 51(5), 486–491. https://doi.org/10.1016/j.

comppsych.2010.02.006'

Nordahl, H. M., Holthe, H., & Haugum, J. A. (2005). Early maladaptive

schemas in patients with or without personality disorders: Does

schema modification predict symptomatic relief?Clinical Psychology &

Psychotherapy, 12(2), 142–149. https://doi.org/10.1002/cpp.430
O'Brien, R. M. (2007). A caution regarding rules of thumb for variance

inflation factors. Quality & Quantity, 41(5), 673–690. https://doi.org/
10.1007/s11135-006-9018-6

Özdel, K., Türkçapar, M. H., Guriz, S. O., Hamamci, Z., Duy, B., Taymur, I., &

Riskind, J. H. (2015). Early maladaptive schemas and core beliefs in

antisocial personality disorder. International Journal of Cognitive Ther-

apy, 8(4), 306–317. https://doi.org/10.1521/ijct.2015.8.4.306
Paris, J. (2004). Gender differences in personality traits and disorders. Cur-

rent Psychiatry Reports, 6(1), 71–74. https://doi.org/10.1007/s11920-
004-0042-8

Parveen, H., Shehzadi, H., Riaz, M. N., & Yasmin, H. (2017). Effect of early

maladaptive schemas on personality disorders, internalizing psycholog-

ical disorders and well-being among adults. International Journal of

Rehabilitation Sciences, 6(02), 33–36.
Pellerone, M., Iacolino, C., Mannino, G., Formica, I., & Zabbara, S. M.

(2017). The influence of parenting on maladaptive cognitive schema: A

cross-sectional research on a group of adults. Psychology Research and

Behavior Management, 10, 47–58. https://doi.org/10.2147/PRBM.

S117371

Petrocelli, J. V., Glasner, B. A., Calhoun, G. B., & Campbell, L. F. (2001).

Early maladaptive schemas of personality disorder subtypes. Journal of

Personality Disorders, 15(6), 546–559. https://doi.org/10.1521/pedi.

15.6.546.19189

Pfohl, B., Blum, N., & Zimmerman, M. (1997). Structured interview for DSM-

IV personality: SIDP-IV. Washington, DC: American Psychiatric Pub.

Reeves, M., & Taylor, J. (2007). Specific relationships between core beliefs

and personality disorder symptoms in a non-clinical sample. Clinical

Psychology & Psychotherapy: An International Journal of Theory & Prac-

tice, 14(2), 96–104. https://doi.org/10.1002/cpp.519
Rijkeboer, M. M., & van den Bergh, H. (2006). Multiple group confirmatory

factor analysis of the Young Schema-Questionnaire in a Dutch clinical

versus non-clinical population. Cognitive Therapy and Research, 30(3),

263–278. https://doi.org/10.1007/s10608-006-9051-8
Rijkeboer, M. M., van den Bergh, H., & van den Bout, J. (2005). Stability

and discriminative power of the Young Schema-Questionnaire in a

Dutch clinical versus non-clinical population. Journal of Behavior Ther-

apy and Experimental Psychiatry, 36(2), 129–144. https://doi.org/10.
1016/j.jbtep.2004.08.005

KUNST ET AL. 845

https://doi.org/10.1080/00223891.2011.577853
https://doi.org/10.1080/00223891.2011.577853
https://doi.org/10.1002/pmh.169
https://doi.org/10.1521/pedi.18.5.467.51325
https://doi.org/10.1080/j.1440-1614.2003.01263.x
https://doi.org/10.1080/j.1440-1614.2003.01263.x
https://doi.org/10.1002/jclp.20240
https://doi.org/10.5114/cipp.2017.68277
https://doi.org/10.1007/s10608-009-9292-4
https://doi.org/10.1007/s10608-009-9292-4
https://doi.org/10.1016/S0924-9338(97)83296-8
https://doi.org/10.1023/A:1018712202933
https://doi.org/10.1016/j.biopsych.2006.09.019
https://doi.org/10.1016/j.biopsych.2006.09.019
https://doi.org/10.1037/0022-006X.74.6.1027
https://doi.org/10.1037/0022-006X.74.6.1027
https://doi.org/10.1891/jcop.17.3.253.52533
https://doi.org/10.1891/jcop.17.3.253.52533
https://doi.org/10.1007/s10608-006-9100-3
https://doi.org/10.15557/PiPK.2018.0002
https://doi.org/10.15557/PiPK.2018.0002
https://doi.org/10.1034/j.1600-0447.2000.102004256.x
https://doi.org/10.1034/j.1600-0447.2000.102004256.x
https://doi.org/10.1002/eat.1104
https://doi.org/10.1086/210137
https://doi.org/10.1002/cpp.506
https://doi.org/10.1016/j.comppsych.2010.02.006'
https://doi.org/10.1016/j.comppsych.2010.02.006'
https://doi.org/10.1002/cpp.430
https://doi.org/10.1007/s11135-006-9018-6
https://doi.org/10.1007/s11135-006-9018-6
https://doi.org/10.1521/ijct.2015.8.4.306
https://doi.org/10.1007/s11920-004-0042-8
https://doi.org/10.1007/s11920-004-0042-8
https://doi.org/10.2147/PRBM.S117371
https://doi.org/10.2147/PRBM.S117371
https://doi.org/10.1521/pedi.15.6.546.19189
https://doi.org/10.1521/pedi.15.6.546.19189
https://doi.org/10.1002/cpp.519
https://doi.org/10.1007/s10608-006-9051-8
https://doi.org/10.1016/j.jbtep.2004.08.005
https://doi.org/10.1016/j.jbtep.2004.08.005


Segal, D. L., Hook, J. N., & Coolidge, F. L. (2001). Personality dysfunction,

coping styles, and clinical symptoms in younger and older adults. Jour-

nal of Clinical Geropsychology, 7(3), 201–212. https://doi.org/10.1023/
A:1011391128354

Semerari, A., Colle, L., Pellecchia, G., Buccione, I., Carcione, A., Dimaggio,

G., … Pedone, R. (2014). Metacognitive dysfunctions in personality dis-

orders: Correlations with disorder severity and personality styles. Jour-

nal of Personality Disorders, 28(6), 751–766. https://doi.org/10.1521/
pedi_2014_28_137

Sheehan, D., Lecrubier, Y., Sheehan, K., Amorim, P., & Janavs, J. (1998).

The Mini-International Neuropsychiatric Interview (MINI): The devel-

opment and validation of a structured diagnostic psychiatric interview

for DSM-IV and ICD-10. Journal of Clinical Psychiatry, 59, 22–33.
Shorey, R. C., Anderson, S., & Stuart, G. L. (2014). The relation between

antisocial and borderline personality symptoms and early maladaptive

schemas in a treatment seeking sample of male substance users. Clini-

cal Psychology & Psychotherapy, 21(4), 341–351. https://doi.org/10.
1002/cpp.1843

Simard, V., Moss, E., & Pascuzzo, K. (2011). Early maladaptive schemas and

child and adult attachment: A 15-year longitudinal study. Psychology

and Psychotherapy: Theory, Research and Practice, 84(4), 349–366.
https://doi.org/10.1111/j.2044-8341.2010.02009.x

Specht, M. W., Chapman, A., & Cellucci, T. (2009). Schemas and borderline

personality disorder symptoms in incarcerated women. Journal of

Behaviour Therapy and Experimental Psychiatry, 40(2), 256–264.
https://doi.org/10.1016/j.jbtep.2008.12.005

Taylor, C. T., Laposa, J. M., & Alden, L. E. (2004). Is avoidant personality

disorder more than just social avoidance?Journal of Personality Disor-

ders, 18(6), 571–594. https://doi.org/10.1521/pedi.18.6.571.54792
Thimm, J. C. (2010). Mediation of early maladaptive schemas between per-

ceptions of parental rearing style and PD symptoms. Journal of Behav-

ior Therapy and Experimental Psychiatry, 41(1), 52–59. https://doi.org/
10.1016/j.jbtep.2009.10.001

Trull, T. J., & Durrett, C. A. (2005). Categorical and dimensional models of

personality disorder. Annual Review of Clinical Psychology, 1, 355–380.
https://doi.org/10.1146/annurev.clinpsy.1.102803.144009

Van Vliet, I. M., & De Beurs, E. (2007). The MINI-International Neuropsy-

chiatric Interview. A brief structured diagnostic psychiatric interview

for DSM-IV en ICD-10 psychiatric disorders. Tijdschrift voor

Psychiatrie, 49(6), 393. PMID:17614093

Widiger, T. A., & Trull, T. J. (2007). Plate tectonics in the classification of

personality disorder: Shifting to a dimensional model. American Psy-

chologist, 62(2), 71–83. https://doi.org/10.1037/0003-066X.62.2.71
Young, J. E. (1999). Cognitive therapy for personality disorders: A schema-

focused approach (3rd ed.). Sarasota, FL: Professional Resource Press.

Young, J. E., & Brown, G. (1994). Young Schema-Questionnaire (2nd ed.).

In J. E. Young (Ed.), Cognitive therapy for personality disorders: A

schema-focused approach (Rev. ed.) (pp. 63–76). Sarasota, FL: Profes-
sional Resource Press.

Zanarini, M. C., Frankenburg, F. R., Vujanovic, A. A., Hennen, J., Reich,

D. B., & Silk, K. R. (2004). Axis II comorbidity of borderline PD:

Description of 6-year course and prediction to time-to-remission. Acta

Psychiatrica Scandinavica, 110(6), 416–420. https://doi.org/10.1111/j.
1600-0447.2004.00362.x

Zeigler-Hill, V., Green, B. A., Arnau, R. C., Sisemore, T. B., & Myers, E. M.

(2011). Trouble ahead, trouble behind: Narcissism and early maladap-

tive schemas. Journal of Behavior Therapy and Experimental Psychiatry,

42(1), 96–103. https://doi.org/10.1016/j.jbtep.2010.07.004

SUPPORTING INFORMATION

Additional supporting information may be found online in the

Supporting Information section at the end of this article.

How to cite this article: Kunst H, Lobbestael J, Candel I,

Batink T. Early maladaptive schemas and their relation to

personality disorders: A correlational examination in a clinical

population. Clin Psychol Psychother. 2020;27:837–846.

https://doi.org/10.1002/cpp.2467

846 KUNST ET AL.

https://doi.org/10.1023/A:1011391128354
https://doi.org/10.1023/A:1011391128354
https://doi.org/10.1521/pedi_2014_28_137
https://doi.org/10.1521/pedi_2014_28_137
https://doi.org/10.1002/cpp.1843
https://doi.org/10.1002/cpp.1843
https://doi.org/10.1111/j.2044-8341.2010.02009.x
https://doi.org/10.1016/j.jbtep.2008.12.005
https://doi.org/10.1521/pedi.18.6.571.54792
https://doi.org/10.1016/j.jbtep.2009.10.001
https://doi.org/10.1016/j.jbtep.2009.10.001
https://doi.org/10.1146/annurev.clinpsy.1.102803.144009
https://doi.org/10.1037/0003-066X.62.2.71
https://doi.org/10.1111/j.1600-0447.2004.00362.x
https://doi.org/10.1111/j.1600-0447.2004.00362.x
https://doi.org/10.1016/j.jbtep.2010.07.004
https://doi.org/10.1002/cpp.2467

	Early maladaptive schemas and their relation to personality disorders: A correlational examination in a clinical population
	  INTRODUCTION
	  The current study

	  METHOD
	  Participants
	  Measures
	  Mini International Neuropsychiatric Interview
	  Structured Interview for DSM-IV Personality
	  Young Schema Questionnaire

	  Procedure
	  Statistical analysis

	  RESULTS
	  DISCUSSION
	  STRENGTHS AND LIMITATIONS
	ACKNOWLEDGEMENTS
	  CONFLICT OF INTEREST
	REFERENCES



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENG (Modified PDFX1a settings for Blackwell publications)
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


