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Objectives: This study aimed to investigate the characteristics of early maladaptive schemas and their associations with clinical

Methods: Forty-eight patients with schizophrenia, 49 patients with major depressive disorder, and 50 healthy controls completed
the Young Schema Questionnaire and symptom measures including the Brief Psychiatric Rating Scale-Expanded (BPRS-E).
Results: The schizophrenia group had significantly higher scores than the healthy controls and lower scores than the depression
group in most schemas. Compared with healthy controls, the schizophrenia group exhibited higher scores in 10 schemas, i.e., mis-
trust, social isolation, failure, dependence, vulnerability to harm, enmeshment, insufficient self-control, subjugation, emotional in-
hibition, and negativity schemas (all p<0.001). Moreover, vulnerability to harm, enmeshment, subjugation, and negativity sche-
mas were correlated with total scores of the BPRS-E (0.37<r<0.43, all p<0.05). Regarding the five BPRS domains, emotional
deprivation schema showed significant relationships with negative (r=0.50, p=0.005) and disorganization (r=0.39, p=0.033) symp-
toms, while no schemas showed correlations with positive symptoms.

Conclusion: These results suggest that most schemas in patients with schizophrenia pertain to impaired autonomy and perfor-
mance as well as disconnection and rejection domains and may improve our understanding and the treatment of schizophrenia
from a perspective of schema therapy focused on these domains. (Korean J Schizophr Res 2020;23:29-37)
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Table 1. Sociodemographic and clinical characteristics of three groups (mean+SD)

Veriablos SPR MDD HC : Statistics EE
n=48 n=49 n=50 x/F p
Male/female 17/31 27/22 25/25 4.1 0.131 N/A
Age, years 29.6+9.5 31.4+13.8 25.7+t2.4 4.5 0.013 HC <SPR, MDD
Education, years 140£1.9 13.2£2.3 16+0.0 34.1 <0.001 HC <SPR, MDD
Age at onset, years 24.8+8.2 27.7+14.5 - 1.5 0.228 N/A
Duration of illness, years 49+6.6 3.8+3.8 - 1.0 0.316 N/A
Depression score* 50.4+8.9 68.3+14.3 38.2+4.0 114.2 <0.001 HC <SPR<MDD
BPRST 43.4£10.5 - - - - N/A

x: T-score of depression domain in Symptom Checklist-20-Revised (SCL-90-R), 1 : Brief Psychiatric Rating Scale, expanded 24-item
version. SPR: schizophrenia, MDD: major depressive disorder, HC: healthy controls, N/A: not applicable
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Table 2. Comparison of early maladaptive schemas between three groups (mean +SD)

0zt
i
02
on

. SPR MDD HC ANOVA ANCOVA*
Domain and schema Post-hoc
n=48 n=49 n=50 F o} F p
Disconnection and rejection
Abandonment/instability 11.3£48 16.4+7.3 8.7+£3.1 26.6 <0.001 20.0 <0.001 HC, SPR<MDD
Mistrust/abuse 12.5+5.6 16.7£7.9 6.7+£29 364 <0.001 16.8 <0.001 HC<SPR<MDD
Emotional deprivation 10.5£48 17.0£7.9 6.4+3.2 442 <0.001 222 <0.001 HC<SPR<MDD
Defectiveness/shame 10.4£50 17.1£7.0 6.0+1.9  60.1 <0.001 33.7 <0.001 HC<SPR<MDD
Social isolation/alienation 11.9+£54 18.6+7.1 7.3+x2.7 552 <0.001 32.7 <0.001 HC<SPR<MDD
Impaired autonomy and performance
Dependence/incompetence 12.1£48 16.6£6.4 7.7%+2.9  40.9 <0.001 214  <0.001 HC<SPR<MDD
Vulnerability to harm or illness 122+5.6 18.3+6.8 7.9+£2.7 487  <0.001 24.6  <0.001 HC<SPR<MDD
Enmeshment/undeveloped self 129+59 13.5£5.8 8.7+3.3 13.1 <0.001 6.2 0.003 HC<SPR, MDD
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Entitlement/grandiosity 13.6£4.3 148+49 11.7+£3.0 7.2 0.001 4.1 0.019 HC <MDD
Insufficient self control 12750 17.9£5.5 9.5£3.1 41.6 <0.001 22.7 <0.001 HC<SPR<MDD
Other directedness
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Approval seeking 13.4+55 18.1+t7.1 13.5+48 10.3 <0.001 8.0 0.001 HC, SPR<MDD
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Emotional inhibition 13.6+x4.7 158=£5.6 8.6+£3.5 31.3 <0.001 145 <0.001 HC <SPR, MDD
Unrelenting standards 13.6+5.1 17.2+6.4 13.4+4.2 8.2  <0.001 7.3 0.001  HC, SPR<MDD
Punitiveness 127+£49 163£60 11.7+£26 129  <0.001 9.5 <0.001 HC, SPR<MDD
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Table 3. Pearson’s correlation between early maladaptive schema and psychotic symptom dimension within schizophrenia group

BPRS, five factor- and total scores

Positive

Negative

Domain and schema Affect Activation  Disorganization Total
symptoms symptoms
r P r P r P r p r p r o}

Disconnection and rejection
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Other directedness
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Punitiveness 0.29 0.125 021 0267 037 0.042 -0.16 0410 0.12 0.528 0.32 0.084

Significant p values (<0.05) are in bold. BPRS: Brief Psychiatric Rating Scale, expanded 24-item version
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Table 4. Partial correlation between early maladaptive schema and psychotic symptom dimension within schizophrenia group
BPRS, five factor- and total scores
Positive Negative L . L
Domain and schema Affect Activation  Disorganization Total
symptoms symptoms
r P r P r P r p r p r o}

Disconnection and rejection

Abandonment -0.08 0.676 0.13 0.501 0.04 0835 007 0.723 032 0.094 0.16 0.416

Mistrust/abuse 0.11  0.561 0.15 0.443 0.08 0.664 004 0837 029 0.133  0.30 0.112

Emotional deprivation 0.19 0311 039 0.037 0.14 0480 0.13 0504 036 0.053 0.48 0.009

Defectiveness/shame 0.05 0.792 020 0289 026 0.174 -0.10 0602 0.14 0.476 0.21 0.282

Social isolation/alienation 0.14 0.481 022 0254 034 0.068 0.01 0948 0.09 0629 027 0.158
Impaired autonomy and performance

Dependence/incompetence -0.16 0410 0.22 0.251 -0.13 0518 0.05 0.809 -0.10 0.590 0.01 0.943

Vulnerability to harm or illness 0.31 0.104 0.14 0474 022 0261 -007 0711 022 0.255 0.37 0.049

Enmeshment/undevelopedsself  0.08 0.691 0.13 0486 023 0224 027 0.161 0.11 0.576  0.35 0.060

Failure -0.08 0.667 0.12 0.549 0.15 0.443 -0.10 0.612 -0.20 0.289 -0.02 0.917
Impaired limit

Entitlement/grandiosity 0.26 0.175 -0.31 0.100 0.16 0.416 0.39 0.034 0.04 0829 033 0.085

Insufficient self control -0.02 0.909 0.10 0.622 020 0301 -0.10 0.589 0.02 0923 0.17 0.391
Ofther directedness

Subjugation 0.05 0802 0.11 0554 002 0913 034 0072 0.18 0351 0.28 0.143

Self-sacrifice 0.07 0.704 -0.14 0470 0.09 0641 026 0170 -0.12 0.547 0.20 0.310

Approval seeking 0.00 0.987 -0.09 0.456 035 0.063 0.18 0354 -0.10 0.621 0.18 0.346
Overvigilance and inhibition

Negativity/pessimism 0.31 0.103 0.17 0367 047 0.009 -0.17 0379 020 0311 036 0.056

Emotional inhibition -0.28 0.144 0.25 0.183 0.10 0603 0.01 0.95 -0.13 0.494 0.02 0.925

Unrelenting standards 0.17 0392 -0.09 0.655 -0.06 0.762 0.00 0.994 -0.11 0.586 -0.04 0.835

Punitiveness 025 0.198 0.12 0546 033 0.080 -0.15 0436 009 0.660 0.26 0.175

Significant p values (<0.05) are in bold. Partial correlations controlling for Symptom Checklist-90-Revised (SCL-90-R) Depression
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