January 2017, Volume 5, Number 1

Comparison of Early Maladaptive Schema of Adult
Children of Schizophrenic Parent With Adult Children
of Healthy Parent

CrossMark

Delaram Salehi1*, Ali Reza Abedin1, Mohamad Reza Tavakoli Hassan Abadi1
1. Department of Psychology, Faculty of Humanities and Social Sciences, Science and Research Branch, Islamic Azad University, Tehran, Iran.

Use your device to scan
and read the article online

Citation: Salehi, D., Abedin, A. R., Tavakoli Hassan Abadi, M. R. (2016). Comparison of Early Maladaptive Schema of Adult
Children of Schizophrenic Parent With Adult Children of Healthy Parent. Journal of Practice in Clinical Psychology, 5(1), 3-10.
https://doi.org/10.18869/acadpub.jpcp.5.1.3
:

: https://doi.org/10.18869/acadpub.jpcp.5.1.3

Article info:
Received: 31 Aug. 3016
Accepted: 01 Dec. 2016

ABSTRACT
Objective: This project aimed to study early maladaptive schemas in adults with parents
afflicted with schizophrenia.
Methods: In a causal-comparative study, a sample of 39 adults with one schizophrenic parent as
the experiment group and 40 students without schizophrenic parents as the control group were
selected. Both groups completed early maladaptive schema questionnaire. Descriptive statistics
as well as multi-and single-variable analysis of variance were applied.
Results: Significant differences were found in early maladaptive schemas of rejection/
disconnection, impaired autonomy/performance, and over vigilance/inhibitions as well as in
the subscales of emotional deprivation, defectiveness/shame, failure, and unrelenting standards.
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Conclusion: Feelings of failure and insecurity leads to formation of early maladaptive schemas
in children of schizophrenia. The chronicity of schizophrenia, patients’ behavioral difficulties,
and stigmatization lead to feelings of defectiveness and lack of security in children and early
maladaptive schemas.

1. Introduction

hen parents suffer from severe psychosis, their children who need dedication,
security, and emotional support also
suffer (Rohrbaugh, 2008). Schizophrenia is a debilitating mental disease,
and one of the top ten causes of long-term disabilities.
It affects the people’s social, economic, and intellectual
productivity (Balada et al., 2015). People with schizophrenia are strongly involved in their eccentric inner

thoughts and perceptions, as if they do not live in this
world. This condition can put more pressure on the patient’s family and caregivers (Lotfi, 2007). On the other
hand, unawareness of the disease is seen in the people
with schizophrenia indicating problems in evaluating
themselves. When patients do not believe in their sickness, they refuse treatments which worsens the disease
and creates numerous difficulties in patients’ daily performance, cognition, and attitude (Phillip & Pinkham,
2015). In addition, being stigmatized as a mental patient
is an important and stressful factor which its most severe
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effects are reduction of self-confidence in the members
of the families and damage to their relationships (Sadeghi, Kaviani, & Rezaei, 2003). Particularly children
more than the other family members are under pressure
due to communication with their sick parents.
However, the studies, which have been already conducted, were not helpful in revealing the depth and complexity of the experiences of children lived with parents
with mental disease (Loshak, 2013). One of the adverse
effects of the schizophrenic parent, father or mother, is
the increased risk of suicide in their children and the
continuity of the risk in adulthood. These findings demand more attention to the children of the parents with
schizophrenia and their thoughts (Ljung et al., 2013). On
this basis, detailed study on the psychological dimensions of adult children of parents with schizophrenia is
important. High vulnerability in these children can be
due to combination of genetic, psychological, and social
factors. Children with psychotic parents, in particular,
inherit the genetic disorder and are exposed to the effects
of the disease, as long as their psychotic parents live with
them at home (Preston & Antin, 1932).
Mothers with mental disease have poor parenting
skills. They are emotionally less available and develop
weak positive relationships with their children (Herbert,
Menjula, & Merima, 2012). In addition, they have less
tactful and efficient interaction with their children (Wan,
Moulton, & Abel, 2008). A mother who lacks proper accountability and stimulation, loses vitality and freshness
(Kohut, 1977). Parenting skills and methods that parents
apply in dealing with their children have considerable
influence on forming children’s cognitive skills and cognitive organizations called schema (Makvand Hosseini,
Rezaei, & Ezzeddin, 2014).
Early maladaptive schema are formed as fixed cognitive-affective models during the early human development and on the basis of patient’s interpersonal relationships. These schema are repeated as a reflection of the
human’s life (Yang, Bae, & Lee, 2012). On the other
hand, when parents suffer from a mental disease, physical and emotional care of their children will be affected.
Consequently, the children are more likely to have unpleasant experiences (Herbert et al., 2012). The emotional and affective needs of children of the parents with
schizophrenia are not met due to undesirable parenting
they receive within the family. The early maladaptive
schema are created because basic emotional needs in
childhood are not satisfied. Such needs include secure
attachment to others, autonomy, competence, identity
and normal emotions of spontaneity and entertainment,
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realistic limitations, and self-control. Young presented
18 schema based on 5 main emotional needs and called
them schema domains (Young,1994).
First domain is disconnection and rejection, including
the schema of abandonment, mistrust, emotional deprivation, defectiveness, and social isolation. Second domain is impaired autonomy and performance, including
the schema of incompetence, undeveloped self, vulnerability to harm, and failure. Third domain is impaired limits, including entitlement and insufficient self-control.
Fourth domain is other-directedness, including the schema of subjugation, self-sacrifice, and approval-seeking.
Fifth domain is over-vigilance, including the schema of
negativity/pessimism, emotional inhibition, unrelenting
standards, and punitiveness (Young,1994).
The present research examined the development of
early maladaptive schema in children whose father or
mother has schizophrenia. So far, many studies conducted on the children of a parent with schizophrenia
have mainly focused on the risk of suffering from different mental disorders and behavioral problems of these
children. However, insufficient attention has been paid
to the children of schizophrenic parents with no clinical
diagnosis while these children have had the experience
of living with their sick parents (Menjula & Regiurm,
2009). In some families, caregivers are put under anger
attacks and verbal abuse of the patient. These problems
endanger the health of the family members (Lotfi, 2007).
The long-lasting and devastating effects of a person with
mental disorder in a family are evident. The objective of
the research was to examine the effects of a parent with
schizophrenia, as one of the severe mental illnesses, in
developing early maladaptive schema in their children.
In this regard, the research hypothesis is “there is a relationship between having a parent with schizophrenia and
developing early maladaptive schema in their children.”

2. Methods
The present research is a fundamental study. The research design was cross sectional. Study population comprised adult children ( > 18 years old) of the families in
which one of the parents was affected by schizophrenia.
A total of 39 subjects between the ages of 18 and
36 took part in this study. In this research, convenient
sampling method was used (Table 1). The researchers
referred to the mental health centers like psychiatric hospitals, the department of social welfare of Qazvin Province, and Iranian Society for the Protection of Schizophrenic Patients. At these centers, the psychiatric files
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were reviewed. In the schizophrenic cases with children
over 18 years old, the families were contacted and upon
their willingness to take part in the study, consent forms
along with study questionnaires were sent to the children
to be signed and completed.
Students from different parts of the country with different ethnic backgrounds and levels of mental health
in their families attend Iran universities. Hence they
may be considered as an appropriate control group for
this project. Forty students whose parents were not affected by schizophrenia were considered as the control
group. The control group was selected by convenient
sampling method. Participants in both groups were in
the same age range. Lack of parents’ mental illness in
the control group was established via a researcher made
demographic questionnaire comprising questions about
general information such as age, gender, etc. as well as
mental health status of their parents. To analyze the obtained data, descriptive statistics and univariate and multivariate analysis of variance were applied.
Individual characteristics questionnaire collects demographic information of the subjects. This questionnaire assesses the subjects’ ages, time of parents’ psychiatric diagnosis, and the number and duration of parents’ hospitalization.
Young’s schema questionnaire-short form (YSQ-SF)
has been designed to evaluate early maladaptive schema
(EMS) (Young & Brown, 1994; Cited in Ahi, Mohamadi
Far, & Besharat, 2007). This questionnaire includes 75
items. The items measure 15 maladaptive schema in 5
domains (Rafiei, Hatami, & Forooghi, 2011). They are
scored on a 6-point scale (absolutely true: 6, mostly true:
5, almost true: 4, more true: 3, false: 2, absolutely false:
1). High scores indicate the existence of early maladaptive schema (Ahi et al., 2007). The reliability of the questionnaire has been found between 0.76 and 0.93 for all
schema by using the Cronbach α (Welbern et al., 2002).
The results of factor analysis also support the internal

consistency of the questionnaire. Fatehizadeh and Abbasian (2003) also calculated its reliability as 0.94 by using
the Cronbach α method and its validity as 0.34 by Irrational Believes Test (IBT) (Ahi et al., 2007).

3. Results
To examine the difference between two groups and its
relationship to development of early maladaptive schema in children, the multivariate analysis of variance test
was used. Wilks lambda was set at 0.005.
The findings of the multivariate analysis of variance
test showed that the difference between two groups was
significant at the significance level of P = 0.005. When
the difference became significant at the general level, the
difference at subscales was examined. To this end, the
univariate analysis of variance test was used (Table 2).
The results of the multivariate analysis of variance in
5 domains of early maladaptive schema between two
groups indicated that the domains of rejection/abandonment (P = 0.29), autonomy/impaired performance (P =
0.25), and over-vigilance/inhibition had significant differences (Table 3). Then, to evaluate the hypothesis of
the research, 15 subscales of early maladaptive schema
were examined separately in two groups, using the multivariate analysis of variance (Table 3).
The results of the multivariate analysis of variance indicated that the difference was significant (P = 0.010).
When the difference became significant at the general
level, the difference at the level of the subscales were examined. To this end, the univariate analysis of variance
was used (Table 4).
The results of the univariate analysis of variance in
15 early maladaptive schema indicated significant difference between two groups with regard to the schema
of defectiveness/shame (P = 0.031), failure (P = 0.032),

Table 1. The descriptive findings of maladaptive schema in two groups

Frequency

Least

Most

Mean

The Standard Deviation

Rejection/Abandonment

78

5.80

24.35

12.7314

4.44901

Autonomy/Impaired performance

78

5

20.75

10.4575

4.09646

Impaired limits

76

5.50

27.50

15.4545

5.11842

Other-directedness

78

7.25

29

15.1474

4.67684

Over-vigilance

75

6

82

16.3670

5.36634
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Table 2. The univariate analysis of variance to compare 5 domains of maladaptive schema in two groups

Source of Variance

Dependent Variable

F

Significance

Rejection/Abandonment

4.951

0.029

Autonomy/Impaired performance

5.231

0.025

Impaired limits

342

0.560

Other-directedness

370

0.546

Over-vigilance

4.43

0.039

Group

Table 3. Multivariate analysis of variance to compare 15 early maladaptive schema in two groups

Indicator

Value

F

Hypothesis df

Error df

Significance

Pillai’s trace

0.369

2.344

15

60

0.010

Wilk’s lambda

0.631

2.344

15

60

0.010

Hotelling’s trace

0.586

2.344

15

60

0.010

Roy’s largest root

0.586

2.344

15

60

0.010

Table 4. The univariate analysis of variance to compare 15 early maladaptive schema in two groups

Source of Variance

Group

6

Dependent Variable

F

Significance

Emotional deprivation

16.742

0.000

Abandonment

1.882

0.174

Mistrust

0.766

0.384

Social isolation

2.121

0.150

Defectiveness/Shame

4.822

0.031

Failure

4.789

0.032

Dependency/Incompetence

2.730

0.103

Vulnerability to harm

2.087

0.153

Caught

3.235

0.079

Subjugation

1.285

0.261

Self-sacrifice

0.001

0.970

Emotional inhibition

2.559

0.114

Unrelenting standards

4.123

0.046

Entitlement

0.748

0.390

Insufficient self-discipline

0.018

0.890
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emotional deprivation (P = 0.000), and unrelenting standards (P = 0.046) (Table 4).

4. Discussion
According to the study findings, the research hypothesis
was confirmed i.e., there was a significant relationship between developing early maladaptive schema in the children and suffering from having one parent affected with
schizophrenia in the family. Parents influence their children’s social development through providing a suitable
environment and supervising on their social activities.
When one of the parents suffers from a mental disease, his
or her incompetence and discomfort caused by the illness
disturbs their family environment (Hashemian, 1992). If
family loses its balance, it will turn into a morbid world
(Tajik Esmaeili, 1991). In this regard, early maladaptive
schema of the children of parents with mental illness are a
reflection of their horrible environment, the environment
in which the children’s needs for dedication, security, and
emotional support are not met (Rohrbaugh, 2008); The
basic needs that failure to satisfy them will result in development of the schema of rejection domain.
Confirmed by the present research, the rejection domain, which causes the most psychic trauma (Akbari
et al., 2012), is significant among the children having
a parent with schizophrenia. Likewise, mothers with
schizophrenia have the lowest quality of parenting compared to depressed and normal mothers (Goodman &
Brumley, 1990). Maladaptive schema are also as a perception catalyzer of parenting behaviors and symptoms
of personality disorders (Thimma, 2010). Obviously,
having a parent with schizophrenia forms such beliefs
in their children which are characteristics of the rejection domain. A domain of schema which often indicates
inconstant, cold, misbehaving, and repercussive families
(Renner, Lobbestael, Peeters, & Arntz, 2012).
Our study results indicated the maladaptive schema of
emotional deprivation and defectiveness/shame, which
are among the most injurious and powerful of the four
schema domain of rejection, had the highest level of
significance. These schema arise because of unpleasant
satisfaction of needs and experiences such as being injured and sacrificed (Akbari et al., 2012). Severe mental
diseases can cripple parents to do even simple tasks such
as feeding and taking care of their children (Hashemian,
1992). It also affects their physical and emotional cares
and increases the possibility of unpleasant experiences in
their children (Herbert et al., 2012).

Children who have not received sufficient physical and
affective cares in their own family, in other words, have
been forgotten and rejected, most probably will suffer from
the schema of emotional deprivation. They have not been
satisfied with their desires and needs for emotional support
in the format of intimate relationship with others, and as a
result, they have little confidence and trust in themselves
(Razavi, Fatehizadeh, Etemadi, & Abedi, 2010).
People with the schema of defectiveness/shame feel
shameful about perceived defectiveness and believe
in being rejected by others (Akbari et al., 2012). With
regard to this schema in these children, it can be noted
that many families who have patients with schizophrenia
are discriminated and ridiculed. Clearly, one of the consequences of being stigmatized is a sense of shame in
the family members (Sadeghi et al., 2003). Also, many
patients with schizophrenia belongs to low-income and
middle-income classes of the society. In the family, these
patients are not sources of income, but consume financial
resources, consequently, a schizophrenic patient will further push families into poverty (Lotfi, 2007). Obviously,
living under these unpleasant conditions and clinical situation of parents with schizophrenia affect self-esteem
of their children. As a result, these children have poorer
self-concept compared to the children of healthy parents
(Manjula & Raguram, 2009). Based on the characteristics of this schema, these persons consider themselves
worthless and unwanted.
Second category of early maladaptive schema, which is
prevalent among the children having parents with schizophrenia, is the domain of autonomy/impaired performance. These parents are unable to encourage children’s
independent performance in the society and lead to their
children’s low self-confidence (Akbari et al., 2012). Of
four schema related to this domain, the schema of failure
is prominent among children with schizophrenic parents.
People with this schema consider themselves incompetent and unsuccessful compared to their peers.
This incompetency is due to defective parenting. Parents rear social aspect of their children through parentchild interaction such as imitation, identification, and
learning emotional expressions. They influence their
children’s social development through providing a
suitable environment and supervising on their activities. However, if the parents suffer from a trauma, they
will be inattentive to proper education of their children.
They are impatient, preoccupied by the disease, and possible hospitalization. Obviously, there will be dramatic
changes in educational efforts of the sick parents, which
prevents the creation of a suitable environment for their
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children’s social growth. Consequently, the possibility of
disorder in the domains of autonomy and their performance is expected (Hashemian, 1992).
Third category of early maladaptive schema, which is
significant among children having parents with schizophrenia, is the domain of over-vigilance. People with
this domain, have had a childhood full of violence and
crackdown, and over self-control has been preferred on
spontaneity and pleasure. These people are vigilance
over all negative events of life. They think that if they are
not careful enough, their life will collapse. Of schema of
this domain, the unrelenting standards/extreme reproach
schema is significant among children having parent with
schizophrenia. This schema leads to the disorder in valuable sensation, interpersonal relationships, or defective
enjoyment of life (Akbari et al., 2012).
To explain the above findings, it can be argued that
there are a lot of pressure and anxiety in the families
with schizophrenic patient; particularly children feel
this pressure. Furthermore, schizophrenia is the most
common and severe mental disorder, which affects all
aspects of a person’s life (Sobhani, Moradi, Alibeygi,
& Dolatshahi, 2010). The family should hospitalize the
patient many times. In Iran, such patients are hospitalized more than three times and the longest hospitalization time is three months. In addition, schizophrenia is
the most costly mental disorder directly due to costs of
treatment and indirectly through unemployment of the
patient (Lotfi, 2007). Besides high costs of the treatment,
the family members are also subjected to stigma of the
illness and its limitation (Bakhtiari, 2008).
Therefore, the children of these families develop the
schema of over-vigilance. They probably always pay
close attention to their surroundings to notice the symptoms of their parents, behavioral disorders, and financial
need of the family (Lotfi, 2007). Roles and responsibilities of family members of these patients change which
lead to derangement and confusion (Lotfi, 2007). Consequently, these children do not probably have much time
for recreation and joy, and instead, think about the occurrence of negative events which is one of the features
of the stigma schema domain. Furthermore, developing
the schema of unrelenting standards, including perfect
integration, time concerns, and efficiency (Akbari et al.,
2012) is natural for these persons who should always pay
attention to family environment and exact fulfillment of
the responsibilities.

more limitation in their social relationships. This in turn,
ends in more loneliness and loss of support (Lotfi, 20072008). Such experiences lead to the development of pessimism and fear of collapsing life which are seen in the
schema of over-vigilance.
According to what was discussed, the long-lasting and
devastating effect of having a person with mental illness
in the family is evident. However, few studies have been
conducted on the experiences of a child grown up in an
environment saturated with stress and pressure with regard to a parent with serious illness of schizophrenia. It is
hoped that this research serves as a step towards identifying the cognitive dimensions of these children and thereby aid to develop supporting programs and appropriate
treatment plans for them. The study limitation is its small
sample size, which limits generalization of the results.
One of the major reasons for the small sample was unwillingness of some children to be reminded of their past
and the times they felt powerless in facing this illness;
thus many children did not respond to the study questionnaires. Moreover, the diagnoses in the study patients’
psychiatric files, did not specify types of schizophrenia
with positive or negative symptoms. As a result, the effects of positive and negative symptoms of schizophrenia on the formation of the psychological dimensions
of children were not studied. In the future studies, it is
recommended that in addition to resolving the limitations mentioned above, projective tests be used to assess
the children’s inner world more deeply. This may also
reduce the chance of bias in the answers they provide.
Additionally, assessing the effect of parents with schizophrenia on other variables such as anger management,
coping strategies, and so on in their children may help in
further identification of these children’s needs.
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