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According to Young’s schema model (Young, J. E., Klosko, J. S., & Weishaar, M. E. (2003). Schema therapy:
A practitioner’s guide. New York: Guilford Press), innate personality tendencies are important for the
understanding of early maladaptive schemas (EMS). The current study examined the relations between
EMS and the dimensions of the ﬁve-factor model of personality (FFM). One hundred and forty-seven
adult outpatients completed the NEO PI-R, the Schema Questionnaire-Short Form (SQ-SF), and the Beck
Depression Inventory (BDI). Correlational analyses showed a substantial overlap between EMS and the
FFM, neuroticism in particular. EMS predicted depressive symptoms above and beyond the FFM
personality dimensions. Implications of these ﬁndings are discussed.
Ó 2010 Published by Elsevier Ltd.
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1. Background
In schema therapy (ST; Young, 1999; Young, Klosko, & Weishaar,
2003), early maladaptive schemas (EMS), are proposed as the core
and main target for treatment of personality disorders and longstanding characterological problems. The current deﬁnition of an
EMS is “a broad, pervasive theme or pattern, comprised of
memories, emotions, cognitions, and bodily sensations, regarding
oneself and one’s relationships with others, developed during
childhood or adolescence, elaborated throughout one’s lifetime and
dysfunctional to a signiﬁcant degree” (Young et al., 2003, p. 7).
In the formation of schemas, innate temperament interacts with
early adverse relational experiences (Young et al., 2003). More
speciﬁcally, EMS develop when universal psychological core needs
(e.g., secure attachment, autonomy, freedom to express valid needs
and emotions, realistic limits) are not met. According to Young et al.
(2003), the child’s temperament plays a major role in the development of schemas since an extreme temperament makes the child
more likely to be exposed to aversive parental rearing or may even
override an ordinary early environment. Early maladaptive
schemas operate on the deepest level of cognition, usually outside
of awareness, and make the individual psychologically vulnerable
to develop depression, anxiety, dysfunctional relationships,
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addiction, and psychosomatic disorders (Young, 1999). When
a schema is triggered, the individual may respond to it with
a maladaptive coping style (e.g., overcompensation, avoidance,
surrender) that perpetuates the schema (Young et al., 2003). EMS
are thought to be trait-like (Weishaar & Beck, 2006; Young et al.,
2003) in that they are stable over time. Recently, this assumption
has been supported by empirical ﬁndings showing high stability
correlations over a 2.5e5 year interval despite signiﬁcant changes
in depression severity (Riso et al., 2006). However, an EMS is not
necessarily activated at every moment. In order to account for rapid
shifts in emotional state, e.g., in patients suffering from borderline
or antisocial personality disorder (Lobbestael, Arntz, & Sieswerda,
2005), the concept of schema modes has been integrated in ST.
Young et al. (2003) deﬁne a schema mode as “those schemas or
schema operations e adaptive or maladaptive e that are currently
active for an individual” (p. 37).
In ST, EMS are assessed through several questionnaires,
a focused life history, imagery exercises, and the therapeutic relationship. The Schema Questionnaire e Short Form (SQ-SF) is an
abbreviated version of the 205-item Schema Questionnaire (SQ;
Young & Brown, 1999) and comprises 75 items, reﬂecting 15 EMS
(brieﬂy described in Table 1). Overall, the SQ-SF has shown similar
internal consistency and predictive validity with respect to
psychopathology as the SQ (e.g., Oei & Baranoff, 2007; Stopa,
Thorne, Waters, & Preston, 2001; Waller, Meyer, & Ohanian,
2001). Its factor structure has been examined and largely
conﬁrmed in several studies (e.g., Calvete, Estevez, Lopez de
Arroyabe, & Ruiz, 2005; Hoffart et al., 2005; Welburn, Coristine,
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Table 1
SQ-SF scales.
Early maladaptive Description
schema
Abandonment/
instability
Mistrust/abuse
Emotional
deprivation
Defectiveness/
shame
Social isolation
Dependence
Vulnerability to
harm
Enmeshment
Failure
Entitlement

Insufﬁcient selfcontrol
Subjugation
Self-sacriﬁce
Emotional
inhibition
Unrelenting
standards

The perceived instability or unreliability of signiﬁcant
others for emotional support and connection.
The expectation that others will hurt, abuse, humiliate,
manipulate, or take advantage intentionally.
The expectation that one’s needs for nurturance, empathy,
and protection will not be met by others.
The belief that one is inwardly defective, ﬂawed, and
unlovable to signiﬁcant others if exposed.
The feeling that one is isolated from the world, different
from others, and/or not part of any community.
The belief that one is incapable to handle day-to-day
responsibilities competently and independently.
An exaggerated fear that an imminent and unpreventable
catastrophe (ﬁnancial, natural, medical, criminal) will strike
at any moment.
Excessive emotional over involvement and closeness with
signiﬁcant others at the expense of full individuation.
The belief that one is fundamentally inadequate in areas of
achievement compared to peers.
The belief that one should be able to do what one wants
regardless of what is realistic or considered reasonable by
others.
The pervasive difﬁculty to exercise sufﬁcient self-control
and frustration tolerance to achieve one’s goals, as well to
restrain expression of feelings and impulses.
The belief that one has to surrender control to others in
order to avoid negative consequences.
The excessive focus on meeting the needs of others at the
expense of one’s own gratiﬁcation.
The belief that one must inhibit spontaneous emotions and
actions, often to avoid disapproval by others or feelings of
shame.
The belief that one must strive to meet very high
internalized standards of behaviour and performance.

Dagg, Pontefract, & Jordan, 2002). In accordance with theory, EMS
have shown to be related to recollections of adverse parenting
(Harris & Curtin, 2002) and childhood trauma (e.g., Cecero, Nelson,
& Gillie, 2004). In addition, meaningful relations of the SQ and SQSF with a number of clinical disorders have been found, e.g., social
phobia (Pinto-Gouveia, Castilho, Galhardo, & Cunha, 2006),
substance abuse (Brotchie, Meyer, Copello, Kidney, & Waller, 2004),
eating disorders (Waller, Kennerly, & Ohanian, 2007), personality
disorders (e.g., Jovev & Jackson, 2004; Reeves & Taylor, 2007), panic
disorder with agoraphobia (Hedley, Hoffart, & Sexton, 2001), or
chronic depression (Riso, Maddux, & Santorelli, 2007). These
studies show that certain EMS are more strongly related to some
disorders than others. However, EMS are apparently a general
vulnerability factor for psychopathology as they are relevant for
a broad range of psychiatric diagnoses.
The purpose of the present study is to expand the nomological
network surrounding the concept of EMS by investigating how EMS
are associated with personality traits, i.e., enduring tendencies to
show consistent patterns of thoughts, feelings, and actions (McCrae
& Costa, 2003). More speciﬁcally, the present study aims to examine
the relations between the SQ-SF scales and the dimensions of the
ﬁve-factor model of personality (FFM).
The FFM has its origins in the psycholexical approach to the
study of the dimensions of personality (Goldberg, 1993; McCrae &
John, 1992). The lexical hypothesis holds that the most important
individual differences will become encoded in language (Ashton &
Lee, 2005; Goldberg, 1993). In analyses of personality-descriptive
terms (e.g. Angleitner, Ostendorf, & John, 1990), ﬁve broad dimensions have consistently emerged as the major dimensions of
personality variation. Although the FFM has been criticized for
various reasons (Block, 1995; McAdams, 1994), there is a strong

consensus today that the ﬁve factors “do a reasonably good job of
summarizing and organizing the universe of trait descriptors”
(McAdams & Pals, 2006, p. 208). In Costa and McCrae’s (1992)
conceptualization of the FFM, the ﬁve domains are labelled
neuroticism, extraversion, openness, agreeableness, and conscientiousness. Brieﬂy, neuroticism represents the general tendency of
an individual to experience unpleasant emotions. Extraversion
refers to individual differences in preference for social interaction
and activity. Openness describes the receptiveness to new ideas
and experiences. A compassionate, trusting, cooperative, humble,
and softhearted attitude towards other people characterize individuals scoring high in agreeableness. Conscientiousness concerns
individual differences in organization and goal-directed behaviour
(McCrae & Costa, 2003; Piedmont, 1998). The FFM captures the
dimensions of most personality inventories (O’Connor, 2002) and
has been replicated in many different languages, cultures, and
populations (McCrae & Costa, 1997). Because of its comprehensiveness, the FFM is especially useful as a framework for the clariﬁcation and evaluation of psychological scales (Funder, 2001; John,
Naumann, & Soto, 2008). Genetic studies suggest that the ﬁve
factors have a biological basis and are heritable (e.g., Jang, McCrae,
Angleitner, Riemann, & Livesley, 1998; Yamagata et al., 2006).
Further, the ﬁve personality dimensions can be distinguished early
in childhood (Mervielde, De Clercq, De Fruyt, & Van Leeuwen, 2005)
and are “quite consistent over the life course” (Roberts & DelVechio,
2000, p. 20). Therefore, the conceptual distinction between
temperament and personality traits has been challenged by
proponents of the FFM (McCrae et al., 2000). Caspi, Roberts, and
Shiner (2005) observed that “temperament and personality traits
increasingly appear to be more alike than different” (p. 454).
The relationships between FFM dimensions and psychopathology have been extensively investigated. Meta-analyses have
demonstrated strong associations between the FFM and axis I and
axis II disorders (Malouff, Thorsteinsson, & Schutte, 2005; Samuel &
Widiger, 2008; Saulsman & Page, 2004). It has further been shown
that shared personality dimensions can account for comorbidity
between disorders, e.g., between anxiety and depressive disorders
(Spinhoven, de Rooij, Heiser, Smit, & Penninx, 2009) or among the
personality disorders (Lynam & Widiger, 2001). However, ﬁndings
regarding the prediction of response to psychological or pharmacological treatment of depression from the ﬁve factors have been
mixed (Bagby, Quilty, Segal et al., 2008; Blom et al., 2007).
Thus, by relating the SQ-SF scales to the ﬁve-factor model of
personality, one can gain a better understanding of which
personality dimensions are covered by the inventory and similarities and differences between EMS with respect to associated
personality characteristics. Riso (Riso, 2007; Riso et al., 2006)
suggests that the investigation of these relationships may improve
the discriminant validity of the schemas proposed by Young (1999)
and lead to a new taxonomy of EMS. Further, from a more theoretical point of view, the examination of the relationships between
EMS and innate personality tendencies is important because
temperament is considered to be a signiﬁcant vulnerability factor
for the formation of EMS (Young et al., 2003).
To the present author’s knowledge, only two studies have
explored the associations between EMS and the personality factors
of the FFM so far. Muris (2006) investigated these relationships in
a non-clinical adolescent sample (mean age approximately 13
years), using an age-adjusted version of the SQ (YSQ-A) and the Big
Five Questionnaire for Children (Barbaranelli, Caprara, Rabasca, &
Pastorelli, 2003). He reported that all EMS were signiﬁcantly
correlated with neuroticism. In addition, the unrelenting standards
schema was positively related to extraversion, agreeableness,
openness, and conscientiousness. The self-sacriﬁce schema was
positively associated with agreeableness, and the vulnerability for
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harm schema with openness. When discussing the results, the
author emphasizes the role of neuroticism for EMS, but offers no
explanation for the remaining personality factors although some
ﬁndings may seem counterintuitive, e.g., the positive correlations
of the unrelenting standards and vulnerability schemas with the
openness personality dimension. Recently, Sava (2009), applying
a canonical correlation analysis, found associations between EMS
and low agreeableness and high neuroticism in an undergraduate
sample. An important shortcoming of the studies conducted by
Muris (2006) and Sava (2009) is the use of non-clinical samples.
However, non-clinical and clinical samples may differ in important
ways, and previous research on EMS in non-clinical samples has, as
in Muris (2006) study, produced some contradictory results. For
example, Reeves and Taylor (2007) reported a negative relation
between borderline personality disorder symptoms and the
enmeshment schema among college students. Therefore, research
on the relations between the EMS and the FFM using an adult
clinical sample is needed.
The purpose of the present study is twofold. The ﬁrst aim is to
investigate the relationships between EMS and the dimensions of
the ﬁve-factor model of personality in an adult psychiatric outpatient sample in order to identify the personological content of EMS.
Based on the descriptions of EMS and previous research, it is
hypothesized that all SQ-SF scales are positively associated with
neuroticism. Further, it is expected that the defectiveness, social
isolation, and emotional inhibition schemas are related to low
extraversion. The mistrust and entitlement schemas are hypothesized to be associated with low levels of agreeableness and the
subjugation and self-sacriﬁce schemas with high agreeableness.
Finally, the dependence, failure, and insufﬁcient self-control
schemas are expected to be negatively correlated with conscientiousness. The unrelenting standards schema is hypothesized to be
positively related to conscientiousness.
The second goal of the study is to investigate the prediction of
depressive symptoms from FFM personality dimensions and EMS.
Despite expected associations, EMS and the ﬁve factors of personality are distinct constructs with different foci. Although strongly
related to clinical disorders (Malouff et al., 2005; Samuel & Widiger,
2008), the FFM is primarily a model of normal personality functioning, whereas EMS refer to maladaptive cognitive and emotional
themes regarding oneself and relationships in individuals with
longstanding psychological and interpersonal problems. In terms of
the ﬁve-factor theory of personality (McCrae & Costa, 2008),
personality traits are biologically based, basic dispositions and EMS
dysfunctional characteristic adaptations, shaped through the
interaction of the individual with his/her social environment.
Therefore, it can be hypothesized that EMS have incremental validity in predicting psychological distress above and beyond the ﬁve
personality dimensions. Depression is a common mental disorder
(e.g., Alonso et al., 2004), and associations of depressive symptoms
with both the FFM (Bagby & Ryder, 2000) and EMS (Abela,
Auerbach, Sarin, & Lakdawalla, 2009) have been shown. Thus, the
second aim of the study is to test the hypothesis that EMS predict
depressive symptoms when controlled for the ﬁve personality
dimensions.
2. Method
2.1. Participants
A total of 147 patients from the psychiatric outpatient clinics at
Helgeland Hospital Trust Mo i Rana and Levanger Hospital in
Norway participated in the present study. They were referred by
general practitioners for treatment at the clinics. The sample consisted of 108 females (74%) and 39 males with a mean age of 39.2
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years (SD ¼ 11.9, range ¼ 18e67). Current marital status was
married (32%), cohabitated (29%), single (27%), divorced/separated
(10%), and widowed (2%). The highest educational level was lower
secondary school for 18% of the sample, upper secondary school for
37%, and higher education for 34% (10% did not report their
educational level). Participants were diagnosed by their therapist
according to ICD-10 criteria. At both clinics, the Mini International
Neuropsychiatric Interview (Sheehan et al., 1998) is routinely used
in the diagnostic evaluation of patients. The most common diagnoses in the sample were depressive disorders (44%), social phobias
(24%), agoraphobia (16%), personality disorders (10%), panic
disorder (10%), posttraumatic stress disorder (10%), dysthymia (8%),
and generalized anxiety disorder (7%). Sixty-one patients (41%) had
two or more diagnoses.
2.2. Measures
The Schema QuestionnaireeShort form (SQ-SF; Young &
Brown, 1999) is a 75-item self-report questionnaire, designed to
assess 15 EMS (Table 1). Items of are answered on a six-point scale
from completely untrue of me to describes me perfectly. Studies on
the SQ-SF have previously shown that the inventory has adequate
internal consistency and factorial structure (e.g., Hoffart et al.,
2005).
The authorized Norwegian translation of the NEO PI-R (Costa &
McCrae, 1992; Nordvik, Østbø, & Martinsen, 2003) was used to
measure the ﬁve-factor model. The NEO PI-R is a 240-item selfreport questionnaire, designed to assess the ﬁve domain factors
and their 30 facets. Respondents are asked to rate statements on
a ﬁve-point Likert scale from strongly disagree to strongly agree.
Bagby et al. (1999) demonstrated the replicability of the factor
structure of the NEO PI-R in a psychiatric sample. The Norwegian
version of the NEO PI-R has shown satisfying reliability, and its
factor structure is highly congruent with the structure found in the
original manual with two exceptions: the impulsiveness facet of
neuroticism and the assertiveness facet of extraversion had their
highest loadings on extraversion and neuroticism, respectively
(Nordvik, 2005).
The Beck Depression Inventory (BDI; Beck, Rush, Shaw, & Emery,
1979) was used to assess levels of depressive symptoms. The BDI
comprises 21 items that are rated on a scale from 0 to 3. Numerous
studies have supported the reliability and validity of the BDI (Beck,
Steer, & Garbin, 1988).
2.3. Procedure
The present study was part of a research project on the relationships of EMS with perceptions of parental rearing, personality,
and psychopathology. After receiving information about the study
from their therapists, patients interested in participating signed an
informed consent form. The instruments were then mailed to the
participants for completion at home. Out of 211 patients who have
signed the informed consent form, 149 (71%) returned the questionnaires to the researcher. Due to missing data, two participants
were excluded from the current investigation. One participant did
not return the BDI. Participants were at different stages of treatment when completing the inventories. Median time period
between starting treatment and study participation was seven
months. When retested after six month, 85% of a subsample of the
current sample (N ¼ 112) reported that they had received individual therapy, 40% (predominantly cognitive-behaviourally
oriented) group therapy, and 40% medications. Patients were
rewarded with a lottery ticket for their participation. The study
has been approved by the Regional Committee for Medical
Research Ethics for Northern Norway and the Norwegian Social
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Science Data Services regarding the collection and storage of
patient information.
3. Results
3.1. Descriptive statistics
Means, standard deviations, and scale reliabilities (Cronbachs a)
for the NEO PI-R, SQ-SF, and BDI are shown in Table 2. NEO PI-R
domain scores are represented as T-scores with a mean of 50 and
a standard deviation of 10. On average, patients participating in the
present study are characterized by high neuroticism and low
extraversion, low openness, average agreeableness, and low
conscientiousness. This pattern of NEO PI-R scores is similar to
proﬁles previously described in psychiatric samples (e.g., Bagby,
Costa, Widiger, Ryder, & Marshall, 2005; Østbø & Nordvik, 2008;
Wilberg, Karterud, Pedersen, Urnes, & Costa, 2009). Means of SQSF scales are comparable to those previously obtained in mixed
outpatient samples (e.g., Hoffart et al., 2005). The average BDI score
indicate moderate to severe depressive symptoms (cf. Beck et al.,
1988).
Internal consistencies (Cronbachs a) for the dimensions of the
NEO PI-R, the SQ-SF scales, and the BDI are also displayed in Table 2.
In the present study, NEO PI-R dimensions showed good to excellent internal consistencies, with a median a of 0.90. Alpha-coefﬁcients for all but one SQ-SF scales were in the range indicating good
to excellent internal consistencies, with a median a of 0.87. The
a for the entitlement scale was somewhat lower (0.77), but still
acceptable. The BDI displayed good internal consistency (a ¼ 0.89).
3.2. Correlations between FFM personality dimensions and EMS
Prior to data analyses, distribution of all variables was examined
for normality. Highly skewed variables (the SQ-SF scales mistrust,
defectiveness, failure, dependence, enmeshment, entitlement, and
insufﬁcient self-control) were log transformed. Correlational analyses were conducted to examine the relationships between NEO PI-

Table 2
Means, standard deviations, and scale reliabilities for the NEO PI-R domains, SQ-SF
scales, and BDI.
M

SD

a

NEO PI-R
Neuroticism
Extraversion
Openness
Agreeableness
Conscientiousness

62.99
37.21
43.07
50.99
45.44

10.32
11.02
10.33
11.25
10.95

0.93
0.91
0.89
0.87
0.90

SQ-SF
Emotional deprivation
Abandonment
Mistrust
Social isolation
Defectiveness
Failure
Dependence
Vulnerability
Enmeshment
Subjugation
Self-sacriﬁcea
Emotional inhibitiona
Unrelenting standardsa
Entitlementa
Insufﬁcient self-controla
BDIa

2.92
2.90
2.30
2.67
2.21
2.36
1.91
2.35
1.92
2.56
3.64
2.38
3.42
2.00
2.52
19.63

1.29
1.38
1.12
1.35
1.18
1.33
0.91
1.11
1.04
1.23
1.15
1.20
1.13
0.81
1.09
10.49

0.88
0.90
0.90
0.93
0.90
0.95
0.83
0.83
0.84
0.88
0.85
0.88
0.81
0.77
0.86
0.89

N ¼ 147.
a
N ¼ 146.

R dimensions and SQ-SF scales. Due to the large number of tests,
a Bonferroni adjustment of the signiﬁcance level was applied, and
correlations were judged signiﬁcant at p < 0.001. In addition to
bivariate correlations, semipartial correlations, and squared
multiple correlation coefﬁcients were computed. Semipartial
correlations were calculated in order to assess the unique contribution of each personality dimension to the prediction of EMS
when controlling for shared variance among the NEO PI-R domains.
Squared multiple correlation coefﬁcients were used to measure the
total proportion of variance in the SQ-SF scales accounted for by the
ﬁve personality dimensions (cf. Tabachnick & Fidell, 2007). Results
of these analyses are presented in Table 3.
Bivariate correlations showed that most SQ-SF scales were,
consistent with expectations, signiﬁcantly related to neuroticism,
with the exception of the self-sacriﬁce and entitlement schemas.
Seven SQ-SF scales (emotional deprivation, mistrust, social isolation, failure, defectiveness, subjugation, and emotional inhibition)
were negatively associated with the domain of extraversion. The
failure and emotional inhibition schemas were negatively correlated with openness. With respect to agreeableness, there were
negative associations with the mistrust, entitlement, and insufﬁcient self-control schemas, whereas the self-sacriﬁce schema was
positively related to this dimension. The dependence and insufﬁcient self-control schemas were negatively correlated with
conscientiousness.
Generally, correlations were signiﬁcantly reduced when the
effect of the remaining personality dimensions were partialled out.
Correlations between the emotional deprivation, enmeshment, and
emotional inhibition scales and neuroticism did not longer reach
the level of signiﬁcance set in the present study. Extraversion
remained a signiﬁcant individual predictor of the social isolation
and emotional inhibition schemas. None of the SQ-SF scales had
signiﬁcant semipartial correlations with the domain of openness.
Agreeableness was signiﬁcantly related to the entitlement and
insufﬁcient self-control schemas, but no longer to the mistrust and
self-sacriﬁce schemas. When controlling for the other four
personality dimensions, conscientiousness was positively related to
the unrelenting standards schema and negatively with the insufﬁcient self-control schema.
In order to further explore the relationships between EMS and
the ﬁve-factor model of personality, squared multiple correlation
coefﬁcients were calculated. As shown in Table 3, NEO PI-R
dimensions explained between 9% and 42% of the variance in the
SQ-SF scales (mean R2 ¼ 0.27). The NEO PI-R domains were
particularly effective in predicting the insufﬁcient self-control,
dependence, social isolation, failure, subjugation, entitlement, and
defectiveness schemas, but poorer predictors of the enmeshment,
emotional deprivation, and self-sacriﬁce scales.
3.3. Prediction of depressive symptoms from FFM domains and EMS
A hierarchical regression analysis was performed in order to test
the hypothesis that EMS add to the prediction of depressive
symptoms above the ﬁve-factor model personality dimensions. In
the ﬁrst step, NEO PI-R dimensions were entered as a block in the
regression. Next, in the second step, the SQ total score (the sum of
all SQ-SF scales) was entered. The results of these analyses are
presented in Table 4. The SQ-SF total score predicted 11%
(p < 0.001) of the variance in BDI scores when controlled for the
ﬁve personality dimensions.
4. Discussion
The present study sought to examine the relationships between
EMS and the ﬁve-factor model personality dimensions in order to
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Table 3
Zero-order (r), semipartial (sr), and squared multiple correlation coefﬁcients (R2).
SQ-SF

R2

NEO PI-R
Neuroticism

Emotional deprivation
Abandonment
Mistrust
Social isolation
Defectiveness
Failure
Dependence
Vulnerability
Enmeshment
Subjugation
Self-sacriﬁcea
Emotional inhibitiona
Unrelenting standardsa
Entitlementa
Insufﬁcient self-controla

Extraversion

Openness

Agreeableness

Conscientiousness

r

sr

r

sr

r

sr

r

sr

r

sr

0.32*
0.48*
0.45*
0.49*
0.53*
0.47*
0.57*
0.49*
0.28*
0.53*
0.11
0.38*
0.27*
0.18
0.44*

0.20
0.42*
0.27*
0.30*
0.45*
0.29*
0.47*
0.42*
0.19
0.48*
0.26
0.17
0.38*
0.13
0.25*

0.29*
0.22
0.34*
0.43*
0.27*
0.44*
0.23
0.21
0.18
0.28*
0.07
0.47*
0.01
0.07
0.18

0.14
0.00
0.19
0.30*
0.03
0.12
0.02
0.00
0.08
0.06
0.16
0.29*
0.08
0.05
0.02

0.11
0.08
0.10
0.06
0.09
0.31*
0.06
0.08
0.05
0.05
0.01
0.28*
0.10
0.17
0.05

0.06
0.04
0.11
0.22
0.06
0.09
0.06
0.04
0.06
0.12
0.04
0.00
0.12
0.13
0.01

0.07
0.12
0.29*
0.04
0.00
0.10
0.18
0.19
0.13
0.10
0.27*
0.10
0.06
0.51*
0.42*

0.13
0.05
0.23
0.02
0.10
0.21
0.03
0.11
0.09
0.18
0.25
0.11
0.05
0.43*
0.23*

0.15
0.08
0.16
0.16
0.15
0.26
0.29*
0.10
0.10
0.08
0.21
0.00
0.19
0.25
0.53*

0.08
0.08
0.06
0.01
0.02
0.18
0.10
0.08
0.02
0.03
0.16
0.16
0.26*
0.06
0.33*

0.15
0.24
0.29
0.34
0.30
0.34
0.35
0.26
0.09
0.34
0.16
0.28
0.20
0.31
0.42

*p < 0.001. N ¼ 147.
a
N ¼ 146.

enhance the understanding of EMS and associated cognitive,
behavioural, and emotional tendencies. A sample of psychiatric
outpatients completed the SQ-SF and the NEO PI-R as measures of
EMS and the FFM.
The ﬁrst aim of the current study was to evaluate and clarify the
personological content of the SQ-SF scales by means of the FFM. In
addition to bivariate correlations, semipartial correlations were
calculated in order to examine the unique contribution of each
personality dimension to the prediction of the different EMS.
As hypothesized, and in line with the studies conducted by
Muris (2006) and Sava (2009) results from correlational analyses
showed that most EMS were signiﬁcantly associated with neuroticism, with the exception of the emotional deprivation, enmeshment, emotional inhibition, and entitlement schemas. Signiﬁcant
correlations were also found between EMS and the dimensions of
extraversion, agreeableness, and conscientiousness. As expected,
EMS were only weakly related to the domain of openness. Most
hypotheses regarding the relationships between EMS and the ﬁve
personality factors were conﬁrmed when bivariate correlations
were computed. In addition, a number of non-predicted correlations emerged. The number of signiﬁcant relations and conﬁrmed
hypotheses decreased markedly when examining semipartial
correlations. For example, the hypothesized associations between
the defectiveness schema and low extraversion and the dependence schema and low conscientiousness did no longer reach
statistical signiﬁcance. However, both schemas were still

signiﬁcantly related to neuroticism. Thus, the examination of
semipartial correlations suggests that these two schemas are
mainly characterized by high neuroticism.
If one adopts Riso’s (Riso, 2007; Riso et al., 2006) suggestion that
the FFM may be used to improve the taxonomy of schemas, it can be
noted that the SQ-SF scales showed relatively low discriminant
validity with respect to the FFM personality dimensions. Further,
the SQ-SF does not cover the whole range of personality traits
offered by the FFM. The domain of openness dimension was largely
unrelated to EMS, but also traits associated with high extraversion,
high conscientiousness, and high agreeableness are not or weakly
represented in the SQ-SF. These ﬁndings may suggest that these
personality tendencies, which are not well captured by the SQ-SF,
are irrelevant or unnecessary for the conceptualization of EMS.
Young et al. (2003), for example, argue that sociability, a trait
associated with high extraversion, characterizes resilient children.
On the other hand, these traits may represent potentially important
aspects that are lacking in the current taxonomy of EMS, but should
be considered to be integrated in the deﬁnition and assessment of
schemas. There are typical problems associated with each pole of
the dimensions of the FFM (McCrae, Löckenhoff, & Costa, 2005;
Widiger, Costa, & McCrae, 2002; Widiger, De Clercq, & De Fruyt,
2009). Some of these problems may reﬂect EMS or coping
responses to EMS.
Generally, the FFM dimensions accounted for a considerable
proportion of the variance in most SQ-SF scales. Although causal

Table 4
Summary of hierarchical regression analysis for variables predicting depressive symptoms.

b

Dependent variable

Step

Predictors

Signiﬁcance

R2

BDI

1

Neuroticism
Extraversion
Openness
Agreeableness
Conscientiousness

0.50
0.21
0.26
0.10
0.08

6.06
2.17
3.10
1.38
1.11

p < 0.001
p < 0.05
p < 0.01
ns
ns

0.35

2

Neuroticism
Extraversion
Openness
Agreeableness
Conscientiousness
SQ-SF total score

0.25
0.15
0.21
0.11
0.09
0.43

2.78
1.68
2.73
1.60
1.29
5.28

p < 0.01
ns
p < 0.01
ns
ns
p < 0.001

0.46

N ¼ 145. ns ¼ not signiﬁcant at p < 0.05.

t

R2 change

Signiﬁcance

0.11

p < 0.001
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inferences can not be made due to the cross-sectional design of
the current study, ﬁndings are in accordance with Young’s (Young
et al., 2003) schema model that asserts a relationship between
innate temperament and EMS. It has been argued that the
concepts of temperament and personality traits are highly similar
(Caspi et al., 2005; McCrae et al., 2000). The results from the
present study suggest that EMS are associated with high neuroticism in particular, but also low extraversion, low agreeableness,
and/or low conscientiousness. However, compared with the other
SQ-SF scales, a relatively small amount of variance was accounted
for by the FFM domains in the emotional deprivation, self-sacriﬁce
and enmeshment scales. Thus, these schemas may primarily
reﬂect negative views of the self and others and may not be as
strongly associated with speciﬁc personality tendencies than the
other EMS. Findings of the current study seem to be consistent
with recent research on the relationships between EMS and the
temperament and character dimensions proposed by Cloninger,
Svrakic, and Przybeck (1993). Halvorsen et al. (2009) reported
positive correlations of EMS with harm avoidance and negative
associations with self-directedness, persistence, and cooperativeness. However, according to Young et al. (2003), a vulnerable
temperament is not sufﬁcient for the formation of EMS. More
important are the ways in which the early environment handles
the child’s temperament. Future studies should, therefore, focus
on the interaction between temperament and adverse relational
experiences when investigating the development of EMS. Results
from Muris (2006) study and the present ﬁndings suggest that the
relative impact of temperamental and environmental factors on
the development of EMS may vary between different EMS.
However, long-term longitudinal studies are needed to answer the
question of how adverse relational experiences interact with
temperament/personality in the development of EMS. Future
research should also address the role of personality traits for other
key concepts of ST, i.e., coping styles and schema modes
(Lobbestael, Van Vreeswijk, & Arntz, 2008).
The second aim of the present study was to test the hypothesis
that EMS predict depressive symptoms above the FFM personality
dimensions. Results from regression analysis gave support to this
hypothesis, demonstrating that EMS have incremental validity over
the FFM in the prediction of depressive symptoms. This ﬁnding,
although in need of replication, may have implications for the
understanding of depression and assessment of depression in
clinical practice. The importance of taking into account personality
features when treating depression has been proposed (e.g., Bagby,
Quilty, & Ryder, 2008; Zinbarg, Uliaszek, & Adler, 2008). However,
the ﬁnding of the present study suggests that measuring EMS
contributes signiﬁcantly to the understanding of depressive
symptoms. EMS reﬂect dysfunctional conceptualisations of the self
and others which also have been shown to be related to depression
(Riso et al., 2007), whereas the FFM dimensions represent broad
general personality tendencies. It may seem that it is the speciﬁc
maladaptive cognitive content of EMS that adds to the prediction of
depressive symptoms above and beyond normal personality traits.
An advantage of assessing EMS in addition to personality traits is
that there are numerous cognitive-behavioural techniques for the
modiﬁcation of schemas (Beck, Freeman, Davis, & Associates, 2004;
Young et al., 2003), but a lack of speciﬁc psychotherapeutic interventions for personality traits, e.g., high neuroticism.
The present study had some limitations that need to be
considered. First of all, emotional state may have inﬂuenced the
description of general personality traits (Widiger & Smith, 2008). In
particular, the dimensions of neuroticism and extraversion have
shown to be possibly susceptible to the effects of depressive mood
with patients describing themselves considerable higher on
neuroticism and somewhat lower on extraversion when depressed

(Griens, Jonker, Spinhoven, & Blom, 2002; Wilberg et al., 2009).
Further, three EMS from the current schema list are not covered by
the SQ-SF (approval-seeking, negativity/pessimism, and punitiveness). Future studies will show how these EMS are related to the
FFM. In addition, EMS are, by deﬁnition, partly unconscious. For
example, according to Young et al. (2003), the emotional deprivation schema is common among patients, but many do not know
that they have it. Thus, the SQ-SF measures only the EMS an individual is aware of. Moreover, coping responses to EMS as schema
avoidance may have inﬂuenced the completion of the inventory. As
an alternative to self-report questionnaires, future studies may use
projective tests or physiological indicators of information processing in the assessment of EMS (Pretzer & Beck, 2004; Welburn et al.,
2002) or a life history approach as applied by Abela et al. (2009).
Another limitation that arises from the solely use of self-report
measures is that shared method variance might have inﬂated the
correlations between EMS and personality traits. An obvious limitation regards sample composition. The current sample consisted
mostly of patients with depression and anxiety disorders, and the
generalization of the ﬁndings to other populations (e.g., psychiatric
inpatients, forensic samples) is unclear. In addition, personality
disorders had not been systematically assessed in the present
sample.
In conclusion, results of the present study showed a generally
high degree of overlap between EMS, as measured by the SQ-SF,
and the dimensions of the FFM, neuroticism in particular. EMS
contributed signiﬁcantly to the prediction of depressive symptoms
when controlled for the ﬁve personality dimensions.
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