
164

ABSTRACT

Early maladaptive schemas (EMS) represent harmful schemas that are rooted in childhood experiences. Schema therapy is 
an	 integrative	 psychotherapeutic	 approach	 and	 its	main	 aim	 is	 to	 find	 feasible	ways	 of	meeting	 individual	 core	 emotional	
needs.	Core	 reasons	 for	 the	 emergence	of	EMSs	was	 their	association	with	difficult	and	 long-term	mental	disorders.	 Since	
then, EMS have been linked to a wide variety of mental and somatic illnesses. Although adolescence is clearly of importance 
in the developmental process of EMS, studies exploring EMS in adolescents are still limited. However, evidence on interesting 
associations,	 including	findings	 typical	 to	 this	developmental	phase,	has	 recently	 increased.	 In	 this	 review,	we	describe	 the	
current status regarding the concept of EMS and review the present literature on the associations of EMS with psychiatric 
symptoms in adolescents.
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INTRODUCTION

A schema is defined as a model, frame or structure. Although 
the term is also used in other fields, psychology generally 
refers to schema as a model through which an individual 
looks at oneself and the surrounding world. An important 
advancement in schema theory was the identification of 
cognitive schemas guiding the processing of information 
during child development (1). From a cognitive point of 
view, the concept of a schema can be defined as a model 
intertwined around a core belief, which defines something 
essential about how an individual encompasses themself, 
others and their own behaviour. Basically, schemas guide the 
processing of information, and depending on the substance 
and context, schemas can be either useful or harmful.

The developer of schema therapy, Jeffrey Young, defined 
early maladaptive schemas (EMS) as harmful schemas that 
are rooted in childhood experiences (2). It has been suggested 
that EMS develop as a result of a child’s needs not having 
been adequately addressed during childhood (3). This does 
not unequivocally mean that the child has been deliberately 
neglected, since, for example, the child’s own temperament 
influences what kind of interaction corresponds to his or her 
needs (4). Additionally, some of the factors that presumably 
predispose to the development of EMS are difficult to prevent, 
such as early loss. EMS provide one feasible hypothesis of 
how early-stage stressful life events predispose to later mental 
disorders (5−7).

A core finding, already at the conceptualization of EMS, 
was that they are associated, in particular, with long-term 
psychological problems, such as personality disorders. During 
the past decade, the literature has significantly increased and 
empirical findings have associated EMS with a variety of 
mental disturbances, for example, depression (8), bipolar 
disorder (9), borderline personality disorder (BPD) and 
other personality disorders (10−12), psychotic experiences 
(13) and substance abuse (14,15). In addition, EMS have 
also been linked to somatic symptoms and illnesses, such as 
somatization and chronic pain (16,17). In adolescents, the 
evidence on similar associations is still scarce, but steadily 
increasing (e.g. 18−20). In this paper, we present the basic 
concepts and current findings of EMS and schema therapy, 
and reflect their current status regarding adolescents.

SCHEMA THERAPY

Schema therapy is an integrative psychotherapeutic 
approach and both its background theory as well as 
therapeutic instruments include elements from different 
psychotherapeutic traditions (3). Although schema therapy 
is included, with good reason, in the family of cognitive 
behavioural therapies, its background theory is firmly 
founded on attachment theory coined by John Bowlby (21). 
As such, attachment theory alone can be considered to be 
quite integrative in its approach, as it provides a common 
ground regarding child development for different standpoints 
stemming from cognitive behavioural, psychodynamic, 
as well as family therapy traditions. Attachment theory is 
central to the core emotional needs defined in schema therapy, 
that is, secure attachment to others, autonomy and sense of 
identity, expression of needs and emotions, spontaneity and 
play and realistic boundaries and self-control (3). The main 
aim in schema therapy is for these core emotional needs to be 
met in a suitable way.

From a cognitive point of view, Alford and Beck (1997) 
agreed to the nature of EMS as a concept combining different 
psychotherapeutic frameworks (22). They suggested that core 
beliefs represent the cognitive content of a schema. However, 
compared to schema therapy, Beck (1996) interprets the 
concepts of schema and schema modes to be closer to each 
other (23). Beck suggests modes to be powerful psychological 
reactions based on the schemas, while in schema therapy, 
modes are differentiated from schemas based on the 
harmful coping responses associated with them. Compared 
to cognitive behavioural therapy, in schema therapy there 
is a stronger emphasis on the therapeutic relationship. In 
this respect, schema therapy leans more on psychoanalytic 
tradition, in particular, on the more modern views where 
genuine interaction is emphasized (24). Additionally, schema 
therapy includes features and methods from, for example, 
Gestalt therapy, mentalization-based therapy, dialectical 
behaviour therapy and positive psychology (25−28).  

SCHEMAS AND SCHEMA DOMAINS

In the original schema model, a total of 18 EMS were 
portrayed (3). They were further classified into five schema 
domains: 1) Disconnection and Rejection (5 schemas), 
2) Impaired Autonomy and Performance (4 schemas), 3) 
Impaired Limits (2 schemas), 4) Other-Directedness (3 
schemas) and 5) Over-vigilance and Inhibition (4 schemas). 
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However, later studies found limited support for this five-
domain model and a four-factor model was suggested as 
more feasible (29−31). In 2018, based on a thorough factorial 
analysis, an update to the organization of the schema model 
was presented (28). There are still 18 EMS, but in the current 
model the number of schema domains has been reduced to 
four, and additionally, schemas that are closely related to 
other domains are identified. EMS and schema domains are 
presented in Table 1.

In general, EMS in the Disconnection and Rejection 
domain are considered to be most firwmly associated with 
psychological damage (3). EMS may be conditional and 
unconditional, the former being typically connected to the 
latter. For example, an individual may try to compensate an 
unconditional schema of Defectiveness with a conditional 
schema of Unrelenting Standards.
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Table 1. The 18 early maladaptive schemas categorized into the four schema domains.
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COPING RESPONSES

Young et al. (2003) defined that EMS consist of emotions, 
cognitions, memories and bodily feelings (3). In order to 
cope with the difficult thoughts and emotions associated 
with the EMS, individuals are susceptible to dysfunctional 
coping responses. These responses can be categorized into 
three types: compliant surrender, detached avoidance and 
overcompensation. Compliant surrender indicates that the 
individual accepts the EMS as the truth and acts accordingly. 
In detached avoidance, different means to avoid unpleasant 
thoughts and feelings caused by the activation of the EMS are 
utilized. An overcompensating individual is actively acting 
against the EMS. On the one hand, this can be perceived as a 
somewhat constructive attempt to be non-subjugated, but on 
the other hand, the means are typically so overstretched and 
powerful that the EMS is strengthened rather than weakened.

Interestingly, although founded on cognitive behavioural 
therapy, in schema therapy, behaviour is perceived as a 
reaction or subordinate to the activated schema, not as 
a central part of it. In part, this is explained by the coping 
responses, which define the typical behavioural features. 
From the standpoint of radical behaviourism (32), as well 
as modern contextual behavioural science (e.g. 33), this is 
questionable, since most human activities, both active and 
passive, may justifiably be conceived as behaviour. Thus, 
such a straightforward categorization may be a bit artificial. 
Although mostly a conceptual question, it is important to 
observe that many fundamental features of the EMS are based 
on externally observable behaviour, for example, for Self-
sacrifice and Enmeshment. 

SCHEMA MODES

The schema modes were introduced as an extension of the 
original schema model (34). A key factor was the finding 
that patients suffering from the most severe disorders, such 
as personality disorders, typically have multiple EMS and 
they swiftly switch between them. Thus, the identification 
and working with EMS alone was not effective enough (3). 
Modes can be defined as an organized way of thinking and 
feeling, and a selection of coping skills associated with an 
activated schema. That is, where schemas refer to “traits”, 
modes represent “states”. Modes can be categorized as Innate 
child modes, Maladaptive coping modes and Maladaptive 
parent modes. Additionally, there’s a Healthy adult mode, 
which schema therapy aims to strengthen. The modes are 
depicted in Table 2. 

There is an ongoing debate regarding the actual number 
of schema modes. Some researchers emphasize the need for 
additional modes in order to improve the understanding of 
personality, while some strive to keep the model simple and 
based on the core needs (35). In all, the Vulnerable child mode 
can be regarded as the mode that manifests the most central 
unmet needs and thus, typically holds most of the EMS (36).   



169

PSYCHIATRIA FENNICA 
2019;50:164-181

Saarijärvi et al.Early maladaptive schemas and psychiatric 
symptoms in adolescence

Table 2. The schema modes.
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MEASUREMENT OF EMSS AND SCHEMA MODES

The gold standard for measurement of EMS is the Young 
Schema Questionnaire (YSQ). Currently, the newest versions 
are the YSQ–Long Form 3 (YSQ-L3) and YSQ–Short Form 
3 (YSQ-S3; 37). The psychometric properties of the different 
versions of the YSQ have been investigated in a number of 
studies and the properties have been reported to be good 
(e.g. 38,39). The short and modified second version of the 
questionnaire (YSQ-S2-Extended; 40) has also been studied 
in the Finnish population and the psychometric properties of 
it have been shown to be adequate (41).

Schema modes are typically assessed using the 118-item 
short version of the Schema Mode Inventory (SMI; 42). SMI 
is based on a 14-factor model that, compared with the original 
schema model, adds both two child modes and two coping 
response modes. The validity and reliability of the scale have 
been confirmed in different populations (43,44). The measure 
has also been further adapted, for example, to include more 
modes (45). Although a Finnish translation of the SMI exists, 
to our knowledge, it has not yet been validated.

Regarding adolescents, the psychometric properties of 
the YSQ measures have been assessed only in a handful of 
studies (e.g. 46,47). Güner (2017) studied an alternative EMS 
measure, the Early Maladaptive Schema Questionnaires Set 
for Children and Adolescents (SQS), in a sample of 10 to 
16-year-olds and found the psychometric properties of the 
scale to be adequate (48). The psychometric properties of 
SMI have been confirmed in a couple of Dutch adolescent 
samples (49,50). In their study, Roelofs et al. (2016) used an 
applied version of the SMI, the Schema Mode Inventory for 
Adolescents (SMI-A; 49).

DEVELOPMENT OF EMS IN ADOLESCENCE 

To what extent adolescence is intertwined with the 
development of EMS is still scarcely studied. One limitation 
is that there are only a handful of longitudinal studies 
exploring these questions. However, the basis for the schema 
development is in childhood events and interactions, and 
thus, it is plausible that as in personality development, the 
distinctive features and behavioural repertoire settles during 
adolescence. 

In a study conducted in a sample of college students, 
both childhood emotional abuse and neglect were linked to 
depression and anxiety, and these associations were mediated 
by specific EMS (5). Additionally, in one study EMS were 

found to mediate the link between psychopathological 
symptoms and attachment anxiety in full, and further, in part 
between psychopathology and attachment avoidance (51). 
However, an important limitation for samples including adults, 
even young, is that the assessment of experiences regarding 
childhood attachment and adversities is retrospective, which 
is subjective to cognitive bias. Simard et al. (2011) conducted 
a longitudinal study linking the attachment type at 6 years 
of age with EMS 15 years later (7). Insecure attachment in 
general was not associated with EMS, however, particularly 
insecure ambivalent child attachment was, as well as insecure 
preoccupied attachment style as adult. More recently, Roelofs 
et al. (2013) studied a clinically referred sample of 12 to 
18-year-olds and found partial support that EMS operate as 
mediators between attachment quality emotional problems 
(52). Although the evidence is still scarce, EMS may be 
hypothesized to represent “a cognitive mediator in the relation 
between attachment insecurity and psychopathology” (52).

EMS AND MENTAL DISORDERS IN ADOLESCENCE

In adults, EMS have been studied in relation to various types 
of psychiatric symptoms and disorders. For example, EMS 
have been linked to depression (8), bipolar disorder (9), BPD 
(10,11) and other personality disorders (12). Additionally, 
EMS have been associated with attention-deficit hyperactivity 
disorder (53), eating disorders (54), obsessive-compulsive 
disorder (55), post-traumatic stress disorder (56) and other 
anxiety disorders (57), as well as with schizophrenia (58), 
psychotic experiences (13) and somatization and somatoform 
disorders (16,59).

In young people, there is evidence that EMS are linked 
to both depressive and anxiety-related symptoms (60). 
Regarding the separate EMS, depression has been associated 
with Insufficient Self-Control, Incompetence, Defectiveness 
and Vulnerability to Harm (61). The schema domain Other-
Directedness, as well as Disconnection and Rejection, appear to 
mediate the connection between depressive symptoms and the 
quality of attachment relationships (18). Other-Directedness, 
in addition to Over-vigilance and Inhibition, have also been 
suggested to mediate the connection between depression and 
co-rumination in females (62). Among a sample of college 
students, the EMS Defectiveness/Shame, Vulnerability to 
Harm and Self-Sacrifice mediated the connection between 
childhood experiences of emotional neglect and abuse and 
depression and anxiety later in life (5). Furthermore, the 
EMS of Vulnerability to Harm and Defectiveness/Shame 
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mediated the link between emotional neglect and dissociative 
symptoms. Regarding the stability of depression, the schema 
domains Impaired Autonomy, Disconnection and Rejection 
and Other-Directedness have been found to have a significant 
effect on the stability of adolescents’ depression (63). Orue et 
al. (2014) assessed a large sample (n=1170) of adolescents in 
a 12-month follow-up study and found evidence that schema 
domains are linked to either depression or social anxiety, or 
both, also in longer time periods (64). However, there are also 
findings that indicate that the impact of EMS on adolescents’ 
depression is relevant mainly in late adolescence (65). 

 EMS appear to increase the vulnerability to anxiety 
symptoms (60). Regarding anxiety, the relevance of EMS has 
most firmly been associated with the development of social 
anxiety symptoms in adolescents (66). The schema domain 
of Other-Directedness has been suggested to mediate the 
relation between exposure to emotional bullying experiences 
and neurotic personality features with social anxiety (4). 
However, in addition to Other-Directedness, Impaired Limits 
and Impaired Autonomy and Performance have also been 
linked to social anxiety (67).

 Among young adults, there is also evidence that EMS 
may mediate the connection between eating pathology and 
experiences of abuse in childhood (68). In adolescents, the 
relevance of EMS has been observed in relation to anorexia 
nervosa (20). Regarding eating disorder symptoms, the EMS 
of Dependence/Incompetence and Defectiveness/Shame have 
been suggested to mediate the link between the symptoms 
and parental bonding (69). Eating pathology has been linked 
to EMS in overweight adolescents as well (70,71). Obese 
adolescents have been shown to have elevated levels of 
EMS, and the EMS to be connected to both externalizing and 
internalizing psychological symptoms (70). Zhu et al. (2016) 
also found a link between EMS, in addition to impulsivity and 
life event stress, and binge eating (72).

In a study among young adults, Meyer et al. (2001) 
reported an association of EMS with bulimic symptoms, but 
the link was mediated by BPD characteristics (73). Indeed, 
different aspects of BPD have also been shown to be linked 
to EMS in adolescents and young adults (74). However, when 
diagnostic features of BPD have been assessed in young 
people in relation to EMS, compared with controls, BPD is 
associated with substantial levels of EMS, but the schema 
profiles are not directly associated with the actual diagnostic 
criteria (75).  

It has been observed that different types of EMS predict 
the development of different disorders (76). On the other 
hand, although externalizing and internalizing problems differ 

in their manifestation, Disconnection and Rejection appears 
to be associated with both types of problems in adolescence 
(77). In addition, a recent study highlighted Disconnection 
and Rejection, as well as Impaired Autonomy, as mediators 
between childhood maltreatment and psychological 
symptoms in adolescence (78). Thus, these findings also 
support the early observation by Young et al. (2003) that 
Disconnection and Rejection appears to be linked to most 
significant psychological damage (3).

EMS AND HARMFUL BEHAVIOUR IN 
ADOLESCENTS

NON-SUICIDAL SELF-INJURY

In adults, there is a moderate amount of studies linking EMS 
and suicidality in clinical samples, such as patients suffering 
from bipolar disorder (79,80) or obsessive-compulsive 
disorder (81). In addition, there are studies on EMS and 
parasuicidal behaviour (82). Regarding young adults, studies 
on non-suicidal self-injurious behaviour have shown that 
EMS may have a role in the behaviour. Lewis et al. (2015) 
suggested that high scores for Emotional Inhibition and 
Social Isolation/Alienation, and low scores for Entitlement/
Grandiosity EMS, may differentiate those having self-
injurious behaviour from those who do not harm themselves 
(83). Besides Social Isolation/Alienation, also Insufficient 
Self-Control, Emotional Deprivation and Mistrust/Abuse 
may differentiate those who harm themselves from others 
(84). 

In student populations, EMS of Emotional Deprivation 
and Defectiveness have been suggested to be significantly 
linked to suicidal ideation and suicide proneness (85). 
Insufficient Self-Control may also mediate the link 
between proneness to suicide and procrastination (86). 
Both interpersonal and intrapersonal schemas also have 
significance on different motivations to harm oneself (87). 
Among adolescent inpatients, research has shown that EMS, 
in addition to other cognitive factors, may mediate the link 
between socioenvironmental factors and adolescents’ mood 
problems and suicidality (88). Regarding young eating 
disorder patients, there are indications that individuals with 
self-harm behaviour have higher levels of EMS compared to 
eating disorder patients who do not harm themselves (89). 
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SUBSTANCE ABUSE

Among adults, EMS have been associated with both alcohol 
dependency and other substance use disorders (e.g. 90−93). 
In a sample of young adults, Shorey et al. (2012) reported 
that some patients with opioid dependency had as many as 
all the 18 EMS, the most prevalent one being Insufficient 
Self-Control (94). In addition to Insufficient Self-Control, 
also Subjugation, Abandonment, Emotional Deprivation 
and Mistrust/Abuse have been reported to be related to 
cannabis dependency (95). In one report, compared with a 
non-clinical control group, substance abusing young women 
had higher scores on 16 out of the 18 EMS, while substance 
abusing young men had higher scores on 9 out of the 18 EMS 
(18,96). EMS have also been associated with alcohol misuse 
in student populations (14). In this age group, consumption of 
alcohol has been associated with several EMS, for example, 
Entitlement/Grandiosity, Mistrust, Abandonment and 
Vulnerability to Harm (97). When comparing adolescents 
who do not use alcohol, or use it only occasionally, to 
adolescents who misuse alcohol, the two groups differ in 
terms of activation of the EMS in general, and particularly on 
the EMS of Defectiveness, Abandonment, Insufficient Self-
Control, Grandiosity, Emotional Inhibition and Vulnerability 
(98). 

AGGRESSIVE BEHAVIOUR

In adults, EMS have been associated with aggression in 
different samples consisting of, for example, criminal 
offenders (99) and perpetrators of violence in intimate 
partner relationships (100). In the latter population, the 
association has also been studied in relation to trauma 
exposure (101). Although there is some variation, particular 
EMS appear to be rather common among adults with 
pathological aggression: Entitlement/Grandiosity, Mistrust/
Abuse, and the schema domains of both Impaired Limits and 
Disconnection and Rejection (102). Interestingly, the two 
same domains have been shown to be linked to aggression 
in individuals with substance use disorders (103), and, in 
particular, Disconnection and Rejection with overt and 
physical aggression in patients with BPD as well (104).

In student populations, the link between EMS and 
aggression has also been observed (105). Entitlement, 
Mistrust and Insufficient Self-Control have been shown to be 
related to trait aggressiveness (106). Research also indicates 
that the Disconnection and Rejection schema domain may 
mediate the link between childhood experiences of emotional 
abuse and violence in intimate partner relationships later 

in life, for both the perpetrators and victims (107). In 
addition, Subjugation may mediate the connection between 
dysfunctional parenting recollection and victimization in 
intimate relationship violence, whereas Mistrust/Abuse and 
Insufficient Self-Control may mediate the link between the 
similar recollections and being a perpetrator of such violence 
(108). In a study among young couples, Shanks et al. (2013) 
found the schema domains of Impaired Autonomy, as well as 
Disconnection and Rejection to be associated with violence in 
women, whereas for men, mainly hostility mediated the link 
between Impaired Limits and violence (109).  

In adolescents, the relevance of EMS in aggression 
has attained interest, although the studies mostly have 
combined theory and measurements of EMSs with wider 
conceptualizations and measurements of cognitive schemas. 
EMS have been linked to aggression regarding, for example, 
social information processing (110), aggression of children 
towards their parents (111), family violence exposure 
(112), perpetration of dating violence (113) and antisocial 
behaviour (114). EMS have also been studied in the context 
of cyberbullying, and the results indicate that both victims/
aggressors and victims involved in cyberbullying have higher 
scores for most EMS compared with those who are not 
involved in the phenomenon (115).

CONCLUSION

Although the theory behind EMS is firmly based on tried 
theories, the categorization and the actual number of EMS 
and schema modes is still subject to fine-tuning. In adults, 
EMS have been strongly associated with a wide range of 
psychopathology, and research on similar links, as well as 
associations typical for adolescents, is slowly but steadily 
increasing. One of the most important aspects for the 
emergence of schema therapy was the endeavour to improve 
treatment of patients suffering from such difficult disorders 
that are challenging for traditional psychotherapy treatments. 
Taking into account both the developmental aspects and 
malleability associated with adolescence, and the high risk 
for emergence of mental disturbances, adolescence is also a 
tempting phase for interventions. In this spirit, for example, 
current guidelines for BPD emphasize the importance of 
identifying and initiating evidence-based treatment already 
in adolescence (e.g. 116,117). Thus, intervention studies 
on schema therapy applied to adolescents are more than 
welcome. Interestingly, primary results for a group-based 
intervention for adolescents have been reported (118). 
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Although these advancements are of high importance, also 
other interesting aspects of EMS in adolescence are yet to be 
explored. For example, how attachment problems progress 
to actual EMS, what their actual significance as a risk factor 
is for the emergence of mental disorders, and to what extent 
EMS are stable during adolescence.
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