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ABSTRACT

INVESTIGATING THE ROLES OF ADVERSE CHILDHOOD EXPERIENCES AND
FATHER INVOLVEMENT ON THE TRANSMISSION OF EARLY MALADAPTIVE
SCHEMAS

Zeynep Zeynel
M.A., Department of Psychology
Supervisor: Assoc. Prof. Dr. Tugba Uzer-Yildiz

July, 2019, 64 pages

Schema Theory (Young, 1990) assumes that early maladaptive schemas (EMSs) are formed
due to unsatisfied core emotional needs in childhood. Surprisingly, there is limited research
about the association between parent’s EMS and child’s EMS. The current study investigated
the mechanisms underlying the relationship between the parent’s disconnection and rejection
schemas and the child’s disconnection and rejection schemas. 179 mother-late adolescent dyads
participated to the study. 179 late adolescents completed Young Schema Questionnaire- Short
Form-3 (YSQ-SF3), Childhood Trauma Questionnaire, Father Involvement Scale, and
Resilience Scale and their mothers completed only YSQ-SF3. The results demonstrated that
mothers' EMSs related to disconnection and rejection schema domain significantly predicted
their children's EMSs related to the same domain. Adverse childhood experiences also
significantly mediated this relationship only when father involvement was low. The current
study provides evidence that EMSs are passed on from one generation to the next through
adverse childhood experiences especially when fathers do not provide enough support in child

rearing.
Keywords: Early Maladaptive Schemas (EMS), Adverse Childhood Experiences, Father

Involvement, Schema Transmission



Oz

Erken Donem Semalarin Aktariminda Erken Donem Olumsuz Yasantilarin ve

Baba Katiliminin Roliiniin incelenmesi

Zeynep Zeynel
Yiksek Lisans, Psikoloji Bélimi
Tez Yoneticisi: Dog. Dr. Tugba Uzer-Yildiz

Temmuz, 2019, 64 sayfa

Sema Kurami (Young, 1990), erken donem uyum bozucu semalarin, ¢ocukluk dénemindeki
temel duygusal gereksinimlerin yeterince karsilanmamasindan kaynaklandigini  Gne
stirmektedir. Buna ragmen, ebeveynin sahip oldugu erken donem uyumsuz semalar ile cocugun
sahip oldugu erken donem uyumsuz semalar arasindaki iliski ile ilgili sinirli sayida ¢alisma yer
almaktadir. Bu ¢alisma, ebeveynin kopukluk ve reddedilme alanindaki semalar1 ile ¢ocugun
kopukluk ve reddedilme alanindaki semalar1 arasindaki iliskinin temelini olusturan
mekanizmalar1 aragtirmistir. Calismaya 179 anne-ergen c¢ifti katilmistir. 179 ergen Young
Sema Olgegi- Kisa Form- 3’{i, Cocukluk Donemi Orselenme Yasantilar1 Olgegi’ni, Baba
Katilim Olgegi’ni ve Psikolojik Dayamiklilik Olgegi’ni ve anneler ise sadece Young Sema
Olgegi- Kisa Form- 3’ii doldurmustur. Sonuglar, annelerin kopukluk ve reddedilme sema alani
ile ilgili semalarinin, cocuklarinin ayni alanla ilgili semalarin1 anlamli sekilde yordadigim
gostermistir. Cocukluk ¢agi olumsuz yasantilar ise, yalnizca baba katiliminin diisiik oldugu
durumda bu iligkiye aracilik etmistir. Bu g¢alisma, erken donem uyum bozucu semalarin,
ozellikle babalar ¢ocuk yetistirme konusunda yeterli destek saglamadiklarinda, ¢ocukluk

dénemi olumsuz yasantilar1 yoluyla bir nesilden digerine aktarildiklarini desteklemektedir.

Anahtar Sozcikler: Erken Donem Uyumsuz Semalar, Cocukluk Cagi Olumsuz Yasantilari,

Baba Katilimi, Sema Aktarimi
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CHAPTER 1

INTRODUCTION

Parents are not only caregivers, but they also have significant roles in their children’s
social, emotional, cognitive and physical development. In the early stages of life, a child tries
to understand the world around him/her with the help of his/her parents. Through these early
experiences with the parent, a child also begins to develop some beliefs and concepts related
to him/herself, other people and other objects in life. These beliefs and concepts constitute
cognitive structures which organize our thoughts and perceptions, and refer to schemas (Piaget,
1954). Some of these schemas can be very maladaptive, and they include dysfunctional beliefs,

cognitions and attitudes towards one’s self or others.

In clinical psychology, the concept of maladaptive schema was first proposed by Beck
(1967,1979) to explain cognitive mechanisms underlying depression. Young and his colleagues
(1999) extended Beck’s ideas and developed Schema Theory to emphasize the importance of
early adverse experiences in the development of maladaptive beliefs, cognitions and attitudes.
According to the schema theory, deprivation of core emotional needs and adverse experiences
with the attachment figures in childhood and adolescence lead to formation of early

maladaptive schemas (EMSs; Young, Klosko, & Weishar, 2003).

There is plenty of research supporting Young’s Schema Theory and indicating negative
effects of EMSs on psychological well-being. For example, many studies reported that EMSs
predicted personality disorders and mental disorders (Hawke & Provencher, 2012; Jovev &
Jackson, 2004; Renner, Lobbestael, Peeters, Arntz, & Huibers, 2012; Sundag, Zens, Ascone,
Thome, & Lincoln, 2018; Unoka, Télgyes, Czobor, & Simon, 2010; Beck, Freeman, & Davis,

2005; Bosmans, Braet, & Van Vlierberghe, 2010; Carr & Francis, 2010; Cecero,



Marmon, Beitel, Hutz, & Jones, 2004; Macik & Sas, 2015; Young, Rygh, Weinberger, &

Beck, 2008).

The impact of adverse childhood experiences on psychological well-being has been
emphasized by some major theories in psychology (e.g., attachment theory by Bowlby (1969),
and psychoanalytical theory by Freud (1920)). Furthermore, the negative relationship between
adverse childhood experiences and psychological well-being is well established in the literature
(Andaet al., 2006; Dube, Anda, Felitti, Edwards, & Croft, 2002; Flaherty et al., 2006; Kalmakis
& Chandler, 2015; Nurius, Green, Logan-Greene, & Borja, 2015; Schilling, Aseltine, & Gore,
2007). Some of these studies particularly focused on the mechanism underlying the relationship
between early adverse experiences and psychological problems, and demonstrated that EMSs
mediated the relationship between adverse childhood experiences and later psychopathology in
clinical (Lumley & Harkness, 2007) and non- clinical groups (Wright, Crawford, & Del
Castillo, 2009). EMSs were also related with people’s negative perceptions about their parents’
child rearing practices (i.e. rejection, control, anxious rearing and lack of emotional warmth) in
some studies (Jalali, Zargar, Salavati, & Kakavand, 2011; Khajouei, Sovani, & Forooshani,

2014; Muris, 2006).

In studying the relationship between early adverse experiences and psychopathology,
some researchers investigated whether a child who has been raised by a parent with a mental
disorder is more likely to develop a mental disorder than a child who has been raised by a
parent without a mental disorder. These studies demonstrated that mental disorders (e.g.,
schizophrenia, bipolar disorder, major depressive disorder) are transmitted from parents to
children (Goodman & Gotlib, 1999; Hammen, Hazel, Brennan, & Najman, 2012; Hammen,
Shih, & Brennan, 2004; Goodman, Adamson, Riniti, & Cole, 1994; Jaenicke et al.,1987; Rasic,
Hajek, Alda, & Uher, 2014 ). Some of these studies suggest that transmission of mother’s

negative cognitions to the child might explain how mother’s psychopathology (e.g.,



depression) is passed on the child (Goodman & Gotlib, 1999; Hammen et al., 2012; Hammen

et al., 2004).

All these findings directed some researchers to test whether EMSs like other negative
cognitions transmit from parents to their offsprings. These studies provided conflicting results.
Some found that majority of parents’ EMSs were not observed in their children (Macik,
Chodkiewicz, & Bielicka, 2016; Shorey, Anderson, & Stuart, 2012). In contrast, Sundag et al.
(2018) suggested that parents’ early maladaptive schemas (i.e., computed as a total score from
the schema questionnaire) significantly predicted schemas of their offsprings. Furthermore,
they found that parental coping (i.e., overcompensation) and parenting behaviours mediated

the relationship between parents’ EMSs and children’s EMSs.

Although the influence of adverse childhood experiences on the acquisition of EMSs
was demonstrated (McLean, Bailey, & Lumley, 2014; Roemmele & Messman-Moore, 2011;
Simard, Moss, & Pascuzzo, 2011), their possible roles in the transmission of EMS have not
been studied yet. Furthermore, existing transmission studies did not account for possible

protective factors such as to what extent fathers were supportive and involved in child rearing.

In the literature, there is broad evidence for the positive impact of father involvement
on the child's physical, cognitive and socio-emotional development (Amato, 1987; Biller,
1993; Cabrera et al., 2004; Cabrera & Tamis-LeMonda, 2013; Cabrera, Tarkow, & Shannon,
2006; Lamb, 2004; Easterbrooks & Goldberg, 1984; Field, Lang, Yando, & Bendell, 1995;
Fish & Biller, 1973; Forehand & Nousiainen, 1993; Furstenberg & Harris, 1993; Gottfried,
Gottfried, & Bathurst, 1988; Heath & Heath, 1991; Krampe & Fairweather, 1993; Nugent,
1991, Parke, 1996; Pedersen, Rubinstein, & Yarrow, 1979; Pedersen, Anderson, & Cain,
1980; Shannon, TamisLeMonda, London, & Cabrera, 2002; Shannon, Tamis-LeMonda, &
Cabrera, 2006; Snarey, 1993; Tamis-LeMonda & Cabrera, 2002; Tamis-LeMonda, Shannon,

Cabrera, & Lamb, 2004; Yogman, Kindlon, & Earls, 1995; Zimmerman, Salem, & Maton,



1995). For instance, some of these studies indicated that young adults who had supporting
fathers when they were growing up scored better at self-acceptance, personal and social
adjustment (Fish & Biller, 1973), perceived themselves as more dependable, trustworthy and
friendly (Biller, 1993), and mentally healthy (Heath & Heath, 1991). Father involvement was
also positively associated with children’s overall social competence, maturity, and capacity to
form close relationships (Amato, 1987; Forehand & Nousiainen, 1993; Gottfried et al., 1988;
Krampe & Fairweather, 1993; Mischel, Shoda, & Peake, 1988; Parke, 1996; Snarey,

1993).

Ignoring the roles of adverse childhood experiences and possible protective factors
could be one possible explanation for the inconsistencies among EMS transmission studies.
The present study investigated whether EMSs in parents were passed on their children via
adverse childhood experiences. Furthermore, considering its positive effects on child
development, father involvement was studied as a possible protective mechanism to avoid

accumulation of maladaptive schemas within families.

Understanding the mechanisms underlying transmission of maladaptive schemas has
important implications for how parents’ beliefs, cognitions and emotions would have an effect
on the quality of their child-rearing practices, which in turn would influence children’s own
beliefs, cognitions and emotions. Furthermore, identifying possible protective factors to prevent
transmission of maladaptive schemas is important to demonstrate how support coming from
external (i.e., father) resources could be effective to minimize the adverse effects of early
childhood experiences. By studying the roles of adverse childhood experiences and father
involvement in transmission of EMSs, the present study aimed to contribute to understanding
the interactions between parents’ negative cognitions, negative parent-child relationships,

preventive factors, and children’s maladaptive cognitions.



1.1. Early Maladaptive Schemas and Role of Early Childhood Experiences in

Transmission of EMSs

Early maladaptive schemas are “self-defeating emotional and cognitive patterns that
begin early in our development and repeat throughout life” (Young et al. 2003; p.7). As
emphasized by Young and his colleagues (2003), EMSs often uncover themselves by self-
defeating behavioural patterns, and they are highly resistant to change. Early maladaptive
schemas affect how a person perceives and understands oneself, others, and the world as well
as person’s reactions and responses to all stimuli in the environment (Young, 1994). Young
and his colleagues (2003) defined 18 different early maladaptive schemas and 5 domains (i.e.,
“Disconnection and Rejection”, “Impaired Autonomy and Performance”, “Impaired Limits”,
“Other Directedness”, and “Overvigilance and Inhibition”). The present study focuses on
“Disconnection and Rejection” domain to investigate the link between parents” EMSs, adverse
childhood experiences, and children’s EMSs, because “Disconnection and Rejection” domain
is highly associated with increased traumatic experiences in childhood, and with unfulfilled
core emotional needs such as secure attachment, autonomy, competence, play,
self-control and sense of identity. Furthermore, individuals who have this schema domain are
more likely to come from a family environment characterized as detached, withholding, cold,
rejecting, violent, explosive, unpredictable, and abusive than those who do not possess this
schema domain. Abandonment/instability, mistrust/abuse, emotional deprivation,
defectiveness/shame and social isolation/alienation schemas are classified under this domain
(Rafaeli, Bernstein, & Young 2011; Young et al., 2003). Abandonment/instability schema
basically involves one’s sense that significant others will not be able to continue providing
emotional support. Mistrust/abuse schema refers to one’s expectations that others will hurt,
abuse or take advantage. People who have emotional deprivation schema feel that their

emotions are not met adequately by others. Defectiveness/shame involves one’s feelings of



defectiveness and inferiority. Finally, social isolation/alienation schema refers to one’s feeling

that s/he is isolated from all other people (Young, 1994; see Table 1 for a brief description of

all schemas and schema domains).

Table 1. Schema Domains and Dimensions According of Young et al. (2003)

Schema Domains

Early Maladaptive Schemas (“'Ttem example™)

Disconnection and Rejection

Abandonment/Thstability

“Twarry that people I feel close fto will leave me or abandon
e
Mdistrust’Abuse

T am gquite suspicious gf other people s motive ™
The Emotional Deprivation

T dow 't feel as if T am a special person fo aryone”
Drefectiveness/Shame
“No one would like to be with me afier mowing meas fam™
Social Isolation/Alienation
“I feel isolated and alones™

Impaired Autonomy and
Performance

Dependence / Incompeence

“Tdon't feel I cam cope well by muselfl I do not feel capable
of getfing by on my own”

WVulnerability to Harm or Illness

“I et stop fealing that semething bad is going to happen™
Enmeshment / Undeveloped Self

“I aften foel that I dow’'t have a separate idestity from my
parsnis oF jrom v parier”

Failure

"Regarding work or school, I am not as bright as other
people™

Impaired Limits

Entitlement’ Grandiosity

I hegte fo be constrained or kept fFom doing what Dwarnt™
Insufficient Self Contrel / Self Discipline

T easily feel fFustrated ond give up i1 don’t accomplish a
goal™

Oither-directedness

Subjugation

“In mry relafionships, I let the other person dominaie me ™
Self-Sacrifice

“Tam a good person because I think more abowt others than
o e’

Approval-Seeking / Recognition-Seeking

“IF T make remarks af a meetfing or am troduced of a
gafthering, § ook forwara fo recognition and admwiration™
Negativity / Pessimisim

“You can't be too cargfin; something will almost abvays go
wrong ™’

Overvigilance and Inhibition

Emotional Inhibition

"I think if is embarrassing fo express my feeling to other
people™

Unrelenting standards / Hypercriticalness

“I try fo do best: T can't seftle for good encugh™
Punitiveness

“If I make a mistake, I deserve fo be punished”™




Previous studies which focused on the relationship between early maladaptive schemas
and neglect/abuse experiences demonstrated that emotional abuse was significantly associated
with defectiveness/shame, emotional deprivation and mistrust/abuse schemas, and emotional
neglect was significantly associated with defectiveness/shame and emotional deprivation
schemas (Cecero, Nelson, & Gillie, 2004; Wright et al., 2009). Furthermore, Lumley and
Harkness (2007) found that physical abuse significantly predicted emotional deprivation

schema.

There are some studies have also been conducted to determine the individuals that could
cause maltreatment of a child. Wiehe (2003) reported that perpetrators are narcissistic
individuals with lack of self-confidence and impulse control. Their existing relationships with
others are also abusive and distressed. Many of them are socially withdrawn. According to
Grayston and De Luca (1999) some of the perpetrators are suffering from mental health
problems. Another common characteristic of the perpetrator is a history of childhood
maltreatment (Brewster, Nelson & Hymel, 1998; Deveci & Agik, 2003; Glasser et al., 2001;
Milner & Chilamkurti, 1991). Jespersen, Lalumiere and Seto (2009) compared 17 different
studies in terms of the rates of sexual and non-sexual abuses reported and found that adult sex
offenders had a higher rate of sexual abuse history than non-sex offenders and controls had. In
other words, it is possible that children who have been exposed to maltreatment by their parents
become kind of parents who are prone to abuse in the future. The translational relationship
between childhood history of assault and adult child abuse has been demonstrated by many
other studies (Altiparmak, Yildirim Yardimc1, & Ergin, 2013; Baldwin & Oliver, 1975; Cappell
& Heiner, 1990; Pears & Capaldi, 2001; Simons, Whitbeck, Conger, & Wu, 1991; Tardif,

Auclair, Jacob, & Carpentier, 2005).

As discussed above, disconnection and rejection schema domain develop due to

negative experiences with primary caregivers and unsatisfied core emotional needs. Related



literature also indicated that emotional abuse was significantly associated with disconnection
and rejection schema domain (Cecero et al, 2004; Lumley & Harkness, 2007; Wright et al.,
2009). Furthermore, parents with childhood abuse experiences are more likely to abuse their
own children as compared to those with no childhood abuse history. Therefore, parents who
have been exposed to maltreatments in their childhoods are likely to develop maladaptive
schemas associated with disconnection and rejection. Because of their previous maltreatment
history and maladaptive schemas, these parents are also likely to maltreat their children. As a
result, their children become more vulnerable to develop same dysfunctional beliefs and

cognitions.

1.2. Father Involvement as a Protective Factor

Many studies demonstrated that mental disorders and negative cognitions (e.g.,
schizophrenia, bipolar disorder, major depressive disorder) are transmitted from parents to
children (Clark, Cornelius, Wood, & Vanyukov, 2004; Goodman & Gotlib, 1999; Hammen,
Hazel, Brennan, & Najman, 2012; Hammen, Brennan, & Najman, 2012; Hammen et al., 2004;
Goodman, Adamson, Riniti, & Cole, 1994; Jaenicke et al.,1987; Rasic et al., 2014). A
considerable amount of research has also been devoted to understanding the mechanisms
underlying this transmission (Fryers & Brugha, 2013; Hettema, Neale, & Kendler, 2001;
Morgan, Brugha, Fryers, & Stewart-Brown, 2012; Stewart-Brown, Fletcher, & Wadsworth,
2005; Sullivan, Kendler, & Neale, 2003; Sullivan, Neale, Kendler, 2000). Heredity (Hettema,
et al., 2001; Sullivan et al., 2000, 2003) and the quality of parent—child relationship (Fryers &
Brugha, 2013; Morgan et al., 2012; Stewart-Brown et al., 2005) are considered as crucial
factors in transmission of mental disorders and negative cognitions. But not every child with
risk factors develop mental disorders or inherit their parents’ negative cognitions. There are

possible protective factors that ameliorate the responses of children-at-risk.



One protective factor could be father involvement. Even if the mother has a maladaptive
schema, and the child is maltreated by the mother or any other individuals from the
environment, the father’s involvement, warmth and nurturance could mitigate the adverse
effects of negative mother-child relationship and other negative childhood experiences. Father
involvement, therefore, could prevent the development of maladaptive schemas in children who

have been maltreated.

Researchers have defined father involvement in different dimensions so far. The
activities carried out with the child are categorized as instrumental (e.g., bathing, feeding) and
affective (e.g., playing with children or reading books) by some researchers (Cook, Jones, Dick,
& Singh, 2005). Lamb (2000), on the other hand, discussed the father's involvement in the life
of the child in three dimensions: accessibility (physical presence of father), engagement
(activities such as reading, doing homework, playing with the child), and responsibility (taking
care of the child such as taking them to a doctor or what clothes to wear). All these dimensions

are important in determining in which areas fathers should support the child.

There is a substantial literature that establishes the positive effects that a father’s
involvement has on his child’s development. For example, children of supportive fathers
performed better on standardized intellectual assessments (Lamb, 1987; Radin, 1994) and have
higher 1Qs (Flouri & Buchanan, 2004; Gottfried et al., 1988; Honzik, 1967; Radin, 1972; Shinn,
1978; Yogman et al., 1995). These kids also have higher grades, more attendance, and less
problems at school (Astone & McLanahan, 1991; Brown & Rife, 1991; Mosley & Thompson,
1995; William, 1997). Furthermore, children of supportive fathers become young adults with
higher levels of academic achievement, career success, competency at work, and psychological
well-being (Amato, 1994; Barber & Thomas, 1986; Barnett, Marshall, & Pleck, 1992; Bell,
1969; Furstenberg & Harris, 1993; Harris, Furstenberg, & Marmer, 1998; Lozoff, 1974; Snarey,

1993).

Father involvement is also correlated with psycho-social variables such as general life
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satisfaction, less depression (Field et al., 1995; Furstenberg & Harris, 1993; Zimmerman et al.,
1995), less emotional distress (Harris et al., 1998), and fewer expressions of negative emotions
such as fear and guilt (Easterbrooks & Goldberg, 1990). Young adults with supporting and
available fathers adjust more easily and they have higher self-acceptance (Fish & Biller, 1973;
Flouri & Buchanan, 2002, 2004; Wilson & Prior, 2011). They also perceive themselves as more

reliable, honest, and kindly (Biller, 1993).

Father involvement is also positively correlated with social competence, maturity, and
capacity to form close relationships (Amato, 1987; Forehand & Nousiainen, 1993; Gottfried et
al., 1988; Krampe & Fairweather, 1993; Mischel et al., 1988; Parke, 1996; Snarey, 1993) in
childhood. Children of supportive fathers become more understanding, (McClelland,
Constantian, Regalado, & Stone, 1978), become better socialized adults (Block & van der
Lippe, 1973). They also have successful marriages that take longer (Franz, McClelland, &
Weinberger, 1991; Lozoff, 1974) and long-term close relationships (Franz et al., 1991; Hooven,

Gottman, & Katz, 1995; Lieberman, Doyle, & Markiewicz, 1999).

Considering all its positive effects on children’s cognitive, social-emotional
development, father involvement was considered as a possible protective factor in preventing

the transmission of early maladaptive schema in the present study.

1.3. Overview of the Present Study

There are many studies indicating the positive association between EMSs and
psychopathology (Carr & Francis, 2010; Lumley & Harkness, 2007; Roelofs, Onckels, &
Muris, 2013). In addition, it has been documented that mental disorders and negative cognitions
are transmitted within the family (Hammen et al., 2012; Hammen et., 2004; Rasic et al., 2014;).
However, the number of studies investigating transmission of EMSs are relatively less. In
addition, not much is known about which mechanisms would be responsible for the

transmission of EMSs within the family. The current study expanded upon previous research to
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examine the relationship between early maladaptive schemas of children and their mothers. The
main purpose of this study was to examine the transmission of early maladaptive schemas from
mother to the child and the mechanism related to transmission. Another aim of the study was to
investigate the protective factor that prevents the transmission. We tested whether a-) adverse
childhood experiences (M) mediated the relationship between mother’s disconnection-rejection
schema domain (X) and child’s disconnection-rejection schema domain (), and b-) father
involvement (W) moderated the relationship between adverse childhood experiences (M) and
child’s disconnection-rejection schema domain (Y). Particularly, we expected that adverse
childhood experiences will mediate the relationship between mother’s disconnection-rejection
schema domain and the child’s disconnection- rejection domain only when father involvement

is low.

In trauma literature, resilience, the adaptation and coping skills of an individual despite
important risks or traumatic experiences, has been considered as an important variable in
understanding the relationship between traumatic experiences and psychological well- being.
Studies have demonstrated that individuals with high resilience are less likely to develop
psychopathology after a traumatic event (Bensimon, 2012; Bonanno, 2005; Sakarya & Giines,
2013; Lepore & Revenson, 2006). Furthermore, low levels of resilience have been found as a
significant risk factor for adverse consequences of childhood maltreatment history (Afifi &
MacMillan, 2011; Mrazek & Mrazek, 1987; Walsh, Dawson, & Mattingly, 2010).

Therefore, resilience was considered as a covariate variable in the present study. Figure 1

presents our predicted model.
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Figure 1. The predicted model: Father Involvement moderates the mediating effect of adverse

childhood experiences on the transmission of disconnection and rejection schema domain.
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CHAPTER 2

METHOD

2.1 Participants

The sample of the present study consisted of 179 mother-late adolescent dyads. Most
of the mothers (n = 115) were high school graduates or above. Mean age of the mothers was
47. Fifty-three percent of late-adolescents were female. Mothers and/or adolescents with any
history of psychiatric and neurological diagnosis as well as alcohol and substance abuse were
excluded from the study. Demographic characteristics of the sample is presented in Table 2.

Table 2. Demographic Characteristics of the Participants

Mothers Late Adolescents
(n=179) (n=179)
Gender
Female 179 95
Male 83
Unwilling to report 1
Education level
Primary school 34
Secondary school 30
High school 57 18
University 52 158
Postgraduate 6 3
Mean age (SD) 47 (5.31) 20 (1.16)

2.2 Materials

2.2.1 Demographic information form

Mothers and their children completed demographic information form to provide

information about their age, educational status and gender (see Appendix B and C).
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2.2.2 Young Schema Questionnaire-Short Form-3 (YSQ-SF3)

YSQ-SF3 was developed by Young (1999, 2003) to determine early maladaptive
schemas. The scale contains 90 items. There are 5 schema domains and 18 different
maladaptive schemas. Each item is rated on a 7-point scale ranging from 1 (entirely untrue of
me) to 7 (describes me perfectly). Higher scores represent more maladaptive schema
formations. The scale was adapted to Turkish by Soygiit, Karaosmanoglu, and Cakir (2009).
In Soygiit et al (2009)’s study, Turkish version of YSQ-SF3 had 5 domains and 14 different
schemas. These five domains were disconnection, impaired autonomy, impaired limits, other
directedness, and unrelenting standards. Internal consistency coefficients ranged from .63 to
.80 and from .53 to .81 for schema dimensions and schema domains, respectively. Test-retest
reliability correlations ranged from .66 to .82 and from .66 to .83 for schema dimensions and

schema domains, respectively.

In Saritas and Geng6z (2015)’s study, YSQ-SF3 revealed 18 schema dimension and 3
schema domains. Saritag and Geng6z (2015) labelled these domains as impaired autonomy-
other directedness, impaired limits-exaggerated standards, and disconnection-rejection.
Schemas loaded on impaired autonomy-other directedness domain were dependency, failure,
subjugation, enmeshment, abandonment, and vulnerability to harm. Pessimism, entitlement,
unrelenting standards, self-sacrifice, approval seeking, and insufficient self-control schemas
were loaded on impaired limits-exaggerated standards domain. Finally, emotional deprivation,
punitiveness, social isolation, mistrust, emotional inhibition, and defectiveness schemas were
covered by disconnection-rejection domain. Internal consistency coefficients were .86, .80 and
.80 for impaired autonomy-other directedness, impaired limits-exaggerated standards, and

disconnection-rejection domains, respectively (see appendix D).

In the present study, YSQ-SF3 revealed 18 schema dimension and 3 schema domains

in consistent with Saritas and Genc6z (2015)’s study. In the present study, internal
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consistency coefficients were .88, .87, and .92 for impaired autonomy-other directedness,
impaired limits-exaggerated standards, and disconnection-rejection domains, respectively for
younger groups’ data. Internal consistency coefficients for mothers’ data were .92, .87, and

.91, respectively.

Based on the literature and related theories discussed in the introduction, transmission
of disconnection-rejection domain was predicted. In addition, early childhood adverse
experiences are mostly associated with the development of EMSs belonging to disconnection-
rejection domain (Young et al., 2003). Therefore, only disconnection-rejection domain was

included in the analyses.
2.2.3. Childhood Trauma Questionnaire (CTQ)

The scale was developed by Bernstein et al. (1994) to retrospectively and quantitatively
assess the experiences of childhood or adolescent abuse and neglect before the age of 20. CTQ
has 28 items. Each item is rated on a 5-point Likert scale ranging from 1 (never) to 5 (very
often). CTQ includes five subscales: physical abuse, emotional abuse, sexual abuse, emotional
neglect and physical neglect. Separate score for 5 sub-dimensions and total score of a
combination of dimensions can be obtained from the scale. The higher the scores the more
likely a person has traumatic experiences. The scale was adapted to Turkish by Sar, Oztiirk and
Ikikardes (2012). Internal consistency coefficient was .93 for the total scores, and the test-retest
reliability was .90 in Sar et al (2012)’s study. In the present study, internal consistency

coefficient of the total scale was .85 (see appendix E).
2.2.4. Father Involvement Scale (FIS)

This scale was developed by Finley (1998) to assess the emotional support that the
father provides for the child. It has 9 items with a 5-point Likert type scale. Internal

consistency coefficients were between .88 and .90. Previous research indicated that young
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people’s retrospective assessments on this scale provide valid results (Finley & Schwartz,
2004). Higher scores represent higher levels of father involvement. Kuzucu and Ozdemir
(2013) adapted this scale to Turkish. Turkish form’s internal consistency coefficient was .88.
Test-retest reliability correlation value was .92. In the present study, the internal consistency

coefficient was .94 (see appendix F).
2.2.5. Resilience Scale (RS)

RS was developed by Wagnild and Young (1993) to measure psychological resilience.
This scale includes items such as “I have self-discipline”, “I usually manage, one way or
another”, “when I am difficult situation, I can usually find my way out of it ”. It has 24 items
rated on a 7-point Likert ranging from 1 (disagree) to 7 (agree). Internal consistency
coefficient was .91. The higher the scores the higher the level of resilience. The scale was
adapted to Turkish by Terzi (2006). Internal consistency coefficient of the Turkish form was
.82, and the test-retest reliability was .84 (Terzi, 2006). In the present study, the internal

consistency coefficient was .90 (see appendix G).

2.3. Procedure

Ethical permission was obtained from the ethics committee of TED University
(Appendix I). Snowball sampling technique was used to recruit participants. Mothers and their
children were provided with inform consent forms separately. Mothers filled out demographic
information form and YSQ-SF3. Late adolescents filled out demographic information form,
YSQ-SF3, CTQ, RS, and Father Involvement Scale. The survey lasted for approximately 40

minutes.
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CHAPTER 3

RESULTS

Descriptive statistics and the correlation analyses related to the study variables were

presented first. Next, results related to the proposed model were provided.

3.1. Statistical Analysis

In the present study, moderated mediation analysis via PROCESS macro (Hayes, 2013)
was used to investigate the role of adverse childhood experience and father involvement in the
transmission of disconnection-rejection schema domain from mother to the child. Specifically,
using model 14 in Hayes, 2013, it was tested whether a-) adverse childhood experiences (M)
mediated the relationship between mother’s disconnection- rejection schema domain (X) and
child’s disconnection-rejection schema domain (), and b-) father involvement (W) moderated
the relationship between adverse childhood experiences
(M) and child’s disconnection-rejection schema domain (Y) by including resilience as a
covariate. A bias-corrected bootstrap confidence interval calculated based on 10.000 bootstrap
samples was used to test the significances of the index of moderated mediation. The confidence
interval for the index of moderated mediation was taken as an evidence whether moderated
mediation had occurred or not (see Hayes, 2015, for a detailed discussion of choosing index of
moderated mediation versus interaction value in the path). When the confidence interval did not

include zero, the effect was considered as statistically significant.

Two participants’ data were removed from the analyses because both schema and

adverse childhood experiences scores of these two participants were above 3 SD of the mean.
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3.2. Descriptive Statistics and Correlations of the Measured Variables

Table 3 shows the means, standard deviations and Table 4 shows inter-correlations

between the study variables. As shown in Table 4, mother’s disconnection-rejection domain,

child’s disconnection-rejection domain and adverse childhood experiences were significantly

correlated with each other. Therefore, these variables were included in the model.

Table 3. Means (M) and Standard deviations (SD) of YSQ-SF3, CTQ, RS, and FIS

Mothers Late Adolescents

(N =177) (N =177)
Variables M SD M SD
Age 47.64 531 20.52 1.16
IA-OD 73.41 24.33 61.40 18.01
IL-ES 92.85 20.95 90.01 19.83
DR 65.62 21.10 68.49 22.69
Total YSQ-SF3 231.88 59.00 219.92 52.4
CTQ - - 39.36 7.76
FIS - . 33.33 9.23
RS i : 12018 17.88

Note. IA-OD: Impaired autonomy-other directedness; IL-ES: Impaired limits-exaggerated
standards; DR: Disconnection-rejection; Total YSQ-SF3: Young Schema Questionnaire-Short
Form-3; CTQ: Childhood Trauma Questionnaire; FIS: Father Involvement Scale; RS:

Resilience Scale
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Table 4. Inter-correlations among YSQ-SF3, CTQ, RS and FIS

Variables for Mothers 1 2 3 4 5 6 7 8 9
1. IA-OD 1 .59* AT* 45* .33* 37* 19 -15*  -23*
2. IL-ES 1 67* A4* 52* 37* 21% -10*  -.18*
3.DR 1 45* .35% A1* 34* -11 -.20*
Variables for Young People

4. 1A-0OD 1 67* .64* 22* -11 -.5*
5. IL-ES 1 .58* .16* -.08 -.24%
6. DR 1 37* -30*  -.40*
7.CTQ 1 -47* -22%
8. FIS 1 16*
Covariate Variable

9.RS 1

Note. * p< .05,

IA-OD: Impaired autonomy-other directedness; IL-ES: Impaired limits-exaggerated
standards; DR: Disconnection-rejection; CTQ: Childhood Trauma Questionnaire; FIS: Father
Involvement Scale; RS: Resilience Scale
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3.3. Test of Moderated-Mediation Model: Father Involvement Moderates the Mediating
Role of Adverse Childhood Experience on the Relationship between Mother’s EMS and

child’s EMS

We hypothesized that adverse childhood experience will mediate the positive
relationship between mother’s disconnection-rejection schema domain and child’s
disconnection-rejection schema domain. Furthermore, we predicted that father involvement
will moderate the relationship between adverse childhood experiences and the child’s EMSs
related to disconnection and rejection domain. Particularly, we expected that adverse childhood
experiences will mediate the relationship between mother’s disconnection-rejection schema

domain and the child’s disconnection-rejection domain only when father involvement is low.

Results demonstrated that our moderated-mediation model (Fig. 2) explained 35% of
the variance in child’s disconnection-rejection schema domain (F (5, 171) = 17.98, p < .05).
There was a significant positive relationship between mother’s rejection-connection schema
domain and adverse childhood experiences (6= .11, SE=.03,t = 4.23, p <.05; 95 % CI [.06,
.16]). There was a significant positive relationship between adverse childhood experiencesand
child’s rejection-connection schema domain (= 1.79, SE= .65, t = 2.75, p < .05; 95 % CI [.51,
3.08]). The direct effect of mother’s disconnection-rejection domain on child’s disconnection-

rejection domain was also significant (6= .31, SE=.07,t =4.27, p <.05; 95 % CI [.16, .45]).

Father involvement did not have a significant main effect on the relationship between
adverse childhood experiences and the child’s disconnection-rejection schema domain (= 1.47,
SE=.84,t=1.76, p>.05; 95 % CI [-.17, 3.12]). Yet, there was a significant interaction between
father involvement and adverse childhood experiences on child’s disconnection- rejection
domain (f=-.05, SE= .02, t = -2.27, p < .05; 95 % CI [-.09, -.01]). Analysis of the moderation
effect indicated that the relationship between adverse childhood experiences and child’s

disconnection-rejection domain was significant when father involvement was low (
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minus 1 SD below the mean; = .75, SE= .27, t = 2.80, p < .05; 95% CI [.22, 1.28]); but was
not significant when father involvement was either moderate (mean; p= .21, SE=.23,t1=.90, p
> .05; 95% CI [-.25, .67]) or high (plus 1 SD above the mean; p=-.11, SE= .31, t =-.35, p >
.05; 95% CI [-.72, .51]; Fig. 3). Index of moderated mediation was also significant (= -.005,
SE=.003, 95% CI [-.0123, -.0001]), indicating that adverse childhood experiences mediated the
relationship between mother’s disconnection-rejection and child’s disconnection-rejection
domain when father involvement was low (= .08, SE= .04, 95% CI [.01, .18]) but did not
mediate when father involvement was moderate ($= .02, SE= .03, 95% CI [-.03, .08]) or high

(8= -.01, SE= .04, 95 % CI [-.09, .05]).

Resilience, which was a covariate in the model, significantly predicted both child’s
disconnection-rejection schema domain (= -.37, SE= .08, t = -4.52, p < .05; 95% CI [-.53, -
.21]) and adverse childhood experiences (6= -.07, SE= .03, t = -2.15, p < .05; 95% CI [-.13, -

01]).
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Figure 2. Moderated-Mediation model. All path coefficients are unstandardized regression
weights. Standard errors are in the parentheses. Resilience was a control variable in the model.
*

p <.05.
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Figure 3. The moderating effect of father involvement on the relationship between adverse
childhood experiences and child’s disconnection-rejection schema domain.
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CHAPTER 4

DISCUSSION

The relationship between various psychopathologies (e.g., depressive disorders, anxiety
disorders, eating disorders, personality disorders) and EMSs has repeatedly been demonstrated
by various studies (Cormier, Jourda, Laros, Walburg, & Callahan, 2011; Hedley, Hoffart, &
Sexton, 2001; Nordahl, Holthe, & Haugum, 2005; Unoka et al., 2010). Furthermore, there is a
considerable amount of evidence on intergenerational transmission of mental illness and
negative cognitions within families (Goodman & Gotlib, 1999; Hammen et al., 2004; Rasic et
al., 2002). Surprisingly, there are only a few studies related to the intergenerational
transmission of early maladaptive schemas (e.g., Macik et al., 2016; Sundag et al., 2018). At
the same time, there is limited information on which mechanisms would be responsible for

schema transmission from parents to their children.

The main purpose of this study was to examine the transmission of EMSs from mother
to the child and the underlying mechanism of this transmission. Also, for the first time, father
involvement, as a protective factor, was included in the present study. More specifically, it was
investigated whether mothers’ disconnection and rejection schema domains were directly
transferred to their children, whether the adverse childhood experiences of the children also
facilitated this transmission, and whether the father involvement avoided or alleviated this

transmission mechanism.

In the following section, the results of the study will be discussed in the light of
previous literature and research findings. Then, the clinical implications of the study will be
discussed, and information on the limitations and suggestions for future studies will be

presented in the last part.
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4.1. Main Findings

First of all, it was investigated whether adverse childhood experiences of the child
mediated the relationship between parents’ EMSs and children’s EMSs in the present study.
The results indicated that adverse childhood experiences account for one mechanism that could
explain the relationship between the mother’s disconnection and rejection schema domain and
the child’s disconnection and rejection schema domain. In other words, when the mother has
maladaptive beliefs and cognitions related to her own self-worth, emotional needs, and her
relationships with intimate others, she becomes more likely to be inadequate in fulfilling her
own child’s basic emotional needs and in providing a caring and supportive environment for
the child. As also emphasized by Young et al.’s (2003) Schema Theory, such an impoverished
environment leads the child to develop same maladaptive patterns.
Furthermore, Young et al (2003) propose that “disconnection and rejection” domain is highly
related to both unfulfilled core emotional needs and traumatic experiences in childhood.
Previous research indicated that individuals who have this schema domain were more likely to
come from a family environment characterized as detached, withholding, cold, rejecting,
violent, explosive, unpredictable, and abusive than those who do not possess this schema
domain (Rafaeli et al., 2011; Young et al., 2003). Our findings are consistent with other studies
supporting the relationship between the adverse childhood experiences (including emotional,
physical abuse and neglect) and EMSs (Calvete, 2014; Cecero et al, 2004; Harding, Burns, &
Jackson, 2012; Lumley & Harkness, 2007; Roemmele, & Messman- Moore, 2011; Wright et
al., 2009). But, the present study, particularly, provided evidence that mother’s maladaptive
schemas also contribute to formation of these negative experiences for the child, which in turn

leads to development of maladaptive schemas in the child.
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In sum, consistent with the previous research and Schema Theory, the findings reported
above imply that adverse childhood experiences play an important role in the transmission of
maladaptive schemas included in disconnection and rejection domain. The positive association
between early negative experiences and EMSs has already been shown by some studies
(McLean et al., 2014; Roemmele & Messman-Moore, 2011; Simard et al., 2011). The present
study expands these existing findings by indicating that mother’s quality of child rearing is
heavily influenced by her maladaptive cognitions and beliefs, which makes the child adopt
these same maladaptive patterns. In other words, our findings indicate that maladaptive
schemas are passed on to next generation via adverse childhood experiences.

Although, it was not tested directly in the present study, we can speculate that this transmission
mechanism may even be originated from mother’s own adverse childhood experiences. Assel
et al. (2002)’s study, for instance, indicated that mothers from a harsh and neglected family
environment reported less warmth and flexibility to their children than those from a warmer

and more supportive family environment.

One important difference between the current study and previous EMSs transmission
studies was that father involvement was included to investigate whether it would have a
protective role against schema transmission in this study. Our results imply that deficiency in
mother’s care, protection and love as well as other adverse experiences result in transmission
of EMSs only when fathers do not provide enough support for child rearing. When fathers are
actively involved in their children’s growth process, this involvement compensates for the

negative effects of mother’s negligence in terms of maladaptive schema formation.

Although there are no studies examining the role of father involvement in schema
transmission, there is a substantial literature demonstrating that father involvement is strongly
associated with positive outcomes for child’s socio-emotional, behavioral, cognitive, and

physical development. For example, father involvement is associated with better academic
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achievement, better verbal skills, higher 1Q, positive peer relations, greater tolerance for stress,
and higher physical activity level (Allen & Daly, 2007; Cabrera & Bradley, 2012; Yogman et
al., 1995) and less depression, less emotional distress, and fewer expressions of negative
emotionality (Field et al., 1995; Furstenberg & Harris, 1993; Harris et al, 1998; Zimmerman
et al., 1995). It was also found that father involvement played a protective role against guilty
and risky behaviors, externalizing and internalizing problems, aggression and conflict in social

relations (Blankenhorn, 1995; Coley & Medeiros, 2007; Mitchell, Booth, & King, 2009).

Furthermore, the positive role of father involvement on child’s development is not
limited only infancy and childhood; also, it has significant benefits in the periods of
adolescence and adulthood. Individuals whose fathers actively got involved in their childhood
are more likely to have better psychological health, social and romantic relationships and career
in adulthood (Allen & Daly, 2007; Flouri & Buchanan, 2004). All these positive outcomes
reported, especially those related to socio-emotional and cognitive domains, are compatible
with father’s protective role against formation of maladaptive beliefs, emotions and cognitions

in children in our study.

Some researchers claimed that father's involvement in the child's life was more strongly
associated with the child's psychosocial adjustment in adulthood than the mother's involvement
(Lewis & Lamb, 2003). Similarly, Flouri and Buchanan (2003) reported that psychological
well-being of adolescents was more strongly associated with paternal involvement than
maternal involvement. Although father involvement in child rearing is very significant, our
findings also imply that mothers still have substantial role in the formation of the child’s
maladaptive schemas. Particularly, we also found that mother’s disconnection rejection

domain had a direct effect on the child’s disconnection- rejection domain. In other
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words, there is still a strong relationship between mother’s and child’s maladaptive schemas

even the child does not necessarily have an adverse childhood history.

There are some studies on to what extent thinking patterns of parents look like their
children’s thinking patterns. For example, Stark, Schmidt, and Joiner (1996) found that
children's views of self, world, and future (i.e., Beck’s cognitive triad) were positively linked
with their mother's ‘but not fathers' cognitive triads. Similarly, Seligman and Peterson (1986)
demonstrated that there was a positive association between mother’s and children’s cognitions

in terms of their attributions for negative events.

There is limited research directly comparing parents’ EMSs and their children’s EMSs.
One study looked at the differences and similarities of EMSs among substance use treatment
seekers and their parents, although there were similarities between the two groups in terms of
some EMSs, many of EMSs were not correlated (Shorey et al., 2012). One reason why Shorey
and his colleagues failed to find correlations between parent and child EMSs could be due to
they compared a clinical group to a non-clinical group. Indeed, authors reported that the
schema scores were higher in the clinical group. EMSs are reported as more intensive and
disruptive in clinical samples than in non-clinical samples (Rusinek, Charbonnier, Boudoukha,
Graziani, & Dafonseca, 2013; Shorey, Stuart, & Anderson,2013; Young et al., 2003). Sundag
and her colleagues (2018) found that parents’ total EMSs scores were positively associated

with total EMSs of their children.

The direct relationship between the mother’s and the child’s EMSs could be explained
by the concept of identification or selective internalization. Identification is the process that
allows children to acquire learning-based experiences by modeling and internalizing their
parents' actions as well as their thoughts and feelings (Bandura, 1969; Knafo & Schwartz,
2012). Children take their parents’ emotions, thoughts, behaviours and experiences as models,

and they internalize these maladaptive patterns (Young et al., 2003). For example, an overly
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anxious and vigilant parent can teach her/his child that the world is a dangerous, unpredictable
and uncontrollable place. Therefore, the child raised by a vigilant mother acquires and
internalize similar insecurity schemas. Similarly, a mother with a mistrust and defectiveness
schema may make her child believe that s/he is also a worthless person. Consistent with
selective internalization explanation, some studies suggest that the cognitions or dysfunctional
attitudes of parents (especially mothers) affect the child's cognitions, behaviours, attitudes and
psychological health (Alloy et al., 2001; Garber & Flynn, 2001; Goodman & Gotlib, 1999; Stark

etal., 1996).

Similarly, the direct link between mother’s EMS and the child’s EMS would be
explained by Attachment Theory (Bowlby, 1969; 1973). According Bowlby (1973), the
primary figure who meets the needs and care of the baby is usually the mother. The child
develops mental representations for herself/himself and others (e.g., Are people trustworthy?,
Am | precious?) depending on the quality of attachment that s/he has with his/her primary
caregiver. A mother with a high level of disconnection and rejection schema domain may have
difficulties in satisfying her child's emotional needs and fail to provide sensitive and responsive
parenting to the child. When the infant’s basic emotional and physical needs are not met
satisfactorily, the infant becomes insecurely attached to his/her mother, and in this way s/he can
transmit his/her mother’s maladaptive schemas. Consistent with Attachment Theory, previous
research demonstrated that insecurely attached individuals are more likely to develop EMSs,
especially those related to disconnection and rejection domain than securely attached

individuals. (McLean et al.,2014; Simard et al., 2011).

Finally, according to Schema Theory, the interaction between early environment and
child’s innate biological temperament could also play a role in the relationship between
mother’s EMSs and the child’s EMSs. Temperament refers to “individual differences in

behavioural styles, emotions, and characteristic ways of responding” (Santrock, 2013, p.183).
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Temperament is biologically based and is associated with an individual's genetic endowment
(Posner, Rothbart, & Sheese, 2007). Therefore, the temperament of parents and their children
can be similar. In the literature, there are studies suggesting a positive and significant
relationship between the child temperament characteristics and maternal personality traits
(Aytar, Aksoy, & Kaytez, 2014; Coplan., Reichel, & Rowan, 2009; Muris & Ollendick, 2005).
Although research in the area is limited, there are also some findings supporting the relationship
between temperament and EMSs. For example, negative affectivity which is one of the
temperament characteristics was found to be positively correlated with disconnection and
rejection schema domain (Haugh, Miceli, & DeLorme, 2017). In another study, neurotic and
introvert personality characteristics were related to the disconnection and rejection schema
domain (Mairet, Boag, & Warburton, 2014). If the mother has EMSs related to the
disconnection schema domain, this may be related to certain personality traits (e.g.,
neuroticism, negative affectivity). Considering the genetic structure of the temperament, the
child can be born with a temperament similar to the mother's personality traits. Thus, the child
with a similar temperament with his/her mother may become more susceptible to develop EMSs

related to same domain.

4.2. Clinical Implications

Young et al. (2003) suggest that EMSs begin to develop during childhood and
adolescence, and they continue to negatively influence one’s life in adulthood. The current
study implies that EMSs formed in childhood may pass on to next generations. Therefore, this
study demonstrates the importance of identifying EMSs and performing clinical interventions
for children and young people to reduce the negative impacts of schemas not only for the

individual him/herself but also for his/her future generations.

In this study, it was also found that caregiver related negative experiences were

important in the transmission of EMSs. Therefore, promoting the importance of loving, caring
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supporting, and nurturing parenting attitudes and positive parent-child relationships in
preventing the transmission of maladaptive schemas between generations should be

emphasized for preventive health care practices.

In addition, the present study underlies the significance of the father’s protective role
in the transmission of EMSs. First, this implies the importance of father’s substantial positive
impact in child rearing. Parenting programs should definitely emphasize the significance of
father’s involvement in parenting for the healthy development of the child. Furthermore, the
results indicate the importance of including the father in the psychotherapy process for children
or adolescents. Working on the adolescent’s relationship with his/her father while using

different schema therapy techniques could be helpful according to our findings.

4.3. Limitations and Future Directions

This study has some limitations as well. The first of these limitations is that it was a
correlational study. Using longitudinal methods would provide a better approach to explain
underlying mechanisms for schema transmission. Furthermore, future qualitative studies (e.g.,
family interviews) could contribute to observe how mother’s maladaptive schemas could
directly pass onto children. For example, such extensive interviews with the children could tell

us to what extent identification plays a role in this transmission.

In this study, schema transmission between two generations (i.e. from mother to the
child) has been examined. It would also be important to see whether same mechanisms could
also apply to previous generation (i.e., between grandmother and mother). Identifying this
could be important to predict whether this maladaptive pattern will also be passed on to the

child’s next generation.
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We collected data from mother-children dyads only. Studying the interaction between
mother's and father's EMSs is also important. Thus, future studies should look at those

interactions by collecting data from both fathers and mothers.

Finally, the present sample was a non-clinical sample. Future research should focus on
a clinical sample (e.g., depressed children and adolescent and their parents) in studying the role

of adverse childhood experiences on schema transmission.
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APPENDICES

Appendix A: Inform Consent for Pre-Participation

TED UNIVERSITESI

TEDU UNIVERSITY

2009 06420 ANKARA-TURKEY
Peikzolofi Baliimii Tel: 90 (312) 5850000
Department ofP sychology Faks 90 (312) 4184148

Saym Katihmci,

Bu aragtirma, TED Universitest, Psikoloji Boliimii'nde yitksek lisans 6grencisi Zeynep Zeynel
tarafindan yiriitilmektedir. Aragtirmanin amaci erken doénem yasantilar ile baz kisilik 6zellikleri
arasindaki iliskiyi incelemektir. Bu calismanin katilimetlaring 18-22 yaglar araligindaki bireyler
ve bu bireylerin anneleri olugturmaktadir.

Bu aragtirmaya katilimimzi onayladiginiz takdirde, projenin katilimeist olacaksiniz. Calisma
kapsaminda, aragtirma ile ilgili dlgekleri takma bir isimle ve kendinize ait imzamzla doldurmaniz
istenecektir. Calisma siiresince ve sonrasimnda kimlik bilgileriniz istenmevecektir. Bu ¢aliyma
kapsaminda elde edilecek olan bilimsel bilgiler sadece aragtirmacilar tarafindan yapllan bilimsel
yaymlarda ve sunumlarda egitim amagli paylagilacaktir. Toplanan veriler takma isim ve imzaniz
silinerek, bilgisayarda sifreli bir dosyada tutulacaktir.

Bu ¢aligmaya katilym goniillik esasina dayalidir. Bu projeye katiliminiz, erken donem yagantilar
ile bireylerin kisilik 6zelliklers arasindaki 1ligki konusunda bilgilenmenize katks saglayabilir.

Uygulamada yer alan hi¢cbir agama kisisel rahatsizlik verecek nitelikte degildir. Ancak herhangi
bir nedenden otiirii kendinizi rahatsiz hissederseniz, uygulamalan nedemini agiklamaksizin yarida
birakip aragtirmadan ¢tkmakta serbestsiniz. Boyle bir durumda vermis oldugunuz bilgilerin aragtirmact
tarafindan kullanilmasi ancak sizin onaymizla miimkiin olacaktir.

Bu ¢aligmaya katildigimz i¢in gimdiden tegekkiir ederim. Caligma hakkinda daha fazla bilg
almak ve yanitlanmasim istediginiz sorularniz igin arastirmay yiiriten Zeynep Zeynel (E-posta:
zeynep.zeynel@tedu.edu.tr) ve Dog. Dr. Tugba Uzer-Yildiz (tugbauzer@tedu.edu.tr) ile iletigim
kurabilirsiniz.

Bu ¢ahgmaya tamamen goniillii olarak katiliyorum ve istedigim zaman yanda birakip
¢tkabilecegimi biliyorum. Bu proje kapsanunda gereken olgeklerin doldurulmasinda yer alacagim
biliyorum. Verdigim bilgilerin bilimsel amagh yayinlarda kullamlmasim kabul ediyorum.

Projeye katilmak istiyorum Evet / Hayir
Takma Isim:
imza:

Tarth

Tegekkiirler,
Aragtirmacinin ady, soyadi ve imzast
Zeynep Zeynel
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Appendix B: Demographic Information Form for Adolescents

Demografik Bilgi Toplama Formu (C. Formu)
1. Dogum Yilmz: .......

2. Cinsiyetiniz:

Kadn[ ] Erkek [ ] Diger [ ] Belirtmek Istemiyorum [ ]

3. Medeni durumunuz:
Bekar [ ] Evli [ ] Bosanmuis [ ]  Ayn Yasiyor [ ]

4. Egitim durumunuz:

Okur/yazar[ ]  Ilkokul[ ] Ortaokul[ ] Lise[ ] Universite[ ]

5. Annenizin egitim durumu:

Okur/yazar[ ]  Ilkokul[ ] Ortaokul[ ] Lise[ ] Universite[ ]

6. Babamzn egitim durumu:

Okur/yazar[ ] Ilkokul[ ] Ortaokul[ ] Lise[ ] Universite| ]

7. Eger su anda bir iiniversitede okuyorsaniz;
Universiteniz ve BOmGntz: ...........ccccccvvevieeeenninnns

8. Anneniz sag m1? Evet[ ] Hayir [ ]
9. Babamiz sag mi? Evet[ ] Hayir [ ]
10. Ailenizin ayhk geliri:

[ 1500 TL ve alts [ ] 1501-3000 TL

[ 15011000 TL [ ] 3001-5000 TL

[ 11001 -1500TL [ ] 5001 TL ve iizeri

11. Kiminle yastyorsunuz?
Esimle/cocuklarimla [ ] Anne/ babamla [ ] Tek bagima [ ]

10. Psikolojik, psikiyatrik veya norolojik tam aldimz mi?

[ ] Evet - (Liitfen Belirtiniz):
[ ] Haywr
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Diger [ ]

Lisansiistii [ |

Lisansiistii [ ]

Lisanstistii [ ]

Diger|[ ]



Appendix C: Demographic Information Form for Mothers

Demografik Bilgi Toplama Formu (Anne Formu)

1. Dogum Yilmz: 19....

2. Medeni durumunuz:

Bekar[ ] Evli [ ]  Bosanmug [ ]  Aym Yastyor[ ]  Diger [ ]

3. Egitim durumunuz:

Okur/yazar[ ]  Ilkokul[ ] Ortaokul[ ] Lise[ ] Universite[ ] Lisansistii[ ]

4. Cahsiyor musunuz?

Evet [ ] Hayir[ ]

Evet ise > Mesleginiz/Isiniz: (Belirtiniz) ......................cccccovvvnne.

5. Yagadmm Ih: o
6. Ailenizin ayhk geliri: [ ] 500 TL ve alts [ ] 1501-3000 TL
[ ]501-1000TL [ ] 3001-5000 TL
[ ]1001-1500 TL [ ] 5001 TL ve iizeri

T:Coculesayises zvvasniaaraaius

8. Psikolojik, psikiyatrik veya norolojik tani aldimz mi?

Evet [ ] = (Belirtiniz: )

Hayrr [ ]
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Appendix D: Young Schema Questionnaire Short Form-3 (YSQ-SF3)

Olcek 1

Yonerge: Agagida, kigilerin kendilerini tanimlarken kullandiklar: ifadeler siralanmigtir. Litfen her bir
ifadeyi okuyun ve sxz: ne kadar { tyt tammlad:gma karar verin. Emin ohmadlglmz sorularda neyin
sal olarak ne hissettiginize dayanarak ceva

Birkac soru, anne babanizla iliskiniz hakkindadir. Eger biri veya her ikisi su anda
yasamiyorlarsa, bu sorulari o veva onlar havatta iken iliskinizi g6z oniine alarak

cevaplandirin.
Derecelendirme:
R 5
Benim icin Benim icin Bana uyan taraﬁ Benim icin orta | Benim icin Beni mﬁkemmel
tamamiyla biiyiik élciide | uymayan tarafindan | derecede dogru | cogunlukla sekilde tanimliyor
yanhs yvanhs biraz daha fazla dogru

1. Bana bakan, benimle zaman gegiren, bagima gelen olaylarla gergekten ilgilenen
kimsem olmadi.

DT —— YK
5. Begendigim higbir erkekkadun, kusurlarims goriise beni sevmez. [ 1[2]3[4]5]6]
7 Gunluk yagamimi tek bagima idare edebilme becerisine sahip oldugumu nnnn
9. e abamdanar, balz hareket beyi, vagitlarim kadar, nnn
bagaramadim.

11 Genelile yainlanma g ostren v bakanbenoluom. [ 1] 213|415 | 6]
13 Yaptigun cogu seyde en v olmaltymy inc olmays kabullenemen | 1234 (5] 6

(15 et st v s o . 1 112131 4]5 6]
1. Her g ylua giiyr gotns i, bunm bomiacg tisdesim. | 1121341516
19 evremde b skl kona v dygusl yaknk gosten msemyok_| 11213 45 16
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tamamlyh biiyiik dlciide | uymayan tarafindan | derecede dogru | cogunlukla sekilde tanimlryor
vanhs vanhs biraz daha fazla dogru

21. Insanlara kars1 tedbiri elden birakamam yoksa bana kastth olarak zarar
vereceklerini hissederim.

25. Giindelik iglerde kendimi bagkalarina bagimls biri olarak goriivorum.

27. Annem, babam ve ben birbirimizin hayati ve sorunlariyla agirs ilgili olmaya 1l21314]516
ilimiviz

29. Baskalarini kendimden daha fazla diigindigim igin ben iyi bir insanim.
31.En iyisini vapmaliyim, “veterince iyi” ile yetinemem.
33. Eger hedefime ulagamazsam kolayhkla yilgmliga diger ve vazget;mm nn.n

35. Iyi blI sev olursa, bunu kotd bir seyin ule}recegmden endige ederim. nn.n

R . R B B

39, etang s anda vt el 1112031450 6)
41. Bagkalarmm segisine, ilgisine ve saygisina deger bir insan degilim. (1]2(3]4]5]6]
e Y P EY K 1

45. Annem babam ve ben ozel hayatimizi birbirimizden saklarsak, birbirimizi nnn

IIIIH
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Benimicin | Beaimiin | Banauyan farafi Benim icinorta | Benimicin. | Beni miikemmel
tamamiyla biiyiik dlciide | uymayan tarafindan | derecede dogru | cogunlukla sekilde tanimlryor
yanhs yanhs biraz daha fazla dogru

49. Tim sorumluluklarimi verine getirmek zorundayim. 112(3[4|5(6
ﬂﬂﬂ
etmekte zorlanirm.

T —— e— e 1 A
e mrn e 1 | 1 [
Onemseven kimsem olmadi. _

57. Diger ins niyeteyle gii oldukasﬁpheciyimdir. , 'nnn
50 Kendimisvilvicck i giitisemtorm.______| 112345 o]
n-In-n

63. (;ogunlukla prm———r ic ice ya;ad:gxm hissediyorum-Benim nnnn
kendime ait bir hayatim yok. ‘
sorunlarim dinleyen kisi oldum. [ 1]/2(3]4]5]6]
| 67. Basarmak ve bir seyler yapmak igin sirekli bir basksaltindaym. [ 1][2[3[4[5]6

69. Benim yararima oldugunu bilsem bile hosuma gitmeyen seyleri yapmaya kendimi 1l213lals!e
zorlayamam.

71. Ne kadar ¢ok ¢aligirsam calisayim, maddi olarak iflas edecegimden ve neredeyse
her geyimi kaybedecegimden endige ederim. 6

73. Havatimda ne yapacagimi bilmedigim zamanlarda uygun bir 6neride bulunacak 1lalslals]s
veva beni vonlendirecek kimsem olmadi.
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Bana uyan Beni miikemmel
tamamiyla | biyik dlciide | uymayan tarafindan | derecede dogru | cogunlukla | sekilde tanmliyor
yanhs yanhs biraz daha fazla dogru

ke gpmgasn 123 4[5]

78. I (okul) hayatimda diger insanlar kadar zeki deilim tl2]3]4]5]6

80. Bir doktor tarafindan herhangi bir ciddi hastaltk bulunmamastna ragmen bende t1al3lals]6
ciddi bir hastaligin gelismekte oldugu endigesine kapilryorum.

§2. Haklarima saygt duyulmastnt ve duygularimn hesaba katilmass istemekte gok 1lal314l5]6
zorlantyorum.

84. Digerleri beni duygusal olarak soguk bulurlar. 1[2]3|4]5]6

86. Benim yaptiklarimin, diger insanlarn katkilarindan daha énemli oldugunu tlalslals!e

88. Bir dolu vgi ve iltifat almam kendimi degerli birisi olarak hissetmemi saglar. | 1 (23| 4|5 |6

90. Ben cezalandirtlmays hak eden koti bir insansm. 1[2]3|4]5]6
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Appendix E: Childhood Trauma Questionnaire (CTQ)

| Evde yetel yemck olmadgmdmakalodm. | | | | |

3. Ailemdekiler bana “salak”, “beceriksiz” ya da “tipsiz” gibi sifatlarla
seslenirlerdi.

5. Ailemde 6nemli ve 6zel biri oldugum duygusunu hissetmeme yardimet
olan biri vards.

7 Sevildigimitissedyordom | | | | |

9. Ailemden birisi bana dyle kotii vurmugtu ki doktora ya da hastaneye -.-..
gitmem gerekmigti.
11. Ailemdekiler bana o kadar giddetle vuruyorlardi ki viicudumda morartt
va da siyriklar oluyordu

13. Ailemdekiler birbirlerine ilgi gosterirlerdi.

21. Kendist ile cinsel temas kurmadigim takdirde beni yaralamakla va da
benim hakkimda valanlar soylemekle tehdit eden birisi vards.

23 B benicine sl yaprasayadacinel seec akmayazordt || | | |

25. Duygusal bakimdan kotiive kullanlmig olduguma (hakaret, asagilama
vb.) inantyorum.

27, Cisel bakumdan Koty s oldogomamanyorm. | ||| | |
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Appendix F: Father Involvement Scale (FIS)

Olcek 3
Asagida babanizla iliskileriniz hakkinda ciimleler verilmistir. Sizden 1stedigimiz
cocukluk/ergenlik doneminizde babanizla yasadigmz iliskinizi diisiinerek, agagidaki
ciimlelerin size ne kadar uydugunu ciimlenin yan tarafinda verilen en uygun olan
derecevi (1, 2, 3. 4. ) isaretleverek belirtmenizdir.

Cocukluk ve ergenlik doneminizi disindiginizde; Hic Oldukea
Cok

Babaniz sizin gereksinimlerimizi karsilamak 1cin yeteri
kadar istekli miydi? 1 2 3 4 5

Cocukluk ve ergenlik doneminizi dusindugunizde; | Hichir Her
Zaman Zaman

Giin iginde diigiince ve duygularmizin fizerinde
babanizin varhgim ve etkisini ne kadar hissederdiniz?

Cocukluk ve ergenlik doneminizi diigindiginizde; Cok Cok
Kotu iyi

Babanizla nasil anlagirdiniz? 1 2 13| 4 5

Cocukluk ve ergenlik doneminizi diigindiginizde; fyi Degil Miikemmel
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Appendix G: Resilience Scale (RS)

Oleek 1
Yinerge: Liitfen asagidaki her bir ifadeyi

okuvarak size en uygun kutuyu seciniz. E E E

] =)
1: Kesinlikle Katilmivorum g g E £ g _% E 'ﬂ
2: Katlmiyorum = & % £ 8| &
3: Kismen Katilmryorum 5 % % 2 E h: 'E é
4: Kararsizim d gl | g | = g 2|5
5: Kismen Katiliyorum E e E
6: Katilryorum

7: Kesinlikle Katihyorum

2 Islerin bir seldlde tstesindengelinm. | 1 [2]3)4])5]6]7]
4. Bir seylere ilgili olmak benim iginonembidir. | 1 |2 [ 3|4 | 5|6 | 7]
O Heyatabagardianmla gurur doyann. | 1 2|34 sf6] 7
8 Kendimlebangibiriyim. | 1 [2]3]4]s]6]7]

10 Kararhbisim. [ 1 ]2]3]4]5]6]7]

12 bl mnntayapom | 1 [a] s el 6]
B O I Y N B3 I K
e esame e amtet | 1 12| 5] 4] s 6] 7]
B B B B R R K

R R Y B R A KA

22 Zor bir durumdaysam genellikle bir ¢ikis volu
bulabilirim. 1 21314567
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Appendix H: Informed Consent for Post-Participation

TED UNIVERSITES]
TEDU UNIVERSITY

2008 06420 ANKARA-TURKEY
?dhnlﬂ'l.udllmi Tek 90 (312) 282 0000
Mg s et i Pare R b Faka: S0 {313 418 41 48
Katithm Sonras: Bilgi Formu

Bu aragtuma daha Snce de belirtildigi gibi TED Universitesi Psikoloji Bolimi Yiiksek Lisans
Ggrencisi Zeynep Zeynel tarafindan Dog. Dr. Tugba Uzer-Yildiz damigmanhiFindakd vilksek lisans tezi
kapsaminda viiritilmeltedir. Caligmanin amaci erken dénem semalann anneden ¢ocufa aktariminda
erken dinem clumsuz vagantilarm, psikolojik dayvambkliliFin ve baba katalimumn rolinin
incelenmesidir.

Alanyazinda, cocuk ve ebeveyn arasmdals erken dinem vasantilar birgok farkl teor tarafindan
aciklanmaktadir. Bu tecrilerden bir tanesi de gema kuramidsr. Bu kurama gire thmal ve istismar, temel
duygusal ihtivaglann kargilanmamasi gibd gocukluk ve ergenlil dineminde ebeveyn ile gergeklegen
clumszuz vagantilar, wyum bozucu gemalann geligmesine vol agmaltadir. Kurama gore erken dénem
wyumsnz jemalar; ani, duvgn, bilig ve bedensel duyulardan clugan, bir knginin kendimi ve bagkalarryvla
olan iliglalering dikdeate alan, genellikle gocukluk yva da ergenlik boyunca geligen lajimin yagar
boyunca karmagiklagan ve dnemli dereceye kadar iglevsiz olan genel vaygin tema va da Sriintilerdir.
Eurama gére bu gemalar, birevin ¢ocukluk déneminde ebevevnlerini model almasi voluvla da
oclugabilmeltedir. Bu kapsamda ebeveynlerden birinin sahip oldugu erken dinem uyumsuz yemalaring
ebeveyn ve gocuk arasindals erken diomem olimsuz yaganblar yoloyla gocuga dogrudan aktanbp
aktariimayacafl somusu akla gelmektedir. Bu dofgrultuda, bu caligmanin temel amac: erken ddnem
uyumnsuz semalann aktanm melkanizmazig incelemelctir. Bu amag dogrultuzunda annenin sahip oldugu
erken dinem uyumsuz yemalarin gocuga dogrudan alitanlip aktantmadifs bu caligmanin temel aragtirma
sorusunu olugturmaliadir. Bunun yam siwa, altarsn mekanizmasinda hangs defigkenlerin rolid
clabilecedi merak edilmeltedir. Bu dogrultuda ebevevn-gcocuk arasmndal erken donem olumsuz
vagantilann, bireyin psikolojic dayvanikhilifmin ve baba katilimansn aldtarsm mekandzmasmdal rolid
inceleneceltir. Son olarak, duygu diizenleme becerisi ve algilanan sosval destek degizkenlerinin bu
mekamzmadali roliine de bakilmas: hedeflenmektedir.

Bu sebeple, caliymanm amact “erken donem yagantilar ile bazm kigilik Szelliller: arasmdaks
ligkinin incelenmest™ olarak sunulmug: yema altanm mekamzmasimn aragtirnldiZ bilzisi aragbrmanin
dogasi gered baslangigta sizlerle pavlasilmamastir

Bu galigmadan almacak ilk verilerin Nisan 2019 sonunda elde edilmesi amaglanmaktadir. Elde
edilen bilgiler sadece bilimsel aragtirma ve yazilarda lullanilacalktar. Caliymamin saFlikh ilerleyebilmes:
ve bulgularin givenilir olman igin caligmaya katilacafin bildifingz difer kigilerle caligma ile 1lgili

detayh bilgi pavlasimanda bulunmamamz dileriz. Bu aragtirmaya katildiFiniz icin telorar gol tegeldoir

ederiz.

Arastirmanimn sonuglann Sfremmel va da daha fazla bilgi almak icin agagidaly isimlere
bagvurabilirsiniz.

Zenep Fevnel (E-posta: zeynep zeynel@tedu edu tr)
Diog. Dr. Tugba Uzer-Yildiz (E-posta: tugba. uzer@tedu.edu.tr)

Caligmaya katlada bulunan bir gonillid olarak katilimer haklarimzla dlgili veya etik ilkelerle ilgi sors
veya goriglerinizi TED Universitesi Insan Aragtrmalarn Efik Kurulu'na iletebilirsiniz. E-posta:
1aek@tedu edu tr
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Appendix I: Ethical Committee Approval

TED UNIVERSITESI
INSAN ARASTIRMALARI ETIK KURULU

29.08.2018
Say:81
Konu: Etik Kurul Karan
Sayin
Zeynep ZEYNEL

Gelisim Odaklh Klinik Cocuk ve Ergen Psikolojisi ABD
Yiksek Lisans Ogrencisi

TED Universitesi Insan Arastirmalan Etik Kurulunun 29.08.2018 tarih ve 2018/228 sayih
karan ekte sunulmustur.

Prof. Dr. Mclike SAYIL

TED Universitesi
Insan Arastirmalan Etik Kurul Baskan:
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TED UNIVERSITESI
INSAN ARASTIRMALARI ETIiK KURULU

ETIK KURUL KARARLARI

Toplant Tarihi: 29.08.2018 Toplant: Sayisi1: 2018/81

TED Universitesi Insan Arastirmalan Etik Kurulu 29.08.2018 Carsamba giinii saat 13:00°de
toplanarak agafidaki kararlan almigtir.

Karar:(228) TED Universitesi, Gelisim Odakh Klinik Cocuk ve Ergen Psikolojisi ABD
Yitksek Lisans Ofirencisi Zeynep ZEYNEL'in  sahibi oldugu "Erken D&nem Semalarin
Aktarnminda Erken D&nem Olumsuz Yasantilann, Psikolojik Dayamikhlifin ve Baba
Katlrmimin Roliindin Incelenmesi” bashkli aragtirma projesine iligkin 14.08.2018-1764 tarih
ve sayili etik kurul onay talebi goriisillmils ve proje Onerisinde, aragtirma kapsaminda
uygulanacafi beyan edilen iglemlerin ve veri toplama araglarimin araghrma etifine uygun
olduguna OYCOKLUGU ile karar verilmistir.

l

Prof. Dr. Melike SAYIL

Bagkan
-
P .
B ol

Prof. Dr. Berin GUR Dog. Dr. Cem AK! ER
Uye Uye

el odime: L ST
Dr. Ogr. Uyesi Bengi UNAL Dr. Ogr. i Kilrsad DEMIRUTKU
Uye Uye
Dr. Ogr. Uyesi Tekin KOSE Dr. Ogr. Uyesi Aylin CAKIROGLU CEVIK
Uye Oye

KATILUADI]

Dr. Ogr. Uyesi Mana Ece TUNA
Oye
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