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A B S T R A C T

Background: According to schema theory, early maladaptive schemas (EMSs) are formed due to
unsatisfied core emotional needs in childhood. However, there is limited research about the
association between parent’s EMS and the child’s EMS.
Objective: 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.
Participants and Setting: One hundred seventy-nine mother-late adolescent dyads participated in
the study. Mothers filled out the forms at home, and adolescents completed the forms in the
classroom.
Methods: The adolescents completed the Young Schema Questionnaire-Short Form-3 (YSQ-SF3),
Childhood Trauma Questionnaire, Father Involvement Scale, and Resilience Scale. The mothers
completed only the YSQ-SF3.
Results: Mothers' EMSs related to the disconnection and rejection domain predicted their chil-
dren's EMS in the same domain. Adverse childhood experiences also significantly mediated this
relationship only when father involvement was low (β= .08, SE= .04, 95% CI [.01, .18]).
Conclusions: 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 childrearing.

1. Introduction

Parents are not only caregivers, but they also have a significant role in their children’s social, emotional, cognitive, and physical
development. In the early stages of life, children try to understand the world around them with the help of their parents. Through
these early experiences with parents, children also begin to develop some beliefs and concepts related to themselves, other people,
and other objects in life. These beliefs and concepts constitute cognitive structures that organize our thoughts and perceptions, and
are referred to as schemas (Piaget, 1954). Some of these schemas can be maladaptive, and they include dysfunctional beliefs, cog-
nitions, and attitudes towards oneself or others.

In clinical psychology, the concept of maladaptive schemas was first proposed by Beck (1967); Beck (1979) to explain cognitive
mechanisms underlying depression. Young (1999); Young, Klosko, and Weishar (2003)) 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 schema theory, deprivation of core emotional needs and adverse experiences with attachment figures in childhood and
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adolescence lead to the formation of early maladaptive schemas (EMSs; Young et al., 2003).
There is ample research supporting Young’s schema theory and indicating the negative effects of EMSs on psychological well-

being. For example, many studies reported that EMSs predicted personality disorders and mental disorders (Bosmans, Braet, & Van
Vlierberghe, 2010; Carr & Francis, 2010; Cecero, Marmon, Beitel, Hutz, & Jones, 2004; Hawke & Provencher, 2012; Jovev & Jackson,
2004; Mącik & Sas, 2015; Renner, Lobbestael, Peeters, Arntz, & Huibers, 2012; Sundag, Zens, Ascone, Thome, & Lincoln, 2018;
Unoka, Tölgyes, Czobor, & Simon, 2010; Young, Rygh, Weinberger, & Beck, 2008).

The impact of adverse childhood experiences on psychological well-being has been emphasized by several major theories in
psychology, such as Freud (1943) psychoanalytic theory and Bowlby (1969) attachment theory. Furthermore, the negative re-
lationship between adverse childhood experiences and psychological well-being is well established in the literature (Anda et 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 have particularly focused on the mechanism underlying the
relationship between early adverse experiences and psychological problems, and have demonstrated that EMSs mediated the re-
lationship between adverse childhood experiences and later psychopathology in clinical (Lumley & Harkness, 2007) and non-clinical
samples (Wright, Crawford, & Del Castillo, 2009). EMSs were also associated 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 Nia, 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 parent to child (Goodman & Gotlib, 1999; Hammen, Shih, & Brennan, 2004;
Hammen, Hazel, Brennan, & Najman, 2012; Rasic, Hajek, Alda, & Uher, 2014). There are some other studies on the thinking patterns
of parents and their children’s thinking patterns. For example, Stark, Schmidt, and Joiner (1996)) found that children's views of the
self, world, and future (i.e., Beck’s cognitive triad) were positively linked with their mother's but not their fathers' cognitive triad.
Similarly, Seligman and Peterson (1986) demonstrated that there was a positive association between mother’s and children’s cog-
nitions in terms of their attributions for negative events. All 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 to the child (Goodman & Gotlib, 1999;
Hammen et al., 2004, 2012).

The findings from studies on the transmission of a mental disorder from parent to child directed some researchers to test whether
EMSs like other negative cognitions transmit from parents to their offspring. These studies have provided conflicting results. Some
found that the majority of parents’ EMSs were not observed in their children (Mącik, Chodkiewicz, & Bielicka, 2016; Shorey,
Anderson, & Stuart, 2012). One reason why the researchers failed to find correlations between parent and child EMSs could be due to
their comparing a clinical group to a non-clinical group. Indeed, Shorey et al. (2012) 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; Young et al., 2003).

In contrast, Sundag et al. (2018) found that parents’ early maladaptive schemas (i.e., computed as a total score from the schema
questionnaire) significantly predicted schemas of their offspring. Furthermore, parental coping style (i.e., overcompensation) and
parenting behaviors mediated the relationship between parents’ EMSs and their children’s EMSs. The direct relationship found
between the mother’s and the child’s EMSs in their study is consistent with 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, behaviors, and experiences as models, and they internalize these maladaptive patterns (Young et al., 2003). For example,
an overly anxious and vigilant parent can teach her or his child that the world is a dangerous, unpredictable, and uncontrollable
place. Therefore, the child acquires and internalizes similar insecurity schemas. Similarly, a mother with a mistrust and defectiveness
schema may make her child believe that he or she is also a worthless person. Consistent with the selective internalization explanation,
some studies suggest that the cognitions or dysfunctional attitudes of parents (especially mothers) affect the child's cognitions,
behaviors, attitudes, and psychological health (Alloy et al., 2001; Garber & Flynn, 2001; Goodman & Gotlib, 1999; Stark et al., 1996).

Finally, according to schema theory, the child’s temperament could also play a role in the relationship between mother’s EMSs
and the child’s EMSs. Temperament refers to “individual differences in behavioral styles, emotions, and characteristic ways of re-
sponding” (Santrock, 2013, p. 183). Temperament is biologically based and is associated with an individual's genetic endowment
(Posner, Rothbart, Sheese, & Tang, 2007). Therefore, the temperament of parents and their children can be similar. Indeed, studies
have shown a positive relationship between a child’s temperament and maternal personality traits (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 a temperament trait, positively correlated with the disconnection
and rejection schema domain (Haugh, Miceli, & DeLorme, 2017). In another study, neurotic and introverted personality char-
acteristics were related to the disconnection and rejection domain (Mairet, Boag, & Warburton, 2014). If the mother has EMSs related
to the disconnection and rejection 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, children with a temperament that is similar to their mother’s may be more susceptible to developing EMSs in the same
domain.

As discussed above, the influence of adverse childhood experiences on the acquisition of EMSs has been demonstrated (McLean,
Bailey, & Lumley, 2014; Roemmele & Messman-Moore, 2011; Simard, Moss, & Pascuzzo, 2011), but the possible role of childhood
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experiences in the transmission of EMS has not been previously investigated. Furthermore, existing transmission studies have not
accounted for possible protective factors such as the extent to which fathers were supportive and involved in childrearing.

There is abundant evidence in the literature for the positive effects of father involvement on the child's physical, cognitive, and
socioemotional development (Tamis-LeMonda & Cabrera, 2002; Cabrera et al., 2004; Cabrera, Tarkow, & Shannon, 2006; Shannon,
Tamis-LeMonda, London, & Cabrera, 2002; Shannon, Tamis-LeMonda, & Cabrera, 2006; Tamis‐LeMonda, Shannon, Cabrera, & Lamb,
2004). For instance, some of these studies indicated that young adults who had supportive fathers when they were growing up had a
higher level of self-acceptance, and personal and social adjustment (Fish & Biller, 1973); and perceived themselves as dependable,
trustworthy, friendly (Biller, 1993), and mentally healthy (Heath & Heath, 1991). Father involvement was also positively associated
with children’s overall social competence, maturity, and capacity for relatedness with others (Parke, 1996; Snarey, 1993).

Not attending to the role of adverse childhood experiences along with possible protective factors could be another possible
explanation for the inconsistencies among EMS transmission studies. Consequently, the present study investigated whether EMSs in
parents were passed on to their children via adverse childhood experiences. Furthermore, father involvement was studied as a
possible protective factor that acts to avoid the accumulation of maladaptive schemas within families. Understanding the mechanisms
underlying the transmission of maladaptive schemas has important implications for how parents’ beliefs, cognitions, and emotions
would have an effect on the quality of their childrearing practices, which in turn would influence children’s own beliefs, cognitions,
and emotions. Furthermore, identifying possible protective factors, such as a supportive father, to prevent the transmission of ma-
ladaptive schemas from the mother is important to demonstrate how support coming from the father could be effective in minimizing
the adverse effects of early childhood experiences. By studying the roles of adverse childhood experiences and father involvement in
the transmission of EMSs, the present study aimed to contribute to understanding the interactions between parents’ negative cog-
nitions, negative parent-child relationships, preventive factors, and children’s maladaptive cognitions.

2. Early maladaptive schemas and the role of early childhood experiences in the transmission of EMSs

According to Young et al. (2003), early maladaptive schemas are “self-defeating emotional and cognitive patterns that begin early
in our development and repeat throughout life’’ (p. 7). EMSs often uncover themselves by self-defeating behavioral 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 the person’s reactions and responses to all stimuli in the environment (Young, 1994). Young and colleagues defined
18 different early maladaptive schemas that are categorized in five domains; namely, Disconnection and Rejection, Impaired Au-
tonomy and Performance, Impaired Limits, Other Directedness, and Overvigilance and Inhibition. The present study focused on the
Disconnection and Rejection domain to investigate the link between parents’ EMSs, adverse childhood experiences, and children’s
EMSs, because the domain is associated with traumatic experiences in childhood and unfulfilled core emotional needs such as secure
attachment, autonomy, competence, play, self-control, and sense of identity. Furthermore, individuals who have this schema are
more likely to come from a family environment characterized as detached, withholding, cold, rejecting, violent, explosive, un-
predictable, 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). The abandonment/instability schema basically involves one’s sense that significant others will not
be able to continue providing emotional support. Mistrust/abuse refers to one’s expectation that others will hurt, abuse, or take
advantage of you. People who have the emotional deprivation schema feel that their emotions are not met adequately by others.
Defectiveness/shame involves one’s feelings of defectiveness and inferiority. Lastly, the social isolation/alienation schema refers to

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

Schema Domains Early Maladaptive Schemas (Item example)

Disconnection and Rejection Abandonment/Instability (e.g., I worry that people I feel close to will leave me or abandon me)
Mistrust/Abuse (e.g., I am quite suspicious of other people’s motive)
The Emotional Deprivation (e.g., I don’t feel as if I am a special person to anyone)
Defectiveness/Shame (e.g., No one would like to be with me after knowing me as I am)
Social Isolation/Alienation (e.g., I feel isolated and alone)

Impaired Autonomy and Performance Dependence / Incompetence (e.g., I don’t feel I can cope well by myself; I do not feel capable of getting by on my own)
Vulnerability to Harm or Illness (e.g., I can’t stop feeling that something bad is going to happen)
Enmeshment / Undeveloped Self (e.g., I often feel that I don’t have a separate identity from my parents or from my partner)
Failure (e.g., Regarding work or school, I am not as bright as other people)

Impaired Limits Entitlement/ Grandiosity (e.g., I hate to be constrained or kept from doing what I want)
Insufficient Self Control / Self Discipline (e.g., I easily feel frustrated and give up if I don’t accomplish a goal)

Other-directedness Subjugation (e.g., In my relationships, I let the other person dominate me)
Self-Sacrifice (e.g., I am a good person because I think more about others than on me)
Approval-Seeking / Recognition-Seeking (e.g., If I make remarks at a meeting or am introduced at a gathering, I look
forward to recognition and admiration)

Overvigilance and Inhibition Negativity / Pessimism (e.g., You can’t be too careful; something will almost always go wrong)
Emotional Inhibition (e.g., I think it is embarrassing to express my feeling to other people)
Unrelenting standards / Hypocriticalness (e.g., I try to do best; I can’t settle for good enough)
Punitiveness (e.g., If I make a mistake, I deserve to be punished)
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one’s feelings that he or she is isolated from all other people (Young, 1994; see Table 1 for a brief description of all schemas and
schema domains).

EMSs, in the present study, were measured by Young Schema Questionnaire-Short Form-3 (YSQ-SF3) developed by Young (1999)
and Young et al. (2003). The scale was first adapted to Turkish by Soygüt, Karaosmanoğlu and Çakır (2009). In Soygüt et al. (2009)
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. Emotional deprivation, punitiveness, social isolation/
mistrust, emotional inhibition, and defectiveness schemas were covered by disconnection-rejection domain. Internal consistency
coefficients ranged from .63 to .80 and from .53 to .81 for schema dimensions and schema domains, respectively. Test-retest re-
liability correlations ranged from .66 to .82 and from .66 to .83 for schema dimensions and schema domains, respectively.

Sarıtaş and Gençöz (2011) used Soygüt et al. (2009) adapted version and conducted a higher order factor analysis. In their study,
Sarıtaş and Gençöz (2011) found that YSQ-SF3 revealed 18 schema dimension and 3 schema domains. Sarıtaş and Gençöz (2011)
labelled these domains as impaired autonomy-other directedness, impaired limits-exaggerated standards, and disconnection-rejec-
tion. 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 in-
sufficient self-control schemas were loaded on impaired limits-exaggerated standards domain. Finally, emotional deprivation, pu-
nitiveness, social isolation, mistrust, emotional inhibition, and defectiveness schemas were covered by disconnection-rejection do-
main. Internal consistency coefficients were .86, .80 and .80 for impaired autonomy-other directedness, impaired limits-exaggerated
standards, and disconnection-rejection domains, respectively. The present study focused on disconnection-rejection domain. Schemas
belonging to disconnection/rejection domain correspond to each other in both Soygüt et al. (2009) and Sarıtaş and Gençöz (2011)
versions, and were consistent with other studies (Cecero, Nelson, & Gillie, 2004; Lee, Taylor, & Dunn, 1999; Schmidt, Joiner, Young,
& Telch, 1995). In the present study, the factor structure of YSQ-SF 3 was identical with Sarıtaş and Gençöz (2011) version.

Previous studies that have focused on the relationship between early maladaptive schemas and neglect/abuse experiences de-
monstrated 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,
Marmon et al., 2004; Cecero, Nelson et al., 2004; Wright et al., 2009). Furthermore, Lumley and Harkness (2007) found that physical
abuse significantly predicted the emotional deprivation schema.

Numerous studies have also been conducted to identify individuals that could cause maltreatment of a child. Wiehe (2003)
reported that perpetrators are narcissistic individuals with a lack of self-confidence and impulse control. Their existing relationships
with others are 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 et al., 1998; Glasser et al., 2001). Jespersen, Lalumière and Seto (2009) compared the rates of sexual and
non-sexual abuse reported in 17 different studies and found that adult sex offenders had a higher prevalence of a history of sexual
abuse than non-sex offenders and controls. In other words, it is possible that children who have been exposed to maltreatment by
their parents become the kind of parents who are prone to abuse in the future. The translational relationship between a childhood
history of assault and adult child abuse has been demonstrated in many studies (Pears & Capaldi, 2001; Tardif, Auclair, Jacob, &
Carpentier, 2005).

As discussed above, disconnection and rejection schemas can develop due to negative experiences with primary caregivers and
unsatisfied core emotional needs. Indeed, research indicates that emotional abuse was significantly associated with the disconnection
and rejection schema domain (Cecero, Marmon et al., 2004; Cecero, Nelson 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 maltreatment in childhood are likely to develop mala-
daptive schemas associated with disconnection and rejection. Because of their previous maltreatment history and maladaptive
schemas, such parents are also likely to maltreat their children. As a result, their children become more vulnerable to develop the
same dysfunctional beliefs and cognitions.

How adverse childhood experiences influence the transmission of EMS could also be explained by attachment theory (Bowlby,
1969, 1973). According to Bowlby (1973), the primary person who meets the needs of and cares for the baby is usually the mother, or
primary caregiver. The child develops mental representations of the self and others depending on the quality of attachment with his
or her primary caregiver. A mother who has many disconnection and rejection schemas may have difficulty 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 or her mother, and in this way maladaptive schemas are
transmitted from mother to child. Consistent with attachment theory, previous research demonstrated that insecurely attached in-
dividuals were more likely than securely attached individuals to develop EMSs, especially those related to disconnection and re-
jection (McLean et al., 2014; Simard et al., 2011).

3. Father involvement as a protective factor

Many studies have provided support for the possibility that mental disorders and negative cognitions (e.g., schizophrenia, bipolar
disorder, major depressive disorder) are transmitted from parent to child (Clark, Cornelius, Wood, & Vanyukov, 2004; Goodman &
Gotlib, 1999; Hammen et al., 2012, 2004; Rasic et al., 2014). A considerable amount of research has also been devoted to under-
standing the mechanisms underlying this transmission (Fryers & Brugha, 2013; Hettema, Neale, & Kendler, 2001; Morgan, Brugha,
Fryers, & Stewart-Brown, 2012; Sullivan, Kendler, & Neale, 2003). Heredity (Hettema et al., 2001; Sullivan et al., 2003) and the
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quality of the parent-child relationship (Fryers & Brugha, 2013; Morgan et al., 2012) are considered crucial factors in the transmission
of mental disorders and negative cognitions. However, not every child exposed to risk factors develops mental disorders or inherits
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 a negative mother-child relationship and other negative childhood experiences. Father involvement, therefore,
could prevent the development of maladaptive schemas in children who are maltreated by their mothers. There is substantial lit-
erature that has documented the positive effects that a father’s involvement has on his child’s development. For example, children of
involved fathers showed more cognitive competence on standardized intellectual assessments (Lamb, 1987; Radin, 1994), had higher
IQs (Flouri & Buchanan, 2004), higher grades, more school attendance, and less problems at school (Astone & McLanahan, 1991;
Mosley & Thompson, 1995). Furthermore, children of involved fathers were more likely to become young adults with higher levels of
economic and educational achievement, career success, occupational competency, and psychological well-being (Furstenberg &
Harris, 1993; Harris, Furstenberg, & Marmer, 1998; Snarey, 1993).

In addition to positive outcomes in relation to cognition, father involvement is positively correlated with overall life satisfaction,
less depression (Furstenberg & Harris, 1993), less emotional distress (Harris et al., 1998), and fewer expressions of negative emo-
tionality such as fear and guilt (Easterbrooks & Goldberg, 1990) in children. Young adults with nurturing and available fathers were
more likely to have higher self-acceptance and personal and social adjustment (Flouri & Buchanan, 2002, 2004; Wilson & Prior,
2011), and perceive themselves as dependable, trustworthy, and friendly (Biller, 1993). Father involvement also positively correlated
with social competence, maturity, and capacity for relatedness with others (Parke, 1996; Snarey, 1993) in childhood. Children with
involved fathers were more likely to be understanding (McClelland, Constantian, Regalado, & Stone, 1978), be better socialized
adults (Block & van der Lippe, 1973), have long term, successful marriages (Franz, McClelland, & Weinberger, 1991;), and long-term
close friendships (Franz et al., 1991; Lieberman, Doyle, & Markiewicz, 1999). Given the research indicating the positive effects of
father involvement on children’s cognitive and social-emotional development, in the present study, father involvement was con-
sidered as a possible protective factor in preventing the transmission of early maladaptive schemas.

Father involvement as a positive resource may also act as a resilience promoting factor. The concept of resilience has various
definitions. According to Murphy (1987, p.101), psychological resilience is a general concept that is related with how well a child
copes with stress and how he/she recovers from trauma. Generally, psychological resilience represents an outcome variable that is
positively related with good mental health, social competence, and functional capacity. In the trauma literature, resilience 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 were less likely to develop psychopathology after a traumatic event
(Bensimon, 2012). Furthermore, a low level of resilience was a significant risk factor for adverse consequences of a history of
childhood maltreatment (Afifi & MacMillan, 2011; Walsh, Dawson, & Mattingly, 2010).

More recently, resilience has been considered as a dynamic process resulting from an interaction between both risk and protective
factors that reduce the effects of an adverse life event (Rutter, 1999). In this view, assessment of both risk factors that make people
more vulnerable, and protective factors that make people more resilient is important to understand the mechanisms underlying
stressful life events (Rutter, 1999). Resilience promoting factors have commonly been identified within the individual, the family
and/or peer, and within the community levels (Werner, 1995). Among social-level factors (i.e., family/peer), father involvement has
been considered as a resilience promoting factor (Fagan & Palkovitz, 2007). Therefore, while studying the role of father involvement
on the relationship between adverse childhood experiences and maladaptive schemas, resilience was considered as a covariate in the
present study.

4. The present study

There are many studies indicating the positive association between EMSs and psychopathology (e.g., Carr & Francis, 2010;
Lumley & Harkness, 2007; Roelofs, Onckels, & Muris, 2013). In addition, mental disorders and negative cognitions may be trans-
mitted within the family (Hammen et al., 2004, 2012; Rasic et al., 2014). However, the number of studies investigating the trans-
mission of EMSs are relatively few. In addition, not much is known about which mechanisms would be responsible for the trans-
mission of EMSs within the family. The current study expanded upon previous research by examining the relationship between early
maladaptive schemas of children and their mothers. We tested the following hypotheses: (1) adverse childhood experiences would
mediate the relationship between mother’s disconnection-rejection domain schemas and her child’s disconnection-rejection domain
schemas, and (2) father involvement would moderate the relationship between adverse childhood experiences and the child’s dis-
connection-rejection schemas. In particular, we expected that adverse childhood experiences would mediate the relationship between
mother’s disconnection-rejection schemas and the child’s disconnection-rejection schemas only when father involvement was low.
Fig. 1 presents our predicted model.

5. Method

5.1. 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 females (Table 2). Mothers and/or
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adolescents with any history of psychiatric and neurological diagnosis as well as alcohol and substance abuse were excluded from the
study.

6. Materials

6.1. Demographic information form

Mothers and their children completed a demographic information form to provide information about their age, educational status
and gender.

6.2. Young Schema questionnaire-Short Form-3 (YSQ-SF3)

YSQ-SF3 was developed by Young (1999) and Young et al. (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 schemas. In the present study, in
consistent with Sarıtaş and Gençöz (2011) study, YSQ-SF3 revealed 18 schema dimension and 3 schema domains. In the present
study, internal consistency coefficients of adolescent sample were .88, .87, and .92 for impaired autonomy-other directedness, im-
paired limits-exaggerated standards, and disconnection-rejection domains, respectively. Internal consistency coefficients of mother
sample were .92, .87, and .91, respectively.

Fig. 1. The predicted model in which father involvement moderates the mediating effect of adverse childhood experiences on the transmission of
mother’s disconnection and rejection schemas to her child’s disconnection and rejection schemas.

Table 2
Demographic Characteristics of the Participants.

Mothers (n=179) Late Adolescents (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)
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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 dis-
connection-rejection domain (Young et al., 2003). Therefore, only disconnection-rejection domain was included in the analyses.

6.3. 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 scores for 5 sub-dimensions and a total score 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 Şar, Öztürk, and İkikardeş (2012). Internal consistency
coefficient was .93 for the total scale, and the test-retest reliability was .90 in Şar et al. (2012)’s study. In the present study, internal
consistency coefficient of the total scale was .85.

6.4. 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
people’s retrospective assessments on this scale provided valid results (Finley & Schwartz, 2004). Higher scores represent higher
levels of father involvement. Kuzucu and Özdemir (2013) adapted this scale to Turkish. Turkish form’s internal consistency coeffi-
cient was .88. Test-retest reliability was .92. In the present study, the internal consistency coefficient was .94.

6.5. 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.

6.6. Procedure

Ethical permission was obtained from the ethics committee of TED University. Snowball sampling technique was used to recruit
participants. Mothers and their children were provided with inform consent forms separately. Mothers filled out demographic in-
formation form and YSQ-SF3 at home. Children filled out demographic information form, YSQ-SF3, CTQ, RS, and Father Involvement
Scale in the classroom. The survey lasted for approximately 40min.

7. Results

Descriptive statistics and the correlation analyses related to the study variables were presented first. Next, results related to the
proposed model were provided.

7.1. 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 (1) adverse childhood experiences would mediate the relationship
between mother’s disconnection-rejection domain schemas and her child’s disconnection-rejection domain schemas, and (2) father
involvement would moderate the relationship between adverse childhood experiences and the child’s disconnection-rejection
schemas. We included 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.

7.2. 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
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significantly correlated with each other. Therefore, these variables were included in the model.

7.3. 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-re-
jection 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 do-
main. 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 (β= .11, SE= .03, t= 4.23, p < .05; 95 % CI [.06, .16]). There was
a significant positive relationship between adverse childhood experiences and child’s rejection-connection schema domain (β=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 dis-
connection-rejection domain was also significant (β= .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 (β=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 (β=
−.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 (minus 1
SD below the mean; β= .75, SE= .27, t = 2.80, p < .05; 95% CI [.22, 1.28]); but was not significant when father involvement was
either moderate (mean; β= .21, SE= .23, t =.90, p > .05; 95% CI [−.25, .67]) or high (plus 1 SD above the mean; β= −.11,
SE= .31, t = −.35, p > .05; 95% CI [−.72, .51]; Fig. 3). Index of moderated mediation was also significant (β= -.005, SE= .003,
95% CI [−.0123, −.0001]), indicating that adverse childhood experiences mediated the relationship between mother’s dis-
connection-rejection and child’s disconnection-rejection domain when father involvement was low (β= .08, SE= .04, 95% CI [.01,
.18]) but did not mediate when father involvement was moderate (β= .02, SE= .03, 95% CI [−.03, .08]) or high (β= −.01,

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

Mothers (N = 177) Late Adolescents (N = 177)

Variables M SD M SD
Age 47.64 5.31 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
YSQ-SF3 Total 231.88 59.00 219.92 52.4
CTQ-Emotional abuse – – 8.04 2.85
CTQ-Physical abuse – – 5.45 1.31
CTQ-Sexual abuse – – 5.50 1.78
CTQ-Emotional neglect – – 12.35 3.53
CTQ-Physical neglect – – 8.04 1.81
CTQ-Total – – 39.36 7.76
FIS – – 33.33 9.23
RS – – 129.18 17.88

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* .77* .45* .33* .37* .19 −.15* −.23*
2. IL-ES 1 .67* .44* .52* .37* .21* −.10* −.18*
3. DR 1 .45* .35* .41* .34* −.11 −.20*

Variables for Young People
4. IA-OD 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.
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SE= .04, 95 % CI [−.09, .05]).
Resilience, which was a covariate in the model, significantly predicted both child’s disconnection-rejection schema domain (β=

−.37, SE= .08, t = −4.52, p < .05; 95% CI [−.53, −.21]) and adverse childhood experiences (β= −.07, SE= .03, t = −2.15,
p < .05; 95% CI [−.13, -.01]).

Fig. 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.

Fig. 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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8. 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., 2014). Surprisingly, there are only a few studies related to the intergenerational transmission of
early maladaptive schemas (e.g., Mącik 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 the present study was to examine the transmission of EMSs from mother to child and the underlying
mechanism of this transmission. Also, for the first time, father involvement as a protective factor was included in the study. More
specifically, we investigated whether mothers’ disconnection and rejection domain schemas were directly transferred to their chil-
dren, whether adverse childhood experiences of the children facilitated this transmission, and whether father involvement cir-
cumvented or alleviated this transmission mechanism.

First, it was hypothesized that adverse childhood experiences would mediate the relationship between mother’s disconnection-
rejection domain schemas and her child’s disconnection-rejection domain schemas. The results supported the hypothesis. 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. (2003) schema theory, such an impoverished environment
leads the child to develop the same maladaptive patterns. Furthermore, Young et al. proposed that the disconnection and rejection
domain schemas are highly related to both unfulfilled core emotional needs and traumatic experiences in childhood. Previous re-
search indicated that individuals who had this schema were more likely to come from a family environment characterized as de-
tached, withholding, cold, rejecting, violent, explosive, unpredictable, and abusive than those who did not possess this schema
(Rafaeli et al., 2011; Young et al., 2003). Our findings are consistent with other studies supporting the relationship between adverse
childhood experiences (including emotional abuse, physical abuse, and neglect) and EMSs (Calvete, 2014; Cecero, Nelson et al., 2004;
Harding, Burns, & Jackson, 2012; Lumley & Harkness, 2007; Roemmele & Messman-Moore, 2011; Wright et al., 2009). However, the
present study also provides evidence that mother’s maladaptive schemas can also contribute to the formation of these negative
experiences for the child, which in turn can lead to the development of maladaptive schemas in the child. In other words, our findings
indicate that maladaptive schemas have the likelihood of being passed on to the next generation via adverse childhood experiences.
This finding is also consistent with Bowlby (1969); Bowlby (1973), which underlines the importance of the quality of attachment
with the primary care giver on child’s mental representations about the self and others. Although, it was not tested directly in the
present study, we can speculate that this transmission mechanism may even originate from the mother’s own adverse childhood
experiences. For instance, Assel et al. (2002) study 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.

Our second hypotheses was that father involvement would moderate the relationship between adverse childhood experiences and
the child’s disconnection-rejection schemas. Our results supported this hypothesis, suggesting 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 childrearing. 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 children’s socioemotional, behavioral, cognitive, and physical development (e.g., Allen & Daly,
2007; Cabrera & Bradley, 2012; Coley & Medeiros, 2007; Mitchell, Booth, & King, 2009). Furthermore, the positive role of father
involvement on child’s development is not limited only to infancy and childhood; it also has significant benefits in the periods of
adolescence and adulthood. Individuals whose fathers actively got involved with them in their childhood were more likely to have
better careers, psychological health, and social and romantic relationships in adulthood (Allen & Daly, 2007; Flouri & Buchanan,
2004). All these positive outcomes, especially those related to socioemotional and cognitive functioning, are compatible with the
results regarding father involvement being a protective factor against the formation of maladaptive beliefs, emotions, and cognitions
in the children in our study.

Some researchers have claimed that father's involvement in the child's life was more strongly associated with the child's psy-
chosocial 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 in-
volvement. However, although father involvement can have a positive effect on a child’s development, our findings indicate that
mothers can still have an influence on the formation of the child’s maladaptive schemas. Mother’s disconnection rejection domain
schemas had a direct effect on the child’s disconnection-rejection schemas, even when the child did not necessarily have an adverse
childhood history.

As we discussed before, selective internalization of the mother’s maladaptive patterns by the child could also contribute to the
transference of these maladaptive patterns (Bandura, 1969; Knafo & Schwartz, 2012). Furthermore, the similarity between the
mother’s temperament and the child’s temperament (Coplan et al., 2009; Muris & Ollendick, 2005) might contribute to the direct
effect of the mother’s EMS on the child’s EMS. However, further research is needed to uncover the possible roles of selective in-
ternalization and/or the similarity between mother’s temperament and child’s temperament on EMS transmission.
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8.1. Clinical implications

Young et al. (2003) suggested 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 the next generations.
Therefore, it is important to identify and provide clinical interventions for EMSs in children and young people, not only for the
children themselves but also as a means of prevention for their offspring in the future. Additionally, it was found that caregiver-
related negative experiences were associated with the transmission of EMSs. Therefore, preventive health care practices should
emphasize and promote loving, caring, supportive, and nurturing parenting attitudes and positive parent-child relationships to
prevent transmission of maladaptive schemas.

The present study identified father involvement as a protective factor in the transmission of EMSs, emphasizing how an involved
father can have a substantial positive impact in childrearing. Parenting programs should emphasize the significance of father’s
involvement in parenting for the healthy development of the child. Furthermore, the results suggest that it would be important to
include the father in the psychotherapy process. Assessment of the child or adolescent’s relationship with his or her father and
promoting father involvement while also applying different schema therapy techniques could promote the healthy development of
the child.

8.2. Limitations and future directions

There are limitations to the study that require mentioning. As a correlational study we are unable to demonstrate causal re-
lationships. Using longitudinal methods would provide an approach that could better explain the underlying mechanisms for schema
transmission. Furthermore, qualitative studies (e.g., family interviews) could deepen our understanding of how mother’s maladaptive
schemas could directly pass on to 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 child) was examined. It would also be important
to see whether the same mechanisms could also apply to previous generations (i.e., between grandmother and mother). Identifying
such a pattern would add to our knowledge about the transmission of schemas, and could be important in predicting whether a
maladaptive pattern will also be passed on to the child’s next generation. Additionally, we collected data from mother-child dyads
only. Studying the interaction between mother's and father's EMSs is also important. Thus, future studies should examine the in-
teraction of the EMSs of both fathers and mothers.

In terms of adverse childhood experiences of the present sample, the severity levels of physical abuse, emotional abuse, sexual
abuse, physical neglect and emotional neglect were all at mild to moderate levels, with emotional neglect receiving the highest
scores. Therefore, the results of the study could be generalizable for similar types of individuals. Individuals who were exposed to
more severe neglect and/or abuse in childhood might have different results.

Finally, the present sample was a non-clinical sample. Future research should focus on a clinical sample (e.g., depressed children
and adolescents and their parents) in studying the role of adverse childhood experiences on schema transmission.
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