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AbstrAct
Early maladaptive schemas EMSs are maladaptive beliefs about oneself and ones relationships with 
others that originate from adverse childhood experiences and lead to psychological distress when 
activated. Schema therapy ST was developed to treat EMSs and maladaptive coping responses to 
the triggering of EMSs. Mindfulness-based interventions are increasingly used in ST. The purpose 
of the present study was to explore the relationships between EMSs, mindfulness, self-compassion, 
and psychological distress. The oung Schema Questionnaire SQ-S3, the Five Facet Mindfulness 
Questionnaire FFMQ-SF, the Self-Compassion Scale SCS-SF, and the Brief Symptom Inventory 
BSI were administered to 212 undergraduate psychology students mean age 21.8 years, S 
4.4. The results showed negative associations between EMSs and mindfulness and self-compassion. 
Mindfulness and self-compassion mediated, but did not moderate, the associations between EMSs and 
psychological distress. It is concluded that low mindfulness and low self-compassion are mechanisms 
trou	ic	 Es	 exert	 teir	 effect	 on	 pscoloical	 distress.	ese	 ndins	 support	 te	 use	 of	
techniques aimed at enhancing mindfulness and self-compassion in the treatment of EMSs.
ey words: early maladaptive schemas, mindfulness, self-compassion, psychological distress, mediation.

How to cite this paper: Thimm JC 2017 Relationships between Early Maladaptative Schemas, 
Mindfulness. Self-compasion, and Psychological distress. International ournal of Psychology  
Psychological Therapy, 17, 1-15.

The construct of early maladaptive schemas EMSs was introduced by oung 
1990 to conceptualize the core psychological themes of patients with personality 
disorders	or	personalit-related	dif culties	in	liin.	ese	temes	inole	beliefs	about	
the self and ones relationships with others. They are thought to develop in childhood 
and adolescence when basic and universal psychological needs i.e., secure attachment, 
autonomy, realistic limits, self-directedness, and playfulness are chronically frustrated. 
Over time, these experiences are integrated into the individuals sense of identity and 
perpetuated by maladaptive strategies used to cope with the painful emotions when 
an EMSs is activated by a situation relevant to the schema and in order to maintain a 
stable view of the self and the world. Maladaptive coping strategies include avoiding 
these situations totally avoidance, acting as if the opposite of the schema were true 

Novelty and Signi cance
What is already known about the topic
 Earl	maladaptie	scemas	Es	are	neatie	beliefs	about	one	self	and	ones	relationsips	it	oters	tat	

arise from adverse relational experiences in childhood and are associated with a broad range of psychological 
problems. 

 reious	researc	suests	tat	Es	are	related	to	lo	mindfulness.
What this paper adds
 n	addition	to	lo	mindfulness	Es	are	also	associated	it	lo	self-compassion.
 o	mindfulness	and	lo	self-compassion	are	important	mecanisms	b	ic	Es	lead	to	pscoloical	

distress.
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overcompensation, or surrendering to the schema surrender oung, loso,  Weishaar, 
23.	 Es	 are	 considered	 dimensional	 and	 uniersal.	oun	 1999	 as	 de ned	 1	
speci c	 Es	 ic	 are	 brie	 described	 in	 te	 metods	 section.	 e	 combination	
of currently activated schemas and coping behaviors is termed schema mode. Several 
modes have been proposed e.g., the vulnerable child, the detached protector, the punitive 
parent oung et al., 2003. Thus, while EMS is a trait-lie concept, schema modes 
refer to the individuals current state. The focus of the present study is on EMSs.

In support of theory, investigations have shown that EMSs are associated with 
recollections of negative parenting practices, childhood trauma, and insecure attachment 
in childhood Cecero, Nelson,  Gillie, 2004 Simard, Moss,  Pascuzzo, 2011 Thimm, 
2010 and a variety of psychiatric diagnoses and psychological problems, including mood 
disorders, anxiety disorders, substance abuse, eating disorders, psychosis, and personality 
disorders e.g., Barazandeh, issane, Saeedi,  Gordon, 2016 oerner, Tallon,  
usec	21	a		ee	21	Nilsson	Nielsen	traarup		alorsen	21	u	
2015 Shorey, Stuart,  Anderson, 2013 Sundag, Ascone, de Matos Marques, Moritz, 
	 incoln	 21.	 oreoer	 ndins	 from	 lonitudinal	 studies	 suest	 tat	 Es	
remain	 stable	 oer	 time	 lissett		 arro	 2	 enner	 obbestael	 eeters	rnt	
 Huibers, 2012 Riso et al., 2006 Wang, Halvorsen, Eisemann,  Waterloo, 2010.

Schema therapy ST oung, 1990 oung et al., 2003 was developed to treat 
EMSs, maladaptive coping styles, and maladaptive schema modes. The goal of ST is 
the weaening of all components of schemas and maladaptive behaviors so that patients 
can meet their emotional needs in adaptive ways oung et al., 2003. To this end, 
cognitive, experiential, and behavioral techniques, along with a therapeutic relationship 
that is characterized by empathic confrontation and limited reparenting are used oung 
et al., 2003. An increasing number of randomized-controlled trials suggests that ST 
is an effective treatment for personality disorders and other psychiatric disorders e.g., 
Bamelis, Evers, Spinhoven,  Arntz, 2014 Carter et al., 2013 Giesen-Bloo et al., 
2006 McIntosh et al., 2016. An important step in the treatment process is to identify 
when an EMS and associated coping responses are activated oung et al., 2003. 
Mindfulness-based exercises are therefore increasingly integrated in ST to enhance 
aareness	 of	 scema	 processes	 and	 promote	 adaptie	 copin	 sills	 ricer		 abin	
2012 van Vreeswij, Broersen,  Schurin, 2014.

The concept of mindfulness has its origins in Buddhist philosophy Segal, Williams, 
Teasdale,  abat-Zinn, 2013 and has recently been adopted in Western psychology. 
ltou	tere	is	still	a	 lac	of	areement	on	te	precise	de nition	of	mindfulness	for	
a	 recent	 oerie	 of	 different	 de nitions	 see	 illiams	 alleis	 arl	 	 uen	
2014 and differences between Buddhist and Western conceptualizations of mindfulness 
have been noted Grossman  Van Dam, 2011 eng, Smosi,  Robins, 2011, most 
de nitions	 encompass	 to	 components	 attentional	 focus	 on	 momentar	 experience	
and an accepting, nonjudgmental, and open attitude towards these experiences Sauer 
et al., 2013. For example, Bishop et al. 2004 described mindfulness as a ind of 
nonelaborative, nonjudgmental, present-centered awareness in which each thought, 
feelin	or	sensation	tat	arises	in	te	attentional	 eld	is	acnoleded	and	accepted	as	
it is p. 232. A number of systematic reviews and meta-analyses have demonstrated 
positive relationships between mindfulness and psychological health e.g., Desrosiers, 
lemansi,  Nolen-Hoesema, 2013 eng et al.	 211	 and	 te	 bene cial	 effects	 of	
using mindfulness-based interventions for psychological problems, in particular depression, 
anxiety, and stress Eberth  Sedlmeier, 2012 houry et al., 2013.
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Self-compassion is related to mindfulness and has been found to be an important 
mediator of the effects of mindfulness-based treatment uyen et al., 2010. As with 
mindfulness, self-compassion is a construct stemming from Buddhist psychology that 
has received research attention in Western psychology Barnard  Curry, 2011 Neff 
	 am	 214.	 Neff	 23b	 de ned	 self-compassion	 as	 bein	 composed	 of	 tree	
overlapping components that engender each other: self-indness being ind, supporting, 
understanding toward oneself in times of pain versus self-judgement, common humanity 
recognizing that failing and being imperfect is part of the human condition versus 
isolation, and mindfulness a balanced awareness of negative thoughts and emotions 
ersus	 oer-identi cation.	s	 suc	 self-compassion	 as	 a	 total	 construct	 is	 broader	 in	
scope than mindfulness. Self-compassion has been shown to be strongly related to various 
aspects of psychological well-being and interpersonal functioning Neff  Dahm, 2014. 
eta-analses	ae	con rmed	tat	positie	relationsips	exist	beteen	self-compassion	
along with well-being and large inverse relationships between self-compassion and 
psychopathology MacBeth  Gumley, 2012 Zessin, Dichuser,  Garbade, 2015. 
Hollis-Waler and Colosimo 2011 found that self-compassion predicts psychological 
well-being about mindfulness and mediates between mindfulness and well-being. Findings 
from experimental studies suggest that self-compassion is an adaptive emotion-regulation 
strate	e..	iedric	rant	ofmann	iller		erin	214	ear	ate	dams	
Batts Allen,  Hancoc, 2007. Accordingly, studies of interventions aimed at enhancing 
self-compassion have shown reductions in depression, anxiety, and self-criticism, and 
increases in mindfulness, self-compassion, and well-being e.g., Gilbert  Procter, 2006 
Neff  Germer, 2013 Smeets, Neff, Alberts,  Peters, 2014.

In the context of ST, it has been proposed that mindfulness-based interventions 
enhance the individuals awareness of schemas and modes that have been triggered and 
te	abilit	to	respond	more	reectiel	and	mindfull	oedier	212	an	reesi		
Broersen, 2012. In this way, mindfulness can reduce maladaptive coping strategies. The 
concept of self-compassion is relevant to ST as strengthening the part of the self that 
is understanding and ind towards oneself and ones emotional needs is an important 
goal of ST.

Despite the recent interest in combining ST with mindfulness-based interventions, 
empirical investigations into the associations between EMSs and mindfulness are scarce. 
Cecero, Beite, and Prout 2008 examined the relationships between the EMSs of the 
disconnection and rejection domain and psychological mindedness, a construct that is 
related to mindfulness Bishop et al., 2004. Except for the abandonment schema, the 
authors found moderate negative correlations of EMSs with psychological mindedness. 
Psychological mindedness further mediated, but did not moderate, undergraduates 
adjustment to college. Shorey and colleagues Shorey, Anderson,  Stuart, 2014 Shorey, 
ras eld	nderson		tuart	21	found	in	to	studies	of	patients	seein	residential	
substance use treatment that most EMSs are negatively correlated with mindfulness 
as measured by the Mindful Attention Awareness Scale MAAS, Brown  Ryan, 
23.	Nonsini cant	associations	ere	found	for	abandonment	emotional	depriation	
enmeshment, entitlement, social isolation, and negativity in women and emotional 
deprivation, entitlement, and unrelenting standards in men. Recently, Fischer, Smout, and 
Delfabbro 2016 reported a correlation of -.61 between a total EMSs severity score and 
the MAAS. Although one of the most used instruments for measuring mindfulness, the 
MAAS has been criticized for assessing only one dimension of mindfulness attention 
and measuring general inattentiveness instead of mindfulness Sauer et al., 2013 Van 
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Dam, Earleywine,  Borders, 2010. To the present authors nowledge, the associations 
between EMSs and self-compassion have not yet been investigated. However, relevant 
to the current investigation, Podina, Jucan, and David 2015 recently found negative 
correlations between irrational thoughts and self-compassion and that self-compassion 
moderated the relationships between irrational beliefs and depression.

The intention of the present study is to expand upon previous wor and to 
explore the relationships between EMSs, facets of mindfulness, and self-compassion. It 
is expected that EMSs are negatively related to both mindfulness and self-compassion. 
In addition, a second purpose is to explore whether mindfulness and self-compassion 
inuence	 te	 associations	 beteen	 Es	 and	 pscoloical	 distress.	indfulness	 and	
self-compassion	 can	 inuence	 tese	 relationsips	 in	 to	 as	 as	 moderators	 i.e.	
variables that affect the strength of the relationships and mediators i.e., variables that 
account for the relationships cf. Baron  enny, 1986.

Method

Participants

The sample consisted of 212 undergraduate students 74 female, mean age 21.8 
years, S 4.4 one individual did not indicate his or her age and sex. who participated 
as a part of a research requirement in an introductory psychology class. The students 
were offered the option to write a paper instead of participating in a research project. 
The measures were completed in groups. Information about the study was provided, and 
all	participants	ere	offered	an	opportunit	for	debrie n.	fter	returnin	te	completed	
uestionnaires	 to	 te	 proect	 leader	 te	 students	 receied	 a	 con rmation	notice	 statin	
that they participated in the study and a lottery ticet as reward. No personally iden-
ti able	 data	ere	 collected	 and	 etical	 approal	as	 terefore	 not	 reuired	 accordin	
to the Norwegian Health Research Act.

Instruments

oung Schema uestionnaire-Short Form  SQ-S3 oung, 2005. The SQ-S3 is a 
self-report inventory designed to assess EMSs. The SQ-S3 consists of 90 items 
tat	 are	 scored	 on	 a	 -point	 iert	 scale	 from	 1	 completel	 untrue	 of	 me	 to	 	
describes	me	perfectl.	e	 inentor	measures	 1	Es	 oranied	 in	 e	 domains.	
Eac	 E	 is	 represented	 b	 e	 items.	 e	 disconnection	 and	 reection	 domain	 is	
composed of the abandonment e.g., I worry that people I feel close to will leave me 
or abandon me, mistrust e.g., It is only a matter of time before someone betrays 
me, emotional deprivation e.g., I dont have people to give me warmth, holding, 
and affection, defectivenessshame e.g., Im unworthy of the love, attention, and 
respect of others, and social isolation e.g., I dont belong Im a loner schemas. 
The schemas of dependenceincompetence e.g., I do not feel capable of getting by 
on my own in everyday life, vulnerability to harm or illness e.g., I cant seem to 
escape the feeling that something bad is about to happen, enmeshment e.g., I often 
feel I do not have a separate identity from my parents or partner, and failure to 
achieve e.g., Im not as talented as most people are at their wor are subsumed 
under the impaired autonomy domain. The impaired limits domain includes the 
schemas of entitlement e.g., I feel that I shouldnt have to follow the normal rules or 
conentions	 tat	oter	people	do	 and	 insuf cient	 self-control	 e..	 f	 	 cant	 reac	
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a goal, I become easily frustrated and give up. The subjugation e.g., I thin that if 
	do	at	 	ant	 m	onl	asin	for	 trouble	 self-sacri ce	 e..	e	alas	been	
the one who listens to everyone elses problems, approval-seeing e.g., Unless I 
get a lot of attention from others, I feel less important schemas are organized under 
the other-directedness domain. Finally, the overvigilance and inhibition domain is 
composed of the schemas of negativitypessimism e.g., Even when things seem to 
be	 oin	ell	 	 feel	 tat	 it	 is	 onl	 temporar	 emotional	 inibition	 e..	 	 nd	 it	
embarrassing to express my feelings to others, unrelenting standards e.g., I feel that 
there is constant pressure for me to achieve and get things done, and punitiveness 
e.g., If I dont try my hardest, I should expect to lose out. Previous research has 
demonstrated that the SQ-S3 has good internal consistency and convergent validity 
and supports the proposed factor structure e.g., Bach, Simonsen, Christoffersen,  
riston, in press Calvete, Orue,  González Diez, 2013. In the present study, all 
scales showed acceptable to high internal consistencies, except for the enmeshment 
scale  .45 with a median of .73.

Five Facet Mindfulness uestionnaire-Short Form FFMQ-SF Bohlmeijer, Peter, Fledderus, 
Veehof,  Baer, 2011. Mindfulness was measured with the FFMQ-SF, which is an 
abbreviated form of the 39-item Five Facet Mindfulness Questionnaire Baer, Smith, 
Hopins, rietemeyer,  Toney, 2006 Dundas, Vllestad, Binder,  Sivertsen, 2013 
it	 24	 items	 tat	 are	 ansered	 on	 a	 -point	 iert	 scale	 ranin	 from	 1	 neer	 or	
very rarely true to 5 very often or always true. Five scales assess the attention and 
acceptance components of mindfulness: observing four items, e.g., I pay attention 
to physical experiences, such as the wind in my hair or sun on my face, describing 
 e	 items	 e..	 m	 ood	 at	 ndin	 ords	 to	 describe	 m	 feelins	 actin	 it	
aareness	  e	 items	 e..	 	 nd	 mself	 doin	 tins	 itout	 pain	 attention	
nonudin	 of	 experience	  e	 items	 e..	 	 tell	mself	 tat	 	 souldnt	 be	 tinin	
te	a	m	tinin	and	nonreactiit	to	inner	experience	 e	items	e..	en		
have distressing thoughts or images, I just notice them and let them go. The FFMQ-
SF has shown similar structure, reliability, and validity as the original questionnaire 
Bohlmeijer et al., 2011. Since the observing scale has been found to be unrelated to 
the remaining scales in student and non-meditating samples e.g., Baer et al., 2006 
Gu et al., 2016 Williams et al., 2014, this scale was omitted when computing the 
FFMQ-SF sum score, following the recommendation by Gu et al. 2016. In the pres-
ent sample, the Cronbachs alpha for the FFMQ-SF scales ranged from .77 to .86. The 
FFMQ-SF total score had an alpha of .85.

Self-Compassion ScaleShort Form SCS-SF Raes, Pommier, Neff,  Van Gucht, 2011. 
The SCS-SF was used to assess self-compassion. This self-report inventory is comprised 
of 12 items from the 26-item Self-Compassion Scale Neff, 2003a. Items are rated on a 
-point	iert	scale	from	1	almost	neer	to		almost	alas.	e	tree	components	
of self-compassion proposed by Neff 2003b are covered with four items each, two 
of which are reversed scored, i.e., self-indness e.g., I try to be understanding and 
patient towards those aspects of my personality I dont lie, common humanity e.g., 
I try to see my failings as part of the human condition and mindfulness e.g., When 
something upsets me I try to eep my emotions in balance. The SCS-SF has been 
found to have structural validity, adequate internal consistency, test-retest reliability, 
and convergent validity Castilho, Pinto Gouveia,  Duarte, 2015 Raes et al., 2011. 
The SCS-SF total score used in the present study had an alpha of .86.

Brief Symptom Inventor BSI Derogatis, 1992. The BSI is a 53-item self-report inven-
tory designed to assess various psychological symptoms e.g., feeling no interest in 
tins	and	teir	current	 intensit.	tems	are	rated	on	a	 e-point	iert	scale	from		
not at all to 4 extremely. The BSI comprises nine symptom scales and three global 
indices. In the present study, the global severity index GSI was used, which is the 
average of all items. The GSI had a Cronbachs alpha of .95.
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ata analysis

First, the pattern of missing values, the distribution of the study variables, and 
their internal consistencies were examined. The bivariate associations between the study 
measures were explored with Pearson correlations. To reduce the number of moderation 
and mediation analyses, schema domains, instead of individual EMSs, and the total score 
of the FFMQ-SF, instead of the FFMQ-SF facets, were used, respectively. Regression 
analyses were employed to test whether mindfulness and self-compassion moderate the 
relationships between EMSs and psychological distress. Moderation is assumed to occur 
en	te	interaction	of	te	predictor	and	proposed	moderator	is	sini cant	aron		enn	
1986. Mediation of mindfulness and self-compassion between EMSs and psychological 
distress was investigated using a series of multiple mediation analyses. These analyses 
ere	 conducted	 separatel	 for	 eac	of	 te	 e	-3	domains	it	mindfulness	 and	
self-compassion as mediators and psychological symptoms as dependent variable. A 
bootstrapping approach with 10.000 samples was used to obtain point estimates of the 
total	direct	and	indirect	total	and	speci c	for	mindfulness	and	self-compassion	effects	
and	 to	 construct	 9	 con dence	 interals.	 Completel	 standardied	 effects	 ere	 used	
as measures of the effect sizes small .01, medium .09, large .25 cf. enny, 2016. 

The analyses were conducted with SPSS 23 descriptive statistics and correlations 
and PROCESS 2.15 for SPSS Hayes, 2013 for the moderation and mediation analyses.

results

Onl	 .3	 of	 te	 alues	 ere	 missin.	 ittles	C	 test	 as	 not	 sini cant	
2 

7221 7308.98, p .231, indicating that the missing data were completely at random. 
Missing data were not replaced. However, a given scale score was not computed when 
the number of missing data points exceeded 20. The means, standard deviations, ranges, 
and Cronbachs alphas of the study variables are presented in Table 1.

The SQ-scales mistrust, emotional deprivation, defectiveness, social isolation, 
dependence, vulnerability to harm, enmeshment, subjugation, and negativity had a non-
normal distribution in the sample sewness andor urtosis 1 and were log transformed 
prior to correlation analyses.

The correlations of EMSs with mindfulness, self-compassion and psychological 
distress	 are	 displaed	 in	 able	 2.	 Except	 for	 te	 self-sacri ce	 scema	 all	 speci c	
Es	and	 scema	domains	ere	 sini cantl	 related	 p .05 to the total score of the 
FFMQ-SF. The associations were strongest for the defectiveness -.56 and negativity 
-.54 schemas, but relatively wea for the entitlement -.14 schema. The median for 
te	speci c	Es	as	-.3	and	for	te	scema	domains	-.4.	it	respect	to	te	facets	
of	 te	-	 all	Es	and	 scema	domains	ere	 sini cantl	 p .05 correlated 
with  nonjudging of experience with a range from -.14 enmeshment to -.45 negativity. 
e	entitlement	self-sacri ce	and	unrelentin	standards	scemas	ere	associated	solel	
with this facet. In contrast, none of the schemas and domains were associated with the 
observing facet of the FFMQ-SF. The majority of EMSs and schema domains with the 
exception	of	te	enmesment	entitlement	and	self-sacri ce	scemas	ere	sini cantl	
correlated	it	 te	 C-	 total	 score.	e	 rane	 of	 sini cant	 correlations	as	 from	
-.21	 approal	 seein	 to	 -.9	 neatiit	 for	 te	 speci c	 scemas	 and	 -.29	 oter-
directedness to -.56 overvigilance for the schema domains. The medians were -.39 
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and	 -.4	 for	 te	 speci c	 Es	 and	 te	 scema	 domains	 respectiel.	ll	 Es	 and	
scema	 domains	ere	 sini cantl	 p  .05 related to psychological symptoms GSI 
it	 correlation	 coef cients	 ranin	 from	 .1	 enmesment	 to	 .	 neatiit	 for	 te	
speci c	 Es	 median	 .43	 and	 from	 .33	 oter-directedness	 to	 .2	 disconnection	
for the schema domains median .55. The correlations of the FFMQ-SF and SCS-SF 
total scores with the GSI were -.58 and -.61, respectively. 

The results of the regression analyses predicting psychological distress from schema 
domains to test for moderation of mindfulness and self-compassion are summarized in 
Table 3. The regressions models with mindfulness as moderator explained between 37 
other-directedness and 47 disconnection of the variance of the GSI with a median 
of 43. The regressions models with self-compassion as moderator explained between 
41 impaired limits and other-directedness and 50 disconnection of the variance 
of the GSI with a median of 46. Only the interaction of the overvigilance schema 
domain	it	 self-compassion	as	 sini cant	 p .022.

The results of the analyses examining mediation of mindfulness and self-
compassion between schema domains and psychological distress are displayed in Table 
4.	 or	 all	 scema	 domains	 te	 bias-corrected	 bootstrapped	 9	 con dence	 interals	
of	 te	 total	 and	 speci c	 indirect	 effects	 ere	 aboe	 ero	 indicatin	 tat	 te	 scema	

Table 1. Descriptive statistics. 
Mean SD Range Cronbach’s α

YSQ-S3

Disconnection and rejection 
domain

2.02 0.74 1.00-4.64 .93

Abandonment 2.13 0.92 1.00-5.40 .83
Mistrust 2.02 0.95 1.00-5.80 .85
Emotional deprivation 1.94 0.99 1.00-6.00 .81
Defectiveness 1.85 0.84 1.00-4.60 .84
Social isolation 2.18 1.04 1.00-5.60 .88
Impaired autonomy domain 1.75 0.50 1.00-3.35 .83
Dependence 1.50 0.56 1.00-3.80 .68
Vulnerability to harm 1.70 0.72 1.00-4.40 .71
Enmeshment 1.57 0.50 1.00-3.80 .45
Failure 2.24 1.01 1.00-5.20 .87
Impaired limits domain 2.37 0.59 1.00-3.90 .73
Entitlement 2.21 0.64 1.00-5.00 .63
Insufficient self-control 2.52 0.83 1.00-5.00 .75
Other-directedness domain 2.69 0.55 1.33-4.53 .72
Subjugation 1.89 0.69 1.00-4.20 .67
Self-sacrifice 3.36 0.91 1.20-5.80 .73
Approval-seeking 2.81 0.85 1.20-5.60 .70
Overvigilance domain 2.67 0.68 1.30-4.85 .87
Negativity 2.24 0.94 1.00-6.00 .80
Emotional inhibition 2.41 0.87 1.00-5.00 .71
Unrelenting standards 3.42 0.99 1.20-6.00 .76
Punitiveness 2.60 0.81 1.00-5.25 .68

FFMQ-SF

Nonreact 3.20 0.81 1.00-5.00 .79
Observing 3.68 0.83 1.50-5.00 .77
Actaware 3.39 0.71 1.00-5.00 .79
Describing 3.66 0.81 1.00-5.00 .86
Nonjudge 3.04 0.81 1.00-4.80 .80 
FFMQ-SF total score 3.32 0.53 1.85-4.70 .85 

SCS-SF total score 3.09 0.74 1.33-4.92 .86
BSI (GSI) 0.74 0.51 0.04-2.47 .95

Notes: N= 210–212; YSQ-S3= Young Schema Questionnaire–Short Form 3; FFMQ-SF= Five Facet 
Mindfulness Questionnaire-Short Form; Actaware= acting with awareness; Nonjudge= nonjudging of 
experience; Nonreact= nonreactivity to inner experience; SCS-SF= Self-Compassion Scale–Short Form; 
BSI= Brief Symptom Inventory; GSI= General Severity Index. 
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Table 2. Correlations of EMSs and schema domains with mindfulness, self-compassion, and psychological distress. 

YSQ-S3 FFMQ-SF SCS-SF BSI
Observing Describing Actaware Nonjudge Nonreact Total Total GSI

Disconnection domain .01 -.40*** -.35*** -.43*** -.28*** -.54*** -.54*** .62***

  Abandonment -.06 -.27*** -.27*** -.36*** -.30*** -.44*** -.49*** .49***

  Mistrust .01 -.30*** -.27*** -.38*** -.18* -.42*** -.38*** .48***

  Emotional deprivation .06 -.26*** -.24*** -.25*** -.11 -.32*** -.35*** .40***

  Defectiveness -.07 -.47*** -.35*** -.43*** -.26*** -.56*** -.52*** .57***

  Social isolation .01 -.39*** -.35*** -.35*** -.22** -.49*** -.45*** .55***

Impaired autonomy domain -.05 -.38*** -.39*** -.31*** -.22** -.48*** -.48*** .55***

  Dependence -.06 -.30*** -.31*** -.22** -.14* -.36*** -.26*** .37***

  Vulnerability to harm .07 -.26*** -.24*** -.35*** -.20** -.39*** -.41*** .45***

  Enmeshment -.09 -.14* -.12 -.14* -.15* -.21** -.12 .17*

  Failure -.05 -.36*** -.40*** -.20** -.12 -.40*** -.46*** .49***

Impaired limits domain -.08 -.23*** -.37*** -.23*** -.11 -.34*** -.34*** .40***

  Entitlement -.09 -.05 -.12 -.15* -.05 -.14* -.13 .16*

  Insufficient self-control -.05 -.28*** -.43*** -.21** -.12 -.38*** -.39*** .45***

Other-directedness domain -.01 -.25*** -.22** -.30*** .06 -.26*** -.29*** .33***

  Subjugation -.02 -.39*** -.27*** -.21** -.10 -.36*** -.29*** .35***

  Self-sacrifice .13 .01 -.01 -.16* .13 -.01 -.12 .17*

  Approval-seeking -.13 -.16* -.20** -.23*** .06 -.20** -.21** .20**

Overvigilance domain .03 -.31*** -.37*** -.44*** -.17* -.47*** -.56*** .59***

  Negativity .00 -.32*** -.42*** -.45*** -.27*** -.54*** -.59*** .60***

  Emotional inhibition -.06 -.43*** -.38*** -.32*** -.14* -.47*** -.39*** .52***

  Unrelenting standards .00 -.10 -.13 -.28*** -.06 -.22** -.40*** .30***

  Punitiveness .12 -.13 -.21** -.27*** -.04 -.24** -.33*** .36***

Notes: N= 210-212; YSQ-S3= Young Schema Questionnaire-Short Form 3; FFMQ-SF= Five Facet Mindfulness Questionnaire-Short Form; Actaware= 
acting with awareness; Nonjudge= nonjudging of experience; Nonreact= nonreactivity to inner experience; SCS-SF= Self-Compassion Scale-Short 
Form; BSI= Brief Symptom Inventory; GSI= General Severity Index; * p <.05. ** p <.01; *** p <.001. 

Table 3. Regression analyses testing moderation of mindfulness and self-compassion between 
schema domains and psychological distress (GSI). N= 210-211. 

Domain Predictors b SE t p R2

Moderator: 
Mindfulness

1
Disconnection and rejection 0.22 0.18 1.19 .236
Mindfulness -0.39 0.13 -3.03 .003
Disconnection x mindfulness 0.02 0.06 0.41 .683 .47

2
Impaired autonomy 0.26 0.30 0.86 .390
Mindfulness -0.44 0.17 -2.58 .011
Impaired autonomy x mindfulness 0.03 0.10 0.31 .760 .43

3
Impaired limits -0.07 0.30 -0.22 .827
Mindfulness -0.67 0.22 -3.08 .002
Impaired limits x mindfulness 0.08 0.09 0.89 .375 .38

4
Other-directedness 0.06 0.34 0.18 .858
Mindfulness -0.60 0.28 -2.12 .036
Other-directedness x mindfulness 0.03 0.10 0.33 .743 .37

5
Overvigilance 0.50 0.22 2.30 .023
Mindfulness -0.21 0.18 -1.17 .242 
Overvigilance x mindfulness -0.06 0.07 -0.94 .351 .46

Moderator: 
Self-
compassion 

1 
Disconnection and rejection 0.40 0.12 3.30 .001
Self-compassion -0.18 0.09 -1.98 .049
Disconnection x self-compassion -0.05 0.04 -1.21 .226 .50

2
Impaired autonomy 0.49 0.20 2.39 .018
Self-compassion -0.21 0.12 -1.72 .086
Impaired autonomy x self-compassion -0.06 0.07 -0.83 .406 .46

3
Impaired limits 0.00 0.19 0.00 .996
Self-compassion -0.50 0.15 -3.40 .001
Impaired limits x self-compassion 0.06 0.06 0.94 .348 .41

4
Other-directedness 0.40 0.22 1.80 .073
Self-compassion -0.17 0.19 -0.92 .358
Other-directedness x self-compassion -0.08 0.07 -1.15 .253 .41

5
Overvigilance 0.60 0.15 3.99 <.001
Self-compassion 0.02 0.13 0.14 .887
Overvigilance x self-compassion -0.11 0.05 -2.31 .022 .48
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domains affect symptomatic distress indirectly through mindfulness and self-compassion 
and that mindfulness and self-compassion mediated together, but also individually, the 
relationships between schema domains and psychological distress. The effect sizes of the 
total indirect effects were in the medium to large range, from .18 other-directedness to 
.2	 disconnection.	e	speci c	 indirect	effects	of	mindfulness	ere	medium	ranin	
from	 .	 for	 oter-directedness	 to	 .12	 for	 oeriilance	 ile	 te	 speci c	 indirect	
effects through self-compassion were in the medium to large range from .11 for other-
directedness	 to	 .1	 for	disconnection.	o	 compare	 te	 speci c	 indirect	 effects	 trou	
mindfulness and self-compassion, point estimates of the differences were calculated. 
e	9	con dence	interals	did	contain	ero	disconnection	-.133	to	.2	impaired	
autonomy: -0.171 to 0.047 impaired limits: -0.113 to 0.034 other-directedness: -0.101 
to 0.030 overvigilance: -0.114 to 0.049, indicating that the indirect effects through 
mindfulness and self-compassion are not statistically different.

discussion

The present study investigated the lins between EMSs, mindfulness, self-compassion 
and psychological distress and extended previous research on EMSs and mindfulness 
by including facets of mindfulness and a measure of self-compassion. Further, the role 
of mindfulness and self-compassion in regards to the associations between EMSs and 
psychological distress was explored. 

Consistent with previous findings on the relationships between EMSs and 
mindfulness Fischer et al., 2016 Shorey, Anderson,  Stuart, 2014 Shorey et al., 
2014, the results showed negative associations between the SQ-S3 scales and the 
FFMQ-SF total score suggesting that EMSs are related to low awareness of the present 
moment and a non-judgmental attitude to ongoing experience. One could speculate that 
tese	 associations	 reect	 te	 copin	 strate	of	 aoidance	 i.e.	 te	 indiiduals	 attempt	
to avoid the triggering of an EMS or painful emotions that accompany the activation 

Table 4. Mindfulness and self-compassion as mediators between schema domains and psychological distress (GSI): 
point estimates of effects and effect sizes N= 209-210.

Independent variables 
Disconnection Impaired 

autonomy
Impaired 

limits
Other-

directedness
Overvigilance 

Total effect (95% CI)
0.416

(0.343, 0.490)
0.546

(0.430, 0.662)
0.330

(0.223, 0.438)
0.299

(0.181, 0.418)
0.434

(0.353, 0.515)

Direct effect (95% CI) 0.223
(0.147, 0.309)

0.273
(0.155, 0.390)

0.142
(0.049, 0.236)

0.132
(0.034, 0.230)

0.236
(0.148, 0.323)

Total indirect effect (95% CI)
0.188

(0.137, 0.257)
0.273

(0.201, 0.365)
0.188

(0.117, 0.275)
0.167

(0.100, 0.249)
0.198

(0.142, 0.267)

ES (95% CI) 0.277
(0.209, 0.364)

0.271
(0.206, 0.347)

0.220
(0.142, 0.307)

0.182
(0.111, 0.260)

0.270
(0.202, 0.349)

Specific indirect 
effects

FFMQ-SF (95% CI)
0.071

(0.028, 0.119)
0.110

(0.053, 0.177)
0.077

(0.037, 0.133)
0.068

(0.033, 0.116)
0.084

(0.044, 0.132)

ES (95% CI) 0.104
(0.042, 0.174)

0.109
(0.053, 0.175)

0.091
(0.044, 0.152)

0.074 
(0.036, 0.126)

0.115 
(0.060, 0.179)

SCS-SF (95% CI) 0.117
(0.071, 0.178)

0.163
(0.099, 245)

0.111
(0.062, 0.182)

0.099
(0.052, 0.172)

0.114
(0.061, 0.178)

ES (95% CI) 0.173
(0.110, 0.254)

0.162
(0.102, 0.234)

0.130
(0.076, 0.204)

0.108
(0.058, 0.178)

0.155
(0.086, 0.233)

Notes: ES= Effect size (completely standardized indirect effect); FFMQ-SF= Five Facet Mindfulness Questionnaire-Short Form total score; SCS-SF= 
Self-Compassion Scale-Short Form total score.
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of	 Es	 oun	 1999.	 	 notable	 exception	 is	 te	 self-sacri ce	 scema	 ic	 ad	
a near-zero correlation with the FFMQ-SF total score. On the facet level, EMSs were 
related	 to	 four	 of	 te	 e	 facets	 of	 te	 -.	 e	 obserin	 scale	 as	 unrelated	
to	 te	 scema	domains	 and	 speci c	Es.	is	 result	ma	be	 due	 to	 te	 sample	 used	
in the present study. It has repeatedly been reported that in student and non-meditating 
samples the observing scale is not correlated with psychological problems and does not 
load on a higher-order mindfulness factor e.g., Baer et al., 2006 Dundas et al., 2013 
Williams et al., 2014. Van Dam, Earleywine, and Danoff-Burg 2009 suggest that the 
interpretation of the meaning of the items of the observing scale varies with nowledge 
and experience with mindfulness and that the items therefore may be answered differently 
between meditating and non-meditating samples. Furthermore, except for the enmeshment 
and entitlement schemas, EMSs were negatively related to self-compassion, indicating 
that the presence of EMSs tends to be associated with a self-critical and harsh attitude 
towards oneself and ones problems. 

The cross-sectional and correlational design of the study prevents inferences 
about	potential	causal	directions	beteen	Es	and	mindfulnessself-compassion.	o	
mindfulness and self-compassion can be maladaptive strategies to cope with existing 
EMSs, but they may also precede and contribute to the development of EMSs. The 
observed associations may also be due to common developmental origins. In ST, EMSs 
are thought to be the result of adverse relational experiences with close others in 
childhood, such as rejection, abuse, or overprotection. Consistent with theory, adverse 
parenting and trauma in childhood have shown to be related to EMSs e.g., Cecero et 
al., 2004 Muris, 2006. Similarly, Gilbert and Procter 2006 propose that high self-
criticism arises from rejection or early trauma. Accordingly, Neff and McGehee 2010 
found	 tat	maternal	 criticism	 is	 neatiel	 related	 to	 self-compassion.	 ecent	 ndins	
also suggest that low dispositional mindfulness is associated with parental rejection in 
cildood	 ia	 insecure	 attacment	 eppin	 	 uenae	 21.	 onitudinal	 studies	
are needed to disentangle the temporal relationships between EMSs, mindfulness, and 
self-compassion to identify possible common developmental pathways.

The current study investigated further whether mindfulness and self-compassion 
inuence	 te	 relationsips	 beteen	 Es	 and	 pscoloical	 distress.	 eplicatin	
preious	 ndins	 e..	elburn	 Coristine	 a	 ontefract	 	 ordan	 22	 Es	
were correlated with psychological distress. Self-compassion moderated the relationship 
between the overvigilance schema domain and distress, but otherwise no moderating 
effects	of	mindfulness	or	self-compassion	ere	found.	oeer	in	line	it	te	 ndins	
reported by Cecero et al. 2008, the results supported a model in which mindfulness and 
self-compassion mediate the associations between EMSs and psychological distress. This 
suggests that low mindfulness and self-compassion are important mechanisms through 
ic	 Es	 exert	 teir	 inuence	 on	 smptomatic	 distress.	 ot	 te	 combined	 and	
te	 separate	 indirect	 effects	 trou	mindfulness	 and	 self-compassion	ere	 sini cant	
but not the difference between the effects of mindfulness and self-compassion. Thus, 
although mindfulness and self-compassion are related and overlapping constructs, they 
also individually mediated the relationships between EMSs and psychological distress. 
It has been previously reported that mindfulness and self-compassion complement each 
other in the prediction of anxiety and depression Soysa  Wilcomb, 2015. Mindfulness 
is a part of self-compassion, according to the conceptualization by Neff 2003b, but 
the SCS-SF may cover different aspects of mindfulness than the FFMQ-SF cf. Muris 
 Petrocchi, in press.
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e	present	studs	 ndins	reardin	te	associations	beteen	Es	mindfulness	
self-compassion, and psychological distress support STs emphasis on maladaptive coping 
as a treatment target in general and recent developments to integrate mindfulness-based 
interventions with ST van Vreeswij et al.	214	speci call.	indfulness	ma	counteract	
the experiential avoidance often associated with EMSs. Increasing the patients emotional 
self-care	 and	 abilit	 to	 acnolede	 and	 ful ll	 ones	 on	 pscoloical	 needs	 is	 an	
explicit	oal	of	.	cema	terapists	ma	 nd	it	useful	to	adopt	tecniues	from	nel	
deeloped	 terapies	 speci call	 aimed	 at	 enancin	 self-compassion	 suc	 as	 loin-
indness meditation or compassionate letter writing Gilbert  Procter, 2006 Neff  
ermer	213.	ecent	 ndins	suest	 tat	self-compassion	facilitates	 te	use	of	oter	
adaptive emotion regulation strategies e.g., cognitive reappraisal in individuals with 
depression Diedrich, Hofmann, Cuijpers,  Bering, 2016.

This exploratory investigation has limitations that have to be considered when 
interpreting the results. The sample consisted of undergraduate psychology students, the 
maorit	 of	ic	ere	 female	 and	 it	 is	 unclear	 if	 te	 ndins	 can	 be	 eneralied	 to	
clinical populations. In addition, mindfulness and self-compassion were assessed using 
self-report inventories. However, it has been argued that the concept of mindfulness 
is too complex to be properly measured by self-report e.g., Grossman  Van Dam, 
2011. Approaches to the assessment of mindfulness suggested as alternatives to self-
report include interviews, language-based approaches, informant reports, biological 
and neuropsychological measures and momentary assessment approaches Davidson  
asznia, 2015 Grossman  Van Dam, 2011 Sauer et al., 2013. The SCS has been 
criticized for its unstable factor structure Costa, Marco, Pinto Gouveia, Ferreira,  
Castilho, in press Williams et al., 2014 and the inclusion of reversed coded items 
Muris, Otgaar,  Petrocchi, 2016. For a response to these criticisms see Neff 2016a, 
b. Furthermore, because the short form of the SCS was used in the current investigation, 
onl	 a	 total	 score	 for	 self-compassion	as	 calculated.	oeer	 tere	 are	 ndins	 tat	
suggest that the three components of self-compassion may have a different impact on 
the associations between personality and psychopathology Wong  Ma, 2013. 

In conclusion, the results of the current study suggest that EMSs are negatively 
associated with mindfulness and self-compassion. Mindfulness and self-compassion 
further mediated the relationships between EMSs and psychological distress. These 
ndins	 support	 te	 use	 of	 tecniues	 tat	 enance	 mindfulness	 and	 self-compassion	

in the treatment of EMSs.
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