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ABSTRACT

Purpose: Early maladaptive schemas (EMS) are dysfunctional emotional and cognitive patterns formed in childhood due to
negative experiences that hinder basic psychological needs. These schemas shape beliefs about oneself, others and the world,
influencing relationships and overall functioning. This study aims to identify common EMS among victims of violence and their
associations with specific types of abuse, offering insight into underlying beliefs that may contribute to repeated victimization.
Methods: Following PRISMA guidelines, we conducted a systematic review of observational studies published between May
and January 2025, analysing data from online databases. Studies included survivors aged 14 to 60, assessed with the Young
Schema Questionnaire. Meta-analyses with random-effects models calculated mean effect sizes and correlation coefficients,
while meta-regressions examined the influence of age, gender and country.

Results: A total of 20 studies were included. Survivors exhibited various EMS, including self-sacrifice, unrelenting standards,
abuse, abandonment, dependence and vulnerability to harm. Psychological abuse was strongly linked to emotional depriva-
tion, abuse, social isolation, failure, abandonment, emotional inhibition, vulnerability to harm, defectiveness, dependence and
subjugation. Survivors of physical abuse frequently displayed emotional deprivation, social isolation and vulnerability to harm.
Among survivors of intimate partner violence, the most prevalent schemas were subjugation, emotional deprivation, abuse and
social isolation. Meta-regressions indicated that age, gender and country influenced certain EMS.

Conclusions: Identifying maladaptive schemas enhances our understanding of survivors' dysfunctional beliefs, which is essen-
tial for developing more effective, individualized interventions and preventive strategies.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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Summary

Early traumatic experiences contribute to the de-
velopment of maladaptive schemas, negatively im-
pacting self-perception, relationships and emotional
well-being.

Different forms of abuse are associated with spe-
cific maladaptive schemas, highlighting the need for
abuse-type-specific interventions.

Recognizing maladaptive schemas is essential for per-
sonalized and effective therapeutic strategies in vic-
tims of violence.

Schema development is influenced by age, gender and
cultural context, underscoring the importance of cul-
turally sensitive interventions.

Early identification and treatment of maladaptive
schemas can prevent repeated victimization and pro-
mote long-term psychological health.

1 | Introduction

1.1 | Early Maladaptive Schemas (EMS) and Young
Schema Questionnaire (YSQ)

EMS are dysfunctional cognitive and emotional structures
that develop during early life stages and persist into adult-
hood (Young 1990, 1999). These schemas originate from ad-
verse childhood experiences (ACEs) and shape an individual's
perception of themselves, others and the world (Petrocelli
et al. 2001; Delattre et al. 2004; Mason et al. 2005; Bosmans
et al. 2010). EMS arise from the frustration of one or more fun-
damental psychological needs, including secure attachment to
others; autonomy, competence and identity; freedom to express
needs and emotions; spontaneity and play; and realistic lim-
its and self-control (Pilkington et al. 2020; Louis et al. 2024;
Azadfar et al. 2025). Comprising memories, beliefs, emotions
and somatic sensations, EMS serve as core cognitive frame-
works that influence an individual's thoughts, behaviours and
interpersonal dynamics throughout life (Csukly et al. 2011;
Mizara et al. 2012; Zirakbash et al. 2015). They tend to be
rigid and resistant to change, significantly impacting emo-
tional well-being and social functioning (Cockram et al. 2010;
Mander et al. 2014; Taylor et al. 2016).

Young and his colleagues (2003) categorized EMS into five
overarching domains, each reflecting specific unmet emotional
needs or distorted beliefs about oneself, others and the world.

1. Disconnection and rejection: This domain develops in
individuals from environments characterized by instabil-
ity, emotional coldness, excessive criticism or social aliena-
tion. It includes schemas such as
o Abandonment/instability: the expectation that signifi-
cant others will be unreliable or unavailable.

» Mistrust/abuse: a belief that others will harm, exploit or
deceive.

« Emotional deprivation: a perception of insufficient emo-
tional support or empathy.

« Defectiveness/shame: a deep sense of inferiority and
unworthiness.

 Social isolation/alienation: a belief that one is funda-
mentally different from others and does not belong.

2. Impaired autonomy and performance: eshed family
environments, leading to a lack of self-efficacy and per-
sonal identity. Key schemas include
» Dependence/incompetence: a belief in one's inability to
function independently.

« Vulnerability to harm or illness: an excessive fear of ca-
tastrophe or illness.

« Enmeshment/undeveloped self: a lack of personal identity
due to excessive emotional involvement with caregivers.

 Failure: a pervasive belief in personal inadequacy and
inevitable failure.

3. Impaired limits: This domain is associated with per-
missive or indulgent parenting, resulting in a lack of self-
discipline and empathy. It includes
 Entitlement/grandiosity: a belief in being superior or de-
serving special treatment.

« Insufficient self-control/self-discipline: difficulty main-
taining self-control and perseverance in goal-directed
behaviour.

4. Other-directedness: Individuals with these schemas ex-
cessively prioritize others’ needs to gain approval or avoid
conflict, often at the cost of personal authenticity. These
schemas are primarily influenced by the schema in the
first domain. It includes
« Subjugation: suppression of personal needs and emo-
tions to avoid disapproval.

« Self-sacrifice: excessive focus on meeting others’ needs at
one's OoWn expense.

« Approval-seeking/recognition-seeking: an overreliance
on external validation for self-worth.

5. Over-vigilance and Inhibition: These schemas develop
in environments with strict, critical or punitive parenting,
leading to excessive emotional suppression and rigid con-
trol. Key schemas include
« Negativity/pessimism: a focus on potential failures and
negative outcomes.

« Emotional inhibition: suppressing emotional expression
to avoid disapproval.

« Unrelenting standards/hyper-criticism: a need for perfec-
tion and excessive self-criticism.

 Punitiveness: a belief that oneself and others deserve
harsh punishment for mistakes.

The development of EMS is influenced by sociocultural and de-
mographic factors. Gender differences indicate that women are
more likely to develop schemas related to submission, depen-
dence/incompetence and self-sacrifice, whereas men more com-
monly exhibit emotional deprivation, emotional inhibition and
entitlement/grandiosity—EMS shaped by traditional gender roles
(Prince 2009; Irkoriicti 2016). Cultural context also plays a cru-
cial role: collectivist societies, which emphasize group belonging,
foster schemas related to submission, self-sacrifice and emotional
inhibition, whereas individualistic cultures, which prioritize au-
tonomy, are more associated with unrelenting standards and en-
titlement/grandiosity (Bakhtiari Moghaddam and Jomehri 2016).
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Additionally, sexual minorities, due to experiences of discrimina-
tion and stigma, are more prone to schemas of submission, self-
sacrifice, approval-seeking, emotional inhibition and unrelenting
standards, which can increase psychological distress (Cardoso
et al. 2024). Understanding these sociocultural influences is es-
sential for tailoring interventions to individuals' lived experiences.

Given the profound impact of EMS on psychological well-being
(Hashemipoor et al. 2019; Nicol et al. 2020; Tariq et al. 2021),
therapeutic interventions such as Schema Therapy (ST) (Young
et al. 2003) have been developed to address these maladaptive
patterns (Renner et al. 2012; Hoffart Lunding and Hoffart 2014).
ST focuses on identifying and modifying EMS by exploring asso-
ciated childhood memories, emotions, thoughts and coping styles
(Bamber and McMahon 2008; Hosseinifard and Kaviani 2015).
Treatment strategies involve reducing the intensity of maladap-
tive schemas and replacing them with healthier cognitive and be-
havioural patterns (Young et al. 2003; Khaleghipour et al. 2017;
Tenore et al. 2020, 2022; Yakin and Arntz 2023; Boog et al. 2024).
A critical tool for assessing EMS is the YSQ (Young 2005; Young
and Brown 2005). This self-report measure evaluates the pres-
ence and intensity of maladaptive schemas using a 6-point Likert
scale. The YSQ is available in long (Young 2005) and short ver-
sions (Young and Brown 2005), with the long version preferred
for clinical use, and the short version commonly utilized in
research. Patients complete the questionnaire at home, allow-
ing therapists to focus on interpretation during sessions. Items
rated highly (scores of 5 or 6) indicate core schemas, which be-
come the focus of therapeutic intervention. The YSQ provides a
structured framework for identifying maladaptive patterns and
guiding individualized treatment. Understanding EMS through
comprehensive assessment tools such as the YSQ enhances the
effectiveness of therapeutic interventions, particularly ST. Given
the growing awareness of childhood trauma and its long-term
consequences, integrating EMS-focused approaches into mental
health treatment offers a vital framework for addressing complex
psychological challenges.

1.2 | Dysfunctional Beliefs in Survivors of Abuse:
A Cognitive Behavioural Therapy (CBT) and ST
Perspective

Individuals who have experienced abuse, whether in childhood
or adulthood, often develop dysfunctional beliefs that deeply af-
fect how they perceive themselves, others and the world around
them. These beliefs, usually rooted in repeated traumatic expe-
riences, become ingrained cognitive schemas that shape their
view of reality, interfering with their ability to form healthy
relationships and build a positive future. In CBT and ST, such
beliefs are recognized as irrational convictions that, when ad-
dressed, help individuals better cope with daily challenges,
heal from trauma and enhance their psychological well-being
(Beck 1979; Young 1990; Clark 1996; Kar 2011; Kliethermes
et al. 2024). Self-related beliefs are among the most dysfunc-
tional for abuse survivors, regardless of when the abuse oc-
curred. Traumatic experiences, especially those repeated over
time, can lead to a deeply negative self-image. Individuals who
have suffered physical, sexual, psychological, or emotional abuse
often internalize a message of inadequacy, believing they do not
deserve love or respect. These beliefs can persist into adulthood,

manifesting as fragile self-esteem, difficulty in relationships and
a constant tendency towards self-devaluation (Berber Celik and
Odac1 2019; Ozdemir and Sahin 2020; Melamed et al. 2024).
Survivors of abuse may believe statements such as ‘T do not de-
serve to be treated with respect’ or ‘T cannot trust myself’, be-
liefs that fuel a cycle of self-sabotage and keep them trapped in
harmful situations (Finkelhor and Browne 1985). Beliefs about
others represent another crucial aspect of trauma. Survivors of
abuse, whether in childhood or adulthood, tend to develop a
distorted view of the world and interpersonal relationships. The
trauma they endure may lead to the belief that others are dan-
gerous, malicious or incapable of empathy (Janoff-Bulman 1979;
Mikulincer and Shaver 2016). As Beck (1979) highlighted, child-
hood trauma affects one's ability to trust others and form rela-
tionships based on mutual understanding and respect. Beliefs
such as ‘all others are the same’ or ‘people are never sincere’
may lead individuals to avoid seeking social support, which is
vital for recovery, and reinforce feelings of isolation (Ehlers and
Clark 2000). ST (Young 1994; Farrell et al. 2009) builds on this
concept, emphasizing how abuse survivors often develop mal-
adaptive schemas related to mistrust and abandonment, making
it difficult to form healthy emotional connections and fostering
persistent distrust of others. Recent research shows that trust-
related schemas are crucial in understanding interpersonal dif-
ficulties among trauma survivors (Mikulincer and Shaver 2016;
Lobbestael et al. 2007). Moreover, beliefs about the world and
life in general are deeply influenced by experiences of abuse.
Survivors of abuse, especially when trauma is prolonged over
time, may develop a fatalistic and pessimistic view of life. The
belief that the world is inherently dangerous or unjust can lead
to the perception that change is impossible, fostering a sense of
learned helplessness. Research by Rowan and Foy (1993) demon-
strated how individuals who experienced abuse, particularly in
childhood, may develop a view of the world as a ‘hostile place’,
where every social interaction is potentially harmful. Survivors
of abuse may therefore feel powerless, believing that no action or
personal change can truly alter their condition (Seligman 1975;
Matusiewicz et al. 2010). This can reinforce the tendency to re-
main trapped in abusive or violent situations, feeling unable to
break the cycle (Seligman 1975). ST also focuses on schemas of
defectiveness and inadequacy, which lead survivors to believe
they can never achieve a fulfilling life or that they do not deserve
happiness or love (Young 1994; Lobbestael et al. 2007). These
schemas are reinforced by the distorted belief that the world is
a place where suffering is inevitable and change is impossible.

1.3 | Maladaptive Schemas, Adverse Experiences
and Violence

ACEs are negative, stressful and traumatic events that occur
during childhood and adolescence (Felitti et al. 1998). They are
widely recognized as significant risk factors for various psycho-
logical and relational problems (Fabio et al. 2024). ACEs encom-
pass a range of traumatic experiences, including physical abuse,
sexual abuse, psychological abuse, physical or emotional neglect
and exposure to violence (Anda et al. 2002; Bernstein et al. 2003;
Chapman et al. 2004). These experiences can hinder an indi-
vidual's physical and psychological development. The majority
of research has found that all forms of abuse, neglect and wit-
nessed violence increase the likelihood of further victimization
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and perpetration of violence (Whitfield et al. 2003; Garrido and
Taussig 2013; Yan and Karatzias 2016). A recent review (Walker
et al. 2017) revealed that in 80 studies, the average prevalence
of revictimization was 47.9%, indicating that nearly half of the
survivors experienced additional violence in adulthood, and
between 40% and 60% of women who are survivors of intimate
partner violence (IPV) experience a new assault perpetrated by
their current or former partner, or even a future partner (Iverson
et al. 2013; TomKkins et al. 2023). But what is the link between
childhood and adulthood abuse?

According to Young et al. (2003), schemas develop during
childhood and adolescence based on specific experiences and
continue to be reinforced throughout adulthood as a result of
unmet fundamental human needs. The theory of EMS (Young
and Flanagan 1998) suggests that they are present in individu-
als who were raised in families characterized by instability, vi-
olence, lack of affection, excessive demands or social isolation,
and who often experienced genuine trauma. This explanation
connects the development of maladaptive schemas to childhood
and adolescent experiences characterized by adverse events such
as ACEs. It suggests that early maladaptive patterns of thinking
and behaviour may play a role in the connection between child-
hood abuse and violence in adulthood (Celsi et al. 2021). In fact,
schemas are triggered in adulthood by environmental events
that are relevant to the schema, such as conflicts in the individ-
ual's interpersonal relationships (Young et al. 2003). In adoles-
cents, a longitudinal study found an association between family
violence and the perpetration of dating violence. This indicates
that EMS can act as a mechanism through which childhood vi-
olence is transmitted intergenerationally (Calvete et al. 2018).
Research has shown a link between IPV and EMS also in adult
women (Atmaca and Gengdz 2016; Taskale and Soygiit 2016).
These studies suggest that EMS may be a cognitive, emotional
and somatic factor linking childhood violence to intimate vio-
lence (Borges and Dell'Aglio 2020).

It remains crucial to understand the most common maladaptive
schemas in abused individuals to explain the phenomenon of
revictimization and why women persist in abusive relationships,
especially in cases of domestic violence.

1.4 | Study Objective
The objectives of this systematic review and meta-analysis are to

1. identify maladaptive schemas in individuals who have ex-
perienced various types of abuse at different stages of life
and

2. determine whether the beliefs that develop differ based on
the type of abuse endured and how these beliefs may influ-
ence subsequent episodes of violence.

Although maladaptive schemas and adverse experiences are
both well-studied topics, no one has yet explored the specific
schemas present in victims of violence or how they relate to each
type of abuse through meta-analytic data. This understanding
will provide clearer insights into the motivations behind the be-
haviours of individuals who remain in abusive relationships.

2 | Materials and Methods

This search protocol was based on the Preferred Reporting Items
for Systematic Reviews and Meta-Analysis (PRISMA) guide-
lines (Page et al. 2021), according to the PECOS (Population,
Exposure, Comparison, Outcome, Study Design) guidelines.

2.1 | Search Strategy

The research was conducted on the online electronic databases
of PubMed, ERIC, Scopus, Web of Science and PsycINFO from
May 2024 to January 2025. The databases were selected to con-
tain the highest-quality empirical studies. The protocol has been
registered at the International Prospective Register of Systematic
Reviews (PROSPERO; registration number CRD42024572196).

The research question relating to the maladaptive schemas in
victims of violence was composed following the PECOS criteria
(P—adolescent and adult between 14 to 60years; E—psycho-
logical, physical or sexual violence; C—not victimized peo-
ple; O—maladaptive schema; S—observational studies, such
as cross-sectional or case-control design) and was: (‘young
schema questionnaire’ OR ‘YSQ’ OR ‘maladaptive schema’)
AND ([‘abuse’ OR ‘victims’ OR ‘neglect’ OR ‘violence’ OR ‘mal-
treatment’]). The keywords have been chosen after a prelimi-
nary search of the literature thanks to which it was possible to
identify the most used and relevant terms. There were no period
restrictions on the search to increase the studies' yield, though
the language was restricted to studies published in English or
Italian. All schemas were considered, while the study design cri-
teria included only studies with high statistical impact. Authors
were also contacted via email where there was insufficient data,
and references from included studies were manually scanned for
further sources as per published recommendations (Higgins and
Green 2011; Horsley et al. 2011; Beynon et al. 2013). All studies
that assessed maladaptive schema using the YSQ were included
in the search to ensure a comprehensive review, following the
eligibility criteria.

2.2 | Eligibility Criteria
The inclusion criteria were as follows:

« Type of participants: adolescents and adults aged 14 to 60,
including both survivors and non-survivors of all kinds of
violence.

« Type of studies: Observational studies involve a case group
of survivors and a control group of non-survivors, or at least
a single large group of victims.

« Type of instrument: YSQ.

« Study publication language: English or Italian.
The exclusion criteria were as follows:

« qualitative studies, case reports, case studies or case series
(due to data that cannot be statistically processed)

« studies not published in English or Italian languages
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« studies that evaluate maladaptive schemas without using
the YSQ

« studies that only assess the domains and not the specific
schemas (all schemas included)

« studies that included participants of different ages than the
group of interest

« systematic reviews with or without meta-analysis

« grey literature (books, conference abstracts, commentaries,
dissertations, thesis, editorials, etc.).

2.3 | Study Selection and Data Extraction

The studies were selected using a three-stage process. All cita-
tions identified from the initial search (articles extracted in May
2024) were imported into Zotero Software. Duplicate citations
were removed using the software. After that, two reviewers
(L.F. and T.M.) independently scrutinized all the article titles re-
maining from the original search. Then, the same two reviewers
independently analysed all the remaining article abstracts from
the second removal. If there was any disagreement, the refer-
ences were discussed until an agreement was reached, and an
independent third reviewer (A.U.) was consulted. For unclear
abstracts, the reference was included in the next stage (full-
text screening) to confirm the information in the full text. Full
manuscripts were obtained for studies assessed for eligibility,
and two reviewers (L.F. and T.M.) carried out an independent
full-text review of all English/Italian language articles. Any
disagreements regarding inclusion or exclusion criteria were
resolved by consensus or through consultation with an indepen-
dent third reviewer (A.U.). Subsequently, three reviewers (L.F.,
T.M. and A.U.) carried out independent data extraction. In cases
where extractable data was missing, authors were contacted by
email. The summary table was constructed using the authors’
names, country, study design, sample characteristics, outcomes
and schema results.

2.4 | Assessment of Study Quality

Quality assessment was conducted using an existing checklist
(Moola et al. 2020). Quality was defined as the confidence that
bias in the estimation of the effect of abuse on the formation
of maladaptive schema outcomes was minimized through ap-
propriate study design methods and analysis. Two independent
authors (M.F. and G.A.) assessed the quality of the retrieved
articles to identify any potential source of bias using predeter-
mined and validated criteria from The Joanna Briggs Institute
appraisal checklist for cross-sectional and case-control studies
(Moola et al. 2020). The appraisal criteria include comparability
and appropriateness of cases and controls, description of sub-
jects and setting, reliable and valid measurement of exposure,
appropriateness of inclusion criteria, identification of confound-
ing factors and whether strategies were implemented to deal
with these factors, valid and reliable assessment of outcomes,
exposure time, appropriateness of follow-up and whether strat-
egies were implemented to deal with incomplete follow-up, as
well as the appropriateness of statistical analysis used. To en-
sure the quality of a study, certain criteria must be met. For

cross-sectional studies, at least five out of eight criteria should
be met, while case—control studies should meet at least six out of
10 criteria. Only studies that meet these standards will be con-
sidered high-quality and included in the results.

2.5 | Statistical Analysis

A series of meta-analyses aimed to answer two research ques-
tions: What are the most significant schemas in survivors, and
which schemas are associated with specific types of abuse? The
types of abuse examined, include physical, sexual and psycho-
logical abuse during childhood, as well as IPV in adulthood, and
we included all the Young schemas encountered in the litera-
ture. Statistical analyses were conducted using Comprehensive
Meta-Analysis (CMA, Version 4) and Jamovi software (Version
2.3.0.0). Given that the prevalence of specific schemas may be
influenced by various life experiences within the populations
studied and considering the diversity of the abuse phenome-
non, random-effects models were employed in this research
(Borenstein et al. 2010). The analysis assumes the studies are a
random sample from a larger universe of potential studies, and
this analysis will be used to infer conclusions about that uni-
verse. The mean effect size was determined within a confidence
interval that, based on similar studies, could fall anywhere
within this range to address the first question. The effect size
for the second question was evaluated based on the correlation
coefficient between schemas and abuse. In the first study, we
used the z value to test the null hypothesis that the mean ef-
fect size is zero using a criterion alpha of 0.05. The Cochrane's Q
index (Hedges 1981) provides a test of the null hypothesis that all
studies in the analysis share a common effect size. If all studies
shared the same true effect size, the expected value of Q would
be equal to the degrees of freedom, and we used a criterion alpha
of 0.1. We then considered the statistic Higgins's I? (Higgins and
Thompson 2002) to determine if the variance in observed effects
represents the variance in true effects or sampling error. Lastly,
we also considered the tau?, the variance of true effect sizes, the
tau, the standard deviation of true effect sizes, and the prediction
interval, which indicates that the true effect size is expected to
fall within this range for 95% of all comparable populations. The
rank correlation test and the regression test, using the standard
error of the observed outcomes as predictors, are used to check
for funnel plot asymmetry. Publication bias was assessed by in-
specting a funnel plot and Egger's test (Borenstein et al. 2011).
For the second study, we extracted and transformed Pearson's
r correlation to Fisher's z and performed all analyses using this
transformed value to normalize and stabilize the sampling vari-
ance (Borenstein et al. 2011). The results were then converted
back to Pearson’s r for interpretation. To produce an overall cor-
relation, we conducted some meta-analyses of effect sizes from
all studies reporting correlations between schemas and abuse.
Prediction intervals at a 95% confidence level were calculated to
estimate the range of correlations. Forest plots were generated,
and the amount of heterogeneity (tau?) was assessed using the
restricted maximum-likelihood estimator (Viechtbauer 2010).
In addition to the estimate of tau?, Higgins's I? statistic (Higgins
and Thompson 2002) and Cochrane's Q index (Hedges 1981)
are reported. A tau?>0, Cochrane's Q p value less than 0.1,
and an I? value greater than 40% were considered indicators of
heterogeneity. In case any amount of heterogeneity is detected,
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a prediction interval for the true outcome is also provided.
Studentized residuals and Cook's distances are used to examine
whether studies may be outliers and/or influential in the context
of the model. Studies with a studentized residual larger than the
100X (1-0.05/(2 x k))th percentile of a standard normal distribu-
tion are considered potential outliers (i.e., using a Bonferroni
correction with two-sided alpha =0.05 for k studies included in
the meta-analysis). Studies with a Cook's distance larger than
the median plus six times the interquartile range of the Cook's
distances are considered to be influential. The rank correlation
test and the regression test, using the standard error of the ob-
served outcomes as predictors, are used to check for funnel plot
asymmetry. Publication bias was assessed by inspecting a fun-
nel plot and Egger's test (Borenstein et al. 2011). An asymmetri-
cal funnel plot may suggest publication bias. At the same time,
a non-statistically significant result for the ¢ value of Egger's
regression intercept would allow us to rule out the presence of
publication bias. Continuous and categorical moderators were
analysed using meta-regression to evaluate their influence on
effect sizes in each meta-analysis. The moderators included
were age, gender (women-only and mixed samples) and coun-
try (non-European and European). Age and country moderators
were recoded as binary variables (1 and 2) to ensure comparable
subgroups. The significance level was set at p <0.05.

3 | Results

3.1 | Literature Identification, Study
Characteristics and Quality

The search protocol found 718 publications from online data-
bases. Of these, 177 were identified as duplicate publications
and were removed. The remaining 514 studies were screened
based on title and abstract criteria, leading to the exclusion of
469 studies. Out of the 72 studies selected for full-text review,
49 were further excluded for various reasons. These reasons
included: seven studies with an offender sample, 10 studies not
using the YSQ, three studies that were not retrieved, 11 stud-
ies not focused on the abuse condition, six studies written in
languages not known by the authors (Portuguese, Russian and
Polish), three review studies and nine studies that only consid-
ered the domain of the YSQ and not the schemas. Afterward,
23 studies were assessed for quality (Celsi et al. 2021; Pietri
and Bonnet 2017; Roemmele and Messman-Moore 2011; O’
Dougherty Wright and Crawford 2009; Mojallal et al. 2021;
Boyda et al. 2018; Sdjta et al. 2023; Hassija et al. 2017; Obeid
et al. 2019; Harding et al. 2011; Khosravi et al. 2011; Estévez
et al. 2015; Estévez et al. 2017; Crawford and Wright 2007;
Messman-Moore and Coates 2007; Paim and Falcke 2018;
McCarthy and Lumley 2012; Taskale and Soygiit 2016; Estévez
et al. 2024; Fernando et al. 2024; Turner et al. 2005; Muris 2006;
Lumley and Harkness 2007). See the flow diagram in Figure 1.
Three of these 23 studies potentially eligible for inclusion
were excluded due to low quality (Boyda et al. 2018; Khosravi
et al. 2011; Paim and Falcke 2018), leaving 20 final articles. Of
the 16 cross-sectional studies, four met five criteria, four met six
criteria, five met seven criteria and three met eight criteria. The
four case-control studies met six, seven and eight out of 10 cri-
teria, respectively. No other articles were excluded based on the
quality standards.

The years of the study range from 2005 to 2024, 16 studies are
cross-sectional, and four studies are case—control. Studies from
the USA are 35%, 15% are from Spain, 10% are from Canada,
25% are from other countries in Europe and 15% are from other
extra-Europe countries. The sample size ranges from 46 to 707,
both males and females, cases and controls, its age ranges from
13 to 49, and all the abuse types are represented, either in child-
hood or IPV. Twelve articles focus only on childhood abuse
(Roemmele and Messman-Moore 2011; O' Dougherty Wright
and Crawford 2009; Mojallal et al. 2021; Harding et al. 2011;
Estévez et al. 2015; Estévez et al. 2017; Messman-Moore and
Coates 2007; McCarthy and Lumley 2012; Fernando et al. 2024;
Turner et al. 2005; Muris 2006; Lumley and Harkness 2007), five
articles focus only on IPV (S¢jta et al. 2023; Hassija et al. 2017;
Obeid et al. 2019; Tagkale and Soygiit 2016; Estévez et al. 2024)
and three articles focus on both (Celsi et al. 2021; Pietri and
Bonnet 2017; Crawford and Wright 2007). Table 1 summarizes
the characteristics of the included studies, and qualitative re-
sults are present in Supporting Information.

3.2 | Meta-Analysis Results

A series of meta-analyses were conducted to address the re-
search questions. To identify which EMS are most prevalent
among survivors, meta-analyses were performed using the
mean scores and standard deviations for each schema from the
YSQ. Additionally, to determine which EMS are most associ-
ated with specific types of abuse, meta-analyses were conducted
using the correlations between the schemas and the abuse. Only
articles that provided the necessary data for these statistical
analyses were included. Authors of articles lacking data were
contacted via email, and those who offered additional material
were included in the analysis. Other studies were used solely
for qualitative review. In addition to the first study, moderation
analyses were conducted to understand the potential influence
of age, gender and country.

3.2.1 | What Are the Schemas Commonly Found in
Survivors?

The studies that provided the necessary data and were included
in meta-analyses are as follows: Harding et al. (2011), Hassija
et al. (2017), McCarthy and Lumley (2012), S¢jta et al. (2023),
Taskale and Soygut (2016), Celsi et al. (2021), Obeid et al. (2019),
Estévez et al. (2015, 2017, 2024), Fernando et al. (2024), Turner
et al. (2005) and the schema tested included self-sacrifice, un-
relating standards, abuse, abandonment, dependence, vulner-
ability to harm, social isolation, emotional deprivation and
inhibition, failure, subjugation, defectiveness and enmeshment
(schemas for which there were data to conduct statistical anal-
ysis). Despite all the analysed schemas obtaining significant
results, a higher mean score indicates that the schema is more
prevalent. To enhance comprehension, we designated scores
above 13 as significant. The most prevalent EMS in survivors,
in descending order, are self-sacrifice, unrelating standards,
abuse, abandonment, dependence and vulnerability to harm.
Each EMS has a different mean effect size, displayed in Table 2
in descending order. In all cases, we can reject the null hypothe-
sis that the mean effect size is zero (Z, p) and the null hypothesis
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e
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— Review (n = 3)
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] Studies included in review
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£
—/

FIGURE1 | PRISMA flowchart (Page et al. 2021).

that the true effect size is the same in all studies (Q, df, p). The
I? statistic ranges between 93% and 99%, which tells that 93%-
99% of the variance in observed effects reflects variance in true
effects rather than sampling error, and together with tau? indi-
cates heterogeneity. Suppose we assume that the true effects are
normally distributed (in raw units). In that case, we can estimate
different prediction intervals, and the true effect size in 95% of
all comparable populations falls in those intervals. The great
heterogeneity explains the wide prediction interval present in
some EMS. The rank correlation and the regression test do not
indicate any funnel plot asymmetry in all schemas (Begg and
Mazumdar, p; Egger's regression, p). The Trim and Fill method
reports adding one or two studies for emotional deprivation,
emotional inhibition and failure schemas to contrast the pub-
lication bias. Still, such studies were not found in the literature
(see the significant funnel plots in the Supporting Information).

3.2.1.1 | Moderation Analysis: The Effect of Age, Gen-
der and Culture on Survivors' Schemas. The moderation
analysis indicated that age, gender and country did not have sig-
nificant moderating effects on most of the EMS. However, on
the self-sacrifice schema, the age variable influences the final
effect (p=0.01). In fact, as age increases, the score for this
schema also rises. In the unrelating standards schema, age
and country have significant influences (p=0.004; 0.002). As

age increases, this schema score decreases, with countries out-
side Europe showing higher scores than those within Europe.
Among the two variables, age has the greatest influence (—1.43,
p=0.15). On the dependence schema, the age and country vari-
ables influence the final effect (p =0.002; 0.04). As age increases,
the score for this schema also rises, with European countries
showing higher scores than those outside Europe. Among
the two variables, age has the greatest influence (1.76, p=0.07).
In the vulnerability to harm schema, age has a significant influ-
ence (p=0.007); in fact, as age increases, the score also rises.
Lastly, on the emotional deprivation schema, the age, gender
and country variables influence the final effect (p=0.003; 0.03;
0.01). As age increases, the score for this schema also rises, with
the women samples and European countries showing higher
scores than mixed samples and extra-European countries.
Among the three variables, age has the greatest influence (2.00,
p=0.04), then gender (-1.57, p=0.11) and finally the country
(—0.38, p=0.70) (see the moderation analysis table and signifi-
cant scatter plots in the Supporting Information).

3.2.2 | Psychological Abuse

The studies that provided the necessary data and were in-
cluded in these meta-analyses are as follows: Messman-Moore
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| (Continued)

TABLE 1

EMS linked with

the abuse

Abuse/ACE

Sample

Study design

Authors

» Sexual abuse:

Childhood abuse: sexual, physical and

76 (52F, 24 M)
psychological

Cross-sectional

Lumley and Harkness 2007

Canada

vulnerability to harm,

15.8y/o

dependence and failure

« Physical abuse:

vulnerability to harm,
failure and emotional

deprivation
« Psychological

abuse: subjugation,

vulnerability to harm

and dependence

and Coates (2007), Roemmele and Messman-Moore (2011),
Harding et al. (2011), McCarthy and Lumley (2012), Estévez
etal. (2015), Estévez et al. (2017), Harding et al. (2011), Mojallal
et al. (2021), Turner et al. (2005), Muris (2006), Lumley and
Harkness (2007) and Celsi et al. (2021). The schemas tested
included abuse, emotional deprivation, dependence, failure,
emotional inhibition, social isolation, vulnerability to harm,
defectiveness, abandonment, subjugation, self-sacrifice, en-
meshment and unrelated standards (schemas for which there
were data to conduct statistical analysis). However, only those
with a correlation greater than 0.30 were considered rel-
evant and are indicated in italics in Table 3. The EMS most
associated with psychological abuse, in descending order,
are emotional deprivation, abuse, social isolation, failure,
abandonment, emotional inhibition, vulnerability to harm,
defectiveness, dependence and subjugation. These had a cor-
relation coefficient between 0.45 and 0.30 (95% CI, 0.18-0.52;
p <0.002), with the majority of estimates being positive (100%).
Therefore, the average outcome differed significantly from
zero (t (p)). According to the Q test in vulnerability to harm,
social isolation, failure and defectiveness schemas, there was
no significant amount of heterogeneity in the true outcomes;
in abandonment, emotional deprivation, dependence and sub-
jugation schemas, the Q test for heterogeneity was not signif-
icant, but some heterogeneity may still be present in the true
outcomes; and in abuse and emotional inhibition schemas,
the true outcomes appear to be heterogeneous (Q [df; p], tau?,
I?). The 95% prediction interval for the true outcomes ranges
between 0.008 to 0.76. Hence, even though some studies may
have some heterogeneity, the true outcomes of the studies are
generally in the same direction as the estimated average out-
come. An examination of the studentized residuals revealed
that none of the studies had a value larger than +2.63-2.77
for all the schemas; hence, there was no indication of outli-
ers in the context of these models. The rank correlation and
the regression test do not indicate any funnel plot asymme-
try in all significant schemas (Begg and Mazumdar, p; Egger's
regression, p). The Trim and Fill method reports adding one
study for social isolation and subjugation schemas to contrast
the publication bias. Still, such studies were not found in the
literature (see the significant forest plots and funnel plots in
the Supporting Information).

3.2.3 | Physical Abuse

The studies that provided the necessary data and were in-
cluded in these meta-analyses are as follows: Roemmele
and Messman-Moore (2011), Estévez et al. (2017), Mojallal
et al. (2021), Celsi et al. (2021), Fernando et al. (2024), Lumley
and Harkness (2007) and Harding et al. (2011). The schema
tested encompasses emotional deprivation, social isolation,
vulnerability to harm, dependence, failure, abuse, emotional
inhibition, defectiveness, subjugation, abandonment, unre-
lenting standards, enmeshment and self-sacrifice (schemas
for which there were data to conduct statistical analysis).
However, only those with a correlation greater than 0.30 were
considered relevant and are indicated in italics in Table 4. The
EMS most associated with physical abuse are emotional depri-
vation, social isolation and vulnerability to harm. These had
a correlation coefficient of 0.42 (95% CI, 0.11-0.72; p=10.01),
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0.31 (95% CI, 0.11-0.50; p=0.01) and 0.30 (95% CI, 0.06-0.54),
respectively, with the majority of estimates being positive
(100%). Therefore, the average outcome differed significantly
from zero (t (p)). According to the Q test, the true outcomes
appear to be heterogeneous for the emotional deprivation
and social isolation schema; instead, there was no significant
amount of heterogeneity in the true outcomes for vulnerability
to harm (Q (df; p), tau?, I?). The 95% prediction interval for the
true outcomes is given by 0.11 to 1.19 for the first schema, 0.11
to 0.72 for the second and 0.06 to 0.54 for the third. An exam-
ination of the studentized residuals revealed that one study
had a value larger than +2.57-2.63 and may be a potential out-
lier in the context of this model for emotional deprivation and
social isolation schemas, but not for the vulnerability to harm.
Deleting the potential outlier did not improve the index due
to the small number of studies, so we cannot remove it. The
rank correlation and the regression test do not indicate any
funnel plot asymmetry in all significant schemas (Begg and
Mazumdar, p; Egger's regression, p). The trim and fill method
reports adding one or two studies to contrast the publication
bias. Still, such studies were not found in the literature (see
the significant forest plots and funnel plots in the Supporting
Information).

3.2.4 | Sexual Abuse

The studies that provided the necessary data and were in-
cluded in these meta-analyses are Roemmele and Messman-
Moore (2011), Estévez et al. (2017), Mojallal et al. (2021), Celsi
etal. (2021), Fernando et al. (2024), Lumley and Harkness (2007)
and Harding et al. (2011). The schemas being tested are abuse,
failure, social isolation, dependence, emotional deprivation,
abandonment, self-sacrifice, defectiveness, emotional inhibi-
tion, subjugation, vulnerability to harm, enmeshment and unre-
lenting standards (schemas for which there were data to conduct
statistical analysis). Regrettably, none of the schemas met the
established criteria or the required index fit; consequently,
these results cannot be considered significant, as seen in the
Supporting Information.

3.2.5 | IPV

The studies that provided the necessary data and were included
in these meta-analyses are McCarthy and Lumley (2012),
Hassija et al. (2017), Obeid et al. (2019), Estévez et al. (2024) and
Celsi et al. (2021) with the schema of subjugation, emotional
deprivation, abuse, social isolation, dependence, defectiveness,
self-sacrifice, emotional inhibition, failure and abandonment
(schemas for which there were data to conduct statistical anal-
ysis). However, only those with a correlation greater than 0.30
were considered relevant and are indicated in italics in Table 5.
The EMS most associated with IPV are subjugation, emotional
deprivation, abuse and social isolation. These had a correlation
coefficient between 0.34 and 0.30 (95% CI, 0.08-0.57; p<0.01),
with the majority of estimates being positive (100%). Therefore,
the average outcome differed significantly from zero (¢t [p]).
According to the Q test in abuse, social isolation and subjuga-
tion schemas, there was no significant amount of heterogene-
ity in the true outcomes; instead, in the emotional deprivation

schema, the true outcomes appear to be heterogeneous (Q [df;
pl, tau?, I?). The 95% prediction interval for the true outcomes
ranges between 0.14 and 0.82. An examination of the studen-
tized residuals revealed that none of the studies had a value
larger than +2.39-2.49; hence, there was no indication of outli-
ers in the context of these models. The rank correlation and the
regression test do not indicate any funnel plot asymmetry in all
significant schemas (Begg and Mazumdar, p; Egger's regression,
p)- The Trim and Fill method reports the need to add one or two
studies for the subjugation and the social isolation schemas to
contrast the publication bias, but such studies were not found in
the literature. (See the forest and funnel plot in the Supporting
Information).

4 | Discussions
4.1 | EMS in Survivors

This review analysed a total of 20 studies, focusing on specific
research questions, including the identification of the most prev-
alent EMS among survivors of child abuse and IPV. The find-
ings indicate that the most common EMS in this population
are self-sacrifice, unrelenting standards, mistrust and abuse,
abandonment, dependence and vulnerability to harm. The
self-sacrifice and unrelenting standards schemas are particu-
larly prevalent. The self-sacrifice schema, which belongs to the
other-directedness domain, involves prioritizing other's needs
over one's own. Survivors often develop the belief that their own
needs are less important, which may stem from their abusive ex-
periences. This mindset fosters a continued attachment to abu-
sive caregivers or partners (Farazmand et al. 2015). Individuals
with this schema are especially vulnerable to feelings of guilt
and may blame themselves for their abuse, believing they could
have prevented it by behaving differently (Glenn 1995; Naismith
et al. 2022; Gonzalez 2017). This guilt can lead them to remain
in abusive relationships, fearing that leaving would cause harm
to the abuser (Pugliese et al. 2023a, 2023b). The unrelenting
standards schema, part of the Over-vigilance and Inhibition do-
main, is characterized by excessively high standards or perfec-
tionism, often developed in response to critical or demanding
caregivers. Survivors of abuse may have been subjected to un-
realistic expectations and learned that their worth depended on
meeting these standards. Failure to do so could result in violence
or mistreatment (Askari 2018; Taskale and Soygut 2017). As a
psychological defence, these individuals may develop intense
self-criticism, believing that perfection is the only way to avoid
negative consequences (Naismith et al. 2022; Nagy et al. 2023;
Sharhabani-Arzy et al. 2005). They may also internalize the be-
lief that they were ‘not good enough’ and therefore deserved the
abuse they endured (Lynch 2013; Clark et al. 2010).

The mistrust/abuse and abandonment schemas are also closely
related. A history of violence often leads survivors to develop
a deeply negative view of relationships, believing betrayal and
suffering are inevitable. This conviction may prevent them from
seeking healthier relationships, as they assume all people will
mistreat them (Zapcic et al. 2023; Klein et al. 2023). The aban-
donment schema, on the other hand, fosters the expectation that
others will eventually leave, making survivors feel undesirable
and unworthy of love (Louis and Reyes 2023; Upenieks and
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Ford-Robertson 2022; Evgin and Siimen 2021; Xie et al. 2021).
This can cause individuals to stay in dysfunctional relationships
to avoid abandonment at any cost.

The dependence schema leads individuals to believe they cannot
cope with life on their own. Survivors of abuse often develop a
sense of helplessness and become increasingly reliant on others
for support (Wright et al. 2021). If the abuser is a caregiver, the
survivor may feel incapable of leaving the relationship, believing
they would not survive without them (Crapolicchio et al. 2021).

The vulnerability to harm schema involves a pervasive fear of
imminent danger. Abuse survivors may see the world as inher-
ently threatening and believe they cannot protect themselves
(Senkans et al. 2020; Atmaca and Gengdz 2016). This type of
schema can lead to a maintenance cycle within relationships:
women perceive themselves as fragile and vulnerable (so need-
ing external support) and look for partners perceived as strong
and capable of protecting. Sometimes, though, these partners
can be abusive and violent, and this can keep the maintenance
cycle alive.

In the context of this study, moderation analyses were con-
ducted for sex, age and culture to understand the variations
in the prevalence of specific EMS based on these variables.
According to the results, the self-sacrifice schema is affected by
age. Specifically, it increases with age, particularly among indi-
viduals aged 35-40. A possible explanation for this phenomenon
could be that women at this age are generally born in a social
and familiar context characterized by different expectations
and demands compared to the younger generations (Habibnejad
et al. 2023), which encourages prioritizing family over personal
or professional aspirations. Moreover, the self-sacrifice schema
could develop and intensify itself with the advancing age in re-
sponse to the increasing environmental demands, which can be
many and weighty (Giiler and Yiiksel 2021). Unrelenting stan-
dards are more prevalent in younger individuals but decline
with age, possibly due to societal pressures for younger genera-
tions to excel (Habibnejad et al. 2023; ISTAT 2024). This schema
is also more common in non-European countries, particularly
in the USA and Canada, where individual success and produc-
tivity are highly emphasized (Supyan 2022). Dependence in-
creases with age and is more widespread in European cultures,
where family interdependence is strong (Torres et al. 2008). In
contrast, cultures emphasizing individualism, such as those
in North America, show lower prevalence rates (Bjorklund
et al. 2006). Vulnerability to harm also increases with age, sug-
gesting that life experiences may reinforce perceptions of fragil-
ity (Betz et al. 2020; Schulte et al. 2021). Emotional deprivation
is more prevalent in older women and European cultures, pos-
sibly due to reduced social support and societal expectations
of self-sufficiency (Koriik 2017; von Wendorff et al. 2025; Tan
et al. 2025; Freak-Poli et al. 2025).

4.2 | EMS in Psychological Violence

Survivors of psychological abuse commonly exhibit emotional
deprivation, abuse, social isolation, failure, abandonment,
emotional inhibition, vulnerability to harm, defectiveness,
dependence and subjugation schemas. Emotional deprivation

leads survivors to believe they do not deserve love or care,
reinforcing a cycle in which they seek out emotionally un-
available partners, confirming their core self-belief. The main-
tenance of this cycle does not promote healthy relationships
(Eken 2018). Abuse schema fosters a belief that others will ex-
ploit them, inducing people to assume a passive and remissive
position within relationships, making survivors more likely to
remain in abusive relationships perpetuating the idea that the
cycle will not be interrupted and abusive and violent partners
will benefit from them (Eken 2018). Social isolation develops
when survivors have the belief ‘T am different from others’.
This belief leads them to tolerate abuse to avoid loneliness
because being in an abusive relationships is better than not
having it at all. It could also happen that, due to the fear of
being socially isolated, the survivor excessively adapts to every
situation (including abusive relationships), sacrificing their
individuality. Furthermore, survivors may feel that others do
not understand them due to their differences, leading them
to believe that seeking help is futile (Barazandeh et al. 2016).
The failure schema is represented by the belief of ‘being in-
ferior or inadequate compared to others’. This belief leads to
low self-worth and passivity. Revictimization occurs as a re-
sult of disinvestment in relationships, where the individual
makes no changes and continues to test whether others will
make him feel inadequate. In abusive relationships, survivors
often reinforce their beliefs of failure by staying in painful sit-
uations they feel unable to escape from (Calvete et al. 2007).
The abandonment schema is supported by the belief that ‘oth-
ers are unreliable, unstable, and unpredictable and can aban-
don you at any moment’. This schema results in behaviours
that either avoid intimacy or create controlling relationships,
leading the partner to distance and confirming the abandon-
ing scenario (Barazandeh et al. 2016). Another schema that
can stem from psychological abuse is the emotional inhibition
schema. Survivors may suppress their spontaneous behaviours
and emotions to avoid losing control or facing criticism from
others, as controlling parenting has inhibited their ability to
express emotions such as anger or explore new environments.
In adulthood, this inhibition prevents individuals from escap-
ing the situation due to their inability to perceive the injustice
of the abuse. Unaware of the injustice of the abuse, trauma
relaboration happens through rationalization by justifying the
underlying motivation (Molendijk 2023; Dassylva et al. 2025).
Vulnerability to harm leads survivors to feel a constant sense
of danger, stemming from the belief that ‘I am fragile and un-
able to cope with difficulties, danger, or unexpected events’.
This mindset often develops due to overly protective parents
who stifle autonomy and exploration (Young et al. 2003).
Results shed light on the enmeshment schema and the poor
sense of identity consequent to having experienced psycho-
logical abuse in childhood; people who have a scarce sense of
identity often experience a sense of emptiness and disorien-
tation, believing that it is not possible to live without having
someone else close to, until creating symbiotic bonds where
survivors lose the sense of self. Parents of survivors high in
this schema are often entangled in symbiotic relationships
with their children, leading them not to create a robust sense
of self and the perception of being able to manage on one's
own (Gélinas et al. 2025). Experiencing psychological abuse
can structure the dependence schema, which leads survivors
to not feel able in several areas of their lives; this perception of
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incapacity can lead the person to delegate specific responsibil-
ities to significant others and to avoid situations that imply the
use of personal abilities. The dependence schema moves from
being dependent on parents to partners, repeating the schema
and the behaviours that characterize it (Wright et al. 2021).
Finally, according to the results, the subjugation schema is rel-
evant to these survivors. Survivors high in this schema often
repress their needs and their emotions, displaying compliant
behaviours to avoid expressing anger and risking negative re-
actions such as being abandoned. This conduct survivors to
adapt to abusive behaviour to reduce conflicts or escalating
violence, leading them to believe that their needs and emotions
are unworthy of attention or that expressing these emotions
may lead to painful consequences (Pietri and Bonnet 2017).

4.3 | EMS in Physical Violence

Survivors of physical abuse often exhibit emotional deprivation,
social isolation and vulnerability to harm. They may struggle
to rely on others for emotional support, feel disconnected from
others and society and perceive the world as an unsafe and
threatening place. Having a history of parenting characterized
by physical abuse can lead the individual to experience the un-
predictability of the relationship, which no longer becomes a
safe space to return to in times of difficulty but rather an unsta-
ble and unpredictable place where there is no support and care
(Zufferey 2022; Roman and Ryan 2021).

4.4 | EMS in Sexual Violence

Concerning sexual abuse, no analysed schemas show a correla-
tion that satisfies the stabilized criteria, so the correlation is
not significant. These results can be explained by the limited
amount of studies present in the literature and the unique na-
ture of the abuse, which can be more difficult to detect com-
pared to other forms of violence. In fact, detecting sexual abuse
can be more challenging due to the reluctance to recognize and
talk about this sensitive topic.

4.5 | EMSinIPV

Schemas mainly significant in IPV are subjugation, emotional
deprivation, abuse and social isolation. It is noteworthy that
people high in these schemas often are not aware of what they
are going through, specifically of being survivors or consider-
ing violence as part of being in a relationship. In detail, subju-
gation comes from that context where, since childhood, there
has not been the chance to freely express themselves, develop-
ing a tendency to adapt passively to others' needs despite their
well-being. In a violent and abusive relationship, this passiv-
ity becomes fertile ground for control by the abusive partner
(Dutton 2011). Similarly, emotional deprivation emerges in
those contexts where it lacks emotional support, reinforcing the
idea of being inadequate and unable to ask for help. People high
in the emotional deprivation schema do not recognize that they
deserve healthy relationships because the partner emotionally
manipulates their self-perception (Carney and Barner 2012).
This schema pushes survivors to tolerate violent behaviours,

accepting them as part of the relationships and without assuming
a defense position (Storm-Mathisen 2024). The abuse schema,
which develops when survivors have been exposed to traumatic
experiences of abuse, structures the whole perception of the
identity. People high in this schema think they deserve violence,
perceiving abuse as unavoidable and often as a sign of love.
Therefore, survivors do not only accept abuse as expected, but
they become incapable of reacting or seeking help, trapped in a
violent cycle perceived as impossible to interrupt (Walker 2009).
Furthermore, social isolation is often a form of control used by
the abusive partner who tries to create a separation between the
survivor and friends, family and external support. Survivors ex-
hibiting high levels of this schema experienced, over time and
since childhood, social isolation, developing a wish for approval
at any cost. When this schema is present in violent relationships,
the isolation reduces the chance of seeking help and support,
fostering a perception of loneliness and vulnerability in which
the survivor may feel trapped (Taccini et al. 2024). Our findings
are consistent with the cognitive model of affective dependency
proposed by Pugliese et al. (2023a, 2023b), which identifies this
condition as a risk factor for IPV. The model outlines specific
goals and anti-goals that contribute to victims' difficulties in
leaving abusive partners, leading to different dependency pro-
files: saver, unworthy, traumatic and mixed. These goals may
include feeling valued, saving the partner or ensuring emo-
tional security; the corresponding anti-goals involve fears of
losing dignity, causing the partner suffering or being left alone
and unprotected. Victims typically go through three conflictual
phases: an absent phase, in which there is no awareness of rela-
tional distress and the costs are visible only to outsiders; an al-
ternating phase, marked by internal vacillation between leaving
and staying; and an akrasic phase, where the individual recog-
nizes the toxic nature of the relationship but feels unable to end
it. According to Askeland et al. (2011), such patterns may stem
from an unconscious drive to resolve childhood trauma, which
leads individuals to be more attracted to problematic rather
than functional partners. Moreover, recent research by Silvestri
et al. (2025) has shown that early exposure to violence can lead
to an overestimation of the partner's trustworthiness, particu-
larly when past attachment figures were dominant. Perizzolo
Pointet et al. (2021) noted that this dynamic may reflect a protec-
tive adaptation aimed at survival, expressed through submissive
behaviour.

4.6 | The Link Between Childhood Abuse
and Later Victimization

Although in our study it was not possible to statistically estab-
lish a link between childhood abuse and subsequent experi-
ences of revictimization, we believe that some of the findings
may offer hypotheses for further investigation. For example,
certain schemas from the first domain, such as abuse, abandon-
ment and emotional deprivation, which are commonly observed
in cases of childhood abuse, could, over time, manifest as com-
pliant surrender coping mode, expressed through self-sacrifice,
submission and dependence schemas, which are prevalent in
survivors of IPV. This seems to be further supported by the re-
sults of the meta-regressions, which examine the influence of
age on these secondary schemas. Moreover, this hypothesis
appears to be consistent with the distinction made by Young
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et al. (2003) between unconditional and conditional schemas.
The former are those developed during childhood in response
to the relationship with primary attachment figures, while the
latter, which include the submission and self-sacrifice schemas,
develop later based on relationships outside the family of ori-
gin and serve a coping function in relation to the other sche-
mas. Some studies have confirmed that all unconditional EMS,
except for emotional inhibition, are more strongly associated
with childhood maltreatment than conditional EMS (Cecero
et al. 2004; McCarthy and Lumley 2012). Finally, the study by
Messman-Moore and Coates (2007) demonstrated a link be-
tween childhood psychological abuse, mistrust/abuse, abandon-
ment and defectiveness schemas, and subsequent interpersonal
conflicts, while the study by Crawford and Wright (2007) shows
a connection between childhood psychological abuse, mistrust/
abuse, self-sacrifice and emotional inhibition schemas and IPV.
In this way, early adverse experiences intertwine with coping
strategies and maladaptive schemas, reinforcing the cyclical na-
ture of violence.

4.7 | Limitations

This study has some limitations. First, the objectives of the stud-
ies we included differed from ours, which meant we could not
obtain consistent data in all cases. For instance, some studies
incorporated EMS within mediation models involving other
variables (e.g., parenting styles, emotions of guilt and shame,
risky sexual behaviours, emotional distress), while others aimed
to assess the impact of abuse and maladaptive schemas on the
trajectories of psychopathological development. As a result, the
necessary data for our meta-analysis were not always available,
or when they were, they often represented marginal data for
our purposes. This discrepancy in research objectives and data
availability meant that we could not perform all the analyses we
had initially planned, and in some cases, we had to work with a
smaller number of studies than anticipated. We contacted all the
first or corresponding authors, but not everyone replied, which
is especially evident in cases of sexual abuse. Additionally, not
all studies included a control group, which limited the analyses.
Furthermore, most studies included only women, which lim-
its the generalizability of the results. Although an implicit goal
was to establish a connection between childhood abuse and
subsequent violence in adulthood, there was insufficient data to
conduct the necessary statistical analyses. As a result, we could
only develop qualitative clinical hypotheses regarding this issue.
Finally, we lack information on the samples’ personal character-
istics and life history, including demographic details, other ad-
verse experiences and coping styles. Only through future studies
that establish these objectives will we achieve complete answers.

5 | Conclusions

Despite the limitations, this study offers valuable insights and
food for thought to improve clinical practice. We now have
a systematic collection of common EMS found in survivors,
along with the types of abuse associated with these specific
EMS. Its understanding will provide clearer insights into
the motivations behind the behaviours of individuals who
remain in abusive relationships. The main findings indicate

that abuse creates specific EMS that can persist throughout
a person's life. These EMS influence how the individual per-
ceives the world, leading them to constantly find themselves
in similar situations. As a result, they continue to reinforce
and maintain their maladaptive state. Understanding the for-
mation of EMS is essential because it shapes specific develop-
mental paths. For example, an individual whose primary EMS
is self-sacrifice tends to prioritize the needs and desires of
others over their own. This inclination stems from a desire to
maintain closeness and avoid feelings of guilt, even if it means
staying in an abusive relationship with a partner who fails to
recognize the needs of others. Consequently, this partner may
also be more likely to choose partners who are willing to sac-
rifice their well-being, possibly due to an entitlement schema.
This schema, along with those of submission and dependence,
may also represent a link between childhood abuse and adult
abuse. As these schemas tend to increase with age, they not
only serve as risk factors but may also reflect a compliant sur-
render coping mode in response to the maladaptive schemas
from the first domain. This information makes it easier to
identify patients’ dysfunctional beliefs about themselves, the
world and others, which are essential in cognitive-behavioural
therapy. Once life experiences, associated maladaptive sche-
mas and dysfunctional beliefs have been identified, more ef-
fective individualized psychotherapeutic management can be
achieved. Following the ST approach, the Imagery Rescripting
technique could be utilized to treat these patients.
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