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Schema therapy (ST) is an integrative therapy, which combines elements of cognitive 
behavior therapy, attachment theory, object relations theory and emotional-focused 
models. Schema therapy is an effective treatment for patients with personality disor-
ders and other chronic psychological disorders. Early Maladaptive Schemas (EMSs) are 

a main concept in schema theory referring to self-defeating, core themes or patterns. They de-
velop as a result of traumatic or toxic childhood experiences and the frustration of the core 
emotional needs in childhood. To date 18 EMSs have been identified and grouped into five 
higher order structures, known as domains. For the evaluation of the EMSs, Young developed a 
self-report inventory, the Young Schema Questionnaire (YSQ). There are two forms of the YSQ, 
the Young Schema Questionnaire – Long Form 3 (YSQ-L3) a 232-item inventory and the Young 
Schema Questionnaire – Short form 3 (YSQ-S3), a 90-item inventory, which is a subset of the 
Long form. The aim of this study was to validate the Greek Version of the YSQ-S3. A non-clinical 
sample of 1,236 undergraduate students completed the YSQ-S3 and 124 patients with Axis-I, 
Axis II or comorbid diagnosis, completed the YSQ-L3. Moreover, both samples completed the 
second part of the Adults Self Report (ASR). Internal consistency reliability, discriminative, con-
vergent and predictive validity were examined. The internal consistency reliability of the sche-
ma factors was satisfactory with a Cronbach’s alpha coefficient of 0.70 or above, for all factors in 
both student’s and clinical sample. The effect sizes were high for most of the scales, regarding 
the differences between clinical and non-clinical sample. Emotional Deprivation, Vulnerability 
to harm or Illness, Subjugation, Social Isolation/Alienation and Defectiveness/Shame had the 
highest effect sizes in the clinical sample and in the non-clinical sample according to whether 
they had ever visited a mental health specialist. This may suggest that these EMSs are more sen-
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Introduction

Schema therapy (ST) is an integrative therapy, 
which combines elements of cognitive behavior 
therapy, attachment theory, object relations theory 
and emotional-focused models.1 Schema therapy 
is an effective treatment for patients with person-
ality disorders and other chronic psychological 
disorders.2–6 Young7 integrated elements from at-
tachment theory8 and elaborated the concept of 
schema, shifting from the organizational and infor-
mation processing function of schema,9 to a defini-
tion that emphasizes the developmental origin and 
the early onset of schemas. He proposed that Early 
Maladaptive Schemas (EMSs) are broad, pervasive, 
trait-like, cognitive and emotional self-defeating 
patterns, regarding oneself and one’s personal-
ity.1,10 EMSs develop, as a result of the interaction 
between the individual's temperament and ongo-
ing toxic childhood experiences, rather than a sin-
gle traumatic event.1,10 The frustration of the core 
emotional needs (secure attachment, autonomy, 
freedom to express needs and emotions, spontane-
ity and play, realistic limits and self-control) results 
to EMSs development.10 To date Young et al.1 have 
identified 18 EMSs grouped into five higher order 
structures known as domains. 

Disconnection and Rejection: Abandonment/Insta-
bility, Mistrust/Abuse, Emotional Deprivation, Defe-
ctiveness/Shame, Social Isolation/Alienation.

Impaired Autonomy and Performance: Dependence/ 
Incompetence, Vulnerability to Harm or Illness, En-
meshment/Undeveloped Self, Failure.

Impaired limits: Entitlement/Grandiosity,  Insufficient 
Self-Control/Self-Discipline. 

Other-Directedness: Subjugation, Self-Sacrifice, Appro-
val-Seeking.

Over-Vigilance and Inhibition: Negativity/Pessimism, 
Emotional Inhibition, Unrelenting Standards/Hyper-
criticalness, Punitiveness.

For the evaluation of the EMSs, Young developed a 
self-report inventory, the Young Schema Questionnaire 
(YSQ). 

Initially Young10 proposed 16 EMS organized in five 
domains. Exploratory Factor Analyses (EFA) revealed 
12 of the 16 factors (EMS), in a student sample, 15 of 
the 16 factors in a sample of 187 patients and three 
domains.11 

The study was replicated in a larger clinical sam-
ple12 of 433 patients and revealed four domains: dis-
connection, impaired autonomy, impaired limits and 
over-control. 

In order to improve the efficiency of the YSQ, 
Young13 developed a short version (Young Schema 
Questionnaire-Short Form, YSQ-S) comprised of a 
subset of 75 items of the original YSQ. Each YSQ-S 
factor was constructed from the five items with 
highest loadings on each of the 15 factors emerged 
in Schmidt et al11 study; YSQ-L and YSQ-S were sig-
nificantly correlated.14,15 

Several other studies confirmed the factors pro-
posed by Young in different languages and popula-
tions.16–19

Young et al1 proposed three more EMSs (Approval 
Seeking, Negativity/Pessimism, Punitiveness), which 

sitive and useful markers of psychological problems. In addition, patients with Axis II pathology 
scored significantly higher on Emotional Deprivation, Abandonment, Mistrust/Abuse, Social 
Isolation/Alienation compared to patients with only Axis I pathology. This finding is consistent 
with Schema theory, as these EMSs are associated with earlier in life traumatic experiences and 
insecure attachment and lie in the core of personality pathology. YSQ-S3 factors were signif-
icantly correlated with all ASR dimension and linear regression analysis showed that certain 
EMSs could predict Depressive and Anxiety problems. In total, the greek version of the YSQ-S3 
showed good reliability and validity. 

Key words: Early Maladaptive Schema, validity, internal consistency reliability, Young Schema 
Questionnaire.
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resulted to the proposed 18 EMSs grouped in the 
five domains as described today. The revised Young 
Schema Questionnaire-Long Form 3 (YSQ-L3)20 
consists of 232 items and the Young Schema 
Questionnaire-Short Form 3, (YSQ-S3),21 consists of 
90 items. 

The YSQ-L exhibits good internal consistency (av-
erage alpha=0.90)11 with no discernible differences 
in the pattern of alpha scores between the YSQ-L 
and the YSQ-S.14,15,22 Alpha scores for the YSQ-S 
were also high for the different versions and in 
different populations.18,23–25 YSQ also revealed ad-
equate to high temporal stability.26

The YSQ has shown good convergent and predic-
tive validity. EMSs have been correlated with sever-
al measures of depression and anxiety11,18,19,24,25,27–29 
and personality disorders.23,29–33

The discriminative power of the YSQ was good 
between patients with Axis-II and Axis-I diagnosis,12 
between female patients with eating disorders and 
a non-clinical group,15,34–36 between depressed pa-
tients and healthy controls37 and between patients 
with mood or anxiety disorders comorbid with 
Axis-II diagnoses and a student sample.22 

The aim of our study was to validate the greek ver-
sion of the YSQ-S3. In this paper we investigate the 
internal consistency and the validity of YSQ-S3 in a 
clinical and a large student sample. The investiga-
tion of the factor structure (first order and possible 
higher order/domains) in the same sample, is also 
part of the validation and the related manuscript is 
under preparation.38

Material and method

Participants

The non-clinical sample consisted of 1.236 under-
graduate students (34.5% men and 65.5% women) 
with mean age 25.7 years (SD=2.7 years). Most of 
the participants lived with their parents (55.2%). 
Regarding their marital status 95.9% of them were 
single. 

The clinical sample consisted of 124 patients 
(34,5% men and 65,5% women) with mean age 
40.8 years (SD=12.0 years) from the Outpatient 
Units of two University Psychiatric Hospitals. From 

these patients 68 (54,8%) presented only Axis-I 
diagnosis, 18 (14,5%) presented only Axis-II diag-
nosis and 38 (30,7%) co-morbid Axis-I and Axis-II 
diagnosis.

Measurements

Young Schema Questionnaire-Short Form 3/
YSQ-S3:21 The non-clinical sample completed the 
greek version of the YSQ-S3. This is a 90-item self-
report measure to be rated by a 6-point Likert 
subscale ranging from "completely untrue" to "de-
scribes me perfectly". 

Young Schema Questionnaire-Long Form 
3/YSQ-L320

The clinical sample completed the greek version 
of the YSQ-L3. This is a 232-item self-report mea-
sure to be rated by the same 6-point Likert subscale. 
The subsets of the 90 items, that construct the 
YSQ-S3, were extracted to obtain the YSQ-S scores, 
in order to conduct the discriminant analysis.

Translation procedure of the YSQ-L3 
and YSQ-S3

Upon agreement, two bilingual profession-
als, speakers of Greek (i.e. target) and English (i.e. 
source), undertook independent forward transla-
tions into the target language. A reconciled version 
of the instrument was developed and a professional 
bilingual translator performed a backward transla-
tion of this reconciled version back into the original 
language. The back-translation and the original one, 
were compared and any discrepancies between 
them led to changes to the reconciled translation in 
the greek language. An expert committee reviewed 
this latest version and gave their feedback. At the 
next stage, the questionnaire was administered to 
a small group of patients who volunteered to take 
part in the cognitive debriefing phase, in order to 
assess clarity and comprehension of the question-
naire items. After this feedback, the final greek ver-
sion was produced. 

Adults Self Report/ASR39

The ASR is a self-report instrument that consists 
of two parts. The first part assesses psychosocial 
adaptive functioning. The second part, which 
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pendent the ASR variables presented Depressive 
and Anxiety problems, according to DSM-IV, and 
independent variables the EMSs, in order to in-
vestigate which of the EMSs had predictive abil-
ity for depression and anxiety. P values reported 
are two-tailed. Statistical significant level was 
set at .05 and analysis was conducted using SPSS 
18.0 and AMOS (SPSS, Chicago, IL, USA) Statistical 
Software.

Results

Internal consistency reliability

Cronbach's a of the scales of YSQ-S3 for both 
samples are shown in table 1. All the scales exceed-
ed the minimum reliability standard of 0.70 in 
both study samples. Cronbach’s alpha ranged 
from 0.71 (Punitiveness) to 0.83 (Failure, Emotional 
Inhibition) for the sample of students and from 0.86 
(Entitlement/Grandiosity) to 0.93 (Emotional depri-
vation, Defectiveness/Shame, Subjugation) for the 
clinical sample.

Discriminative validity

Mean scores of the scales of YSQ-S3 for both 
samples are shown in table 1. Mean scores of the 
scales of YSQ-S3 for the non-clinical sample ac-
cording to the visit to a mental health special-
ist are shown in table 2. Higher scores in all the 
YSQ factors except for Unrelenting Standards/
Hypercriticalness Approval-Seeking/Recognition-
Seeking and Entitlement were found in the clinical 
sample, showing good discriminative ability. Effect 
sizes were high for most of the scales. The highest 
effect sizes were found for Emotional Deprivation, 
Vulnerability to Harm or Illness, Subjugation, Social 
Isolation/Alienation and Defectiveness/ Shame. The 
same EMSs had the highest effect sizes in the non-
clinical sample according to the question whether 
they had ever visited a specialist. When differences 
between patients with only Axis I pathology and 
patients with Axis II pathology were investigated it 
was found significantly greater scores on Emotional 
Deprivation (p<0.001), Abandonment (p=0.025), 
Mistrust/Abuse (p=0.025), Social Isolation/ Alienation 
(p<0.001) and total YSQ score (p=0.045) for patients 
with Axis II pathology.

we used in this study, consists of 123 items. The 
questionnaire provides scores for the following 
syndrome scales: anxious/depressed, withdrawn, 
somatic complaints, thought problems, atten-
tion problems, aggressive behavior, rule-breaking 
behavior, and intrusive behavior. Also, provides 
scores for the following DSM-oriented scales: de-
pressive problems, anxiety problems, somatic 
problems, avoidant personality problems, atten-
tion deficit/ hyperactivity problems (inattention 
and hyperactivity/impulsivity subscales), and 
antisocial personality problems. Items are rated 
on a 3-point scale: 0-Not True, 1-Somewhat or 
Sometimes True, 2-Very True or Often True. The in-
strument also includes two scales of internalizing 
and externalizing problems. The examination of 
the psychometric properties of the ASR in a Greek 
normative sample, supported the factor structure 
of the original model and justified the internal 
consistency of the total scale and sub-scales.40

Statistical analysis

Internal consistency reliability was determined by 
calculation of the Cronbach’s α coefficient. Scales 
with reliabilities equal to or greater than 0.70, were 
considered acceptable. 

Discriminative validity was examined, with 
the use of the known groups validation design 
(Devellis 2003).41 Student’s t-tests were conducted, 
in order to explore differences on YSQ-S3 scales 
between clinical and non-clinical samples and 
also between participants from the non-clinical 
sample, according to whether they had ever visit-
ed a mental health specialist. To give an indication 
of the aforementioned differences, effect sizes 
were also reported. Effect sizes of 0.2–0.5 are con-
sidered small, 0.51–0.81 moderate and over 0.8 is 
considered large. 

Convergent validity was examined with the cor-
relation coefficients (Pearson’s r) between YSQ-S3 
factors and both ASR and DSM-oriented ASR scales. 
Correlation coefficient between 0.1 and 0.3 are con-
sidered low, between 0.31 and 0.5 moderate and 
over 0.5 high.

To further examine predictive validity, multiple 
linear regression analysis was conducted with de-
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Table 1. EMS Mean scores and Cronbach's a of students and clinical samples with effect sizes.

Student’s sample Clinical sample

Mean 
(SD)

Cronbach's a Mean 
(SD)

Cronbach's a p Effect 
size

Emotional deprivation 2.0 (1.0) 0.79 3.2 (1.4) 0.93 <0.001 1.22

Abandonment 2.4 (0.9) 0.76 3.1 (1.3) 0.92 <0.001 0.75

Mistrust/Abuse 2.3 (0.9) 0.75 3.1 (1.0) 0.91 <0.001 0.91

Social isolation/Alienation 1.9 (0.9) 0.76 3   (1.5) 0.92 <0.001 1.13

Defectiveness/Shame 1.6 (0.7) 0.79 2.4 (1.1) 0.93 <0.001 1.10

Failure 1.7 (0.7) 0.83 2.5 (1.3) 0.91 <0.001 1.07

Dependence/Incompetence 1.8 (0.7) 0.73 2.6 (1.2) 0.91 <0.001 1.08

Vulnerability to harm or illness 1.8 (0.8) 0.73 2.9 (1.2) 0.92 <0.001 1.20

Enmeshment/Undeveloped self 1.9 (0.8) 0.73 2.6 (1.2) 0.91 <0.001 0.83

Subjugation 1.9 (0.8) 0.75 3   (1.3) 0.93 <0.001 1.20

Self-sacrifice 3.1 (1.0) 0.77 3.4 (1.2) 0.92 <0.001 0.37

Emotional inhibition 2.3 (1.0) 0.83 3   (1.2) 0.89 <0.001 0.63

Unrelenting standards/
Hypercriticalness

3.1 (0.9) 0.76 3.2 (1.0) 0.90 0.804 0.02

Entitlement/Grandiosity 2.8 (0.9) 0.74 2.6 (0.9) 0.86 0.049 0.19

Insufficient Self-Control/Self-
discipline

2.5 (0.9) 0.78 2.9 (1.2) 0.92 <0.001 0.42

Approval-Seeking/Recognition-
Seeking

2.8 (1.0) 0.76 2.9 (1.0) 0.91 0.073 0.17

Negativity/Pessimism 2.3 (0.9) 0.77 3.2 (1.2) 0.92 <0.001 0.90

Punitiveness 2.4 (0.8) 0.71 3.1 (1.0) 0.90 <0.001 0.76

Convergent validity 
and Predictive ability

YSQ-S3 factors were significantly correlated with 
almost all ASR and DSM-oriented ASR dimensions 
indicating good convergent validity. In table 3 are 
shown the moderate and high correlation coef-
ficients between YSQ-S3 factors and Depressive 
Problems, Anxiety Problems, Avoidant Personality 
Problems, Antisocial Personality Problems and 
Impulsivity scales of the DSM-IV oriented ASR di-
mensions. Abandonment, Dependence/Incompe-
tence, Subjugation, Negativity/Pessimism were 
highly correlated (0.5–0.53) with Depressive 
Problems. Abandonment, Vulnerability to Harm 
or Illness and Negativity/Pessimism showed the 
stronger, although moderate (0.47–0.49) cor-

relation with Anxiety Problems. Social Isolation, 
Defectiveness/Shame and Subjugation were high-
ly correlated with Avoidant Personality Problems. 
Insufficient Self-Control/Self-Discipline showed 
the stronger, although moderate correlation with 
Antisocial Personality Problems (0.36) and the 
Impulsivity Subscale (0.40).

When multiple linear regression analysis was 
conducted with dependent the variables pre-
sented Depressive and Anxiety problems (table 4) 
according to DSM-IV and independent variables 
the EMSs, it was found that Abandonment, Social 
Isolation/Alienation, Defectiveness/Shame, Failure, 
Vulnerability to Harm or Illness, Enmeshment/
Un developed Self, Subjugation, Self-sacrifice, 
Insufficient Self-Control/Self-Discipline, Approval-
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Seeking/Recognition-Seeking, Negativity/Pessimism 
and Punitiveness were independently associated 
and could predict depression. The amount of vari-
ance of Depressive problems that explained by 
the EMSs was 43.1%. Also, linear regression anal-
ysis showed that Abandonment, Defectiveness/
Shame, Vulnerability to Harm or Illness, Self-
Sacrifice, Unrelenting Standards/Hypercriticalness, 
Entitlement/Grandiosity, Negativity/Pessimism 
were predictive for Anxiety problems and the total 
variance explained by the EMSs according to ad-
justed R2 was 34.8%.

Discussion

The study examined the internal consistency 
and the validity of the Greek YSQ-S3. The inter-
nal consistency reliability of the schema factors in 
our study could be considered satisfactory with a 
Cronbach’s alpha coefficient of 0.70 or above for all 
factors in both samples. 

The schema factors discriminated well between 
non-clinical and clinical sample. Differences in all 
schema factors were statistically significant, ex-
cept for Unrelenting Standards/Hypercriticalness, 

Table 2. EMS Mean scores according to whether they had ever visited a specialist, with effect sizes.

Have you ever visited a specialist and/or 
been hospitalized

No Yes

Mean
(SD)

Mean
(SD)

p Effect 
size

Emotional Deprivation  1.92 (0.89)  2.32 (1.12) <0.001 0.42

Abandonment  2.27 (0.87)  2.67 (1.07) <0.001 0.44

Mistrust Abuse  2.2 (0.84)  2.47 (0.99) <0.001 0.31

Social isolation/Alienation  1.86 (0.77)  2.25 (1.04) <0.001 0.47

Defectiveness/Shame  1.49 (0.63)  1.79 (0.89) <0.001 0.43

Failure  1.65 (0.72)  1.82 (0.81) 0.001 0.23

Dependence/Incompetence  1.7 (0.68)  1.99 (0.85) <0.001 0.40

Vulnerability to harm or illness  1.77 (0.75)  2.11 (0.9) <0.001 0.43

Enmeshment/Undeveloped self  1.86 (0.78)  2.14 (0.95) <0.001 0.34

Subjugation  1.87 (0.74)  2.2 (1.02) <0.001 0.41

Self-Sacrifice  3.05 (1)  3.14 (1.01) 0.205 0.09

Emotional Inhibition  2.28 (0.99)  2.5 (1.21) 0.003 0.21

Unrelenting standards/
Hypercriticalness

 3.12 (0.91)  3.21 (1.01) 0.180 0.10

Entitlement/Grandiosity  2.75 (0.85)  2.95 (0.98) 0.001 0.23

Insufficient Self-Control/ 
Self-discipline

 2.51 (0.89)  2.68 (0.92) 0.006 0.19

Approval-seeking/Recognition-
seeking

 2.74 (0.94)  2.91 (1.08) 0.011 0.17

Negativity/Pessimism  2.27 (0.91)  2.63 (1.03) <0.001 0.38

Punitiveness  2.42 (0.81)  2.48 (0.91) 0.264 0.07
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Entitlement and Approval-Seeking/Recognition-
Seeking. This finding is consistent with previous 
studies on the discriminative validity of the YSQ.23,25 
Our student population resembles the sample of 
these studies; specific characteristics, such as high 
competitive, success oriented individuals, and nar-
cissistic features of the new generation could ex-
plain the relatively high mean scores of the afore-
mentioned EMSs. 

An interesting finding is that the EMSs Emotional 
Deprivation, Vulnerability to Harm or Illness, 
Subju gation, Social Isolation/Alienation and Defe-
ctive ness/Shame had the highest effect sizes and 
discriminative ability between not only the clini-
cal and non-clinical sample, but also between the 
non-clinical participants according to whether 
they had ever visited a mental health specialist. 
This may suggest that these EMSs are more sen-
sitive and useful markers of psychological prob-
lems. Moreover, the EMSs Emotional Deprivation, 

Abandonment, Mistrust/Abuse, Social Isolation/
Alienation had higher scores and better discrimi-
nated patients with comorbid personality diagno-
sis from patients with only Axis I diagnosis. This 
finding is consistent with Schema theory, as these 
EMSs are associated with earlier in life traumatic 
experiences and insecure attachment and lie in 
the core of personality pathology.1

The convergent validity analysis indicated that the 
18 EMSs showed a reasonable pattern of associations 
and theoretically meaningful correlations, according 
to the literature between EMS and symptomatol-
ogy, especially depression and anxiety11,18,19,24,25,27–29 
or personality problems,23,29–33 as measured by the 
DSM-IV oriented subscales of the ASR. 

The main strength of our study is the large sam-
ple size. 

This study has also several limitations: (1) The 
cross-sectional design of the study did not allow 
the study of test-retest reliability. (2) The study of 

Table 3. Pearson correlation coefficients between YSQ-S3 factors and DSM oriented ASR dimensions.

YSQ Depressive 
Problems

Anxiety 
Problems

Avoidant 
Personality 
Problems

Antisocial 
Personality 
Problems

Impulsivity 
Subscale

Emotional Deprivation 0.43 0.43

Abandonment 0.50 0.47 0.42 0.30

Mistrust/Abuse 0.36 0.34 0.41

Social Isolation/Alienation 0.41 0.53 0.30

Defectiveness/Shame 0.48 0.51 0.35

Failure 0.48 0.43

Dependence/Incompetence 0.51 0.32 0.43 0.35 0.30

Vulnerability to harm or illness 0.46 0.48 0.33 0.30 0.30

Enmeshment/Undeveloped self 0.44 0.34 0.38

Subjugation 0.53 0.34 0.5

Emotional Inhibition 0.47

Entitlement/ Grandiosity 0.31 0.32

Insufficient Self-Control/ 
Self-discipline

0.37 0.36 0.40

Negativity/Pessimism 0.50 0.49 0.41 0.32

Total YSQ score 0.59 0.48 0.55 0.38
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Table 4. Results from multiple linear regression analyses for Depression and Anxiety problems with independent 
the variables presented the 18 EMSs.

Depressive problems Anxiety problems

β* SE** p β* SE p

Emotional deprivation 0.20 0.15 0.174 –0.15 0.09 0.108

Abandonment 0.78 0.16 <0.001 0.80 0.10 <0.001

Mistrust/Abuse –0.31 0.17 0.064 –0.08 0.10 0.453

Social isolation/Alienation 0.38 0.18 0.034 0.16 0.11 0.160

Defectiveness/Shame 0.52 0.24 0.028 –0.45 0.15 0.002

Failure 0.52 0.22 0.016 0.01 0.13 0.956

Dependence/Incompetence 0.38 0.24 0.109 0.11 0.15 0.437

Vulnerability to harm or illness 0.56 0.18 0.002 0.85 0.12 <0.001

Enmeshment/Undeveloped self 0.38 0.17 0.030 0.12 0.11 0.269

Subjugation 0.73 0.20 <0.001 –0.15 0.12 0.244

Self-Sacrifice 0.25 0.12 0.036 0.29 0.08 <0.001

Emotional Inhibition 0.06 0.12 0.654 0.04 0.08 0.631

Unrelenting Standards/
Hypercriticalness

–0.18 0.15 0.248 0.33 0.10 0.001

Entitlement/Grandiosity –0.19 0.16 0.246 –0.25 0.10 0.014

Insufficient Self-Control/Self-
discipline

0.58 0.15 <0.001 0.04 0.09 0.673

Approval-Seeking/Recognition-
Seeking

–0.31 0.13 0.020 –0.15 0.08 0.083

Negativity/Pessimism 0.75 0.18 <0.001 0.65 0.11 <0.001

Punitiveness –0.44 0.15 0.004 –0.09 0.10 0.353

*Regression coefficient; **Standard Error

convergent validity was based on an inventory 
(ASR) which assess clinical syndromes in general, 
instead of personality traits, as YSQ does. (3) Τhe 
clinical sample completed the YSQ-L3, from which 
we extracted the items of the YSQ-S3. This process 
may have influenced the results due to the group 
format of the items of each EMS in the YSQ-L3. (4) 
The cross-sectional character of our study did not 
allow the estimation of predictive validity in differ-
ent time points. Nevertheless, we can assume that 
EMS, as personality traits, exist before the emer-
gence of Anxiety or Depressive problems.

In conclusion, the greek version of the YSQ-S3 
showed good internal consistency reliability and 
validity. 
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Η Θεραπεία Σχημάτων είναι ένα συνδυαστικό μοντέλο ψυχοθεραπείας, το οποίο ενσωματώνει 
στοιχεία από τη γνωσιακή συμπεριφοριστική θεραπεία, τη θεωρία δεσμού, τη θεωρία των αντι-
κειμενοτρόπων σχέσεων και από μοντέλα εστιασμένα στο συναίσθημα. Εμφανίζει σημαντική 
απο τελεσματικότητα στη θεραπεία των διαταραχών προσωπικότητας, καθώς και άλλων χρόνιων 
συναισθηματικών δυσκολιών. Κεντρική εννοιολογική δομή της Θεραπείας Σχημάτων αποτελούν 
τα Πρώιμα Δυσλειτουργικά Σχήματα (ΠΔΣ). Πρόκειται για αυτο-ηττώμενα πυρηνικά θέματα ή μοτί-
βα, τα οποία προκύπτουν ως αποτέλεσμα μη εκπλήρωσης πυρηνικών συναισθηματικών αναγκών 
της παιδικής ηλικίας. Έχουν περιγραφεί 18 ΠΔΣ, τα οποία ομαδοποιούνται σε 5 κατηγορίες. Τα 
ΠΔΣ αξιολογούνται με το Ερωτηματολόγιο Σχημάτων του Young στη σύντομη μορφή του [Young 
Schema Questionnaire Short form 3 (YSQ-S3)], αποτελούμενο από 90 ερωτήσεις, και στην εκτε-
ταμένη μορφή του [Young Schema Questionnaire – Long form 3 (YSQ-L3)], αποτελούμενο από 
232 ερωτήσεις. Σκοπός της παρούσας εργασίας ήταν η μελέτη της αξιοπιστίας εσωτερικής συ-
νοχής και της εγκυρότητας της ελληνικής έκδοσης του YSQ-S3. Ένα μη κλινικό δείγμα 1.236 προ-
πτυχιακών φοιτητών συμπλήρωσε το YSQ-S3 και 124 ασθενείς με διαγνώσεις στον Άξονα I, στον 
Άξονα II ή και στους δύο, συμπλήρωσαν το YSQ-L3. Επιπλέον, και τα δυο δείγματα συμπλήρωσαν 
το δεύτερο μέρος της Κλίμακας Αυτοαναφοράς Ενηλίκων [Adults Self Report (ASR)]. Η αξιοπιστία 
της εσωτερικής συνοχής των σχημάτων ως παραγόντων ήταν ικανοποιητική, με τον συντελεστή 
Cronbach’s alpha να κυμαίνεται από 0,70 και άνω για όλους τους παράγοντες τόσο στο δείγμα 
των σπουδαστών όσο και στο κλινικό δείγμα. Τα μεγέθη επίδρασης ήταν υψηλά για τις περισσό-
τερες κλίμακες όσον αφορά στη διάκριση μεταξύ κλινικού δείγματος και σπουδαστών. Τα ΠΔΣ 
Συναισθηματική Στέρηση, Ευαλωτότητα σε Βλάβη ή Ασθένεια, Υποταγή, Κοινωνική Απομόνωση/
Αποξένωση και Μειονεξία/Ντροπή είχαν υψηλότερα μεγέθη επίδρασης τόσο στο κλινικό δείγμα 
όσο και στο δείγμα των σπουδαστών, ανάλογα με το αν είχαν επισκεφθεί ποτέ κάποιον επαγγελμα-
τία ψυχικής υγείας. Το γεγονός αυτό πιθανώς υποδεικνύει τα συγκεκριμένα ΠΔΣ ως πιο ευαίσθη-
τους δείκτες ανίχνευσης ψυχολογικών προβλημάτων. Επιπρόσθετα, στο κλινικό δείγμα οι ασθε-
νείς με διάγνωση στον Άξονα II είχαν σημαντικά υψηλότερη βαθμολογία στα ΠΔΣ Συναισθηματική 
Στέρηση, Εγκατάλειψη, Κοινωνική Απομόνωση/Αποξένωση, Καχυποψία/Κακοποίηση σε σχέση με 
τους ασθενείς που είχαν διάγνωση μόνο στον Άξονα Ι. Το εύρημα αυτό είναι σύμφωνο με τη θεω-
ρία σχημάτων, καθώς αυτά τα ΠΔΣ σχετίζονται κυρίως με πρώιμες τραυματικές εμπειρίες της παι-
δικής ηλικίας και δημιουργία ανασφαλούς δεσμού και αποτελούν το υπόβαθρο ανάπτυξης παθολο-
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γίας προσωπικότητας. Οι παράγοντες του YSQ-S3 συσχετίστηκαν σημαντικά με όλες τις διαστάσεις 
του ASR και η ανάλυση γραμμικής παλινδρόμησης έδειξε ότι συγκεκριμένα ΠΔΣ μπορούσαν να 
προβλέψουν προβλήματα Άγχους και Κατάθλιψης. Συνολικά, η ελληνική εκδοχή του YSQ-S3 έδειξε 
καλή αξιοπιστία και εγκυρότητα. 

Λέξεις ευρετηρίου: Πρώιμο Δυσλειτουργικό Σχήμα, εγκυρότητα, αξιοπιστία εσωτερικής συνάφειας, 
Ερωτηματολόγιο Σχημάτων του Young.
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