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ABSTRACT
Objectives: There are relationships between early maladaptive schemas, psychological symptoms, and
deception structures. Researches have not examined all these structures collectively in a single study. The aim
of this study is to investigate the relationship between early maladaptive schemas, psychological symptoms
and deception tendency according to various sociodemographic features. This research also aims to contribute
to clinical studies. Many counselees who receive psychotherapy have problems in their relationships. Therefore,
it is important to understand what is causing these problems. 
Methods: The research was carried out with a total of 407 non-clinical participants, 200 women and 207 men
who aged between 18 and 45 live in Istanbul. Data were collected from the participants using the
Sociodemographic Information Form, the Young Schema Scale, the Brief Symptom Inventory, and the
Deception Tendency Scale. 
Results: According to the results of the applied correlation analyzes, it was found that there was a significant
positive correlation between the components of early maladaptive schemas, psychological symptoms and
infidelity tendency. The findings were interpreted and discussed within the framework of the literature. 
Conclusions: An effective treatment plan can be developed that specifically addresses the etiological factor
for problems that arise in close relationships. There is no significant positive relationship between the brief
symptom inventory and the deception tendency scale. The base of this weak relationship is most likely to be
associated with The Brief Symptom Inventory sub-dimensions of depression, anxiety, negative self,
somatization, and hostility. We propose a research design to predict the relationship between EMS, personality,
personality disorders, and the tendency of deception for other studies. 
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Our early childhood experiences occur our story
and this story continues to resonate throughout

our lives [1]. Early maladaptive schemas show up
mostly in relational processes. Early maladaptive
schemas (EMS) are pervasive life patterns that widely
affect cognitions, emotions, memories, social percep-
tions, interactions, or behavioral patterns. EMS is
being considered to developing during childhood. In

this schema model, cognitive variables were accepted
as key elements for understanding mental disorders
[2]. Based on the assumptions of Beck's Cognitive
Therapy [3], automatic thoughts, beliefs, and schemas
influence emotions and behaviors. Therefore, it has
been suggested that different cognitive levels con-
tribute to the maintenance of different forms of psy-
chopathology. Young et al. [4, 5], determined that the
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formation of cognitive schemas occurs in early child-
hood and extended Beck's original work by naming it
with Early maladaptive schemas. EMS is elaborated
during the childhood or adolescence and reenacted
throughout life. It is also characterized as memories,
emotions, and bodily sensations that contribute to a
cognitive consistency about oneself or others [6]. EMS
may increase or decrease throughout life depending
on the person's individual coping mechanisms, life
conditions, and interpersonal patterns. They often con-
tinue to exist because of these factors [7]. Schemas
which are being grounded in childhood and adoles-
cence are triggered by events in adulthood. These
schemas play an important role in people's thoughts,
feelings, behaviors, relationships with others, self-per-
ceptions, and moods. This paradoxically leads a per-
son to direct unintentionally recreate the conditions
that hurt them in their childhood [4, 5]. It seems that
most of the problems between close relationships
which are experienced are close relationships needs,
spouse's needs, schemas, ways of dealing, and prisms
which is composed with modes [6]. 
      When we look at Young et al. [5] perspective of
early maladaptive schemas, we can see that irrational,
dysfunctional beliefs may lead to a view of unhealthy
relationships and this may lead to reduced relationship
satisfaction. Similarly, dysfunctional relationships
with early age caregivers can predispose a person to
hold beliefs about relationships and this care can tend
to occur EMS's. As well as it leads to insecure attach-
ment styles and specifically relationship loyalty prob-
lems. 
      People who have an insecure attachment style es-
tablished with early caregivers are more likely to ex-
perience lower satisfaction in their relationships than
people with a secure attachment style [8]. According
to Harris and Curtin [9], conclude that certain EMS's
are associated with negative affect and having nega-
tive core beliefs can predict depression or anxiety. It
shows a relationship between EMS's and internaliza-
tion problems in puberty including depression and
anxiety [2, 10, 11]. EMS serves to guide later patterns
of information processing and behavior that arise from
early family interaction patterns. It is defined as stable
and persistent dysfunctional beliefs about oneself in
relation to the environment. Although there is no em-
pirical link has been established between these EMS's,
psychological symptoms, and the tendency of decep-

tion, they have much in common with internal models
of the attachment system. Also, schema theory shows
that schemas which are known as schema modes and
relevant relationship coping styles that establish dom-
inance on self and different aspects of the self-show
that how it separates from other aspects. The theory
explains that how a person transitions among these
things [12]. 
      Deception involves various lies which show up the
consequences of unfaithfulness inevitably or it in-
volves discourses and behaviors which stay out of
honesty borders [13]. Deception is the one of the most
important factor which threats stability and survival
of marriage and romantic relationship [14]. Concept
of deception along with marriage is a part of violation
of obligations which is regulated couples' relationships
because of extramarital interaction. Also, it causes
sanction deception may harbour sexual, emotional or
both of them inside. The possibility of establishing an
emotional relationship is higher for women. In mar-
riage circumstances, sexual and emotional elements
which are concomitant involve more threats than sit-
uations in which the only one exist [15]. Deception
strongly affects the functioning and stability of the re-
lationship [16]. There are lots of factors influence
come into existence of unfaithfulness. For example,
these include the nature of the relationship like dissat-
isfaction [17] and the context of the relationship such
as opportunities and factors which related to being per-
son including beliefs about love and gender [18]. 
      There is a significant correlation with attachment
style which involves deception, early maladaptive
schemas, and emotional deprivation schemas. In
Fricker’s study [19], predicted that avoidant and anx-
ious attachment and decepiton were highly correlated. 
The anxious attachment was found the correlation to
be positively related to the list of extramarital behav-
iors and also, an avoidant attachment was correlated
with a scale of propensity to deception. With regard to
sexuality, a person's perception style of the sexual self
is assumed to be closely linked to the individual's early
attachment schemas. With the expanding attachment
experiences that characterize adolescence and early
adulthood, especially. Attachment behaviors in roman-
tic relationships may be affected by sexual self-
schemas which were developed during this period
[20]. 
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Main Points 
      1. All schema domains were positively associated
with different severity of psychological symptoms,
such as depression, anxiety, negative self, somatiza-
tion, and hostility.
      2. A positive and significant relationship was ob-
served between unrelenting standards, insufficient
self-control/ self dicipline schemas, and the tendency
to deception.
      3. The Dependence/ Incompetence and Defective-
ness/ Shame schemas Abandonment/ Instability, Mis-
trust/Abuse, Social Isolation schemas were associated
with the severity of depression.
      4. Outpatients who were diagnosed with depres-
sion and without any clinical diagnosis found that De-
fectiveness/Shame, Insufficient Self-Control, and
Self-Sacrifice schemas differed between those with
and without a diagnosis of depression.
      5. A certain event in an individual's life may trigger
early maladaptive schemas that manifest themselves
with the appearance of anxiety disorder or depression,
depending on which schema is activated. 

METHODS

Universe and Sample 
      In this study, 407 volunteer participants between
the ages of 18-45 from the province of Istanbul took
part. Participants, 49.1% were female, 50.9% male,
4.7% primary school graduate, 5.7% secondary school
graduate, 14.3% high school graduate, 58.7% univer-
sity graduate, 16.7% postgraduate or higher, 41.0% are
married and 59.0% are single. 

Model of the Research 
      In the research, "relational screening model" was
used. Research designs aim to show the existence
and/or degree of co-variation among more than one
variable are defined as "a relational screening models". 

Data Collection 
Ethics committe approval of this study was obtained
from Istanbul Aydın University.  The data which was
used in the research was collected in 2021. Sociode-
mographic Form, Young Schema Scale, the Brief
Symptom Inventory, and Deception Tendency Scale
were transferred to Google Forms in order to apply the

data collection tools. In addition, it was distributed to
407 participants over the age of 18 who were selected
by a simple random method. Data collection took ap-
proximately 40 days. It was explained to participants
that do not need to give in information about their
identities for answering data collection tools correctly
and faithfully. When, the aim of research and data col-
lection tools fill faithfully by participants, the reliabil-
ity of research will increase. This situation is explained
too. 

Data Collection Tools 
Sociodemographic Data Form 
      This is a personal data form consisting of gender,
age, marital status, and educational status.

Young Schema Scale 
      The Turkish version of the Young Schema Ques-
tionnaire (YSS-SF3) (Young Schema Questionnaire
YSQ-SF3) was used to measure the maladaptive
schemas formed in the early period in the study. The
Original Young Schema Scale (YSQ) is a scale con-
sisting of 16 schemas and 205 items [5]. Later, a
shorter form consisting of 15 schemes and 75 items
was created (YSQ-SF 2) [21]. The Young Schema
Scale Short Form-3 (YSQ-SF3) was created by adding
Approval/Recognition-Seeking, Punitiveness, and
Pessimism schemes to YSS-SF2 [5]. The validity and
reliability study of the 90-item short form of the scale
in our country was carried out by Soygüt et al [22] in
a university sample. As a result of the analyzes which
made to reveal the construct validity of the scale, it
was seen that 16 schema dimensions were formed. 

Brief Symptom Inventory (BSI)
      The Brief Symptom Inventory is a Likert-type
self-assessment inventory developed by Derogatis
[23] upon the need for a short but valid and reliable
scale to evaluate general psychopathology. The Brief
Symptom Inventory is the short form of SCL-90-R
that emerged as a result of studies with SCL-90-R. The
reliability of the Brief Symptom Inventory was
checked in the studies conducted by Şahin and Durak
[24]. 

Deception Tendency Scale
      The Deception Tendency Scale was developed by
Polat [25] to evaluate the deception tendencies of mar-
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ried individuals and there are a total of 30 items on the
scale. 

Statistical Analysis 
Statistical evaluations were analyzed using SPSS (Sta-
tistical Package for Social Sciences) 25.0 package pro-
gram. The assumption of normal distribution, which
is one of the first steps of the analysis, was checked.
In this process, the kurtosis and skewness values of
the scale and subscales were checked. When taking
the study of George et al. [26] as a reference, these
values are being in the reference range of -2 +2 pro-
vides a normal distribution. By using Pearson Corre-
lation analysis, the relationships between Young
Schema Scale, the Brief Symptom Inventory, and De-
ception Tendency Scale were examined. The p value
which will be referenced is 0.05 and the confidence
interval value is 95%. 

RESULTS

      When we analyzed the findings, we found a mid-
dle level and positive relationship between Emotional

Deprivation and the Brief Symptom Inventory scores
(r = .34, p < 0.01), a weak and positive relationship
between Emotional Deprivation and Anxiety scores (r
= .30, p < 0.01), middle level and positive relationship
between Emotional Deprivation and Depression
scores (r = .35, p < 0.01), middle level and positive re-
lationship between Emotional Deprivation and Nega-
tive Self scores (r = .39, p < 0.01), weak and positive
relationship between Emotional Deprivation and In-
stability scores (r = .22, p < 0.01), a weak and positive
relationship between Emotional Deprivation and Hos-
tility scores (r = .25, p < 0.01) (Table 1). 
      Middle level and positive relationship between
Social Isolation/Mistrust and the Brief Symptom In-
ventory scores (r = .57, p < 0.01), middle level and
positive relationship between Social Isolation/Mistrust
and Anxiety scores (r = .51, p < 0.01), middle level
and positive relationship between Social
Isolation/Mistrust and Depression scores (r = .58, p <
0.01), middle level and positive relationship between
Social Isolation/Mistrust and Negative Self scores (r
= .63, p < 0.01), middle level and positive relationship
between Social Isolation/Mistrust and Instability
scores (r = .34, p < 0.01), and a middle level and pos-
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itive relationship between Social Isolation/Mistrust
and Hostility scores. (r = .49, p < 0.01) (see Table 1). 
      Middle level and positive relationship between
Defectiveness and the Brief  Symptom Inventory
scores (r = .41, p < 0.01), middle level and positive re-
lationship between Defectiveness and Anxiety scores
(r = .38, p < 0.01), middle level and positive correla-
tion between Defectiveness and Depression scores (r
= .41, p < 0.01), middle level and positive correlation
between Defectiveness and Negative Self scores (r =
.44, p < 0.01), weak and positive relationship between
the Defectiveness and Somatization scores (r = .28, p
< 0.01), weak and positive relationship between the
Defectiveness and Hostility scores (r = .30, p < 0.01)
(see Table 1). 
      Middle level and positive relationship between
Emotional Inhibition and the Brief Symptom Inven-
tory scores (r = .46, p < 0.01), Middle level and posi-
tive relationship between Emotional Inhibition and
Anxiety scores (r = .41, p < 0.01), Emotional Inhibi-
tion and Depression scores (r = .43, p < 0.01) were
middle level and positively correlated, Emotional In-
hibition and Negative Self scores (r = .50, p < 0.01)
were middle level and positively correlated, Middle
level and positive relationship between Emotional In-
hibition and Somatization scores (r = .33, p < 0.01),
Middle level and positive relationship between Emo-
tional Inhibition and Hostility scores (r = .38, p < 0.01)
(see Table 1). 
      Middle level and positive correlation between In-
competence/Dependence and the Brief Symptom In-
ventory scores (r = .44, p < 0.01), middle level and
positive between Incompetence/Dependence and Anx-
iety scores (r = .40, p < 0.01), middle level and posi-
tive correlation between the scores of
Incompetence/Dependence and Depression scores (r
= .42, p < 0.01), middle level and positive relationship
between Incompetence/Dependence and Negative Self
scores (r = .48, p < 0.01), middle level and positive re-
lationship between Incompetence/Dependence scores
(r = .39, p < 0.01), weak and positive correlation be-
tween the scores of Incompetence/Dependence and
Hostility scores (r = .28, p < 0.01) (see Table 1). 
      Middle level and positive relationship between
Abandonment and the Brief Symptom Inventory
scores (r = .47, p < 0.01), middle level and positive re-
lationship between Abandonment and Anxiety scores
(r = .44, p < 0.01), middle level and positive relation-

ship between Abandonment and Depression scores (r
= .46, p < 0.01), middle level and positive relationship
between Abandonment and Negative Self scores (r =
.53, p < 0.01), middle level and positive correlation
between Abandonment and Instability scores (r = .34,
p < 0.01), middle level and positive correlation be-
tween Abandonment and Hostility scores (r = .35, p <
0.01) (see Table 1). 
      Middle level and positive correlation between Vul-
nerability to Harm/Illness and the Brief Symptom In-
ventory scores (r = .56, p < 0.01), middle level and
positive correlation between Vulnerability to Harm/Ill-
ness and Anxiety scores (r = .53, p < 0.01), middle
level and positive correlation between Vulnerability to
Harm/Illness and Depression scores (r = .55, p < 0.01),
middle level and positive correlation between Vulner-
ability to Harm/Illness and Negative Self scores (r =
.59, p < 0.01), middle level and positive correlation
between Vulnerability to Harm/Illness and Instability
scores (r = .41, p < 0.01), middle level and positive
correlation between Vulnerability to Harm/Illness and
Hostility scores (r=.43, p < 0.01) (see Table 1). 
      Middle level and positive relationship between
Failure and the Brief Symptom Inventory scores (r =
.39, p < 0.01), middle level and positive relationship
between Failure and Anxiety scores (r = .37, p < 0.01),
middle level and positive relationship between Failure
and Depression scores (r = .40, p < 0.01), middle level
and positive relationship between Failure and Nega-
tive Self scores (r = .40, p < 0.01), middle level and
positive relationship between Failure and Instability
scores (r = .30, p < 0.01), weak and positive relation-
ship between Failure and Hostility scores (r = .26, p <
0.01) (see Table 1). 
      Middle level and positive correlation between Pes-
simism and the Brief Symptom Inventory scores (r =
.56, p < 0.01), middle level and positive correlation
between Pessimism and Anxiety scores (r = .54, p <
0.01), middle level and positive correlation between
Pessimism and Depression scores (r = .57, p < 0.01),
middle level and positive correlation between Pes-
simism and Negative Self scores (r = .52, p < 0.01),
middle level and positive relationship between Pes-
simism and Instability scores (r = .43, p < 0.01), mid-
dle level and positive relationship between Pessimism
and Hostility scores (r = .45, p < 0.01) (see Table 1). 
      Middle level and positive relationship between
Self Dicipline/Insufficient Self-Control and the Brief
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Symptom Inventory scores (r = .35, p < 0.01), middle
level and positive relationship between Self Dici-
pline/Insufficient Self-Control and Anxiety scores (r
= .31, p < 0.01), middle level and positive correlation
between Self Dicipline/Insufficient Self-Control and
Depression scores (r = .33, p < 0.01), middle level and
positive correlation between Self Dicipline/Insuffi-
cient Self-Control and Negative Self scores (r = .37, p
< 0.01), weak level and positive relationship between
Self Dicipline/Insufficient Self-Control and Instability
scores (r = .24, p < 0.01), middle level and positive
correlation between Self Dicipline/Insufficient Self-
Control and Hostility scores (r = .33, p < 0.01) (see
Table 1). 
      The weak and positive relationship between Self
Sacrifice and the Brief Symptom Inventory scores (r
= .28, p < 0.01), weak and positive relationship be-
tween Self-Sacrifice and Anxiety scores (r = .26, p <
0.01), weak and positive relationship between Self-
Sacrifice and Depression scores (r = .27, p < 0.01),
middle level and positive relationship between Self-
Sacrifice and Negative Self scores (r = .31, p < 0.01),
weak and positive relationship between Self-Sacrifice
and Instability scores (r = .20, p < 0.01), weak and pos-
itive relationship between Self-Sacrifice and Hostility
scores (r = .22, p < 0.01) (see Table 1). 
      Middle level and positive relationship between
Punitiveness and the Brief Symptom Inventory scores
(r = .43, p < 0.01), middle level and positive relation-
ship between Punitiveness and Anxiety scores (r = .41,
p < 0.01), middle level and positive relationship be-
tween Punitiveness and Depression scores (r = .40, p
< 0.01), middle level and positive relationship between
Punitiveness and Negative Self scores (r = .44, p <
0.01), weak and positive relationship between Puni-
tiveness and Instability scores (r = .28, p < 0.01), mid-
dle level and positive relationship between
Punitiveness and Hostility scores (r = .37, p < 0.01)
(see Table 1). 
      Weak and positive relationship between Unrelent-
ing Standards and the Brief Symptom Inventory scores
(r = .27, p < 0.01), weak and positive relationship be-
tween Unrelenting Standards and Anxiety scores (r =
.25, p < 0.01), weak and positive relationship between
Unrelenting Standards and Depression score (r = .23,
p < 0.01) s, middle level and positive relationship be-
tween Unrelenting Standards and Negative Self scores
(r = .31, p < 0.01), weak and positive relationship be-

tween Unrelenting Standards and Instability scores (r
= .15, p < 0.01), weak and positive relationship be-
tween Unrelenting Standards and Hostility scores (r =
.25, p < 0.01) (see Table 1). 
      Middle level and positive correlation between Ap-
proval/Recognition Seeking and the Brief Symptom
Inventory scores (r = .38, p < 0.01), middle level and
positive relationship between Approval/Recognition
Seeking and Anxiety scores (r = .36, p < 0.01), middle
level and positive correlation between
Approval/Recognition Seeking and Depression scores
(r = .37, p < 0.01), middle level and positive correla-
tion between Approval/Recognition Seeking and Neg-
ative Self scores (r = .42, p < 0.01), weak and positive
relationship between Approval/Recognition Seeking
and Instability scores (r = .25, p < 0.01), middle level
and positive correlation between Approval/Recogni-
tion Seeking and Hostility scores (r = .30, p < 0.01)
(see Table 1). 
      The weak and positive relationship between De-
ception Tendency Scale and Emotional Deprivation
scores (r = .15, p < 0.01), weak and positive relation-
ship between Deception Tendency Scale and Social
Isolation/Mistrust scores (r = .27, p < 0.01), weak and
positive relationship between Deception Tendency
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Scale and Defectiveness scores (r = .16, p < 0.01),
weak and positive relationship between Deception
Tendency Scale and Emotional Inhibition scores (r =
.22, p < 0.01), weak and positive relationship between
Deception Tendency Scale and Incompetence/Depen-
dence scores (r = .16, p < 0.01), weak and positive re-
lationship between Deception Tendency Scale and
Abandonment scores (r = .19, p < 0.01), weak and pos-
itive relationship between the Deception Tendency
Scale and the Vulnerability to Harm/Illness scores (r
= .23, p < 0.01), weak and positive relationship be-
tween the Deception Tendency Scale and Failure
scores (r = .16, p < 0.01), weak and positive relation-
ship between Deception Tendency Scale and Pes-
simism scores (r = .19, p < 0.01), middle level and
positive relationship between Deception Tendency
Scale and Self Dicipline/Insufficient Self-Control
scores (r = .30, p < 0.01), weak and positive correla-
tion between Deception Tendency Scale and Punitive-
ness scores (r = .13, p < 0.01), middle level and
positive relationship between Deception Tendency
Scale and Unrelenting Standards scores (r = .33, p <
0.01), weak and positive correlation between Decep-
tion Tendency Scale and Approval/Recognition-Seek-
ing scores (r = .21, p < 0.01) (Table 2). 
      The weak and positive correlation between Decep-
tion Tendency Scale and the Brief Symptom Inventory
scores (r = .23, p < 0.01), weak and positive relation-
ship between Deception Tendency Scale and Anxiety
scores (r = .20, p < 0.01), weak and positive correla-
tion between Deception Tendency Scale and Depres-
sion scores (r = .21, p < 0.01), weak and positive
relationship between Deception Tendency Scale and

Negative Self scores (r = .22, p < 0.01), weak and pos-
itive relationship between the Deception Tendency
Scale and the Instability scores (r = .16, p < 0.01),
weak and positive relationship between the Deception
Tendency Scale and Hostility scores (r = .24, p < 0.01)
(Table 3).

DISCUSSION

      The research was made to examine the relation-
ship between early maladaptive schemas, psycholog-
ical symptoms, and deception with each other. To
reach research findings, the research was made on 407
non-clinical volunteer participants aged between 18-
45 from the province of Istanbul. Also, these findings
are being argued with literature. 
      The severity of the relationship between EMS and
psychological symptoms and the relationship between
these structures and the tendency to deception were
evaluated. In the non-clinical sample, all schema do-
mains were positively associated with different sever-
ity of psychological symptoms, such as depression,
anxiety, negative self, somatization, and hostility. Ac-
cording to the research findings, emotional depriva-
tion, social isolation/mistrust, defectiveness, emotional
deprivation, abandonment, vulnerability to harm/ill-
ness, pessimism, dependence/incompetence were
found to be significantly positively correlated with the
severity of EMS and depression, anxiety, and negative
self-perception symptoms. Vulnerability to harm/ill-
ness, pessimism, social isolation/mistrust is signifi-
cantly positively associated with EMS and
somatization and hostility. These findings are compat-
ible with van Genderen [27] relationship between de-
pressive personality structure and social
isolation/mistrust, defectiveness/shame, vulnerability
to harm/illness, pessimism, and failure schemas. A
study conducted by Shah and Waller [28] on a sample
of outpatients who were diagnosed with depression
and without any clinical diagnosis found that Defec-
tiveness/Shame, Insufficient Self-Control, and Self-
Sacrifice schemas differed between those with and
without a diagnosis of depression. 
      In studies conducted with a sample of non-clinical
individuals, the Dependence/Incompetence and De-
fectiveness/Shame schemas [29], Abandonment/Insta-
bility, Mistrust/Abuse, Social Isolation [9] schemas
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were associated with the severity of depression. The
findings of these studies and the findings that have not
been researched show compatibility. 
      A certain event in an individual's life may trigger
early maladaptive schemas that manifest themselves
with the appearance of anxiety disorder or depression,
depending on which schema is activated. For example,
an individual with the Vulnerability to Harm/Illness
schema will be more likely to show signs of anxiety
disorder than to show signs of depression [30-32] eval-
uate those personality traits as inherited tendencies
that influence the actions of early caregivers. The
repetitive dysfunctional behaviors of early caregivers
contribute to the development of unconditioned, neg-
ative self, others, and worldviews. This EMS can
cause personality problems in several ways. First, the
experience of these belief systems can trigger depres-
sive, anxiety, or anger symptoms. Secondly, EMS may
predispose individuals to seek problematic close, so-
cial, and professional relationships that reinforce the
power of the schema. Thirdly, when the experience of
affectivity and memories which be associate with
EMS is troubled, individuals develop maladaptive
coping styles including avoidance [30]. 
      In our research findings, the positive relationship
between emotional deprivation, social isolation/mis-
trust, defectiveness, emotional deprivation, abandon-
ment, vulnerability to harm/illness, pessimism,
dependence/incompetence, and the severity of EMS
with depression, anxiety, and negative self-perception
symptoms a consistent with Young’s [30] explana-
tions. There is a theoretical link between EMS and
psychopathology. EMS is mediating variable which
takes a turn on the relationship between adult psy-
chopathology and negative childhood experiences
[33]. 
      In our research findings, a positive and significant
relationship was observed between unrelenting stan-
dards, insufficient self-control/self sicipline schemas,
and the tendency to deception. The significant positive
relationship between the tendency to deception and
unrelenting standards seems contradictory at first
glance. Unrelenting standards are characterized by in-
flexible rules which are including unrealistic moral,
ethical and cultural, religious instructions in many
areas of life, perfectionism, excessive attention to de-
tail, and underestimation of one's performance com-
pared to the norm [6]. 

      However, this always involves a deterioration in
the areas of enjoyment, relaxation, health, self-esteem,
perception of success, and satisfying relationships. On
the other hand, the insufficient self-control/self dici-
pline schema involves the individual having a perva-
sive difficulty or refusal to maintain adequate
self-control and tolerate frustration to achieve personal
goals and to restrain overexpression of emotions and
impulses. People who have this schema do not exhibit
sufficient self-control. They cannot show tolerance for
disappointment. If they cannot achieve their individual
goals, and they have difficulty in regulating their emo-
tions and impulse expressions. Those who have this
schema at a milder level show avoidance of pain, con-
flict, challenge, responsibility or they make exagger-
ated efforts in matters of personal satisfaction,
commitment, and integrity [4].

CONCLUSION

      The research was made to examine the relation-
ship between early maladaptive schemas, psycholog-
ical symptoms, and deception with each other.
Outpatients who were diagnosed with depression and
without any clinical diagnosis found that Defective-
ness/Shame, Insufficient Self-Control, and Self-Sac-
rifice schemas differed between those with and
without a diagnosis of depression. The severity of the
relationship between EMS and psychological symp-
toms and the relationship between these structures and
the tendency to deception were evaluated. An effective
treatment plan can be developed that specifically ad-
dresses the etiological factor for problems that arise in
close relationships. There is no significant positive re-
lationship between the brief symptom inventory and
the deception tendency scale. The base of this weak
relationship is most likely to be associated with the
Brief Symptom Inventory sub-dimensions of depres-
sion, anxiety, negative self, somatization, and hostility.
We propose a research design to predict the relation-
ship between EMS, personality, personality disorders,
and the tendency of deception for other studies. 
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