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Background: Obsessive-compulsive disorder (OCD) is a condition with poor treatment outcomes. Improved un-
derstanding of the aetiology can inform prevention and treatment approaches; hence several studies have
assessed early maladaptive schemas (EMSs) in OCD. This systematic review and meta-analysis aimed to syn-
thesise the evidence on relationships between the 18 EMSs and OCD.

Methods: The study was conducted according to PRISMA guidelines and registered on PROSPERO
(CRD42022329337). A systematic search of PubMed, PsycINFO, and CINAHL Complete was conducted on 4 June
2022. Studies in peer-reviewed journal articles were included if they assessed EMSs and OCD (diagnosis or
symptom severity) in adults with a mean age of 18 years or older. Studies were excluded if they were not in
English, did not include original quantitative data, or reported on case studies. Study details were tabulated and
the meta-analysis findings were presented using forest plots. Methodological quality was assessed using the
Appraisal tool for Cross-Sectional Studies (AXIS).

Results: Based on 22 studies (pooled N = 3699), all 18 EMSs were positively correlated with OCD. The largest
associations were with the dependence/incompetence (r = 0.40 95 % CI [0.32, 0.47]), vulnerability to harm or
illness (r = 0.40 95 % CI [0.32, 0.48]), and negativity/pessimism schemas (r = 0.42 95 % CI [0.22, 0.58]).
Limitations: Several meta-analyses showed considerable heterogeneity and publication bias.

Conclusions: The findings suggest all EMSs, particularly those relating to disproportionate negative expectations
and a perceived inability to cope, are implicated in OCD. Psychological prevention and treatment for OCD may
benefit from targeting these schemas.

1. Introduction

Obsessive-compulsive disorder (OCD) is a condition characterised by
recurring thoughts, urges, or images that are unwanted and distressing
(i.e., obsessions), and attempts to alleviate these obsessions by engaging
in repetitive behaviours or mental acts (i.e., compulsions; American
Psychiatric Association, 2013). Large epidemiological surveys have
identified a lifetime prevalence of approximately 2 %-3 % (Kessler et al.,
2012; Subramaniam et al., 2012), and longitudinal studies have evi-
denced the considerable burden of OCD due to its chronicity and impact
on functioning (Eisen et al., 2013; Remmerswaal et al., 2020; Sharma
et al., 2014). Despite the effectiveness of current treatment approaches,
including exposure and response prevention (ERP; Ferrando and Selai,

2021), approximately 50 % of OCD patients who receive treatment do
not maintain long-term recovery (Sharma et al., 2014; van Oppen et al.,
2005).

Poor treatment outcomes for OCD have been associated with intra-
personal factors such as core beliefs (Adams Jr. et al., 2012), and per-
sonality disorder traits (Thiel et al., 2013). This has motivated
investigations into therapeutic approaches other than ERP, such as
schema therapy, which target cognitive vulnerabilities (Tenore et al.,
2018a; Thiel et al., 2016). Schema therapy was developed by Young
(1990, 1999) to treat clients with chronic, entrenched issues by altering
underlying schemas. This approach integrates aspects of cognitive,
psychodynamic, emotion-focused, and Gestalt therapies (Young et al.,
2003). Preliminary research on schema therapy for OCD has shown
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favourable outcomes, particularly for those who were unresponsive to
other treatments (Gross et al., 2012; Thiel et al., 2016). The current
study sought to extend this research by increasing our understanding of
the schemas most strongly endorsed by individuals with OCD.

The concept of schemas was initially defined by Aaron Beck within a
cognitive therapy framework, as mental structures for interpreting and
categorising environmental stimuli based on persistent cognitive pat-
terns (Beck, 1967, 1979). Young elaborated Beck’s concept of schemas
by defining 18 specific early maladaptive schemas (EMSs; Young, 1990,
1999). EMSs' are broad, dysfunctional patterns of relating to oneself and
others, which encompass cognitions, memories, emotions, and bodily
sensations (Young et al., 2003). EMSs are so named as Young theorised
that they develop early in life in response to unmet emotional needs,
including secure attachment, autonomy, freedom to express emotions,
play, and realistic limits (Young et al., 2003).

The 18 EMSs are categorised into five overarching domains corre-
sponding to these emotional needs (see the online supplementary ma-
terial for detailed definitions of each EMS; Young et al., 2003). The first
domain is disconnection and rejection, which encompasses EMSs
relating to disrupted attachment early in life (abandonment/instability,
mistrust/abuse, emotional deprivation, defectiveness/shame, and social
isolation/alienation). EMSs in the second domain, impaired autonomy
and performance, may be precipitated by enmeshed, overprotective
parenting (dependence/incompetence, vulnerability to harm or illness,
enmeshment/undeveloped self, and failure). The third domain,
impaired limits, represents EMSs theorised to originate from over-
indulgence or permissiveness in childhood (entitlement/grandiosity and
insufficient self-control/self-discipline). EMSs in the fourth domain,
other-directedness, are thought to develop when a child experiences
conditional love from caregivers (subjugation, self-sacrifice, and
approval-seeking/recognition-seeking). Finally, the over-vigilance and
inhibition domain encompasses EMSs theorised to result from frequent
demands, expectations for perfectionism, and hypervigilance toward
negative outcomes early in life (negativity/pessimism, emotional inhi-
bition, unrelenting standards/hyper-criticalness, and punitiveness).

Young’s schema model posits that EMSs originate from childhood
adversity and subsequently become cognitive risk factors for psycho-
pathology (Young et al., 2003). In adulthood, EMSs are activated by
experiences perceived as congruent to the schema, triggering intense
emotional reactions, cognitive distortions, and maladaptive coping re-
sponses (Young et al., 2003). Therefore, EMSs are theorised to
contribute to an increased risk of mental health disorders, with specific
EMSs associated more strongly with each disorder (Young et al., 2003).
This specificity has been supported empirically, with certain EMSs found
to have stronger associations with depression (Bishop et al., 2021),
anxiety (Tariq et al., 2021), and eating disorders (Maher et al., 2022).
Given the relationship between EMSs and mental disorders, it is likely
that certain EMSs are more strongly endorsed by individuals with OCD.

Adverse childhood experiences (e.g., abuse and neglect) are associ-
ated with an increased risk of OCD symptoms (Destrée et al., 2021; Ou
et al., 2021), suggesting that individuals with OCD may be vulnerable to
EMSs in the disconnection and rejection domain. Specifically, childhood
emotional and sexual abuse have been associated with OCD (Destrée
et al., 2021; Ou et al.,, 2021), suggesting the potential endorsement of
mistrust/abuse and emotional deprivation EMSs. OCD has also been
associated with shame (Candea and Szentagotai-Tatar, 2018), attach-
ment insecurity (van Leeuwen et al., 2020), and social isolation (Gri-
sham et al., 2011), which indicates an increased likelihood of endorsing
the defectiveness/shame, abandonment/instability, and social isola-
tion/alienation schemas, respectively.

Several other EMSs align theoretically with an established model for
defining the beliefs underlying OCD. The Obsessive Compulsive

! Early Maladaptive Schemas has been abbreviated to EMSs throughout this
article.
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Cognitions Working Group (OCCWG, 2005) identified three beliefs that
are crucial for the development and maintenance of OCD. The first
belief, responsibility/threat estimation, is characterised by a perceived
need to prevent harm and feeling responsible when negative conse-
quences occur (OCCWG, 2005). For example, an individual may have an
excessive fear of contamination and feel responsible if they become
unwell. This belief shares similarities with the negativity/pessimism
EMS, which represents an excessive focus on negative outcomes and
expectations that things will go wrong (Young et al., 2003). The rela-
tionship between unrealistic pessimism and OCD has also been sup-
ported empirically (Jelinek et al., 2022; Niemeyer et al., 2013). In
addition, the responsibility/threat estimation belief overlaps with the
vulnerability to harm or illness EMS since they both represent unrealistic
expectations of harm. The relationship between perceived vulnerability
to illness and OCD has also been supported empirically within the
context of the COVID—19 pandemic (Jelinek et al., 2022). Overall, this
suggests an increased likelihood that individuals with OCD will endorse
the negativity/pessimism and vulnerability to harm or illness EMSs.

The second belief identified by OCCWG (2005), perfectionism/cer-
tainty, involves high standards for oneself and cognitive rigidity. For
example, an individual may engage in a compulsion every time they
have an intrusive thought with rigidity in the application of this rule.
The third belief, importance/control of thoughts, represents a need to
remove intrusive thoughts and fusion between thought and action
(OCCWG, 2005). For example, an individual may hold the belief that the
thought of harming someone is equally as immoral as the act of causing
harm. These two beliefs share themes with the unrelenting standards/
hyper-criticalness EMS, which represents perfectionism, high stan-
dards for oneself, and the application of rigid rules (Young et al., 2003).
The theoretical link between OCD and unrelenting standards/hyper-
criticalness has also been supported empirically, with associations
found between OCD and perfectionism (Limburg et al., 2017; Pinto
et al., 2017), and cognitive rigidity (Ramakrishnan et al., 2022).
Collectively, this evidence suggests individuals with OCD may be more
likely to endorse the unrelenting standards/hyper-criticalness EMS.

Although the OCCWG (2005) provided a valuable contribution to
understanding the cognitions underlying OCD, they focused solely on
the beliefs that underpin obsessions and compulsions. In addition,
numerous cognitive risk factors have been identified and the most
potent predictors of OCD remain unclear. Examining Young’s EMSs
provides an opportunity to explore a broader range of factors that may
contribute to OCD aetiology and to treatment response. In addition, it
provides an opportunity to identify the beliefs most strongly associated
with OCD symptoms.

1.1. The current study

The current study aimed to conduct a systematic review and meta-
analysis on the relationship between EMSs and OCD symptoms in
adults. Empirical evidence on schema therapy for OCD is still emerging,
with limited studies and several methodological issues (Peeters et al.,
2021). Despite this, literature assessing EMSs in OCD has increased. A
meta-analysis to synthesise the research and identify the EMSs with the
strongest relationship to OCD was thus timely. This information can
improve the understanding of OCD aetiology and guide psychological
conceptualisation and treatment. In addition, the findings can identify
strengths and limitations of the literature to guide future research
directions.

2. Methods

A systematic review and meta-analysis on OCD and EMSs was con-
ducted according to the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses 2020 (PRISMA 2020) statement (Page et al.,
2021). The PRISMA checklists are in the online supplementary material.
The review was registered on the PROSPERO register for systematic
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reviews on 30 April 2022 (https://www.crd.york.ac.uk/prospero/,
registration number CRD42022329337).

2.1. Search strategy

A systematic search of the electronic databases PubMed, PsycInfo,
and CINAHL Complete was conducted on 4 June 2022 using the search
terms “schema* AND (obsess* OR compuls* OR OCD)” anywhere in the
full text. The search was limited to peer-reviewed journal articles in
English, without publication date limits. For the included studies, a
manual search was conducted of the reference lists to identify additional
sources, and a forward search was conducted via Scopus to identify
papers that cited the studies.

2.2. Eligibility criteria

Studies were required to meet the following inclusion criteria: (a)
assessed OCD symptom severity using a self-report questionnaire, or
assessed OCD diagnosis (e.g., based on clinical interview or medical
records); (b) assessed EMS/s using any form of the Young Schema
Questionnaire; (c) recruited a sample with a mean age of 18 years or
older; and (d) published in a peer-reviewed journal. Studies were
excluded if they met any of the following criteria: (a) written in a lan-
guage other than English; (b) did not include original data; (c) reported
qualitative data only; or (d) reported on a single-subject case study.

2.3. Data extraction and management

The studies identified in the search were screened by the primary
author using an online systematic review program, Rayyan (Ouzzani
etal., 2016). The titles and abstracts were screened against the eligibility
criteria. Subsequently, the full texts of the remaining articles were
screened, and the reasons for exclusion were recorded. Where studies
utilised OCD and EMS measures but did not report the required effect
sizes, the authors were contacted via email to request the data. Out of
the 34 authors contacted, 20 did not respond, 10 provided data, two
stated they did not have access to the data, and two stated they were
unable to provide the data in a timely manner.

The data from the final articles were extracted into a standardised
Microsoft Excel spreadsheet. The extracted data included descriptive
characteristics of the sample, recruitment setting, measures used to
assess EMSs and OCD, and effect sizes representing the association be-
tween any of the 18 EMSs and OCD. This process was conducted inde-
pendently by both authors, and any discrepancies were resolved by
discussion. Decisional hierarchies were utilised to resolve issues during
the extraction, which are listed in the online supplementary material.

2.4. Quality assessment

The quality of the included studies was assessed independently by
both authors using the Appraisal Tool for Cross-Sectional Studies (AXIS;
Downes et al., 2016). This tool provided 20 questions to assess the
quality of the introduction, methods, results, discussion, and other fac-
tors with response options of yes, no, or do not know (see the online
supplementary material for the AXIS checklist). The authors ratings
were compared, and any discrepancies were resolved by discussion. The
ratings were then collated to summarise the overall quality of the
literature included in the meta-analyses.

2.5. Meta-analyses

Meta-analyses were conducted using Meta-Essentials (Suurmond
et al., 2017) to examine whether individuals with OCD symptoms re-
ported higher EMSs. Separate analyses were completed for each of the
18 EMSs. As 15 studies reported correlational data, meta-analyses were
conducted to determine the relationship between EMSs and OCD

44

Journal of Affective Disorders 336 (2023) 42-51

symptoms using correlation coefficient, r. The eight studies that re-
ported mean differences of EMSs between OCD and control groups were
converted into Pearson’s r using the Practical Meta-Analysis Effect Size
Calculator (Wilson, n.d.). The data was judged to be appropriate for
conversion since it was comparable in relevant ways (Borenstein et al.,
2009), such as the majority of included studies having assessed a clinical
sample. The correlations were considered small at 0.10, moderate at
0.30, and large at 0.50 (Cohen, 1992). The results were tabulated and
presented as forest plots.

The level of heterogeneity was assessed using the I statistic, with the
following descriptors from Cochrane: (1) 0 %-40 %: might not be
important; (2) 30 %-60 %: may represent moderate heterogeneity; (3)
50 %-90 %: may represent substantial heterogeneity; and (4) 75 %-100
%: considerable heterogeneity (Deeks et al., 2022). Subgroup analyses
were conducted for syntheses with a minimum of 10 studies for mean-
ingful results (Deeks et al., 2022), and a minimum of 5 studies per
subgroup (Borenstein et al., 2009). The subgroup analyses were gender
(males versus females) and sample type (clinical versus community), to
assess whether these factors contributed to heterogeneity in the included
studies.

Sensitivity analyses were conducted to examine the influence of
outliers in comparison to the pooled effect size. The individual effect
sizes were classified as an outlier if the lower bound of the 95 % confi-
dence interval was higher than the upper bound of the pooled effect
confidence interval (unusually large effect), or the reverse (unusually
small effect; Viechtbauer and Cheung, 2010). Publication bias was
assessed using funnel plots and Egger’s regression p-values for meta-
analyses with a minimum of 10 effect sizes (Page et al., 2019), with a
significant value of p <0.05 indicating likely publication bias (Boren-
stein et al., 2009). Reporting bias was assessed with item 16 of the AXIS
criteria, “Were the results for the analyses described in the methods,
presented?” (Downes et al., 2016, p. 4).

A rating was provided on the level of certainty that the true effect
was similar to the estimated effect. This was based on two criteria
adapted from the Grading of Recommendations Assessment, Develop-
ment and Evaluation (GRADE) guidelines: imprecision (Guyatt et al.,
2011a) and inconsistency (Guyatt et al., 2011b). Imprecision was
determined if the lower bound of the pooled effect confidence interval
was <0.10, suggesting the confidence interval did not contain a mini-
mum of a small effect. Inconsistency was determined if I was >60 %,
suggesting substantial to considerable heterogeneity (Deeks et al.,
2022). If a meta-analysis was imprecise and inconsistent it was labelled
low certainty, suggesting low confidence that the true effect is similar to
the estimated effect. If an analysis was either imprecise or inconsistent,
it was categorised as moderate certainty. If neither criterion was met,
the estimate was categorised as high certainty.

3. Results

A total of 1502 records were retrieved via electronic searches. Of
these, 139 duplicates were removed, and 96 were considered eligible
based on title and abstract. Following full-text screening, 14 studies
were included. An additional 8 studies met the eligibility criteria during
forward searches and manual searches, resulting in a total of 22 included
studies. The screening process is summarised in Fig. 1.

3.1. Characteristics of included studies

The characteristics of the included studies are summarised in
Table 1. The pooled sample size was 3699 participants, with study
samples ranging between 37 and 1418 participants (Mdn N = 101). Most
studies recruited both genders (k = 18), and the remaining recruited
females only (k = 4). The mean age of participants ranged from 25.5
years (SD = 2.3) to 43.8 years (SD = 16.5). Most studies recruited OCD
patients (k = 10), whilst the remaining studies examined OCD symptoms
in patients with various mental health diagnoses (k = 5), individuals
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Fig. 1. PRISMA 2020 flow diagram for systematic reviews.
Note. From Page et al. (2021).

from the general population (k = 3), pregnant women (k = 2), eating
disorder patients (k = 1), and irritable bowel syndrome patients (k = 1).
The study locations included Germany (k = 3), Iran (k = 3), United
Kingdom (k = 3), Norway (k = 2), Turkey (k = 2), United States (k = 2),
Australia (k = 1), Canada (k = 1), Istanbul (k = 1), New Zealand (k = 1),
Portugal (k = 1), South Africa (k = 1), and South Korea (k = 1).

3.2. Quality assessment

A table summarising the methodological quality of the 22 studies
based on AXIS criteria is in the online supplementary material. All
studies had a clearly defined aim and an appropriate study design. All
variables were appropriate for achieving the stated aims and 21 studies
used validated measurement tools. Twenty studies clearly defined the
target population, but only four studies selected samples from a frame
appropriately representing the target population. Only three studies
justified their sample size, one study described a randomised selection
process, and two studies addressed non-responders and provided evi-
dence against non-response bias. All studies specified their statistical
significance level and sufficiently described the method. Nineteen
studies presented the statistical analyses outlined in the method,
providing evidence against reporting bias. Eighteen studies adequately
described basic data and 20 studies were internally consistent. For all
studies, the conclusions were justified by the results and the limitations
were reported. Ethical approval or consent of participants was attained
for 18 studies. A potential conflict of interest was present for one study.

3.3. Outcomes of meta-analyses

The meta-analyses are summarised in Table 2, and the individual
effect sizes are in the online supplementary material. Based on 20 to 23
effect sizes, there were moderate, positive correlations between OCD
and the EMSs mistrust/abuse, social isolation/alienation, defectiveness/
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shame, failure, dependence/incompetence, vulnerability to harm or
illness, enmeshment/undeveloped self, and subjugation. There was a
moderate, positive correlation between OCD and negativity/pessimism
based on seven studies. The remaining EMSs (emotional deprivation,
abandonment/instability, self-sacrifice, emotional inhibition, unrelent-
ing  standards/hyper-criticalness,  insufficient self-control/self-
discipline, entitlement/grandiosity, approval-seeking/recognition-
seeking, and punitiveness) displayed small, positive correlations with
OCD. The forest plots are displayed in the online supplementary
material.

All meta-analyses demonstrated substantial to considerable hetero-
geneity, except for abandonment/instability which demonstrated mod-
erate heterogeneity. Based on imprecision and inconsistency ratings, the
certainty of the meta-analyses was moderate for 15 EMSs, and high for
the remaining three EMSs (abandonment/instability, insufficient self-
control/self-discipline, and approval-seeking/recognition-seeking).
Subgroup analyses were not conducted, as approval-seeking/
recognition-seeking, negativity/pessimism, and punitiveness included
<10 studies, and the remaining EMSs had less than five studies per
subgroup.

Publication bias was assessed for the 15 meta-analyses that included
over 10 effect sizes. There appeared to be publication bias for 10 meta-
analyses, with an asymmetrical funnel plot and a significant Egger’s
regression p-value of <0.05. Meta-analyses examining abandonment/
instability, social isolation/alienation, dependence/incompetence, un-
relenting standards/hyper-criticalness, and entitlement/grandiosity
EMSs did not show publication bias. The funnel plots are in the online
supplementary material.

3.4. Sensitivity analyses

Outliers were identified for 15 EMSs as listed in the online supple-
mentary material. Leave-out analyses were conducted by omitting the
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Table 1
Characteristics of included studies.
Author and Study design ~ Sample characteristics EMSs OCD
year Sample % Age in Sample Sample description Location Measure  Method  Measure Method
size Female  years, type
M (SD)

Atalay et al. Cross- 45 68.9 % 32.0 Clinical Patients with OCD Istanbul YSQ-SF SR Y-BOCS CR

(2008) Sectional (10.6) recruited from a hospital
outpatient clinic

Farrow and Longitudinal 99 100.0 31.0 General Pregnant women recruited UK YSQ-SF SR BSI (OC SR
Blissett % (5.7) from a hospital’s antenatal subscale)
(2006) clinics

Farrow and Longitudinal 162 100.0 30.0 General Pregnant women recruited UK YSQ-SF SR BSI (OC SR
Blissett % (5.8) from several antenatal subscale)
(2007) clinics

Faustino and Cross- 58 77.6 % 18-77 Clinical Patients with a mental Portugal YSQ-S3 SR BSI (OC SR
Vasco sectional health diagnosis recruited subscale)
(2020) from two hospitals

Haaland et al. Longitudinal 88 72.7 % 34.4 Clinical Patients with OCD Norway YSQ-SF SR Y-BOCS CR
(2011) (11.5) recruited from outpatient

clinics, GP referrals, and
newspaper advertisements

Khosravani Cross- 180 (120 OCD OCD Clinical Patients with OCD Iran YSQ-SF SR OCD SCID-I
etal. (2021)  sectional OCD, 60 51.7 % 33.9 recruited from an diagnosis
HC) HC (12.6) outpatient clinic and an
50.0 % HC 28.6 inpatient clinic; HC
(11.1) recruited from high
schools, universities, and
workplaces
Kim et al. Cross- 127 (57 OCD OCD Clinical Patients with OCD South YSQ-S3 SR OCD SCID-1
(2014) sectional OCD, 70 33.3% 26.7 recruited from an OCD Korea diagnosis
HC) HC (6.3) clinic at a university
30.0 % HC25.5 hospital; HC recruited from
(2.3) a university
Kizilagac and Cross- 102 (51 OCD OCD Clinical Patients with OCD Turkey YSQ-S3 SR OCD Interview
Cerit (2019)  sectional OCD, 51 68.6 % 26.6 recruited from an diagnosis
HC) HC 9.9) outpatient clinic at a
54.9 % HC27.2 university medical centre;
(7.4) HC recruitment unspecified
Lawson et al. Cross- 43 100.0 28.5 Clinical Patients with an ED New YSQ-SF SR OCD Interview
(2007) sectional % 8.7) recruited from a specialist Zealand symptoms
ED service (checking/
cleaning)
Lochner et al. Cross- 64 100.0 35.9 Clinical Patients with OCD or South YSQ-SF SR Y-BOCS CR
(2005) sectional % (15.5) trichotillomania recruited Africa

from an OCD association,
GP referrals, and
psychiatrist referrals

Paetsch et al. Cross- 1418 79.0 % 30.1 General Non-clinical volunteers Germany YSQ-S3 SR BSI (OC SR
(2022) sectional (11.5) recruited online subscale)
Phillips et al. Cross- 133 (72 1BS 1BS Mixed Patients with IBS and HC Australia YSQ-SF SR SCL-90-R SR
(2013) sectional IBS, 61 78.0 % 43.8 recruited from IBS services, (oc
HC) HC (16.5) gastroenterologists, and subscale)
75.0 % HC38.8 universities
(14.2)
Shariatzadeh Cross- 96 (38 46.1 % 27.2 Clinical Patients with OCD and HC Iran YSQ-SF SR OCD SCID-I
etal. (2015)  sectional OCD, 58 (NR; recruited from psychology diagnosis
HC) range or psychiatry clinics
20-40)
Stopa et al. Cross- 51 62.0 % NR Clinical Patients with a mental UK YSQ-SF SR SCL-90-R SR
(2001) sectional health diagnosis recruited (oC
from an outpatient clinic subscale)
Sunde et al. Longitudinal 37-38 77.5 % 18-65 Clinical Patients with OCD Norway YSQ-SF SR Y-BOCS CR
(2019) recruited from an
outpatient clinic
Tenore et al. Cross- 110 68.0 % 36.9 General Non-clinical volunteers USA YSQ-SF SR OCI-R SR
(2018b) sectional (13.6) recruited online
Thiel et al. Longitudinal 70 61.4 % 35.3 Clinical Patients with OCD Germany  YSQ-S3 SR Y-BOCS CR
(2014) (11.1) recruited from a university
medical centre and a
hospital
Toroslu and Cross- 290 77.2 % 29.8 General Non-clinical volunteersina  Turkey YSQ-S3 SR OCI-R SR
Cirakoglu sectional (10.0) romantic relationship
(2022) recruited online
Voderholzer Cross- 202 (60 OCD OCD Clinical Patients with OCD Germany  YSQ-S3 SR OCD SCID-I
etal. (2014)  sectional OCD, 142 56.7 % 35.9 recruited from a university diagnosis
HC) (10.9) hospital; HC recruited via

(continued on next page)
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Table 1 (continued)
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Author and Study design ~ Sample characteristics EMSs OCD
year Sample % Age in Sample Sample description Location Measure ~ Method  Measure Method
size Female  years, type
M (SD)
HC HC35.5 advertisements and
71.8 % (13.8) personal contacts
Welburn et al. Cross- 135 67.0 % 36.9 Clinical Patients with a mental Canada YSQ-SF SR BSI (OC SR
(2002) sectional 9.3) health diagnosis recruited subscale)
from an outpatient clinic in
a hospital
Wilhelm et al. Longitudinal 36-37 47.0 % 32.7 Clinical Patients with OCD USA YSQ-SF SR Y-BOCS CR
(2015) (10.5) recruited from a hospital
OCD clinic, a university,
and the community
Yoosefi et al. Cross- 151 (50 NR NR Mixed Patients with OCD or Iran YSQ-SF SR PI-WSUR SR
(2016) sectional OCD, 50 anxiety disorders recruited
anxiety, from psychology and
51 HC) psychiatry clinics; HC

recruitment unspecified

Note. BSI (OC subscale) = Brief Symptom Inventory (Obsessive-Compulsive subscale); CR = clinician-rated; ED = eating disorder; EMSs = early maladaptive schemas;
HC = healthy control; IBS = irritable bowel syndrome; NR = not reported; OCD = obsessive-compulsive disorder; OCI-R = Obsessive Compulsive Inventory — Revised;
PI-WSUR = Padua Inventory — Washington State University Revision; SCID-I = Structured Clinical Interview for DSM-IV Axis I Disorders; SCL-90-R (OC subscale) =
Symptom Checklist-90-Revised (Obsessive-Compulsive subscale); SR = self-reported; Y-BOCS = Yale-Brown Obsessive-Compulsive Scale; YSQ-S3 = Young Schema
Questionnaire — Short Form Version 3; YSQ-SF = Young Schema Questionnaire — Short Form.

Table 2
Pooled effect sizes.

Early maladaptive schemas k Pooled N r [95 % CI] P p-Value Imprecision Inconsistency Certainty
Emotional deprivation 21 3487 0.27 [0.18, 0.36] 80.77 % <0.001 -1 Moderate
Abandonment/instability 19 1789 0.29 [0.22, 0.36] 46.68 % <0.001 High

Mistrust/abuse 22 3597 0.33 [0.26, 0.41] 71.52 % <0.001 -1 Moderate
Social isolation/alienation 22 3588 0.37 [0.29, 0.45] 78.40 % <0.001 -1 Moderate
Defectiveness/shame 21 3487 0.35 [0.26, 0.43] 86.22 % <0.001 -1 Moderate
Failure 22 3588 0.36 [0.27, 0.45] 84.74 % <0.001 -1 Moderate
Dependence/incompetence 20 3359 0.40 [0.32, 0.47] 83.12 % <0.001 -1 Moderate
Vulnerability to harm or illness 22 3648 0.40 [0.32, 0.48] 80.40 % <0.001 -1 Moderate
Enmeshment/undeveloped self 22 3589 0.30 [0.22, 0.39] 80.80 % <0.001 -1 Moderate
Subjugation 20 3360 0.39 [0.31, 0.47] 80.90 % <0.001 -1 Moderate
Self-sacrifice 22 3588 0.21 [0.14, 0.28] 63.75 % <0.001 -1 Moderate
Emotional inhibition 22 3589 0.27 [0.17, 0.36] 82.04 % <0.001 -1 Moderate
Unrelenting standards/hyper-criticalness 23 3698 0.25 [0.17, 0.34] 81.01 % <0.001 -1 Moderate
Insufficient self-control/self-discipline 18 1760 0.28 [0.20, 0.35] 56.15 % <0.001 High

Entitlement/grandiosity 21 3487 0.21 [0.13, 0.28] 65.77 % <0.001 -1 Moderate
Approval-seeking/recognition-seeking 6 2083 0.28 [0.15, 0.41] 57.51 % <0.001 High

Negativity/pessimism 7 2185 0.42 [0.22, 0.58] 86.20 % <0.001 -1 Moderate
Punitiveness 7 2185 0.28 [0.14, 0.42] 80.17 % <0.001 -1 Moderate

Note. k = number of effect sizes.

outliers (Viechtbauer and Cheung, 2010). This indicated that the out-
liers may have influenced the results for abandonment/instability and
insufficient self-control/self-discipline, with the strength of the pooled
effect sizes reducing from moderate to small. For the remaining EMSs,
the strength of the pooled effect sizes did not substantially change. Based
on these findings, the synthesised results in Table 2 excluded the outliers
for abandonment/instability and insufficient self-control/self-discipline.
The original findings with outliers included are in the online supple-
mentary material.

4. Discussion

This systematic review and meta-analysis aimed to synthesise the
evidence on the relationship between early maladaptive schemas (EMSs)
and obsessive-compulsive disorder (OCD). Meta-analyses containing
between six and 23 associations indicated small to moderate, positive
correlations between each of the 18 EMSs and OCD symptoms. The
strongest associations (r > 0.40) were with dependence/incompetence,
vulnerability to harm or illness, and negativity/pessimism. Associations
between 0.30 and 0.39 were found for mistrust/abuse, social isolation/
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alienation, defectiveness/shame, failure, enmeshment/undeveloped
self, and subjugation. The remaining schemas demonstrated small as-
sociations between 0.10 and 0.29. These findings support Young’s the-
ory that EMSs are cognitive risk factors for psychopathology (Young
et al., 2003), and are consistent with the notion that EMSs are differ-
entially associated with specific mental health presentations (Bishop
et al., 2021; Maher et al., 2022; Tariq et al., 2021).

The three EMSs with the strongest associations suggest that in-
dividuals with OCD are more likely to feel incapable of coping inde-
pendently (dependence/incompetence), to worry about experiencing
harm or adverse events (vulnerability to harm or illness), and to expect
that things will go wrong (negativity/pessimism). These EMSs share a
common theme of representing disproportionate expectations of nega-
tive events and a perceived inability to cope. These findings are
consistent with previous research implicating exaggerated estimations
of threat in OCD. For example, OCCWG (2005) formulated that a key
belief underlying OCD is responsibility/threat estimation, which has
been associated with various OCD symptoms (Brakoulias et al., 2014;
Myers et al., 2008; Wheaton et al., 2010). Furthermore, research has
identified that individuals with OCD are more likely to overestimate
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their risk of experiencing negative events rather than overestimating the
risk for others (Jelinek et al., 2022; Moritz and Jelinek, 2009; Zetsche
et al., 2015). The three strongest EMSs identified in the current review
similarly involve an overestimation of personal threat.

In addition, our findings extend current research by identifying an
important secondary factor of perceiving oneself as incompetent and
unable to cope with negative events. Previous research has identified
that individuals with OCD lack adaptive coping strategies and are more
likely to endorse maladaptive coping strategies (Moritz et al., 2018;
Renkema et al., 2020; Rosa-Alcazar et al., 2021), and compulsions are
defined as a maladaptive coping mechanism for preventing anxiety,
distress, or dreaded events (American Psychiatric Association, 2013).
Moreover, OCD has been associated with excessive reassurance seeking
(Haciomeroglu, 2020; Kobori and Salkovskis, 2013; Smith et al., 2022;
Starcevic et al., 2012), which is consistent with a perceived inability to
cope independently.

Aside from the three predominant EMSs, moderate relationships
were found between OCD and EMSs in the disconnection and rejection
domain, including mistrust/abuse, social isolation/alienation, and
defectiveness/shame. This suggests that individuals with OCD may
believe that they will be abused, humiliated, or taken advantage of, and
that they do not belong, are unworthy, or are unlovable (Young et al.,
2003). These EMSs are theorised to emerge from developmental trauma
and insecure attachment (Young et al., 2003), and have been associated
with higher rates of childhood neglect and abuse (Pilkington et al.,
2021). Correspondingly, childhood abuse has been associated with OCD
symptoms in adulthood (Destrée et al., 2021; Ou et al., 2021). The
current review provides further evidence that OCD is associated with
maladaptive beliefs related to a lack of attachment, safety, belonging,
and nurturance.

The current review also points to potential factors that contribute to
OCD aetiology. EMSs are assumed to form in response to unmet needs in
early life. The two EMSs most strongly associated with OCD, depen-
dence/incompetence and vulnerability to harm or illness, are assumed
to develop within enmeshed, overprotective families where competence
and independence are not reinforced (Young et al., 2003). The other
prominent EMS in OCD, negativity/pessimism, is theorised to develop
from strict, repressed parenting involving hypervigilance toward nega-
tive events at the expense of spontaneity and play (Young et al., 2003).
In accordance, a previous review identified that parents of OCD patients
tend to be overprotective, authoritarian, and demanding, with high
expectations and frequent provision of negative feedback (Brakoulias
et al., 2018). Additionally, harm avoidance is prevalent in first-degree
relatives of people with OCD (Ettelt et al., 2008), suggesting a familial
propensity to avoid negative outcomes. These studies support the rela-
tionship between certain parental factors and OCD symptoms, and
similarly, these parental factors are theorised to contribute to EMS
development (Young et al., 2003). Nonetheless, the relationship be-
tween unmet emotional needs and EMSs is theoretical, and longitudinal
studies are required to establish temporal causality between unmet
needs in childhood and the subsequent development of EMSs and OCD
symptoms.

4.1. Clinical implications

This study provides important implications for OCD treatment and
prevention efforts. The findings suggest that EMSs are important cor-
relates of OCD symptoms, and therefore a therapeutic approach tar-
geting EMSs may prove effective. Currently, there is a lack of
randomised controlled trials supporting schema therapy as an effective
OCD treatment (Peeters et al., 2021), and further research is required to
establish this evidence base. Nonetheless, schema therapy has shown
positive outcomes for treatment-resistant OCD in preliminary research
(Gross et al., 2012; Thiel et al., 2016), and may be considered for psy-
chological treatment.

Targeting the dependence/incompetence, vulnerability to harm or
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illness, and negativity/pessimism EMSs may be particularly effective,
with clinicians encouraging the unmet needs of autonomy, competence,
spontaneity, and play (Young et al., 2003). For example, schema therapy
targeting negativity/pessimism could involve experiential strategies,
such as facilitating dialogue between their pessimistic side and opti-
mistic side to identify the emotional impact of each perspective, or
behavioural strategies like assisting clients to make predictions and
observing how infrequently negative expectations ensue (Young et al.,
2003). In addition, this review highlights the importance of treating
EMSs in the disconnection and rejection domain, including satisfying the
unmet need for secure attachment both within and outside of the ther-
apeutic relationship (Young et al., 2003).

Although schema therapy is the main approach for treating EMSs,
clinicians using other treatment modalities for OCD could also benefit
from this review by targeting belief systems that represent excessive
negative expectations and a perceived inability to cope. In addition,
prevention efforts for OCD could address EMS formation by targeting
unmet needs during early development. This could include psycho-
education and support for parents on fostering the core emotional needs
in their offspring.

4.2. Strengths, limitations, and future directions

This is the first known review to comprehensively meta-analyse the
evidence on the relationship between EMSs and OCD. It was conducted
according to PRISMA 2020 guidelines (Page et al., 2021), which facili-
tated transparency, accuracy, and completeness of the findings. How-
ever, there are limitations and future research directions to be
considered. Firstly, most studies had small sample sizes, which suggests
caution with generalising the results. There was moderate to consider-
able heterogeneity, suggesting a lack of consistency across the included
studies and further limiting the generalisability of the results. Moreover,
there were an inadequate number of studies to meaningfully conduct
subgroup analyses to assess the factors that may have contributed to
heterogeneity (Borenstein et al., 2009).

Nonetheless, the heterogeneity could be influenced by several fac-
tors. Firstly, it may reflect the diversity of the samples, which included
OCD patients, patients with other diagnoses, and the general population.
However, both clinical and non-clinical samples were included to in-
crease statistical power. Secondly, the heterogeneity may reflect the
diverse measurement tools used, as previous research has found that
clinician-rated and self-rated OCD scales each measure unique symp-
toms (Denys et al., 2004; Rapp et al., 2016). Furthermore, there may be
variability in the Young Schema Questionnaire (YSQ) since this was
administered in several languages. Factor analyses of selected translated
versions of the YSQ resulted in fewer or altered EMSs (Baranoff et al.,
2006; Soygiit et al., 2009), cautioning their comparability with the En-
glish version.

Notwithstanding these speculations, OCD is recognised as a hetero-
geneous disorder with varying presentations (Bragdon and Coles, 2017;
Cervin et al., 2021; Hasanpour et al., 2017), suggesting heterogeneity
may be expected to some degree. Nonetheless, future research should
aim to conduct subgroup analyses to identify differences between groups
such as gender, sample type, or OCD subtype. Future research may also
consider narrowing the eligibility criteria to increase generalisability of
the results, such as limiting participants to OCD patients and limiting
OCD measures to gold-standard tools (e.g., Y-BOCS; Goodman et al.,
1989).

Further to the individual study limitations, there were methodolog-
ical limitations of the current review. Firstly, effect sizes were converted
from mean differences to correlations for eight studies, which may raise
concerns regarding the comparability of the data. However, this
approach is methodologically sound when studies represent the same
outcome (Borenstein et al., 2009; Polanin and Snilstveit, 2016). As six of
the converted metrics were based on OCD samples, the data was deemed
appropriate and highly relevant for the current analysis. Relevant
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articles may have been excluded if they were not in English, although
this decision was justified due to the risk of poor translation with
automated software (Balk et al., 2013). Finally, the current review did
not assess other important schema concepts, including modes and
coping styles, which represent behavioural states rather than the trait-
like vulnerabilities represented by EMSs (Young et al., 2003). Future
research should measure these concepts within OCD since they may
align more closely with behavioural symptoms (e.g., compulsions).

5. Conclusion

The findings from this meta-analysis enhances our understanding of
the relationship between EMSs and OCD. The strongest associations
were found for EMSs representing disproportionate negative expecta-
tions and a perceived inability to cope with negative events, suggesting
that psychological assessment, treatment, and prevention efforts may
benefit from targeting these beliefs. Future research should aim to assess
EMS:s in individuals with an OCD diagnosis to reduce heterogeneity and
improve generalisability. Randomised controlled trials on schema
therapy for OCD are needed to evaluate the effectiveness of this
approach.

Role of the funding source

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

CRediT authorship contribution statement

Both authors developed the idea for the article and contributed to the
design of the review (e.g., inclusion and exclusion criteria). Amy Dostal
managed the literature search and meta-analyses. The double data
extraction was completed by both authors. The first draft of the manu-
script was written by Amy Dostal, and Pam Pilkington provided com-
ments and edited the drafts. Both authors contributed to and approved
the final manuscript.

Declaration of competing interest

The authors declare they have no conflict of interest.
Acknowledgements

None.
Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.jad.2023.05.053.

References

Adams Jr., T.G., Riemann, B.C., Wetterneck, C.T., Cisler, J.M., 2012. Obsessive beliefs
predict cognitive behavior therapy outcome for obsessive compulsive disorder.
Cogn. Behav. Ther. 41, 203-211. https://doi.org/10.1080/16506073.2011.621969.

American Psychiatric Association, 2013. Diagnostic and Statistical Manual of Mental
Disorders, fifth ed. Arlington, Virginia.

Atalay, H., Atalay, F., Karahan, D., Caliskan, M., 2008. Early maladaptive schemas
activated in patients with obsessive compulsive disorder: a cross-sectional study. Int.
J. Psychiatry Clin. 12, 268-279. https://doi.org/10.1080/13651500802095004.

Balk, E.M., Chung, M., Chen, M.L., Chang, L.K.W., Trikalinos, T.A., 2013. Data extraction
from machine-translated versus original language randomized trial reports: a
comparative study. Syst. Rev. 2, 97. https://doi.org/10.1186/2046-4053-2-97.

Baranoff, J., Oei, T.P.S., Cho, S.H., Kwon, S.-M., 2006. Factor structure and internal
consistency of the Young Schema Questionnaire (Short Form) in Korean and
Australian samples. J. Affect. Disord. 93, 133-140. https://doi.org/10.1016/j.
jad.2006.03.003.

Beck, A.T., 1967. Depression: Clinical, Experimental and Theoretical Aspects. Harper and
Row, New York.

Beck, A.T., 1979. Cognitive Therapy of Depression. Guilford Press, New York.

49

Journal of Affective Disorders 336 (2023) 42-51

Bishop, A., Younan, R., Low, J., Pilkington, P.D., 2021. Early maladaptive schemas and
depression in adulthood: a systematic review and meta-analysis. Clin. Psychol.
Psychot. 29, 1-20. https://doi.org/10.1002/cpp.2630.

Borenstein, M., Hedges, L.V., Higgins, J.P.T., Rothstein, H.R., 2009. Introduction to
Meta-analysis. John Wiley and Sons, West Sussex. https://doi.org/10.1002/
9780470743386.

Bragdon, L.B., Coles, M.E., 2017. Examining heterogeneity of obsessive-compulsive
disorder: evidence for subgroups based on motivations. J. Anxiety Disord. 45, 64-71.
https://doi.org/10.1016/j.janxdis.2016.12.002.

Brakoulias, V., Starcevic, V., Berle, D., Milicevic, D., Hannan, A., Martin, A., 2014. The
relationships between obsessive-compulsive symptom dimensions and cognitions in
obsessive—compulsive disorder. Psychiatr. Q. 85, 133-142. https://doi.org/10.1007/
s11126-013-9278-y.

Brakoulias, V., Perkes, L.E., Tsalamanios, E., 2018. A call for prevention and early
intervention in obsessive-compulsive disorder. Early Interv. Psychia. 12, 572-577.
https://doi.org/10.1111/eip.12535.

Candea, D.-M., Szentagotai-Tatar, A., 2018. Shame-proneness, guilt-proneness and
anxiety symptoms: a meta-analysis. J. Anxiety Disord. 58, 78-106. https://doi.org/
10.1016/j.janxdis.2018.07.005.

Cervin, M., Miguel, E.C., Giiler, A.S., Ferrao, Y.A., Erdogdu, A.B., Lazaro, L., Gokee, S.,
Geller, D.A., Yulaf, Y., Basgiil, S.S., Ozcan, 0., Karabekiroglu, K., Fontenelle, L.F.,
Yazgan, Y., Storch, E.A., Leckman, J.F., do Rosério, M.C., Mataix-Cols, D., 2021.
Towards a definitive symptom structure of obsessive—compulsive disorder: a factor
and network analysis of 87 distinct symptoms in 1366 individuals. Psychol. Med. 52,
1-13. https://doi.org/10.1017/50033291720005437.

Cohen, J., 1992. Quantitative methods in psychology: a power primer. Psychol. Bull.
112, 155-159. https://doi.org/10.1037/0033-2909.112.1.155.

Deeks, J.J., Higgins, J.P.T., Altman, D.G., 2022. Chapter 10: analysing data and
undertaking meta-analyses. In: Higgins, J.P.T., Thomas, J., Chandler, J.,
Cumpston, M., Li, T., Page, M.J., Welch, V.A. (Eds.), Cochrane Handbook for
Systematic Reviews of Interventions Version 6.3 (Updated February 2022).
Cochrane. www.training.cochrane.org/handbook.

Denys, D., de Geus, F., van Megen, H.J.G.M., Westenberg, H.G.M., 2004. Symptom
dimensions in obsessive-compulsive disorder: factor analysis on a clinician-rated
scale and a self-report measure. Psychopathology 37, 181-189. https://doi.org/
10.1159/000079509.

Destrée, L., Brierley, M.-E.E., Albertella, L., Jobson, L., Fontenelle, L.F., 2021. The effect
of childhood trauma on the severity of obsessive-compulsive symptoms: a systematic
review. J. Psychiatr. Res. 142, 345-360. https://doi.org/10.1016/j.
jpsychires.2021.08.017.

Downes, M.J., Brennan, M.L., Williams, H.C., Dean, R.S., 2016. Development of a critical
appraisal tool to assess the quality of cross-sectional studies (AXIS). BMJ Open 6,
e011458. https://doi.org/10.1136/bmjopen-2016-011458.

Eisen, J.L., Sibrava, N.J., Boisseau, C.L., Mancebo, M.C., Stout, R.L., Pinto, A.,
Rasmussen, S.A., 2013. Five-year course of obsessive-compulsive disorder: predictors
of remission and relapse. J. Clin. Psychiatry 74, 233-239. https://doi.org/10.4088/
JCP.12m07657.

Ettelt, S., Grabe, H.J., Ruhrmann, S., Buhtz, F., Hochrein, A., Kraft, S., Pukrop, R.,
Klosterkotter, J., Falkai, P., Maier, W., John, U., Freyberger, H.J., Wagner, M., 2008.
Harm avoidance in subjects with obsessive-compulsive disorder and their families.
J. Affect. Disord. 107, 265-269. https://doi.org/10.1016/j.jad.2007.08.017.

Farrow, C., Blissett, J., 2006. Maternal cognitions, psychopathologic symptoms, and
infant temperament as predictors of early infant feeding problems: a longitudinal
study. Int. J. Eat. Disord. 39, 128-134. https://doi.org/10.1002/eat.20220.

Farrow, C., Blissett, J., 2007. The development of maternal self-esteem. Infant Ment.
Health J. 28, 517-535. https://doi.org/10.1002/imhj.20151.

Faustino, B., Vasco, A.B., 2020. Early maladaptive schemas and cognitive fusion on the
regulation of psychological needs. J. Contemp. Psychother. 50, 105-112. https://
doi.org/10.1007/5s10879-019-09446-3.

Ferrando, C., Selai, C., 2021. A systematic review and meta-analysis on the effectiveness
of exposure and response prevention therapy in the treatment of obsessive-
compulsive disorder. J. Obsess-Compuls. Rel. 31, 100684 https://doi.org/10.1016/j.
jocrd.2021.100684.

Goodman, W.K., Price, L.H., Rasmussen, S.A., Mazure, C., Fleischmann, R.L., Hill, C.L.,
Heninger, G.R., Charney, D.S., 1989. The Yale-Brown Obsessive Compulsive Scale: I.
Development, use, and reliability. Arch. Gen. Psychiatry 46, 1006-1011. https://doi.
org/10.1001/archpsyc.1989.01810110048007.

Grisham, J.R., Fullana, M.A., Mataix-Cols, D., Moffitt, T.E., Caspi, A., Poulton, R., 2011.
Risk factors prospectively associated with adult obsessive—compulsive symptom
dimensions and obsessive-compulsive disorder. Psychol. Med. 41, 2495-2506.
https://doi.org/10.1017/50033291711000894.

Gross, E., Stelzer, N., Jacob, G., 2012. Treating OCD with the schema mode model. In:
van Vreeswijk, M., Broersen, J., Nadort, M. (Eds.), The Wiley-Blackwell Handbook of
Schema Therapy: Theory, Research, and Practice. John Wiley & Sons, West Sussex,
pp. 173-184. https://doi.org/10.1002/9781119962830.

Guyatt, G.H., Oxman, A.D., Kunz, R., Brozek, J., Alonso-Coello, P., Rind, D.,
Devereaux, P., Montori, V.M., Freyschuss, B., Vist, G., Jaeschke, R., Williams Jr., J.
W., Murad, M.H., Sinclair, D., Falck-Ytter, Y., Meerpohl, J., Whittington, C.,
Thorlund, K., Andrews, J., Schiinemann, H.J., 2011a. GRADE guidelines 6. Rating
the quality of evidence—imprecision. J. Clin. Epidemiol. 64, 1283-1293. https://
doi.org/10.1016/j.jclinepi.2011.01.012.

Guyatt, G.H., Oxman, A.D., Kunz, R., Woodcock, J., Brozek, J., Helfand, M., Alonso-
Coello, P., Glasziou, P., Jaeschke, R., AKl, E.A., Norris, S., Vist, G., Dahm, P.,
Shukla, V.K., Higgins, J., Falck-Ytter, Y., Schiinemann, H.J., Group, T.G.W, 2011b.
GRADE guidelines: 7. Rating the quality of evidence—inconsistency. J. Clin.
Epidemiol. 64, 1294-1302. https://doi.org/10.1016/j.jclinepi.2011.03.017.


https://doi.org/10.1016/j.jad.2023.05.053
https://doi.org/10.1016/j.jad.2023.05.053
https://doi.org/10.1080/16506073.2011.621969
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0010
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0010
https://doi.org/10.1080/13651500802095004
https://doi.org/10.1186/2046-4053-2-97
https://doi.org/10.1016/j.jad.2006.03.003
https://doi.org/10.1016/j.jad.2006.03.003
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0030
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0030
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0035
https://doi.org/10.1002/cpp.2630
https://doi.org/10.1002/9780470743386
https://doi.org/10.1002/9780470743386
https://doi.org/10.1016/j.janxdis.2016.12.002
https://doi.org/10.1007/s11126-013-9278-y
https://doi.org/10.1007/s11126-013-9278-y
https://doi.org/10.1111/eip.12535
https://doi.org/10.1016/j.janxdis.2018.07.005
https://doi.org/10.1016/j.janxdis.2018.07.005
https://doi.org/10.1017/S0033291720005437
https://doi.org/10.1037/0033-2909.112.1.155
http://www.training.cochrane.org/handbook
https://doi.org/10.1159/000079509
https://doi.org/10.1159/000079509
https://doi.org/10.1016/j.jpsychires.2021.08.017
https://doi.org/10.1016/j.jpsychires.2021.08.017
https://doi.org/10.1136/bmjopen-2016-011458
https://doi.org/10.4088/JCP.12m07657
https://doi.org/10.4088/JCP.12m07657
https://doi.org/10.1016/j.jad.2007.08.017
https://doi.org/10.1002/eat.20220
https://doi.org/10.1002/imhj.20151
https://doi.org/10.1007/s10879-019-09446-3
https://doi.org/10.1007/s10879-019-09446-3
https://doi.org/10.1016/j.jocrd.2021.100684
https://doi.org/10.1016/j.jocrd.2021.100684
https://doi.org/10.1001/archpsyc.1989.01810110048007
https://doi.org/10.1001/archpsyc.1989.01810110048007
https://doi.org/10.1017/S0033291711000894
https://doi.org/10.1002/9781119962830
https://doi.org/10.1016/j.jclinepi.2011.01.012
https://doi.org/10.1016/j.jclinepi.2011.01.012
https://doi.org/10.1016/j.jclinepi.2011.03.017

A.L. Dostal and P.D. Pilkington

Haaland, A.T., Vogel, P.A., Launes, G., Haaland, V.@., Hansen, B., Solem, S., Himle, J.A.,
2011. The role of early maladaptive schemas in predicting exposure and response
prevention outcome for obsessive-compulsive disorder. Behav. Res. Ther. 49,
781-788. https://doi.org/10.1016/j.brat.2011.08.007.

Haciomeroglu, B., 2020. The role of reassurance seeking in obsessive compulsive
disorder: the associations between reassurance seeking, dysfunctional beliefs,
negative emotions, and obsessive-compulsive symptoms. BMC Psychiatry 20, 356.
https://doi.org/10.1186/s12888-020-02766-y.

Hasanpour, H., Asadi, S., Ghavamizadeh Meibodi, R., Daraeian, A., Ahmadiani, A.,
Shams, J., Navi, K., 2017. A critical appraisal of heterogeneity in obsessive-
compulsive disorder using symptom-based clustering analysis. Asian J. Psychiatr. 28,
89-96. https://doi.org/10.1016/j.ajp.2017.03.024.

Jelinek, L., Rohrig, G., Moritz, S., Goritz, A.S., Voderholzer, U., Riesel, A., Yassari, A.H.,
Miegel, F., 2022. Unrealistic pessimism and obsessive-compulsive symptoms during
the COVID-19 pandemic: two longitudinal studies. Brit. J. Clin. Psychol. 61,
816-835. https://doi.org/10.1111/bjc.12362.

Kessler, R.C., Petukhova, M., Sampson, N.A., Zaslavsky, A.M., Wittchen, H.U., 2012.
Twelve-month and lifetime prevalence and lifetime morbid risk of anxiety and mood
disorders in the United States. Int. J. Methods Psychiatr. Res. 21, 169-184. https://
doi.org/10.1002/mpr.1359.

Khosravani, V., Sharifi Bastan, F., Mohammadzadeh, A., Amirinezhad, A., Samimi
Ardestani, S.M., 2021. Early maladaptive schemas in patients with obsessive-
compulsive disorder, bipolar disorder, and schizophrenia: a comparative study. Curr.
Psychol. 40, 2442-2452. https://doi.org/10.1007/512144-019-00195-z.

Kim, J.E., Lee, S.W., Lee, S.J., 2014. Relationship between early maladaptive schemas
and symptom dimensions in patients with obsessive-compulsive disorder. Psychiatry
Res. 215, 134-140. https://doi.org/10.1016/j.psychres.2013.07.036.

Kizilagac, F., Cerit, C., 2019. Assessment of early maladaptive schemas in patients with
obsessive-compulsive disorder. Dusunen Adam 32, 14-22. https://doi.org/
10.14744/DAJPNS.2019.00003.

Kobori, O., Salkovskis, P.M., 2013. Patterns of reassurance seeking and reassurance-
related behaviours in OCD and anxiety disorders. Behav. Cogn. Psychother. 41,
1-23. https://doi.org/10.1017/51352465812000665.

Lawson, R., Waller, G., Lockwood, R., 2007. Cognitive content and process in eating-
disordered patients with obsessive—compulsive features. Eat. Behav. 8, 305-310.
https://doi.org/10.1016/j.eatbeh.2006.11.006.

van Leeuwen, W.A., van Wingen, G.A., Luyten, P., Denys, D., van Marle, H.J.F., 2020.
Attachment in OCD: a meta-analysis. J. Anxiety Disord. 70, 102187 https://doi.org/
10.1016/j.janxdis.2020.102187.

Limburg, K., Watson, H.J., Hagger, M.S., Egan, S.J., 2017. The relationship between
perfectionism and psychopathology: a meta-analysis. J. Clin. Psychol. 73,
1301-1326. https://doi.org/10.1002/jclp.22435.

Lochner, C., Seedat, S., du Toit, P.L., Nel, D.G., Niehaus, D.J.H., Sandler, R., Stein, D.J.,
2005. Obsessive-compulsive disorder and trichotillomania: a phenomenological
comparison. BMC Psychiatry 5, 2. https://doi.org/10.1186/1471-244X-5-2.

Maher, A., Cason, L., Huckstepp, T., Stallman, H., Kannis-Dymand, L., Millear, P.,
Mason, J., Wood, A., Allen, A., 2022. Early maladaptive schemas in eating disorders:
a systematic review. Eur. Eat. Disord. Rev. 30, 3-22. https://doi.org/10.1002/
erv.2866.

Moritz, S., Jelinek, L., 2009. Inversion of the “unrealistic optimism” bias contributes to
overestimation of threat in obsessive-compulsive disorder. Behav. Cogn. Psychother.
37, 179-193. https://doi.org/10.1017/51352465808005043.

Moritz, S., Fink, J., Miegel, F., Nitsche, K., Kraft, V., Tonn, P., Jelinek, L., 2018.
Obsessive-compulsive disorder is characterized by a lack of adaptive coping rather
than an excess of maladaptive coping. Cognit. Ther. Res. 42, 650-660. https://doi.
org/10.1007/510608-018-9902-0.

Myers, S.G., Fisher, P.L., Wells, A., 2008. Belief domains of the Obsessive Beliefs
Questionnaire-44 (OBQ-44) and their specific relationship with
obsessive-compulsive symptoms. J. Anxiety Disord. 22, 475-484. https://doi.org/
10.1016/j.janxdis.2007.03.012.

Niemeyer, H., Moritz, S., Pietrowsky, R., 2013. Responsibility, metacognition and
unrealistic pessimism in obsessive—compulsive disorder. J. Obsess-Compuls. Rel. 2,
119-129. https://doi.org/10.1016/j.jocrd.2013.01.001.

Obsessive Compulsive Cognitions Working Group, 2005. Psychometric validation of the
obsessive belief questionnaire and interpretation of intrusions inventory—part 2:
factor analyses and testing of a brief version. Behav. Res. Ther. 43, 1527-1542.
https://doi.org/10.1016/j.brat.2004.07.010.

van Oppen, P., van Balkom, A.J.L.M., de Haan, E., van Dyck, R., 2005. Cognitive therapy
and exposure in vivo alone and in combination with fluvoxamine in obsessive-
compulsive disorder: a 5-year follow-up. J. Clin. Psychiatry 66, 1415-1422. https://
www.psychiatrist.com/jcp/ocd/cognitive-therapy-exposure-vivo-alone-combinatio
n/.

Ou, W, Li, Z., Zheng, Q., Chen, W., Liu, J., Liu, B., Zhang, Y., 2021. Association between
childhood maltreatment and symptoms of obsessive-compulsive disorder: a meta-
analysis. Front. Psychiatry 11, 612586. https://doi.org/10.3389/fpsyt.2020.612586.

Ouzzani, M., Hammady, H., Fedorowicz, Z., Elmagarmid, A., 2016. Rayyan—a web and
mobile app for systematic reviews. Syst. Rev. 5, 1-10. https://doi.org/10.1186/
513643-016-0384-4.

Paetsch, A., Moultrie, J., Kappelmann, N., Fietz, J., Bernstein, D.P., Kopf-Beck, J., 2022.
Psychometric properties of the German version of the Young Positive Schema
Questionnaire (YPSQ) in the general population and psychiatric patients. J. Pers.
Assess. 104, 522-531. https://doi.org/10.1080/00223891.2021.1966020.

Page, M.J., Higgins, J.P.T., Sterne, J.A.C., 2019. Chapter 13: assessing risk of bias due to
missing results in a synthesis. In: Higgins, J.P.T., Thomas, J., Chandler, J.,
Cumpston, M., Li, T., Page, M.J., Welch, V.A. (Eds.), Cochrane Handbook for

50

Journal of Affective Disorders 336 (2023) 42-51

Systematic Reviews of Interventions Version 6.3 (Updated February 2022).
Cochrane. www.training.cochrane.org/handbook.

Page, M.J., McKenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann, T.C., Mulrow, C.D.,
Shamseer, L., Tetzlaff, J.M., Akl, E.A., Brennan, S.E., Chou, R., Glanville, J.,
Grimshaw, J.M., Hrdbjartsson, A., Lalu, M.M., Li, T., Loder, E.W., Mayo-Wilson, E.,
McDonald, S., McGuinness, L.A., Stewart, L.A., Thomas, J., Tricco, A.C., Welch, V.A.,
Whiting, P., Moher, D., 2021. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. Syst. Rev. 10, 89. https://doi.org/10.1186/513643-
021-01626-4.

Peeters, N., van Passel, B., Krans, J., 2021. The effectiveness of schema therapy for
patients with anxiety disorders, OCD, or PTSD: a systematic review and research
agenda. Brit. J. Clin. Psychol. 61, 579-597. https://doi.org/10.1111/bjc.12324.

Phillips, K., Wright, B.J., Kent, S., 2013. Psychosocial predictors of irritable bowel
syndrome diagnosis and symptom severity. J. Psychosom. Res. 75, 467-474. https://
doi.org/10.1016/j.jpsychores.2013.08.002.

Pilkington, P.D., Bishop, A., Younan, R., 2021. Adverse childhood experiences and early
maladaptive schemas in adulthood: a systematic review and meta-analysis. Clin.
Psychol. Psychot. 28, 569-584. https://doi.org/10.1002/cpp.2533.

Pinto, A., Dargani, N., Wheaton, M.G., Cervoni, C., Rees, C.S., Egan, S.J., 2017.
Perfectionism in obsessive-compulsive disorder and related disorders: what should
treating clinicians know? J. Obsess-Compuls. Rel. 12, 102-108. https://doi.org/
10.1016/j.jocrd.2017.01.001.

Polanin, J.R., Snilstveit, B., 2016. Converting between effect sizes. Campbell Syst. Rev.
12, 1-13. https://doi.org/10.4073/cmpn.2016.3.

Ramakrishnan, S., Robbins, T.W., Zmigrod, L., 2022. Cognitive rigidity, habitual
tendencies, and obsessive-compulsive symptoms: individual differences and
compensatory interactions. Front. Psychiatry 13, 865896. https://doi.org/10.3389/
fpsyt.2022.865896.

Rapp, A.M., Bergman, R.L., Piacentini, J., McGuire, J.F., 2016. Evidence-based
assessment of obsessive-compulsive disorder. J. Cent. Nerv. Syst. Dis. 8, 13-29.
https://doi.org/10.4137/JCnsD.s38359.

Remmerswaal, K.C.P., Batelaan, N.M., Hoogendoorn, A.W., van der Wee, N.J.A., van
Oppen, P., van Balkom, A.J.L.M., 2020. Four-year course of quality of life and
obsessive—compulsive disorder. Soc. Psychiatry Psychiatr. Epidemiol. 55, 989-1000.
https://doi.org/10.1007/s00127-019-01779-7.

Renkema, T.C., de Haan, L., Schirmbeck, F., Alizadeh, B.Z., van Amelsvoort, T., Bartels-
Velthuis, A.A., van Beveren, N.J., Bruggeman, R., Cahn, W., de Haan, L.,
Delespaul, P., Luykx, J.J., Myin-Germeys, 1., Kahn, R.S., Schirmbeck, F., Simons, C.J.
P., van Os, J., van Winkel, R., 2020. Childhood trauma and coping in patients with
psychotic disorders and obsessive-compulsive symptoms and in un-affected siblings.
Child Abuse Negl. 99, 104243 https://doi.org/10.1016/j.chiabu.2019.104243.

Rosa-Alcézar, A., Garcia-Hernandez, M.D., Parada-Navas, J.L., Olivares-Olivares, P.J.,
Martinez-Murillo, S., Rosa-Alcézar, A.I., 2021. Coping strategies in obsessive-
compulsive patients during COVID-19 lockdown. Int. J. Clin. Health Psychol. 21,
100223 https://doi.org/10.1016/j.ijchp.2021.100223.

Shariatzadeh, M., Vaziri, S., Mirhashemi, M., 2015. Comparison of early maladaptive
schemas in patients with obsessive-compulsive disorder, patients with obsessive-
compulsive personality disorder with healthy individuals. Mediterr. J. Soc. Sci. 6,
171-181. https://doi.org/10.5901/mjss.2015.v6n4s2p171.

Sharma, E., Thennarasu, K., Reddy, Y.C.J., 2014. Long-term outcome of obsessive-
compulsive disorder in adults: a meta-analysis. J. Clin. Psychiatry 75, 1019-1027.
https://doi.org/10.4088/JCP.13r08849.

Smith, E., Carrigan, N., Salkovskis, P.M., 2022. Different cognitive behavioural processes
underpinning reassurance seeking in depression and obsessive-compulsive disorder.
J. Behav. Ther. Exp. Psychiatry 77, 101774. https://doi.org/10.1016/j.
jbtep.2022.101774.

Soygiit, G., Karaosmanoglu, A., Cakir, Z., 2009. Assessment of early maladaptive
schemas: a psychometric study of the Turkish Young Schema Questionnaire-Short
Form-3. Turk Psikiyatri Derg. 20, 75-84. https://citeseerx.ist.psu.edu/viewdoc/d
ownload?doi=10.1.1.1072.1376&rep=repl&type=pdf.

Starcevic, V., Berle, D., Brakoulias, V., Sammut, P., Moses, K., Milicevic, D., Hannan, A.,
2012. Interpersonal reassurance seeking in obsessive-compulsive disorder and its
relationship with checking compulsions. Psychiatry Res. 200, 560-567. https://doi.
org/10.1016/j.psychres.2012.06.037.

Stopa, L., Thorne, P., Waters, A., Preston, J., 2001. Are the short and long forms of the
Young Schema Questionnaire comparable and how well does each version predict
psychopathology scores? J. Cogn. Psychother. 15, 253-272. https://doi.org/
10.1891/0889-8391.15.3.253.

Subramaniam, M., Abdin, E., Vaingankar, J.A., Chong, S.A., 2012. Obsessive-compulsive
disorder: prevalence, correlates, help-seeking and quality of life in a multiracial
Asian population. Soc. Psychiatry Psychiatr. Epidemiol. 47, 2035-2043. https://doi.
org/10.1007/s00127-012-0507-8.

Sunde, T., B, H., Himle, J.A., Walseth, L.T., Vogel, P.A., Launes, G., V@, H., Haaland, A.
T., 2019. Early maladaptive schemas impact on long-term outcome in patients
treated with group behavioral therapy for obsessive-compulsive disorder. BMC
Psychiatry 19, 318. https://doi.org/10.1186/512888-019-2285-2.

Suurmond, R., van Rhee, H., Hak, T., 2017. Introduction, comparison, and validation of
Meta-Essentials: a free and simple tool for meta-analysis. Res. Synth. Methods 8,
537-553. https://doi.org/10.1002/jrsm.1260.

Tariq, A., Quayle, E., Lawrie, S.M., Reid, C., Chan, S.W.Y., 2021. Relationship between
early maladaptive schemas and anxiety in adolescence and young adulthood: a
systematic review and meta-analysis. J. Affect. Disord. 295, 1462-1473. https://doi.
0rg/10.1016/j.jad.2021.09.031.

Tenore, K., Basile, B., Mancini, F., Luppino, O.I., 2018a. A theoretical integration of
schema therapy and cognitive therapy in OCD treatment: conceptualization and


https://doi.org/10.1016/j.brat.2011.08.007
https://doi.org/10.1186/s12888-020-02766-y
https://doi.org/10.1016/j.ajp.2017.03.024
https://doi.org/10.1111/bjc.12362
https://doi.org/10.1002/mpr.1359
https://doi.org/10.1002/mpr.1359
https://doi.org/10.1007/s12144-019-00195-z
https://doi.org/10.1016/j.psychres.2013.07.036
https://doi.org/10.14744/DAJPNS.2019.00003
https://doi.org/10.14744/DAJPNS.2019.00003
https://doi.org/10.1017/S1352465812000665
https://doi.org/10.1016/j.eatbeh.2006.11.006
https://doi.org/10.1016/j.janxdis.2020.102187
https://doi.org/10.1016/j.janxdis.2020.102187
https://doi.org/10.1002/jclp.22435
https://doi.org/10.1186/1471-244X-5-2
https://doi.org/10.1002/erv.2866
https://doi.org/10.1002/erv.2866
https://doi.org/10.1017/S1352465808005043
https://doi.org/10.1007/s10608-018-9902-0
https://doi.org/10.1007/s10608-018-9902-0
https://doi.org/10.1016/j.janxdis.2007.03.012
https://doi.org/10.1016/j.janxdis.2007.03.012
https://doi.org/10.1016/j.jocrd.2013.01.001
https://doi.org/10.1016/j.brat.2004.07.010
https://www.psychiatrist.com/jcp/ocd/cognitive-therapy-exposure-vivo-alone-combination/
https://www.psychiatrist.com/jcp/ocd/cognitive-therapy-exposure-vivo-alone-combination/
https://www.psychiatrist.com/jcp/ocd/cognitive-therapy-exposure-vivo-alone-combination/
https://doi.org/10.3389/fpsyt.2020.612586
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1080/00223891.2021.1966020
http://www.training.cochrane.org/handbook
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.1111/bjc.12324
https://doi.org/10.1016/j.jpsychores.2013.08.002
https://doi.org/10.1016/j.jpsychores.2013.08.002
https://doi.org/10.1002/cpp.2533
https://doi.org/10.1016/j.jocrd.2017.01.001
https://doi.org/10.1016/j.jocrd.2017.01.001
https://doi.org/10.4073/cmpn.2016.3
https://doi.org/10.3389/fpsyt.2022.865896
https://doi.org/10.3389/fpsyt.2022.865896
https://doi.org/10.4137/JCnsD.s38359
https://doi.org/10.1007/s00127-019-01779-7
https://doi.org/10.1016/j.chiabu.2019.104243
https://doi.org/10.1016/j.ijchp.2021.100223
https://doi.org/10.5901/mjss.2015.v6n4s2p171
https://doi.org/10.4088/JCP.13r08849
https://doi.org/10.1016/j.jbtep.2022.101774
https://doi.org/10.1016/j.jbtep.2022.101774
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.1072.1376&amp;rep=rep1&amp;type=pdf
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.1072.1376&amp;rep=rep1&amp;type=pdf
https://doi.org/10.1016/j.psychres.2012.06.037
https://doi.org/10.1016/j.psychres.2012.06.037
https://doi.org/10.1891/0889-8391.15.3.253
https://doi.org/10.1891/0889-8391.15.3.253
https://doi.org/10.1007/s00127-012-0507-8
https://doi.org/10.1007/s00127-012-0507-8
https://doi.org/10.1186/s12888-019-2285-2
https://doi.org/10.1002/jrsm.1260
https://doi.org/10.1016/j.jad.2021.09.031
https://doi.org/10.1016/j.jad.2021.09.031

A.L. Dostal and P.D. Pilkington

rationale (part II). Psychology 9, 2278-2295. https://doi.org/10.4236/
psych.2018.99130.

Tenore, K., Mancini, F., Basile, B., 2018b. Schemas, modes and coping strategies in
obsessive-compulsive like symptoms. Clin. Neuropsychiatry 15, 384-392. https
://www.clinicalneuropsychiatry.org/clinical-neuropsychiatry-volume-15-iss
ue-6-december-2018/.

Thiel, N., Hertenstein, E., Nissen, C., Herbst, N., Kiilz, A.K., Voderholzer, U., 2013. The
effect of personality disorders on treatment outcomes in patients with obsessive-
compulsive disorders. J. Personal. Disord. 27, 697-715. https://doi.org/10.1016/j.
jad.2021.09.031.

Thiel, N., Tuschen-Caffier, B., Herbst, N., Kiilz, A.K., Nissen, C., Hertenstein, E., Gross, E.,
Voderholzer, U., 2014. The prediction of treatment outcomes by early maladaptive
schemas and schema modes in obsessive-compulsive disorder. BMC Psychiatry 14,
362. https://doi.org/10.1186/512888-014-0362-0.

Thiel, N., Jacob, G.A., Tuschen-Caffier, B., Herbst, N., Kiilz, A.K., Hertenstein, E.,
Nissen, C., Voderholzer, U., 2016. Schema therapy augmented exposure and
response prevention in patients with obsessive-compulsive disorder: feasibility and
efficacy of a pilot study. J. Behav. Ther. Exp. Psychiatry 52, 59-67. https://doi.org/
10.1016/j.jbtep.2016.03.006.

Toroslu, B., Cirakoglu, O.C., 2022. Do perfectionism and intolerance of uncertainty
mediate the relationship between early maladaptive schemas and relationship and
partner related obsessive—compulsive symptoms? Curr. Psychol. https://doi.org/
10.1007/512144-022-03050-w.

Viechtbauer, W., Cheung, M.W.L., 2010. Outlier and influence diagnostics for meta-
analysis. Res. Synth. Methods 1, 112-125. https://doi.org/10.1002/jrsm.11.

Voderholzer, U., Schwartz, C., Thiel, N., Kuelz, A.K., Hartmann, A., Scheidt, C.E.,
Schlegl, S., Zeeck, A., 2014. A comparison of schemas, schema modes and childhood
traumas in obsessive-compulsive disorder, chronic pain disorder and eating
disorders. Psychopathology 47, 24-31. https://doi.org/10.1159/000348484.

51

Journal of Affective Disorders 336 (2023) 42-51

Welburn, K.R., Coristine, M., Dagg, P., Pontefract, A., Jordan, S., 2002. The Schema
Questionnaire—Short Form: factor analysis and relationship between schemas and
symptoms. Cognit. Ther. Res. 26, 519-530. https://doi.org/10.1023/A:
1016231902020.

Wheaton, M.G., Abramowitz, J.S., Berman, N.C., Riemann, B.C., Hale, L.R., 2010. The
relationship between obsessive beliefs and symptom dimensions in obsessive-
compulsive disorder. Behav. Res. Ther. 48, 949-954. https://doi.org/10.1016/].
brat.2010.05.027.

Wilhelm, S., Berman, N.C., Keshaviah, A., Schwartz, R.A., Steketee, G.S., 2015.
Mechanisms of change in cognitive therapy for obsessive compulsive disorder: role
of maladaptive beliefs and schemas. Behav. Res. Ther. 65, 5-10. https://doi.org/
10.1016/j.brat.2014.12.006.

Wilson, D.B., n.d. Practical meta-analysis effect size calculator [online calculator]. https
://campbellcollaboration.org/research-resources/effect-size-calculator.html
(accessed 13 August 2022).

Yoosefi, A., RajeziEsfahani, S., Pourshahbaz, A., B, D., Assadi, A., Maleki, F., Momeni, S.,
2016. Early maladaptive schemas in obsessive-compulsive disorder and anxiety
disorders. Global J. Health Sci. 8, 167-177. https://doi.org/10.5539/gjhs.
v8nl0pl67.

Young, J.E., 1990. Cognitive Therapy for Personality Disorders: A Schema-Focused
Approach. Professional Resource Exchange.

Young, J.E., 1999. Cognitive Therapy for Personality Disorders: A Schema-Focused
Approach, third ed. Professional Resource Press/Professional Resource Exchange.

Young, J.E., Klosko, J.S., Weishaar, M.E., 2003. Schema Therapy: A Practitioner’s Guide.
The Guilford Press, New York.

Zetsche, U., Rief, W., Exner, C., 2015. Individuals with OCD lack unrealistic optimism
bias in threat estimation. Behav. Ther. 46, 510-520. https://doi.org/10.1016/].
beth.2015.04.002.


https://doi.org/10.4236/psych.2018.99130
https://doi.org/10.4236/psych.2018.99130
https://www.clinicalneuropsychiatry.org/clinical-neuropsychiatry-volume-15-issue-6-december-2018/
https://www.clinicalneuropsychiatry.org/clinical-neuropsychiatry-volume-15-issue-6-december-2018/
https://www.clinicalneuropsychiatry.org/clinical-neuropsychiatry-volume-15-issue-6-december-2018/
https://doi.org/10.1016/j.jad.2021.09.031
https://doi.org/10.1016/j.jad.2021.09.031
https://doi.org/10.1186/s12888-014-0362-0
https://doi.org/10.1016/j.jbtep.2016.03.006
https://doi.org/10.1016/j.jbtep.2016.03.006
https://doi.org/10.1007/s12144-022-03050-w
https://doi.org/10.1007/s12144-022-03050-w
https://doi.org/10.1002/jrsm.11
https://doi.org/10.1159/000348484
https://doi.org/10.1023/A:1016231902020
https://doi.org/10.1023/A:1016231902020
https://doi.org/10.1016/j.brat.2010.05.027
https://doi.org/10.1016/j.brat.2010.05.027
https://doi.org/10.1016/j.brat.2014.12.006
https://doi.org/10.1016/j.brat.2014.12.006
https://campbellcollaboration.org/research-resources/effect-size-calculator.html
https://campbellcollaboration.org/research-resources/effect-size-calculator.html
https://doi.org/10.5539/gjhs.v8n10p167
https://doi.org/10.5539/gjhs.v8n10p167
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0440
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0440
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0445
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0445
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0450
http://refhub.elsevier.com/S0165-0327(23)00694-8/rf0450
https://doi.org/10.1016/j.beth.2015.04.002
https://doi.org/10.1016/j.beth.2015.04.002

	Early maladaptive schemas and obsessive-compulsive disorder: A systematic review and meta-analysis
	1 Introduction
	1.1 The current study

	2 Methods
	2.1 Search strategy
	2.2 Eligibility criteria
	2.3 Data extraction and management
	2.4 Quality assessment
	2.5 Meta-analyses

	3 Results
	3.1 Characteristics of included studies
	3.2 Quality assessment
	3.3 Outcomes of meta-analyses
	3.4 Sensitivity analyses

	4 Discussion
	4.1 Clinical implications
	4.2 Strengths, limitations, and future directions

	5 Conclusion
	Role of the funding source
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgements
	Appendix A Supplementary data
	References


