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Abstract

Objective: To explore the correlation between early maladaptive schema and clinical symptoms,
personality characteristics and defense mechanism of depression patients. Methods: 94 patients
who met ICD-10 diagnostic criteria for depression were selected. Young Schema Questionnaire-Short
Form 2 (YSQ-SF2) was used to evaluate early maladaptive schema (EMS), Beck Depression Ques-
tionnaire (BDI) and Symptom Checklist-90 (SCL-90) to evaluate clinical symptoms, Minnesota
Multiphasic Personality Inventory (MMPI) to evaluate personality characteristics, and Defense
Style Questionnaire (DSQ) to evaluate defense mechanisms. Results: The correlation coefficients of
EMS and BDI, MMPI, DSQ, SCL-90 in depression patients were statistically significant (P < 0.05).
The first four factors with higher average correlation coefficient and the first four factors with
higher number of significantly related factors were Vulnerability to Harm or Illness, Emotional In-
hibition, Social Isolation and Emotional Deprivation and the last two were Failure, Dependen-
cy/Incompetence respectively. Conclusion: Vulnerability to Harm or Illness, Emotional Inhibition,
Social Isolation and Emotional Deprivation have relatively high and extensive effects on clinical
symptoms, personality characteristics, and defense mechanisms of depression patients, while
Failure, Dependency/Incompetence are relatively small and limited.
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ICD-10HRAE L Wi bR AE 945 &, fEH Young B i #4 - 32 (YSQ-SF2) 3Pl R HEMNA R AR
(EMS), T FHAR 545 (BDI) KR B ¥F &2 (SCL-90)IEAG IS AR,  BA JB 7k 2 T A MK Ji 36 (MMPI) 3
fENMEHRE, B A48 (DSQ) VAR MMLA . 4R MACIE B HEMSSBDI, MMPI, DSQ, SCL-90
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1. 5]

Young et al. (2003)W\ 5@ N A B B3 (Barly Maladaptive Schemas, EMS)/2 — kT HE K HEK
AR ROARE, Hidis. BN 5 AEHR, 2EEREMFEAMNES. EMS WEE
IR TR, P REAZIR 2 MR A R A B R o AR (2018) YU 14 22 5%5(1993) Chang et al. (2017)
JE5 75 5520 14) B BIFNATRE B8 fA7E RN B “URIX 7, XHAEVSE DI AR, T BRI
FKAEMTCE . FERIUNEERE . MBBOR . AL, FREEER. £E. TR, ARAT%EN
PEfESE, MEE S HILE AR 2 E AR RS IR R 2 —, BARRR. s
R B 5 AR RSN AL, OA BN A BRI B KA 3 TR 1) RS R 8 H )4 22 1] 8L 5K B [ (2000)
World Health Organization (2012)$2E# WHO #¥i on, #% 2012 SEEERAE 3.5 N EHMEE, I
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Miia5(2017), XI3E(2011), ET{RE(2013), ##542017), FE5EQOIDKHFZR: EMS 5HAH
i NISBRAHEIR 2 Bh AR BB SEA ST . Sl 22k B BRALREIR . ARIE SR £ R 2
o EMS 115 AR5 JIAI % 45 40 5 IEAH 5 EMS T K24 A 0 2 5 3 N 1 RIS AT S 2 1 T A i
EMS 5)LEMAERF . SROERAHDE, [FES EMS 75 ) L35 RE R A58 N IR 52 M Hh S 138 4 558 4 A
YEH . Carine (1997)1HF 74 EMS 1E A X 4 PEDhRE M AT A IO AL &, 7&K I EMS X DSM-1V 4 1T 3%
IEf TN IR /2 83%. Schmidt et al. (1995)[HF 5T K B EMS 5 AH& BERE IR 2 (A7 7E 5 38 A e o

AW FIRZE EMS SHIARIE B IR ARRER . AMEREAE . B AR DG, it — PR R 41
AP FHARIE B R R B R T 1 R B AR R

2. WEMGE
2.1. W&

792016 410 H % 2018 4 10 H k12 T Ab st e MR Be | 112 (I HIARE 38 . AL %A O #F4 ICD-10
KTHHERIZE; @ 48 18 £~60 &; @ ¥IHLL EZHERE; @ Dsilffin45(Beck Depression
Inventory, BDI)> 13 4r; ® HEZ S4B RAERE . HEbrbaE: © 5% 5™ & 1K
i @ A © AR PR IR BRE AT G R R B AGR 5 s R SR s Ak 5 E R
PR BEAe 32 L 2 B A

AR i e N ZHADAIAE 8 94 1], (%) (35.06 +7.29), THFE(H) (32.36 +21.28), ZHHHRE
(%) (13.49 +2.32), F1% 3561, 2259 B; KRUS 45 41, 45 49 4.

22. /&

22.1. HETR

1) U158 $0AR 7] % (Beck Depression Inventory, BDI) (L[] 4%, 1999)

214 H, BA%HE 03 TS, 15508k S PR HIAR e IR & .

2) Young Bl i -5 30 2 (YSQ-SF2) (5KIEZ 4%, 2012)

12 0] 62 A R4 B E A B B A (Early Maladaptive Schemas, EMS)H H ¥ #. 3£ 75 N6 H,
15 ANEFHR, AR AR, B85 5 AM%H. B0 %H L GERARE)~6 (BEFFE) 6 it
gre BN TR kS 5 A 6 (5% B M. 1950 mies B iz R

3) BHJE A 2 I KI5 (Minnesoata Multiphasic Personality Inventory, MMPI) (/R4E ., 1989);

K ARYE B EEE M 1989 R MMPI &R 8 T H, M 10 MR EREE N . FIA8. BAE. FEHp
WA BRI, RS, Mo, BB, A4k,

4) P77 A 4 (Defense Style Questionnaire, DSQ) (#% L%, 1993):

K FH B R SR B AT B AL 9 45 (DSQ)IEATINVE, DSQ A HVFE R, 1 ER LA 88 MK H,
KH 1~9 384T 9 Py, 439 4 KRBT, 505l 9 AS BGA Y ALl (55 . sl Mo W Rl
28 ZJAEL R IRYE. WAEAL) BOATY B AL (AR R, WaBR) . (R RL B AL (S AR TR
bR Mk g, BRARAG. RYERIMh. fEOCREZ AxRE. BRES. Rl—Ab. TN, SSAEMUA . EFEMTR
WHER), HEIGRE, JLib 24 FRRIASERS . TR 9, SeoniiE e TR ML, AR
FERAR.

5) SiER EH 32 (Symptom Checklist-90, SCL-90) (VE ] 4345, 1999):

SCL-90 .7 90 NI H, i Derogatis Zwifil, 7704 5 Zvtsr, mHRAERIUERLT, &RDH 9
ANEFERAEA . SRR, ANPROCRBUR. AL, . SO, B, WP R, AT R
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2.2.2. BEFE

TEARBCEE R R AE R B G, KA CL B A TR G g AN bm v (1) 58 38 a3k AT T 0T T A 7 1
FEHEAT AT HT 7 A BB VR AT R B H I LR S, IMER R E Fe, FEME R, 2R
MR TR SIS . A AN, Athss, & RS S el PR RER AR R,
AT IR S BRATCR A — 48 305, SRV E 2Kk, et e ik T iig R 5, 1k
MBS, A AR NS ) 3 IEE o
2.2.3. Geitibie

i H SPSS B, 14T R Pearson AHIHESIHT

3. &R

YSQ #1115 A ¥ 73715 BDI, MMPI (10 A7), DSQ (24 1~ ¥), SCL-90 (9 M F)H i 43
AR FEARHRAFAE A [ RE FE 1 S 25 A5G, SO AR E S5 1) EMIS S0 HAMARIEIR , NS RRAE A2 S5 AEnAL ]
(RREIE A V2 R BRI (L 1~ 4).

N T EEIEMTIAR R YSQ FRLL PR 1 X AR RE AR, A RRAE K 7 AL ) R B SR AN L, AR
FIH YSQ i) 15 AT BDI. MMPI. DSQ. SCL-90 PU/ MR 43 MNAF A Gil24 8 AR R
) I Givh 2 SCH ORI R 2 Ao R BIAARAE &35 YSQ 15 4~[H-F5 BDI, MMPI, DSQ,
SCL-90 &[5 FH Guit 53 (P < 0.05)[AH I R E(r 18) A 358 5 i (1 AT DU LA Geit2 & SO R I R 7

Table 1. Correlation analysis of YSQ and SCL-90 factors
% 1. YSQ 5 SCL-90 & FHE X 24

wike mwpk CpEF frit Hoxt e it R
52 0.183 0.371% 0.437* 0.349* 0.2 0.258 0.256 0.452% 0.356*
WMA/AFEE 0249 0.281 0.299 0.323 0.297 0.131 0.457* 0.327* 0.361*
MMEAENER 0295 0.361* 0.266 0.284 0.385% 0213 0.393* 0.222 0.403*
#EASHRASL 0.144 0.488* 0.487* 0.428* 0.297 0.49% 0.332 0.581% 0.494*
T e/ 2 ik 0.222 0.156 0.107 0.247 0.125 0.201 0.059 0.271 0.421%
e 0.179 0.27 0.165 0.066 0.111 0 0.077 0.084 0.147
W/ TCRE -0.162 0.27 0.247 0.163 0.01 0.269 0.043 0.106 0.246
Gy 0.43%* 0.451% 0.435% 0.451% 0.434% 0.335% 0.203 0.501* 0.495%
gqi”;/ ;K;EE 0.168 0.374* 0.292 0.211 0.251 0.169 0.242 0.318 0.338*
JEM 0.257 0.36* 0.334% 0.359% 0.3 0.165 0.111 0.274 0.508*
A SR 0.066 0.164 0.283* 0.306 0.317 0.24 0218 0.225 0.418%
IR0 0.066 0.418* 0.389* 0.296 0.336* 0.333* 0.372% 0.403* 0.394*
i Z bRtk -0.151 0.458% 0.358% 0.232 0.007 0.259 0.08 0.147 0.137
BCRIZ5 -0.015 0.576* 0.56* 0.364 0.292 0.456* 0214 0.446%* 0.344*
A=k 0.172 0.398* 0.407* 0.421%* 0.348* 0.195 -0.006 0.264 0.399*

*P<0.05, **P <0.01.
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Table 2. Correlation analysis of YSQ and MMPI factors
# 2. YSQ 5 MMPI & EFHIEX M S

BERIE A B RS BT WMPJE REIESS RMOR BREDE AR

EEFL 0.268* 0.283* 0.077 0.485%* 0.043 0.217 0.416%*  0.411%%  0.324%* 0.240%*
BF/AFRE  0.182 0.086 -0.027 0.277* -0.078 0.06 0.231% 0.288%* 0.343%* 0.012
AMEAT/EFF  0.305%* 0.155 0.069 0.237* 0.061 0.179 0.221 0.289* 0.272% 0.021

AL 0.311%* 0.275% 0.037 0.488%* 0.115 0.259* 0.437%** 0.527** 0.378** 0.223*

BhB/ZEHE 0.233% 0.204 0.041 0.366%*  —0.023 0.370%*  0.381**  0.459%F  (294%* 0.159
e 0.235%  0.241* 0.154 0.293*%*  —0.068 0.250%* 0.300%* 0.282%* -0.007 0.121
A T RE 0.016 0.092 -0.021 0.126 -0.102 0.147 0.138 0.113 -0.059 0.142

Ty %1 0.316%* 0.241* 0.042 0.360%* 0.056 0.294%* 0.313%* 0.459%** 0.379%** 0.107

2 7k 7
’qé%/;‘?;}ﬁ 0.316%*  0.317** 0.175 0.505** 0.093 0.405%* 0.375%* 0.520%* 0.336%* 0.212
JEM 0.260* 0.359%** 0.118 0.398** —0.069 0.322%* 0.381%** 0.457** 0.284* 0.132

AT 0.339%F  0.372%* 0.141 0.407** 0.011 0.262* 0.368%* 0.343%* 0.245* 0.084

IHEER 0.248* 0.322%* —-0.024 0.166 0.168 -0.03 0.321%** 0.311%* 0.192 0.400%*
H b 0.121 0.009 —0.135 0.312%* —0.028 0.021 0.216 0.312%* 0.372%* 0.141
BRI/ 5K 0.095 0.022 —0.164 0.271* 0.053 0.123 0.156 0.267* 0.390** 0.024

RZ A% 0.286* 0.287* 0.185 0.397** —0.022 0.264* 0.361%** 0.356%* 0.296** 0.056

*P<0.05, **P <0.01.

Table 3. Correlation analysis of YSQ and DSQ factors
7 3.YSQ 5 DSQ H A FHIMEX M

AR AL B AL rh ) B4 B AL ]
(EeEskes 0.422%* 0.126 0.363%*
BIAFE 0.373%%* 0.105 0.370%*
MMEATESRF 0.394%%* 0.034 0.341%*
#EAZARAL 0.504%* 0.011 0.337%*
NI 0.374%* —0.359%* 0.254*
KK 0.240* 0.026 0.182
i ToRE 0.196% 0.071 0.103
A 0.435%* -0.009 0.372%*
YLK KRB BR 0.392%%* 0.106 0.269*
JE M 0.362%* 0.024 0.375%*
A A 0.348%* -0.023 0.352%*
R 0.365%* 0.176 0.455%*
o Z AR AE 0.328%* 0.129 0.355%*
IR 0.402%* 0.214 0.310%*
i AE 0.361%* 0.03 0.298**

*P<0.05, **P<0.01.
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Table 4. Correlation analysis of YSQ and BDI factors
# 4.YSQ 5 BDI B EFHIHEX M

TR BAARE  MEEJER ASIGL BREE/ZEE R WY ToRE ST otk

BDI 0.308" 0.296" 0.310™ 0.335™ 0.390" 0.398" 0.379" 0.447"
G/ RR B E R EN H A BRI SrRIbRdE BURIETK = A%
BDI 0.287" 0.294" 0.307" 0.355" 0.360" 0.243 0.267"

*P <0.05, **P <0.01.

Koz Mg 2 T DUAL R 573 59 R A2 X AN 0 35 1) By e, IR, ARXCAIAL, 15 GRIRE, T s P
PR 73 S 2 R I RIS TERE I (LK 5)

Table 5. The mean value of the significant correlation coefficients (R values) and the sum of the number of factors with sig-
nificant correlation between YSQ and the four clinical scales

F5.YSQ 54 NMRERERAFHEZHEXZR( BHNERAEERXHNEFHZM

YSQ EEM r HRME YSQ BEHRIE T
Dy 0.412 Dy A 18
15 % 410 0.357 R WA 17
AL 0.339 175 % 310 15
15 BRI 0.337 R ZF 15
& M 0.334 Ak 15
B AFaE 0.332 S M 14
SE 4T 0.328 NEERRIRIIEH K 12
AMEEERE 0.325 SRR 12
A 2 it 0.306 B/ 11
ez A 0.288 REIE A 11
BRI/ 5k 0.279 BRI/ 5K 10
Btk 0.274 BFIATE 10
NG5 R R EH K 0.246 H % bR 8
RI 0.235 R 8
WAy TaRE 0.164 WAy TERE 2

4. Vg

AW SR NHCAE £ 3% EMS H ) 15 AT 5 BDI, MMPI, DSQ, SCL-90 145K 7 A#AELE N
[FIRE L R AH S, SEom AR E S (1) EMS X AR IR . AASRRAE S S5 AL ] P S0 2 )32 T R L) o
HEIE%5(2011), Davoodi et al. (2018), Shorey et al. (2015), Bamelis et al. (2014)WF 745 R —F, EMS 5iF
ARG RS B IEAHSG, RS, AR, PR A RS BEIGAE . EMS B IA Ay O BEAg B ) R 1110
B, SRR EE 2 R R R AR I A . AR B R A AT B 2 (1 SR HAIAE A 1K EMS JEAT ARG
HYRYT, BT A S EMS R PR TIRANIRRANATT , DR (W M Je N B % R RIAE 2 ThiE I
2T

DOI: 10.12677/ap.2020.108138 1176 o3 2


https://doi.org/10.12677/ap.2020.108138

IKANEE 4%

MR W, FHAERTE FHAE A R BRI MRS — i 2k e RS s 0 BRI, B4 A [
B ABAA) FE LA R B SN A — 58 22 K e tHAH R BRRER, I A ARG [R] 36 52 ) 1 e IR Bl
T )R AE R FRAB AR IR BFIAR 2R o AMA T BE 23 R 1) P 315 R A1 08 1) 4 A 5 U0 DA 52 5 X 6 J] =0 5 1) A T
SO, LLInSRBE S AL SRR GOBRPI AL SR @, B ELH] RE R MR 2 — @ O BT, A
AT I ORI P AT (RDIRAS o (RS B RIS A0 ATL 1) mT R BELRS M T3 (RO BE DD BE IR R 5 K 2 - Walburg &
Chiaramello (2015)IWFFT IR, FREBURIAS AR B 480 77 RER R € 1) EMS TG T A 7T 4278 EMS
SXoF VISR S5 357 7 AL A1) £ 52 00 2 R AT

Young et al. (2003) I\ g B & RIA B 58 0 BUR S A OC . 306 18 AN o il iR SR B 03801,
SRR AR HEMFIREIAE s BREIAE s AN FE s I TEGA R . Ho s S AR
SN AFER F /AT . MMET/ER . THERIF . BFE/ZE0E DA AT/ . B E R A B
FEWRE ToRE T, WG EFIBR I G A, A/ AR R AT, R TR T TG R R
il

ARWFFR N JARE 5 15 A EMS HH S HIARAE S8 IS ACREIR . AKE R S B AL 1) 25 R 1A DG F
FiE t5¢ ey FLAH G IR -1 $i i 22 A0 i DU A2 DR B2 e o A% S5 1) B e, A R, ARSI, 15 I 25
XA 58 T H EMERGE AL, BAdads, o T2 MEMm=KERAKS, Hb 2 N3
TIHE T4 B FE 4 B R FRm Al T HoAt EMS R, Whim R 10 5 Sk . A5 I R4, #5290
7 175 IR RF X DY A R (0 FE A2 43 B RN 24 2800 1) J ) o AT i A8 8 BRI AREAR A RRFAIE A 7 A AT Ll
VREMAFEFESE R B2 .

Bosmans et al. (2010). Yakin et al. (2019)F0 Frias et al. (2018)HIHF 78 &5 S HAE S22 B AR 48 5 & b0 7R
AT G . RERS K32 TR O BEAE FREPR 0 1 Pl QS it 2 o B FE 4. LIS I 5 52 00 3 A 468 Pl X,
AT DABFAR D 2 Ve NS i S5 3 H DR PO FERE R I mT Rk o DRI, 20 SRR ZE 4\ D 5 0 B I 7 T
R F e B 1 B U0

ARSRAE NG R TAF b ] 223058 2 M OGuE S HARE B gy “ AT Al B Te R, MEFHT “F
FRIEILE” » 512 EEEEI 7 R R Z ARS8 55 T8 2 IRZI AL B 2 K, FasE
B R RS ESRZ, DR R E PN RS A A & T AR . D FER AT R
GARBEIRTT

EMS R MEHERERZIEZIRT B B0, IBAZS00, WEE AT R (LR R) S
FHAEAMGE PR SRR, A0 BB BE, SRR SO BALS, ke, ZE M. WK,
RRSE EEL D EMS JAHRE B & R4S R A% OMS & 1T CE 2% . Hovens et al. (2016), RogoSch &
Cicchetti (2004), Li et al. (2014) I S 3237 F 0BT AN oA A B FARRE (7 R, i HL AT R g2 ma H A
FERFAE M R o DRI, AR (ORI 78 T LA 2 5 22 b of SRS A5 38 1A S 3 AR A% 55 1100 B e o 1 R 410
HEAZNST B KR 2 X PY A EMS A1~ (0 2 43 B8 A 4 25 501 1) T 20 (RO 0 F R i 3k 4T B R N LR (3R
RV, AERKIAITIT A, LS B A 5 1 2 e . B IR E D ALASAIL I BRI RF A R (A
1, B RIEATEIR, AR SR GEALH R 7S 2 A AR AR AR A o5

IMARRT T HoAt EMS BB, R, AR ICRE 715 HVERRE 38 G AR IR, NS RE I K B BT L ) &% D5 7
MR RESE RN, MREFHERD . X—2ER5BHMIERZINA G IGR B HAERE 53
ZHERNABIEME, ARAT, ERNNEC LR, TN, WL E RN ST T A
MR —R, AT RRE— DR ERE.

REFF I ERIE TFY KA Tt — B IRHIE .
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