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Alcohol use disorder and emotional abuse:
the mediating role of early maladaptive schemas

Yesim CAN," irem ANLI,? Ciineyt EVREN,® Dogan YILMAZ®

ABSTRACT

Objective: Studies have shown a relationship between the development of alcohol use disorder (AUD) and the
existence of childhood traumas (CT). In this study, in order to gain a better understanding of the association between
CT and AUD, the relationship between CT and AUD was analyzed. Further, it was investigated whether Early
Maladaptive Schemas (EMS) play a mediating role in the relationship between emotional abuse (EA) and AUD.
Methods: The participants were consecutively admitted male alcohol-dependent inpatients (n=220) and healthy
controls (n=108). The participants were investigated with the Childhood Trauma Questionnaire (CTQ-28), Young
Schema Questionnaire-Short Form (YSQ-SF) and Michigan Alcoholism Screening Test (MAST). Mediation ana-
lyses were conducted in order to evaluate the mediating effect of EMS between the relationship of AUD and CT.
Results: The difference between CT total score and the EA score between the control group and the AUD group
were statistically significant. An analysis of different types of traumas in the correlation with AUD revealed EA as
the main predictor of AUD both directly and through its mediating effect with the EMS. In addition, it was determined
that in the relationship between EA and AUD, EMS such as Enmeshment, Emotional Inhibition, Dependence and
Insufficient Self-Control had mediating effect. Discussion: CT, especially EA are quite common in male inpatients
with AUD and the negative effects of EA may play an important role in the development of AUD by causing EMS.
Our findings imply that those with EA history in childhood may be particularly vulnerable to the development of AUD
in adulthood. Therefore, in the prevention of the development and in the treatment of AUD, it may be useful to take
into consideration EA experiences, to screen EMS that may mediate such relationship through scales and to
conduct interventions in this regard. (Anatolian Journal of Psychiatry 2019; 20(2):125-132)
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Alkol kullanim bozuklugu ve duygusal kétiiye kullanim:

Erken dénem uyumsuz semalarin aracilik rolii

0z

Amag: Aragtirmalar yetiskinlikte alkol kullanim bozuklugu (AKB) gelismesi ile gocukluk ¢agi travmalarinin (CCT)
varligi arasinda bir iliski oldugunu géstermistir. Bu ¢alismada, AKB ile CCT arasindaki iliski ele alinmis ve ayrica
erken dénem uyumsuz semalarin (EDUS), ¢ocukluk ¢adi travmalarindan biri olan duygusal kétiiye kullanim (DKK)
ile AKB arasindaki iligkide araci degisken olup olmadigina da bakilmistir. Yontem: Katilimcilar erkek alkol kullanim
bozuklugu olan yatan hastalar (s=220) ve saglikli kontrol gruptan (s=108) olusmustur. Katilimcilara Cocukluk Cagi
Travmalari Envanteri, Young Sema Envanteri-Kisa Formu ve Michigan Alkolizm Tarama Testi verilmistir. AKB ve

CCT arasindaki iliskide EDUS’un araci etkisine bakmak i¢in aracilik etkisi kullaniimistir. Sonuglar: Kontrol grubu
ile alkol kullanim bozuklugu grubunun CCT ve DKK toplam puanlari arasinda istatistiksel agidan anlamli bir fark
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vardir. Farkli CCT’nin analizlerinin sonucunda, DKK’nin hem dogrudan, hem de EDUS gelisimine katki yolu ile
AKB'nin ortaya ¢ikisina temel hazirladidi séylenebilir. AKB’nin ek olarak, EDUS lardan i¢ ice ge¢me, duygu yoksun-
lugu, bagimlilik ve yetersiz 6z denetim gibi semalarin DKK ve AKB arasindaki iligkide araci rol oynadigi diisdndil-
mdistiir. Tartigma: Yatan erkek AKB hastalarinda CCT lerinde ézellikle DKK oldukga yaygindir ve DDK’in negatif
etkileri EDUS’larin olugsmasina ve AKB'nin gelismesine neden olmaktadir. Calismamizin sonuglari ¢cocuklugunda
DDK’ye ugrayan kisilerin yetiskinlikte AKB gelistirmeye egilimli olduklarina isaret etmektedir. Bundan dolayi, AKB’-
nin énlenmesinde ve tedavisinde, DKK deneyimlerini ve EDUS’larin araci rollerini g6z éniine alacak taramalarin
yapilmasi yararli olabilir. (Anadolu Psikiyatri Derg 2019; 20(2):125-132)

Anahtar sézciikler: Cocukluk ¢agi kétiiye kullanimi, cocukluk ¢adi travmalari, erken dénem uyumsuz semalar,

alkol kullanim bozuklugu

INTRODUCTION

Various studies have shown that people with
childhood trauma history may resort to alcohol in
order to cope with stressful conditions that
emerge at adulthood and eventually start con-
suming alcohol at an earlier age and in larger
amounts.! Their childhood traumas (CT) also
have clinical significance as they negatively
influence the treatment process creating higher
risk of giving up treatment and higher rates of
resistance to treatment.23

There exist studies that analyze the correlation
between various CT such as sexual abuse,’
physical abuse, physical neglect,>® emotional
abuse and neglect’® and alcohol use. Even
though emotional abuse (EA) is considered as a
common type of trauma® and it has been re-
ported that among all childhood abuse cases, its
prevalence varies between 5% and 35% de-
pending on the type of sample studied.'%-'? Stu-
dies assert that the consequences of EA are as
severe as those of physical or sexual abuse.
Particularly, it has been shown that EA is associ-
ated with an extensive range of psychopathology
in adolescence.'®'* Studies have shown that EA
is correlated with alcohol and substance use in
adulthood and that it enhances problems related
to alcohol used disorders (AUD)."*'7 However,
there are not many clinical studies that focus on
the conditions that cause the relationship be-
tween EA and AUD."31°

According to Young’s schema theory, it is consi-
dered that people who have gone through trau-
matic experiences in early childhood internalize
these experiences and develop dysfunctional
character traits called ‘Early Maladaptive Sche-
mas (EMS)'.2° According to Young these sche-
mas that begin to develop in early childhood and
continue throughout adulthood become perma-
nent cognitive patterns. It is argued that people
who had been subject to EA are under the risk of
developing EMS and that EA plays a role in the
development of psychopathology.®

It has been detected that patients under alcohol
treatment; self-sacrifice, unrelenting standards,
insufficient self-control and punitiveness sche-
mas are more common in both groups compared
to other schemas.?'-23

The studies conducted thus far have shown a
relationship between AUD and EA and AUD and
EMS, yet there are not many studies that focus
on the role of EA on the etiology of AUD. For
understanding the underlying features in this
relationship, research on the mediating role of
EMS may provide significant contribution. De-
fining the EMS that are effective in people with
AUD may constitute a therapeutical approach for
treatment.

The aim of this study is to investigate the rela-
tionship between AUD and EA and EMS as a
mediator. No previous studies have been con-
ducted about this potential relationship.

METHODS

Subjects

The study was conducted at the Alcohol and
Substance Addiction Treatment and Research
Center (AMATEM), Bakirkdy Training and Re-
search Hospital for Psychiatry, Neurology and
Neurosurgery in Istanbul, between September
2014 and July 2015 and was approved by the
Ethical Committee of the Institution (6" January
2015, number: 441). The patients' written in-
formed consent was obtained after thorough ex-
planation of the study protocol. Two hundred and
twenty admitted male alcohol-dependent inpa-
tients according to the DSM-5 diagnostic criteria
were considered for participation in the study. A
healthy control group (n=108) was formed from
male relatives of the patients that attended the
general surgery outpatient department.

Measures

Sociodemographic Data Form: It was devel-
oped by the researchers in line with the objective
of the study.
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The Childhood Trauma Questionnaire (CTQ)
(28-item version): It is a retrospective self-re-
port instrument that inquires childhood maltreat-
ment in five areas: emotional abuse, physical
abuse, sexual abuse, emotional neglect and
physical neglect. It comprises 28 items about
childhood experiences that are rated on a 5-point
Likert-type scale (‘never true’ to ‘very often true’).
Reliability and validity of the CTQ have been
documented.?*?% The CTQ-28 was validated in
Turkish populations.?

Young Schema Questionnaire-Short Form
(YSQ-SF): It is a 90-item questionnaire devel-
oped by Young for measuring early maladaptive
schemas. Each item is assessed by a Likert type
6-item scale (1=totally false for me, 6=describes
me perfectly). YSQ-SF consists of 18 early mala-
daptive schemas, namely emotional deprivation,
abandonment, mistrust/abuse, social isolation,
defectiveness/shame, failure, dependence, vul-
nerability to harm, enmeshment, subjugation,
self-sacrifice, emotional inhibition, unrelenting
standards, entitlement, insufficient self-control,
approval seeking, negativity/pessimism and
punitiveness.?” Studies related to the original
form of the questionnaire showed that it is valid
and reliable.?® Studies related to the Turkish ver-
sion of the questionnaire were performed and it
was found that the questionnaire was valid and
reliable.?®

Michigan Alcoholism Screening Test
(MAST): The severity of alcohol-related prob-
lems was assessed using the MAST.® Total
score reflects the severity of alcohol-related
problems. The Turkish version of the MAST is
valid and reliable for screening the severity of
dependency of both alcohol- and drug-depen-
dent patients.3"

RESULTS

The AUD group was older than the control group
(t326)=7.19, p<0.001). There was a statistically
significant difference between the groups in
terms of the marital status variant (y%2=17.26,
p<0.001). The percentage of divorced people-
widows in the AUD group was observed to be
higher than that of the control group. There was
a statistically significant inter-group difference
with respect to the familial alcohol use variable
(In the alcohol-dependency group, the ratio of
those individuals with alcohol users in the family
is higher than that of the control group,
¥2(1=36.36, p<0.001). (Table 1)

We examined differences among the groups on
their MAST scores. The results demonstrated
that, as expected, the AUD sample
(30.87+10.43) scored higher on the MAST than
the control group (3.37+5.57). (p<0.001)

Table 1. Comparison of sociodemographic data of the subjects

Control (n=108)
n %

Alcohol use disorder (n=220)

Age - MeanSD (Median)
Marital status

35.19+9.96 (35)

Married 62 574

Single 37 343

Divorced-separated-widow 9 8.3
Familial alcohol use

No 90 833

Yes 18 16.7

n % p
43.5719.89 (44) <0.001*
<0.001**
123 55.9
42 191
55 25.0
<0.001**
107 48.6
113 514

*: Student’s t test; **: Chi-quare test;

The relation among alcohol use condition, the
independent variable of the study, CTQ score,
schema scale points and pathological narcis-
sism scores was assessed using Pearson corre-
lation method. AUD is a dichotomous variable
and it is known that Pearson correlation may be
used in evaluating the relation of this type of
variable with continuous variables using SPSS

and the coefficient obtained is equal to the point
biserial correlation coefficient. (Table 2).

There was a statistically significant inter-group
difference in terms of the age variable (p<0.05).
The covariance was included in the analysis a
variable and MANCOVA was used when as-
sessing whether there was a difference between
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Table 2. Comparison of the Pearson’s correlation among AUD, CTQ and EMS

AUD EA SA EN FN CTQ
r r r r r r

Early maladaptive schemas
Emotional abuse 0.219** -
Physical abuse 0.111* 0.672** -
Sexual abuse 0.004 0.428** 0.480** -
Emotional neglect 0.039 0.336* 0.272** 0.140* -
Physical neglect 0.133* 0.409** 0.338** 0.216** 0.081 -
cTQ 0.135* 0.858** 0.816** 0.646** 0.542** 0.517** -
Emotional deprivation 0.343** 0.513** 0.357** 0.183** 0.322** 0.234** 0.452**
Abandonment 0.376** 0.272** 0.231** 0.038 0.079 0.187** 0.218**
Mistrust/abuse 0.430** 0.376** 0.295** 0.109* 0.141* 0.196** 0.306**
Social isolation 0.230** 0.371** 0.344** 0.180** 0.258** 0.194** 0.376**
Defectiveness/shame 0.351** 0.340** 0.329** 0.151** 0.174** 0.287** 0.345**
Failure 0.331** 0.365** 0.278** 0.156** 0.199** 0.201** 0.331**
Dependence 0.377** 0.304** 0.262** 0.139* 0.160** 0.207** 0.292**
Vulnerability to harm 0.409** 0.349** 0.238** 0.086 0.143** 0.180** 0.274**
Enmeshment 0.432** 0.235** 0.202** 0.018 -0.014 0.177** 0.159**
Subjugation 0.355** 0.379** 0.279** 0.212** 0.161** 0.211** 0.335**
Self-sacrifice 0.303** 0.234** 0.169** 0.049 0.017 0.090 0.149**
Emotional inhibition 0.238** 0.252** 0.175** 0.128* 0.158** 0.218** 0.252**
Unrelenting standards 0.255** 0.252** 0.190** 0.110* 0.084 0.135* 0.208**
Entitlement 0.359** 0.307** 0.235** 0.086 0.088 0.199** 0.245**
Insufficient self-control 0.466** 0.317** 0.223** 0.094 0.142** 0.189** 0.264**
Approval seeking 0.218** 0.164** 0.083 0.078 -0.042 0.088 0.090
Negativity/pessimism 0.386** 0.320** 0.209** 0.026 0.104 0.205** 0.235**
Punitiveness 0.294** 0.233** 0.177** 0.041 0.116* 0.187** 0.206**

Pearson’s correlation; *: p<0.05; **: p<0.01; AUD: Alcohol use disorder, CTQ: The Childhood Trauma Questionnaire (28-item
version), EMS: Early maladaptive schemas, EA:, PA:, SA:, EN:, PN:, ED:

the scores obtained from the questionnaires
applied to the groups for checking probable
effects of this condition. There was a statistically
significant inter-group difference with respect to
the scale scores applied (V©®=0.309,
F(24,302=5.63, p<0.001, partial n?=0.31). Be-
cause the overall MANCOVA for group differ-
ences in EMS and CTQ was significant, we con-
ducted univariate analysis of covariance tests for
each of the 18 schemas and CTQ subscales
separately to determine which schemas signifi-
cantly differed between the groups, after con-
trolling for differences in age. Bonferroni correc-
tion (0.05/number of independent variables) was
used to reduce type | error in the assessment of
these results. For this reason, the level of signi-
ficance was accepted to be p<0.002 (0.05/24) for
all comparisons. Accordingly, when the age was
controlled, all schema scales and CTQ EA
scores of the AUD group were higher with statis-
tical significance (p<0.002). (Table 3)

Multi-variable hierarchical regression analysis
was performed for determining the variables pre-

dicting AUD. This variable was the first one en-
tered in the model to control the effect of the age
variable, then at the second block followed by
EA, physical abuse, physical neglect variables
assessed by CTQ. In the final step, at the third
block Schema scale scores were included in the
model. In this case, it was seen that depen-
dence, enmeshment, emotional inhibition and
insufficient self-control schemas were also
included in the model and EA became insignifi-
cant. Accordingly dependence, enmeshment,
emotional inhibition and insufficient self-control
schemas may also be said to have mediator
effect. We examined mediator effects of depen-
dence, enmeshment, emotional inhibition and
insufficient self control schemas in the relation
between EA and AUD. (Table 4)

The mediation analysis was conducted ac-
cording to the principles of Baron and Kenny. In
all regression models, the effect of EA variable
on AUD was reduced upon entering Schema Z
variables with Sobel Z test. According to the
mediation analysis, while Dependency Schema
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Table 3. Comparison of EMS’s, CTQ Questionnaire of AUD and control groups using MANCOVA

n=328 Control (n=108) Alcohol use disorder (n=220)

MeanzSD (Median)  Mean£SD (Median)  F(1,325) p Partial n2

Emotional deprivation 8.60+4.48 (7) 12.7045.64 (12) 44.06 <0.001** 0.12
Abandonment 10.85+4.05 (10) 14.9245.03 (14) 51.32 <0.001** 0.14
Mistrust/abuse 10.11£5.13 (9) 15.25+5.06 (15) 66.78 <0.001** 0.17
Social isolation 10.37+4.05 (10) 12.84+5.28 (13) 10.53 0.001** 0.31
Defectiveness/shame 8.12+4.73 (6) 11.86+4.67 (11) 43.48 <0.001** 0.12
Failure 9.62+4.57 (8) 13.55+5.59 (12) 49.37 <0.001** 0.13
Dependence 7.65+3.64 (5) 11.56+4.90 (11) 59.16 <0.001** 0.15
Vulnerability to harm 9.04+4.46 (9) 14.10+5.50 (14) 53.02 <0.001** 0.14
Enmeshment 8.69+4.07 (8) 13.70+4.19 (14) 65.79 <0.001** 0.17
Subjugation 13.0945.54 (12) 12.15+4.40 (12) 47.33 <0.001** 0.13
Self-sacrifice 13.0945.54 (12) 16.41+4.58 (16) 22.23 <0.001** 0.06
Emotional-inhibition 9.99+4.18 (8) 12.34+4.68 (12) 19.14 <0.001** 0.06
Unrelenting standards 14.33+4.95 (14) 16.79+4.10 (16) 15.34 <0.001** 0.05
Entitlement 10.80+5.35 (10) 14.83+4.71 (15) 26.31 <0.001** 0.08
Insufficient self-control 10.01+5.03 (10) 15.53+4.87 (16) 79.26 <0.001** 0.20
Approval seeking 13.75+5.18 (12) 16.16+5.02 (16) 16.76 <0.001** 0.05
Negativity/pessimism 11.61+4.87 (11) 16.0945.12 (16) 47.29 <0.001** 0.13
Punitiveness 13.18+3.35 (14) 16.4414.30 (16) 23.42 <0.001** 0.07
Emotional abuse 6.69+2.72 (5) 8.20£3.55 (7) 24.71 <0.001** 0.07
Physical abuse 6.17+3.40 (5) 6.98+3.40 (5) 4.34 0.038 0.01
Sexual abuse 6.14+2.80 (5) 6.16+2.60 (6) 0.48 0.489 <0.01
Emotional neglect 12.70+4.04 (14) 13.06+4.54 (13) 0.34 0.563 <0.01
Physical neglect 9.80+2.07 (9) 10.50+2.58 (10) 4.59 0.033 0.01
CTQ Total 41.46+11.30 (38) 44.91+12.19 (42) 2.93 0.008 <0.01

MANCOVA **: p<0.002; AUD: Alcohol use disorder; CTQ: The Childhood Trauma Questionnaire (28-item version);
EMS: Early maladaptive schemas

Table 4. Multi-variate hierarchical regression analysis for predicting alcohol use disorder

95% ClI for
Independent variable B S.E. OR OR lower OR upper
Block 3
Age 0.089 0.017 1.093 1.058 1.129
Emotional abuse 0.037 0.055 1.037 0.930 1.155
Dependence 0.100 0.043 1.105 1.017 1.202
Enmeshment 0.162 0.043 1.176 1.081 1.280
Emotional inhibition -0.116 0.045 0.890 0.815 0.973
Insufficient self-control  0.186 0.042 1.204 1.110 1.306
Constant -7.001 0.908 0.001
Forward Stepwise Likelihood Ratio
(Sobel Z=3.55, p<0.001, effect size Pv=0.38), DISCUSSION

Emotional Inhibition Schema (Sobel Z=2.52,
p<0.05, effect size Pwm=0.18) and Insufficient
Control Schema (Sobel Z=4.31, p<0.001, effect
size Pu=0.57) were found to be fully mediator
variables, Enmeshment Schema (Sobel Z=3.45,
p<0.001, effect size Pu-0.46) was found to be a
partial mediator variable. (Table 5)

It is claimed that CT play an important role in the
formation of alcohol use later in life.3'? In this
study both groups were compared in terms of
total CT scores and the scores of different types
of CT and it was analyzed as to which CT were
effective on AUD. Further, it was investigated
whether EMS had a mediating role in under-
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Table 5. Mediator effect of early maladaptive schemas with respect to the relation between
emotional abuse and alcohol use disorder AUD (age variable was checked)

Dependent Independent 95% ClI for
variable variable OR S.E. p OR lower OR upper
Emotional abuse 0.186 0.050 0.002 0.085 0.267
Dependence 0.195 0.037 <0.001 0.123 0.268
Emotional abuse 0.098 0.052 0.057 -0.003 0.199
Alcohol use Enmeshment 0.224 0.036 <0.001 0.157 0.288
disorder Emotional abuse 0.107 0.510 0.034 0.016 0.199
Emotional Inhibition 0.972 0.031 0.002 0.041 0.159
Emotional Abuse 0.138 0.050 0.539 0.045 0.225
Insufficient self-control  0.211 0.032 <0.001 0.154 0.273
Emotional Abuse 0.072 0.053 0.1691 -0.287 0.156

standing the underlying factors in the relation-
ship between EA and AUD and through which
EMS this role was performed.

According to our results, while the total CT score
of the AUD group was higher compared to
controls, an individual study for each trauma type
revealed that EA is not only directly different from
the control group in a significant way but also the
main predictor of AUD through its mediating
effect. Previous studies revealed that EA has a
more significant role than other CT on alcohol
use later in life.”'7:32 Our results are in correlation
with previous studies.

It was found that EA variable significantly pre-
dicted alcohol use, and later, when all 18 EMS
were introduced, enmeshment, emotional inhibi-
tion, dependence and insufficient self-control
schemas entered into the model. The mediating
role of enmeshment, emotional inhibition, de-
pendence and insufficient self-control schemas
in the relationship between EA and AUD was
determined.

According to the schema theory, the person who
has ‘enmeshment/undeveloped self (EM) sche-
ma adopts the belief that one cannot survive
without the constant support of the other, often
experienced as a feeling of emptiness.®® In a
study it was reported that in males with AUD, the
EM score was higher compared to controls.343%

Another schema that takes on a mediating role
in terms of AUD is ‘insufficient self-control/self-
discipline.’” (IS) Individuals having this schema
cannot assume personal responsibility and need
the guidance of others. They usually avoid pain,
confrontation and responsibility.3® The inability to
resist insistence, to say no and especially not
mechanism.3940

knowing one’s own boundaries observed in AUD
that result in alcohol use may be associated with
IS. Loss of control and continuing with alcohol
use despite negative consequences® may also
be due to the IS. It has also been shown that in
AUD, there is a correlation between IS and
impulsivity. It is acknowledged that lack of self-
control is a solid predictor of any behavior that
satisfies immediate desires.®3” Accordingly, the
fact that IS is effective in both AUD and impulsi-
vity, may provide a partial explanation as to why
they are frequently observed simultaneously.

The dependence schema (DS) is defined as a
personality in which one is unable to handle
one’s everyday responsibilities without consider-
able help from others. Due to feelings of worth-
lessness, one needs the words of others to feel
good. The individual is unable to control his/her
own life and resorts to feeling powerful through
drinking. It may be considered that the DS deter-
mined as a mediator in our study paves the way
for the formation of AUD in this way.

As for individuals having emotional Inhibition
schema (El), they inhibit usual behavior and
feelings to avoid shame and disapproval, and
experience difficulty in expressing anger and
vulnerability.?° It is claimed that the EI develops
in EA situations where the spontaneous expres-
sion of feelings are suppressed.?’ In our study,
the mediating role of El between EA and AUD
has been observed. Individuals with ElI may
resort to alcohol use in order to avoid expression
of feelings for fear of shamefulness of such be-
havior.3® Intensive consumption of alcohol may
be observed for avoiding such feelings. It is also
reported in the literature that in the presence of
EMS, individuals use more alcohol as a coping
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Our findings may be interpreted in a way that
EMS develop in individuals who have been sub-
ject to EA in childhood which in turn provide a
basis for the formation of AUD as a way to cope
with such schemas in adulthood. Hence, studies
show that early traumatic interaction with parents
form the basis of future maladaptive interactions
with one’s environment as well as psychopatho-
logy such as AUD.*'#3 In view of our findings, it
will be useful for treatment purposes to be aware
of the individual’'s past maltreatment experi-
ences and to focus on the negative cognitive and
emotional aspects of EMS. Considering the
heterogeneous nature of AUD, in treatment
programs for AUD, where necessary, EMS may
be evaluated through specific scales and added
as treatment targets.

Finally, this study also provides an additional
result, namely it is necessary to make an effort
for preventing EA by training caregivers in terms
of protecting children from future mental iliness

risks such as AUD.'"44

Our study has certain limitations. First, it involves
only males and inpatients. There are many stu-
dies that show that women’s alcoholic substance
use is different from that of men.4%46 Therefore
the underlying EMS for AUD may be different for
women. Further, inclusion of inpatients brings
about more intense comorbid mental health
problems. Also the results of the study are de-
pendent on the retrospective recall of childhood
trauma. Therefore, memory bias may be in-
volved. Further, our study is a cross-sectional
study, therefore longitudinal research is also re-
quired for obtaining more solid findings. Apart
from all these, our study has significant advan-
tages in that it is a clinical study conducted in a
large clinical group where comparison with a
control group was also available, and that no
previous studies on the same matter have been
encountered.

REFERENCES

-

. Eames SF, Businelle MS, Suris A, Walker R, Rao U,
North CS, Xiao H, Adinoff B. Stress moderates the effect
of childhood trauma and adversity on recent drinking in
treatment-seeking alcohol-dependent men. J Consult
Clin Psychol 2014; 82:441-447.

2. Huang S, Trapido E, Fleming L, Arheart K, Crandall L,
French M, Prado G. The long-term effects of childhood
maltreatment experiences on subsequent illicit drug use
and drug-related problems in young adulthood. Addict
Behav 2011; 36:95-102.

3. Greenfield SF, Kolodziej ME, Sugarman DE, Muenz LR,
Vagge LM, He DY, et al. History of abuse and drinking
outcomes following inpatient alcohol treatment: a pro-
spective study. Drug Alcohol Depend 2002; 67:227-234.

4. Tonmyr L, Shields M. Childhood sexual abuse and sub-
stance abuse: A gender paradox? Child Abuse Negl
2017; 63:284-294.

5. Shin SH, Chung Y, Rosenberg RD. Identifying sensitive
periods for alcohol use: the roles of timing and chronicity
of child physical abuse. Alcohol Clinic Exp Res 2016;
40:1020-1029.

6. Evren C, Umut G, Bozkurt M, Can Y, Evren B, Agachanli
R. Partial mediator role of physical abuse on the rela-
tionship between attention-deficit’/hyperactivity disorder
symptoms and severity of dissociative experiences in a
sample of inpatients with alcohol use disorder. Indian J
Psychiatry 2017; 59:306-312.

7. Schwandt ML, Heiling M, Hommer DW, George DT,
Ramchandani VA. Childhood trauma exposure and
alcohol dependence severity in adult hood: mediation by
emotional abuse severity and neuroticism, alcoholism.
Clinic Exp Res 2013; 37:984-992.

8. Massing-Schaffer M, Liu RT, Kraines MA, Choi JY, Alloy
LB. Elucidating the relation between childhood emotional
abuse and depressive symp toms in adulthood: The
mediating role of maladap tive interpersonal processes.
Pers Individ Dif 2015; 74:106-111.

9. Glaser D. How to deal with emotional abuse and neglect:
further development of a conceptual framework
(FRAMEA). Child Abuse Negl 2011; 35:866-875.

10. Stoltenborgh M, Bakermans-Kranenburg MJ, Alink LRA,
van ljzendoorn MH. The prevalence of child maltreatment
across the globe: review of a series of meta-analyses.
Child Abuse Rev 2015; 24:37-50.

11. Taillieu TL, Brownridge DA, Sareen J, Afifi TO. Childhood
emotionalmaltreatment and mental disorders: Results
from a nationally representative adult sample from the
United States. Child Abuse Negl 2016; 59:1-12.

12. Tonmyr L, Draca J, Crain J, Macmillan HL. Measurement
of emotional/psychological child maltreatment: a review.
Child Abuse Negl 2011; 35:767-782.

13. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos
T. The long-term health consequences of child physical
abuse, emotional abuse, and neglect: a systematic re-
view and meta-analysis. PLoS Med 2012; 9:e1001349.

14. Bailer J, Witth6ft M, Wagner H, Mier D, Diener C, Rist F.
Childhood maltreatment is associated with depression
but not with hypochondriasis in later life. J Psychosom
Res 2014, 77:104-108.

15. Huang MC, Schwandt ML, Ramchandani VA, George
DT, Heilig M. Impact of multiple types of childhood trau-
ma exposure on risk of psychiatric comorbidity among
alcoholic inpatients. Alcohol Clin Exp Res 2012; 36:1099-
1107.

16. Strine TW, Dube SR, Edwards VJ, Prehn AW, Ras-
mussen S, Wagenfeld M, et al. Associations between
adverse childhood experiences, psychological distress,
and adult alcohol problems. Am J Health Behav 2012;
36:408-423.

17. Potthast N, Neuner F, Catani C. The contribution of emo-
tional maltreatment to alcohol dependence in a treat-
ment-seeking sample. Addict Behav 2014; 39:949-958.

Anadolu Psikiyatri Derg 2019; 20(2):125-132



132 Alcohol use disorder and emotional abuse: the mediating role of early maladaptive ...

18. Moran PB, Vuchinich S, Hall NK. Associations between
types of maltreatment and substance use during adoles-
cence. Child Abuse Negl 2004, 28:565-574.

19. Widom CS, Marmorstein, NR, White HR. Childhood
victimization and illicit drug use in middle adulthood.
Psychol Addict Behav 2006; 4:394-403.

20. Young JE, Klosko J, Weishaar ME. Schema Therapy: A
Practitioner’s Guide. New York: Guilford Press, 2003.

21. Roper L, Dickson JM, Tinwell C, Booth PG, McGuire J.
Maladaptive cognitive schemas in alcohol dependence:
changes associated with a brief residential abstinence
program. Cog Ther Res 2010; 34:207-215.

22. Shorey RC, Stuart GL, Anderson S. Differences in early
maladaptive schemas between a sample of young adult
female substance abusers and a non-clinical comparison
group. Clin Psychol Psychother 2014; 21:21-28.

23. Shorey RC, Stuart GL, Anderson S. Early maladaptive
schemas among young adult male substance abusers: a
comparison with a non-clinical group. J Subst Abuse
Treat 2013; 44(5):522-527.

24. Bernstein DP, Fink L, Handelsman L, Foote J, Lovejoy M,
Wenzel K, et al. Initial reliability and validity of a new
retrospective measure of child abuse and neglect. Am J
Psychiatry 1994; 151(8):1132-1136.

25. Bernstein D, Fink L. Childhood Trauma Questionnaire: A
Retrospective Self-Report Manual. San Antonio, TX: The
Psychological Corporation, 1998.

26. Sar V, Ozturk E, Ikikardes E. Validity and reliability of the
Turkish version of childhood trauma questionnaire. Turki-
ye Klin J Med Sci 2012; 32:1054-1063.

27. Waller G, Meyer C, Ohanian V. Psychometric properties
of the Long and Short Versions of the Young Schema
Questionnaire: core beliefs among bulimic and compari-
son women. Cogn Ther Res 2001; 19:137-147.

28. Schmidt NB, Joiner TE, Young J, Telch MJ. The schema
questionnaire: Investigation of psychometric properties
and hierarchical structure of measure of malaptive
schemas. Cogn Ther Res 1995; 19:295-321.

29. Soygiit G, Karaosmanoglu A, Cakir Z. Assessment of
early maladaptive schemas: a psychometric study of the
Turkish young schema questionnaire-short form-3. Turk
Psikiyatri Derg 2009; 20:75-84.

30. Gibbs LE.1983. Validity and reliability of the Michigan

alcoholism screening test: a review. Drug Alcohol
Depend 12:279-285.

31. Coskunol H, Bagdiken I, Sorias S, Saygili R. The validity
of the Michigan Alcoholism Screening Test (MAST). Ege
Tip Derg 1995; 34:15-18.

32. Rees CA. Understanding emotional abuse. Arch Dis
Child 2010; 95:59-67.

33. Rafaeli E, Bernstein DP, Young J. Schema Therapy: The
CBT Distinctive Features Series. New York: Routledge,
2011.

34. Camart N, Cotte M, Leignel S, Bouvet C, Limosin F.
Dimensions of personality, attachment style and early
maladaptive schemas in alcohol-dependent patients: Are
there gender-specific differences? Encephale 2016;
42:523-528.

35. American Psychiatric Association. Diagnostic and Statis-
tical Manual of Mental Disorders—DSM-5. Fifth ed.,
Arlington: American Psychiatric Associ-ation, 2013.

36. Hartman LI, Ho V, Arbour S, Hambley JM, Lawson P.
Sexual addiction and substance addiction: Comparing
sexual addiction treatment outcomes among clients with
and without comorbid substance use disorders. Sexual
Addict Compuls 2012; 19:284-309.

37. Moody L, Franck C, Hatz L, Bickel WK. Impulsivity and
polysubstance use: A systematic comparison of delay
discounting in mono, dual, and tri-substance use. Exp
Clin Psychopharm 2016, 24:30-37.

38. Saariaho AS, Saariaho TH, Mattila AK, Karukivi M,
Joukamaa MI. Alexithymia and early maladaptive
schemas in chronic pain patients. Scand J Psychol 2015;
56:428-437.

39. Ball SA. Manualized treatment for substance abusers
with personality disorders: Dual focus schema therapy.
Addict Behav 1998; 23:883-891.

40. Ball SA, Young JE. Dual focus schema therapy for per-
sonality disorders and substance dependence: case
study results. Cogn Behav Pract 2000; 7:270-281.

41. Corte C. Schema model of the self-concept to examine
the role of the self-concept in alcohol dependence and
recovery. Am Psych Nurses Assoc 2007; 13:31-41.

42. Lumley, M, Harkness, K. Specifity in the relations among
childiren adversity, early maladaptive schemas and
symptom profiles in adolescent depression. Cogn Ther
Res 2007; 31:639-657.

43. Fenton MC, Geier T, Keyes K, Skodol AE, Grant BF,
Hasin DS. Combined role ofchildhood mal-treatment,
family history, and gender in the risk for alcohol depen-
dence. Psychol Med 2013; 43:1045-1057.

44. Cicchetti D, Toth SL. A developmental psychopathology
perspective on child abuse and neglect. J Am Acad Child
Adolesc Psychiatry 1995, 34:541-565.

45. Matano RA, Locke KD, Schwartz K. MCMI personality
subtypes for male and female alcoholics. J Pers Assess
1994, 63:250-264.

46. Shorey RC, Stuart GL, Anderson S, Strong DR. Changes
in early maladaptive schemas after residential treatment
for substance use. J Clin Psychiatry 2013; 69:912-922.

Anatolian Journal of Psychiatry 2019; 20(2):125-132



