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ABSTRACT

According to schema theory, early maladaptive schemas (EMS) contribute to the onset and
development of psychopathology. Given that research on EMS in children is limited, the
contribution of the present study is that it investigates the role of EMS in psychopathology in
children living in residential care. Participants of the present study were children who lived in
residential care and were referred for assessment to the Day Center "The House of the Child"
run by the Organisation “The Smile of the Child”. The study sample comprised of 75 children
(35 boys, 40 girls), mean age 12.7 years old. The Greek version of the Achenbach Child
Behavior Checklist was completed by the child’s caregiver, whereas the Greek version of the
Schema Questionnaire for Children was administered to children. The research questions
were explored by implementing both variable-focused (multiple regression) as well as person-
focused (cluster analysis) technigues. The Confirmatory Factor Analysis conducted in the
Schema Questionnaire for. Children showed acceptable goodness of fit indices. The
Vulnerability schema was found to be the highest scoring schema. Social isolation was a strong
predictor for most indicators of psychopathology (internalizing and externalizing). Strong
predictor for the Symptoms of Withdrawal, Anxiety/Depression, Social Problems and Thought
Problems was the EMS of Failure. Hierarchical cluster analysis on schemas revealed two strong
clusters, one with low scores and one with high scores in most EMS. In the cluster with high
levels of EMS, Emotional deprivation, Failure, Defectiveness, Social isolation and
Abandonment showed the highest scores. In this cluster, children presented statistically
significant burdened indicators in externalizing psychopathology. Our hypotheses that EMS
and, especially, schemas related to the domains of Disconnection/Rejection and Impaired
Autonomy/Performance would be predictive indicators of psychopathology were confirmed.
Cluster analysis confirmed the above findings and highlighted the role of schemas Emotional
deprivation and Defectiveness in the emergence of psychopathology symptoms. The results
of the current study highlight the importance of assessing EMS in children who live in
residential care and could inform the development of appropriate intervention programs in
this population to prevent the establishment of psychopathology.
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Introduction

Early maladaptive schemas (EMS) have been found to associate with the onset and
maintenance of psychopathology,® including depressive and anxiety symptoms,? attachment
issues,® and personality disorders.* EMS develop early in life as a result of the interaction
between the child’s temperament and adverse early experiences with parents/caregivers.
When parents or carers are sources of insecurity and fear throughout development,
internalized dysfunctional patterns for self and others are transferred to adulthood.’
According to research in children and infants living in residential care, 66%° to 85%’ of the
infants showed disorganised attachment to their caregivers with an average estimate of
72.8%,% while 25% of children growing up in a non-institutional context displayed disorganised
attachment style.® Children with attachment difficulties, especially those with a disorganised
bond, tend to demonstrate higher rates of psychopathology® and significant difficulties in
therapeutic interventions.'® The study of Ford, et al.?* found that at least 60% of children in
residential care have mental health problems and 72% of those have been diagnosed with a
mental health disorder/ condition. A recent Greek study conducted. by Andreopoulou et al.*
showed that children in residential care had higher rates of clinical/borderline range
symptoms in internalizing and externalizing problems than ‘their counterparts rearing at
home. Adults raised as children in institutional care tend to have more health problems, lower
educational attainment and more social problems compared to the rest of the adult
population etc.'*1*

At this point, we will elaborate on schema theoryand present results of studies that have
investigated schemas in children in various settings focusing on children who have had
traumatic experiences. According to Malogiannis et al.,’> schema theory integrated elements
from attachment theory and developed the concept of schema, shifting from the
organizational and information processing function of schema, to a definition that emphasizes
the developmental origin and the early onset of schemas.

Schema theory?® suggests that internalized dysfunctional models developed as a result of
exposure to childhood adversity are expected to adversely affect interpersonal relationships
in later life through the emergence and establishment of Early Maladaptive Schemas (EMS).
According to Young et al.,! they are broad, pervasive patterns comprised of memories,
emotions, sensations and.cognitions, concerning the self and relationships with others that
are formed in childhood or adolescence and develop further throughout an individual's
lifetime through new experiences.! Therefore, in addition to the family or the caregiver, other
resources, such.as peers and school, constitute important factors in the establishment and/or
modification of schemas. As suggested by Reinecke et al.,’® there is little empirical evidence
available regarding the developmental / dynamic dimension of EMS.

As suggested by Young et al.,! the domain of disconnection and rejection involves
schemas related to violations of the basic universal needs for security, safety, stability,
nurturance, empathy, sharing of feelings, acceptance, and respect. Typical families of origin
are unstable (Abandonment/Instability), abusive (Mistrust/Abuse), cold (Emotional
Deprivation), rejecting (Defectiveness/Shame), or isolated from the outside world (Social
Isolation/Alienation). The domain of Impaired Autonomy and Performance
(Dependence/Incompetence, Vulnerability to Harm or Iliness, Enmeshment/Undeveloped
Self, Failure) is related to expectations about oneself and the environment that interfere with
one’s perceived ability to separate, survive, function independently, or perform successfully.
Research into the presence of schemas in children is limited.6*® Regarding construct validity
in children, a few studies found similar factor structure to that obtained with adults.*>%°
Differences in EMS between non-clinical and clinical group were found in a few studies.”"* A
few studies have investigated the relationship between early adverse experiences, EMS, and
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psychopathology in both clinica and community samples of children. Children who are
victimized within their family develop patterns of Vulnerability to harm and Distrust/Abuse.
Emotional abuse in children was related to higher scores on Vulnerability to harm,
Defectiveness/Shame and Social isolation/Alienation.! According to Calvete,?* neglect is
related to higher scores on EMS

The current study is the first study, to our knowledge that attempts to investigate the
relationship between EMS and psychopathology indicators in a sample of children and
adolescents in residential care. We expect higher scores on Vulnerability to harm and
Disturst/abuse schemas. We also expect EMS to be predictive factors of Internalizing
(Anxious/depressed, Withdrawn-depressed, and Somatic complaints) and Externalizing
symptoms  (Rule-breaking and Aggressive behavior). Higher-order EMS of
Disconnection/Rejection and Impaired Autonomy and Performance will be predictive
indicators of psychopathological symptoms specifically in this sample.of children from
residential care homes.

Materials and methods

Participants

Children and adolescents who were referred to the Day Center "The House of the Child" of
the organisation "the Smile of the Child" for diagnostic evaluation or/and treatment,
participated in the study. The Day Center provides customized mental health services to
children victims of abuse and neglect.?” All participants lived in childcare facilities (Homes) of
"the Smile of the Child". Seventy-five children participated, 35 of which (46.7%) were boys and
40 (53.3%) were girls. Their age ranged from-8 to 18 years with an average age of 12.77 years
(SD = 2.49). The questionnaires completed by both children and their caregivers were part of
the diagnostic assessment process and were completed during the diagnostic evaluation
phase.

Measurements

The Schema Questionnaire for Children (SQC), developed by Stallard and Rayner,?® has been
administered to community and clinical samples!” and aims to investigate and evaluate the
EMS. The SQC, translated in Greek language by Zafiropoulou et al.,?° assesses 15 early
maladaptive schemas as proposed by Young. A single item is used to assess each schema.
Children wereasked to use a thought thermometer to rate, on a 1-10 scale, how strongly they
agreed with each statement. In previous studies, the SQC showed acceptable face and
convergent validity,’”?® and satisfactory index of internal consistency,?® and in the present
study Cronbach's a was 0.8.

The Child Behavior Checklist is a screening questionnaire assessing emotional and
behavioural problem areas as reported by the parent. Greek version of the CBCL is a reliable
and valid instrument for the assessment of psychological symptoms in youth.3®32 |n our study,
subscales Cronbach’s a presented acceptable internal consistency indices and the range was
between 0.6-0.9. Each item is rated on a 0—1-2 scale for how truly/accurately is described by
the child (0 = does not apply; 1 = occasionally; 2 = very true). For research purposes, as
suggested by Van Vlierberghe and Braet,** we worked with raw scale scores.

Procedure

The data collection took place from January 2017 to December 2019. This is a retrospective
study as it was conducted on already available data collected as part of routine diagnostic
evaluation. Written informed consent was obtained by the person who had the legal custody
of the minor at the point of the assessment process (before the minor was assessed).
Recognising the need for ethical clearance for such a retrospective analysis, the researchers
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were concerned with whether there was more than minimal risk for harm to the participants.
No risk was identified and the authors/researchers obtained approval from the President of
the “Smile of the Child” who has the legal custody for all/ the majority of the participants.
Moreover, researchers ensured that privacy and confidentiality were maintained at all times
by using unlinkable anonymized data, storing the data in an anonymised or a de-identified
database and extracting them securely.

Results
Confirmatory Factor Analysis
A Confirmatory Factor Analysis was conducted in the Schema Questionnaire for Children to
ensure the statistical appropriateness of the measurement model. The analysis showed
acceptable goodness of fit indices in the determination of the underlying structure (x> = 97.38,
df =81, p =0.104, x*/df = 1.20, TLI = 0.93, CFI = 0.95, RMSEA = 0.05, SRMR = 0.08. (see Figure
1).

Descriptive statistics

Regarding EMS, the highest scores were observed in Vulnerability. to-harm, Unrelenting
standards/Hypocriticalness and Dependence/Incompetence while the lowest scores were
noted in Emotional deprivation and Failure (see Table 1). ‘More data about descriptive
statistics and the number of items per indicator are presented in Table 1.

Demographic factors, EMS and indices of psychopathology

Pearson r was used to estimate the correlations ‘among age, EMS and indices of
psychopathology. Age was correlated (inversely) with Subjugation and with symptoms of
withdrawn. Independent t tests were used to estimate gender differences on EMS and
symptoms of psychopathology. Males reported statistically significant higher scores on social
problems, thought problems, attentions problems, delinquent behavior and aggressive
behavior in comparison to females/(see Table 2).

Prediction of factors of psychopathology by EMS

A series of multiple regression analyses (using stepwise method) were performed in order to
investigate whether EMS predict indices of psychopathology (see Table 3). Anxious/Depressed
symptoms were predicted by Social Isolation and Failure. Withdrawn symptoms were
predicted by Failure, Dependence/ Incompetence and inversely by Abandonment and
Subjugation. Somatic complaints symptoms were predicted by Social Isolation. Social
problems symptoms were predicted by Failure. Thought problems were predicted by
Entitlement, Failure and Abandonment. Attention problems symptoms were predicted by
Social Isolation and Entitlement. Delinquent behavior symptoms were predicted by Social
Isolation and Subjugation (inversely). Aggressive behavior symptoms were predicted by Social
Isolation, Emotional Deprivation and Vulnerability to harm (inversely) (see Table 3).

Profile of children based on EMS
A cluster analysis (using Ward’s method) was conducted to identify groups of children in terms
of EMS. The cluster with high levels of EMS included 11 (14.7%) children and the cluster of low
levels of EMS included 64 (85.3%) children. Figure 2 below presents the z scores displayed by
the children of the two clusters in the EMS.

According to the results, in the cluster with high scores in EMS, a pattern appears with
highest scores in EMS: Emotional deprivation, Failure, Defectiveness, Social isolation and
Abandonment.



Differences in psychopathology based on EMS profile

A series of Mann—Whitney tests indicated that children in cluster with high levels of EMS
reported higher scores in Thought problems, Attention problems, Delinquent behavior,
Aggressive behavior and a tendency for higher scores in Anxious/Depressed symptoms in
comparison to the cluster with lower scores in EMS (see Table 4).

Discussion

The present study aimed at investigating whether Young’s schema theory constitutes a
comprehensive framework to understand psychopathology in youth, especially in residential
care. This is the first study, to our knowledge, that explored EMS and psychopathology in a
clinical and residential care sample. As expected, higher scores were found in Vulnerability to
harm and moderate scores in Mistrust / Abuse. Our findings are in line with previous findings
in a clinical sample of children.'” The pattern of Vulnerability to harm has been linked to the
onset of depression® in adulthood. Relatively high scores in the Unrealistic standards were
also observed in our sample. Unrealistic standards have been linked to'emotional abuse and
particularly to the effort of individuals to meet very high standards.in order to either avoid
disapproval / shame or feel worthy of the love of others.! Innovation of the present study is
that research questions were explored by implementing both variable-focused as well as
person-focused techniques. More specifically, we investigated both the predictive power of
each EMS (regression analysis) on psychopathology but also the co-occurrence of EMS (cluster
analysis) regarding psychopathological parameters.-Our hypotheses that a) EMS would be
predictive indicators of psychopathology and b).that schemas related to the higher-order
factors Disconnection/Rejection and Impaired Autonomy/Performance were confirmed.
Through cluster analysis, the role of EMS Emotional deprivation and Defectiveness was also
highlighted.

Regarding the predictive power of EMS on psychopathology symptoms, higher R? was
observed for externalization symptoms (Rule-breaking and Aggressive behavior) as well as for
internalization symptoms (Anxiety/Depression) and thinking problems. The strongest factor
in predicting the symptoms of psychopathology was Social isolation/Alienation that is related
to the sense of being different from or not fitting into the larger social world outside the
family. Social isolation could be related to previous victimization but also to social stigma
attached to children living in residential care. A previous study,?® found that Social isolation
related to internalizing symptomatology, However, in our study it was an important predictor
of externalizing symptomatology as well. Overall, robust predictors of psychopathological
symptoms were Social isolation, Abandonment (domain: Disconnection and Rejection) and
Dependence/Incompetence and Failure (domain: Impaired Autonomy and Performance). It is
noteworthy that EMS of Mistrust/Abuse was not a statistically significant predictor of
psychopathology. Corresponding findings have been found in the study of Van Vlierberghe
and Braet,* while in a subsequent study only a low correlation with internalizing problems
was observed.?* Findings may be related to bonding difficulties (e.g. disorganized attachment)
and, as suggested by Tsouvelas et al.,?” it could be assumed that EMS of Mistrust/Abuse is
subject to a developmental process; there may be a pattern that develops over the course of
life through accumulated experiences of betrayal and insecure attachment in relationships
with caregivers and friends. Therefore, it wouldbe useful that subsequent research investigate
the relationship between Mistrust/Abuse and psychopathology through longitudinal studies.

No gender differences were observed on EMS. Corresponding findings have been found
in relevant studies.'”*> However, Calvete et al.”® found that adolescent girls scored higher than
boys on EMS referring to the other-directedness domain. In terms of gender differences and
psychopathology symptoms, boys were more burdened than girls in Externalizing problems
(Rule-breaking and Aggressive behavior) as well as symptoms related to Social, Thoughts and
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Attention problems. Regarding externalization symptoms of psychopathology, our finding
agrees with findings of similar studies in non-clinical samples.>®* Regarding age, younger
children showed higher scores in Subjugation. There are not enough studies in children that
have investigated the effect of age on EMS. Relevant studies'’?” identified no significant
differences in age. The observed correlation between age and Subjugation in younger children
may be related to the feeling of helplessness and a more functional way of adapting to
institutional care.

The present study attempts to shed light on the link between EMS and symptoms of
psychopathology in a clinical sample of children residing in child care homes, with the aim of
helping to develop effective and helpful interventions for this population. By focusing on
specific EMS in therapy, we could intervene early on in order to both establish more functional
beliefs and address pre-existing EMS-related difficulties. Therefore, as Wright et al.*® suggest,
early intervention is particularly important to help children modify their internalized working
models, However, in order for any therapeutic interventions to be effective, the complexities
of the residential system need to be considered. Intervening at an organisational/insitutional
level could involve raising awareness to residential care staff on traumaand and promoting a
trauma-informed approach to care. Similar interventions for staff have been proposed and
implemented by programs, including the SafePath that is: based on Schema Therapy
principles® and the Fairy Tale model® that draws upon research evidence on the common
factors.

The present study has some limitations that need to be acknowledged. It should be noted
that the selection of participants does not meet the criteria for random sampling.
Furthermore, limitations of the present study concernthe nature of the cross-sectional design
(which does not permit a causal relationship to be established between the variables) and the
possibility of information bias when the caregivers filled out the questionnaires. The SQC scale
evaluates each EMS through a single item which may not adequately reflect the multiple
dimensions encapsulated within the'schemas.? It is suggested that future studies administer
the Schema Inventory for Children (SIC, a commonly used scale for children, and investigate
whether our findings would be confirmed.?” Subsequent longitudinal studies, using larger
samples, should examine symptoms of EMS and psychopathology across the spectrum of
childhood and adolescence and shed more light on the causal relationships. Itis also suggested
that further studies investigate the mediating role of attachment and Adverse Life
Experiences.

Children in residential care are at increased risk for developing psychopathology both in
childhood/ adolescence and in adulthood. Psychopathological indices predicted by EMS and
especially by domains of Disconnection/Rejection and Impaired Autonomy/Performance.
Through cluster analysis, the role of Emotional deprivation and Defectiveness EMS in
psychopathology in our residential sample was also highlighted. The present study offers an
initial attempt to examine the relationship between Young schemas and internalizing and
externalizing symptoms in youth in residential care. Through appropriate interventions,
children in residential care could be empowered and equipped to prevent victimization as
they grow up (e.g., peer problems, sexual violence) and overcome adversities when they
occur.
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Table 1. Descriptive statistics of EMS and psychopathology indices

Number

of items o5
Vulnerability to harm 1 6.23 3.31
Unrelenting
standards/ypercriticalness . 4.39 3.9
Dependence/Incompetence 1 412 3.44
Emotional inhibition 1 4.10 3.46
Self-sacrifice 1 3.90 3.17
Social isolation/Alienation 1 3.60 2.96
Subjugation 1 3.54 2.86
Enmeshment 1 3.51 290
Entitlement 1 346 343
Mistrust/Abuse 1 3.14 2.95
Self-control/self-discipline 1 299 295
Defectiveness/Shame 1 2.80 2.49
Abandonment 1 245 292
Emotional deprivation 1 1.95 2.06



Failure 1 1.86 2.07
Aggressive behavior 18 12.88 9.30
Social problems 11 6.32 3.60
Attention problems 10 6.28 4.23
Anxious/Depressed 13 5.85 3.67
Delinquent behavior 17 5.73 5.00
Withdrawn 8 505 3.98
Thought problems 15 298 2.80
Somatic complaints 11 1.25 1.81

Table 2. Person r correlations with age and independent t test for gender differences

Gender

Age Male Female

Pearsonr ‘M SD M SD t d
Unrelenting
standards/ypercriticalness 0.01 4.52 3.68 4.28 3.55 0.29 0.07
Social isolation/Alienation =0.06 4.11 3.23 3.15 2.67 1.41 0.33
Mistrust/Abuse 0.03 3.53 3.10 2.80 2.79 1.07 0.25
Abandonment -0.01 2.37 2.93 2.53 2.94 -0.23 -0.05
Dependence/Incompetence -0.07 4.56 3.63 3.75 3.26 1.02 0.23
Vulnerability to harm 0.23 6.05 3.20 6.40 3.44 -0.46 -0.11
Emotional deprivation -0.05 2.13 2.50 1.79 1.60 0.71 0.17
Subjugation -0.25° 3.60 3.16 3.49 2.61 0.16 0.04
Defectiveness/Shame 0.09 3.17 2.63 2.48 2.35 1.21 0.28
Entitlement -0.06 3.93 3.79 3.05 3.08 1.10 0.26
Self-sacrifice 0.22 3.36 3.16 4.36 3.14 -1.37 -0.32
Emotional inhibition 0.01 4.09 3.69 4.10 3.29 -0.01 0.00
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Enmeshment -0.13 3.98 3.23 3.11 2.56 1.30 0.30
Self-control/self-discipline ~ -0.05 3.27 3.29 2.75 2.64 0.76 0.18
Failure -0.05 2.18 2.65 1.58 1.34 1.21 0.30
Anxious/Depressed 0.13 6.36 4.18 5.40 3.15 1.13 0.26
Withdrawn 0.25 5.43 4.32 4.73 3.77 0.76 0.17
Somatic complaints 0.22 1.08 1.48 1.40 2.07 -0.77 -0.18
Social problems 0.15 7.49 3.40 5.29 3.48 2.76"  0.64
Thought problems 0.01 3.75 2.66 2.29 2.77 2.33" 0.54
Attention problems -0.03 7.91 4.16 4.85 3.79 3.33""  0.77
Delinquent behavior 0.03 7.43 5.62 4.24 3.85 2.82" 067
Aggressive behavior 0.02 16.19 10.19 9.97 7.41 2.98" 0.71
Note: " p <0.05, ” p<0.01, ™ p<0.001
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Table 3. Multiple regression (stepwise method) for the prediction of symptoms of psychopathology by EMS

Somatic

Anxious/Depressed Withdrawn complaints

Attention
problems

Thought
problems

Delinquent

Social problems behavior

Aggressive
behavior

Step
(4R%)

Step
(4R%)

Step

B R

Step
(4R

Step

Step
(4R?) P

Step
(4R?) P

B (AR

Step

oy P

Unrelenting standards/
ypercriticalness

Social isolation/ Alienation
Mistrust/Abuse
Abandonment
Dependence/ Incompetence
Vulnerability to harm
Emotional deprivation
Subjugation
Defectiveness/Shame
Entitlement

Self-sacrifice

Emotional inhibition
Enmeshment
Self-control/self-discipline

Failure

1(0.26)  0.39" 1(0.12) 0.35

2(0.06) -0.33"

4(0.04) 022"

3(0.05) -0.27"

ok ok

2(0.07) 030" 1(0.14) 0.42

Hokok

1(0.18) 0.39™ 1(0.26) 0.50°"

3(0.06) 0.26"

ok

2(0.09) -0.30

1(0.25) 0.32" 2(0.06) 0.25"

Hokok sk

1(0.14) 0.36™ 2(0.06) 0.35

ok

1(0.33)  0.55

sk

2(0.04) -0.25

3(0.03)  0.20°

RZ

0.33 0.29 0.12

0.14 0.44 0.24 0.34

0.41

Note: " p<0.05, ™ p<0.01,

** 0 <0.001
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Table 4. Differences in clusters of EMS regarding indices of psychopathology

Low EMS High EMS

Mdn Mdn V) z
Anxious/Depressed 6.00 7.00 223.50 -1.93"
Withdrawn 4.00 3.57 325.00 -0.41
Somatic complaints 1.00 1.00 296.00 -0.87
Social problems 6.00 9.00 240.50 -1.67
Thought problems 2.00 7.00 110.50  -3.64""
Attention problems 5.00 8.00 194.50 -2.36
Delinquent behavior 4.00 8.12 221.50 -1.96"
Aggressive behavior 11.00 21.58 157.00 -2.92"
Note: "'p<0.10," p<0.05, * p<0.01, ™ p < 0.001

Figure 1. Confirmatory factor analysis for Schema Questionnaire for Children
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Figure 2. Hierarchical cluster analysis of EMS

[ Zscore: Unrelenting standards
20 Tseore: Social isolation
: (] Zscore: Mistmst/Aluse
0 Tscore: Abandonment
[[] Zscore: Dependence
B Zocore: Valnerability to harm
{7 Zscore: Emotinnal deprivation
B Tscore: Subjugation
1.504 ] Zacore: Defectiveness
W Z:cone: Entitlement
Zacore: Self-sacuifice
E8 Tscore: Emotional imhdbition
[l Zseore: Enmeshment
B Zocone: Self-control
Q H Zscore: Faibure
1.004 \
g \
- % i
= i
% !
N
50 §
\
\
\
\
00+ k
-30 T 1

Low High
Ward Method



PSYCHIATRIKI&®

EPEYNHTIKH EPTAZIA

Npwipa SUcAELTOUPYLKA oXATA KoL cUpITwHata Ppuxonaboloyiog o€ modia
Tou Stapévouv o€ SopEg matdikng phogeviag

Nnwpyog ToouPéAac,2 Myarjfha Xov8pokoukn, 3 Zévia Avtwviov, 3 Nwpyog
NwoAaidnc?

Turpa Wuyodoyiac, ESvikd kat Kartodiotplakd Maverniotripio AGnvwy, ASrnva, EAAdda
2Tunuo NoyoOepareiog, Mavenotiuto Matpwy, Mdtpa, EAAdSa

316wtk amaoyoAnon

4lvotitouto Yyeiac tou Mabiou, AtevSuvon Wuyikric Yyeiac kat Kowwvikric, AGnva, EAAada

IXTOPIKO APOPOY: NoapalrdOnke 13 SemrepPpiou 2022/ AvabewprOnke 23 AskepPBpiou
2022 / AnpootetBbnke Atadiktuaka 10 QePBpouapiov 2023

NEPIAHWH
JUpdwva pe tn Bewpla oxnUATWY, TA MTPWLHA SUCAELTOUPYIKA oxnuata (MAZ) cupBailouv
TO00 oTNnV ekdNAwaon 600 Kal otnv eykabidpuon tng YPuyomaboloyiag. H €peuva ota NAZ ota
TaLSLA €lval epLOpLOPEVN Kal N cUBOAN TNG tapoUoag PEAETNG EYKELTAL OTO OTL Slepeuva
To poAo Twv MAY otnv gudavion Puyxomaboloyiag oe maldid mou Slapévouv os mAaiola
dhoeviag. OL CUMUETEXOVTEG OTNV apoUoa UEAETN elval TadLd ou SLapEVOUV O SOUEG
TaLdLkn g dLhoeviag kot mapamepudOnKkay yLa KALVLKN Kol SLoyVWOoTIKA eKTiunon oto Kévipo
Huépag «to Zmitt tou Mawdol» tou TUAOYou «To Xapodyeho tou Matdol». Itn HEeAELTn
ouppeteiyav 75 mawdia (35 ayopta kat 40 kopitola) pe péon nAtkia ta 12,7 £tn. Xopnynbnkav
n eA\nvikn €kdoon tng kAipakag Achenbach Child Behavior Checklist, n omota cupmAnpwOnke
ord TouG PPOVTLOTEC TWV TTALSLWY, Kal N KALpoka Schema Questionnaire for Children, n omoia
CUUTANPWONKE amo Ta modld. Ta epeuvNTIKA epwTHHATa SlepeuvnOnkav e cuvSuaouo
TEXVLKWV EOTLACUEVWY TOOO OTLG HETAPBANTES (MOANATAN TaALVEpoUNon) 000 Kal oTa ATopa
(tepapytkn avaivon cuotadwv). H EmiBeBatwtiky Avaluon Mapayoviwy yla TV KALLoKa
Ixnuatwv yla motdia (SQC) epdavios amodektolg deikteg kaAr mpocapuoync. AvadopLkd pe
ta NAZ, to oxAua tng EvoAwtotntag otov kivbuvo gudavios Toug vPnAoTEPOUC HEOOUG
0pouc. To M2A Kolvwvikog amokAELOPOG ATAV O LoXUPOTEPOC TPOPAETTLKOC SelkTNC yLa TV
Puyxonaboloyia (eOWTEPLKEUUEVN KOl EEWTEPIKEUMEVN). INUAVTIIKOC TIPOPAETTIKOG
MaPAyovtag Yyl T oupntwpota  Amocupong,  Ayxoug/KatdbAubng, Kowwvikwv
nipoBANUAaTwy Kot MpoBAnuatwy IkePng Bpédnke va eival to M2A tng Amotuyiag. H tepapytkn
avaAuon cuoTtadwv aveédele SUO0 LOXUPEC CUOTABEG, pia pe XOUNAEG KOl pilal e U NAEG TLUEG
ota neplocdtepa MNAZ. ¥tn cvotada pe ta uPnAad enineda ota MAZ, oL UPNAOTEPEG TLUEC
gudaviotnkav otn Tuvalobnuatiky Itépnon, otnv Anotuyia, otn Meloveia, otov Kowvwviko
OMOKAELOUO Kal otnv EykatdAswpn. Ta matbid mou evtaxBnkav oe autr Tn ouotdda
gudAvVIcaV OTOTLOTIKWE ONUAVTLKA eMLBAapuvaon oe Seikteg mpoBAnudatwy e€wtepikevong. Ot
EPEVVNTIKEG Hag UToBEoelg OTL ta MIA Kol eldikA oL topeic AmooUvdeon/Amoppudn Kot
Avemapkng Avutovouio/Emiboon Oa amotehovoav TpoPAsmTikolg Selkteg ywo TV
Puyonaboloyia, emBeBatwdnkav. Méoa amnd tv avaluon cuctadwy, emiPeBatwdnkoy ta
TOPATIAVW EUPAHATO KAl EmonuAavOnke mapAdAnAo Kal 0 pOAOC TwWV OXNUATWV
JuvaloBnuotikn otépnon kot Meloveia otnv epdavion cupntwpdtwy Puyomaboroyiag. Ta
gupnuato ¢ mapoloag UEAETNG UTIOYPAUUI{OUV TN ONUAVTLKOTNTA TNS aloAdynong Twv
MA3 og madid mou Stapévouv os mAaiota prhoeviag kat Ba pmopovoav va cupBailouy ot



Slapopdwon KATt@AANAWY Kol EC0TLOOUEVWY TIOPEUBACEWY 0 QUTO ToV MANBU GO PE OTOXO
000 TNV MPoAnPn epdaviong aAAa kat edpaiwaong Yuyxomnaboloyiag.

AEZEIZ EYPETHPIOY: Mpwtpo SucAettoupytka oxnuata, Puyxomaboioyia, madld, mhaiola
Wdpupatikng ppovtidac.

ErmupeAntig ouyypadéag: Nwpyog ToouBeAag, Tunua Wuyohoyiag, EBVIKO kot
Kamodiotplako Mavemotiuio ABnvwv, Ohocodikr) 2xoAr, MavemiotnuLlounoAn Zwypadou,
15784, ABrjva, EANGdSa, Email: tsouvelasgiorgos@gmail.com
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