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Abstract

The present study examined gender differences in early maladaptive schemas as an explanation for gender differences in the prevalence of eating
disorder symptomatology. A total of 789 adolescents (406 boys and 383 girls) between 11 and 17 years of age (M = 14.51, SD = 1.59) comple-
ted both the Eating Attitudes Test (EAT-8) to assess eating disorder symptomatology and the Brief Version of the Young Schema Questionnaire for
Adolescents and Young Adults (YSQ-3-B) to assess early maladaptive schemas. The results showed that girls had higher early maladaptive schema
scores compared to boys, particularly for the disconnection and rejection domain, the impaired autonomy and performance domain, and the other-di-
rectedness domain, partially explaining their higher eating disorder symptom scores. The findings of the study are discussed considering the social
and patriarchal mandates that exist regarding gender.
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Resumen

Esquemas Desadaptativos Tempranos como Explicacién de las Diferencias de Género en Sintomas de Trastornos de Alimentacién en Adoles-
centes. Este estudio examind las diferencias de género en los esquemas desadaptativos tempranos como explicacion de las diferencias de género
en la prevalencia de sintomatologia de trastornos de la conducta alimentaria. Participaron 789 adolescentes (406 chicos y 383 chicas), cuya edad
oscilaba entre los 13 y los 17 afios (M =14.51, DT = 1.59) y quienes contestaron el Test de Actitudes Alimentarias (EAT-8) para evaluar la sintom-
atologia de los trastornos de la conducta alimentaria y la Version breve del Cuestionario de Esquemas para Adolescentes y Jovenes Adultos (YSQ-
3-B) para analizar los esquemas desadaptativos tempranos. Los resultados mostraron que las mayores puntuaciones de las chicas en esquemas
desadaptativos tempranos, especialmente los dominios de desconexion y rechazo, autonomia dafiada y foco en los demas, explicaban parcialmente
sus mayores puntuaciones en sintomas de trastornos de la conducta alimentaria. Los resultados se discuten teniendo en cuenta los mandatos
sociales y patriarcales que existen alrededor del género.

Palabras clave: género; esquemas desadaptativos tempranos; trastornos de la conducta alimentaria; adolescentes.

Eating disorders (EDs) are a major public health problem affecting  can Psychiatric Association [APA], 2013). However, there are also other

the general population in developed countries (Galmiche et al., 2019).
They are usually developed in adolescence, and they are the third most
common chronic disease in adolescents (Herpertz-Dahlmann, 2015).
Gender differences in EDs are evident from adolescence (Sahlan et al.,
2021). It is estimated that 18.7% of adolescent girls between 15 and 19
years of age present ED psychopathology, compared to only 5.7% of
adolescent boys of the same age (Smith et al., 2021). The main EDs are
anorexia nervosa (AN), which is characterized by body dissatisfaction
and fear of gaining weight, and bulimia nervosa (BN), which is charac-
terized by binge eating behaviors followed by compensatory acts, such
as vomiting or performing an exaggerated amount of exercise (Ameri-

types of EDs that have similar characteristics to binge eating episodes
but are not followed by compensatory behaviors (APA, 2013), in which
no major gender differences have been found (Murray et al., 2022).
Numerous biological, psychological, and social explanations have
been proposed to explain the gender difference in the prevalence of
EDs (Culbert et al., 2021; Murnen & Smolak, 2015; Schaefer et al.,
2019). Many of these explanations highlight the role of the internali-
zation of the thin ideal, which is considered one of the best predictors
of EDS development because food is seen as a threat to meet this ideal
(Schaefer et al., 2019; Wilson et al., 2022). Women are subject to some
patriarchal mandates related to this thin ideal internalization that men
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are not. For example, the weight stigma, the violation of their body
ownership, the internalization of damaging stereotypes that they are
suggested to follow or the cultural pressure that women’s bodies have
to be thin and submissive (Chen & Gonzales, 2022; Murnen & Smolak,
2015). Thus, it would be these sociocultural mandates that influence
women to suffer from more ED symptoms (Murnen & Smolak, 2015).

According to cognitive theories, the role of negative automatic
thoughts about aspects involved in EDs, such as body weight or fig-
ure, is relevant in the development and maintenance of ED symptoms
(Beck, 1976; Zarychta et al., 2014). Negative automatic thoughts are
guided by deep maladaptive cognitive schemas (Dozois & Beck, 2008).
Thus, maladaptive schemas could contribute to the development of
EDs. In this context, the Schema Therapy Model (Young, 1990) pro-
poses the existence of several early maladaptive schemas that can play
arole in ED symptoms (Vervaet et al., 2021).

Early maladaptive schemas (EMS) are broad, counter-productive,
and pervasive patterns that include emotions, memories, cognitions,
and bodily sensations. They start in childhood, but they continue
developing through the rest of people’s lives, affecting how they see
themselves and how they relate to others. Furthermore, EMS are
dimensional because they vary in the level of frequency or intensity
at which they are activated (Young et al., 2003). There are 18 EMS
categorized into five domains: disconnection and rejection, impaired
autonomy and performance, other-directedness, impaired limits,
and overvigilance and inhibition (Young et al., 2003). The discon-
nection and rejection domain involves the belief that one’s need for
vital aspects, such as security, empathy, or safety, will not be satisfied.
This domain includes schemas of abandonment/instability, mistrust/
abuse, emotional deprivation, defectiveness/shame, and social iso-
lation/alienation (Young et al.,, 2003). The impaired autonomy and
performance domain is characterized by expectations about one-
self and the environment that affect individuals’ perception of their
capacity to perform successfully. This domain includes dependence/
incompetence, enmeshment/undeveloped self, vulnerability to harm/
illness, and failure. The other-directedness domain is defined as an
exaggerated focus on the feelings and desires of other people, put-
ting aside one’s desires, which commonly involves not expressing
one’s own inclinations. This domain includes subjugation, self-sacri-
fice, and approval-seeking/recognition-seeking. The impaired limits
domain is characterized by inadequate internal limits, long-term goal
orientation, and responsibility for others. This domain includes the
schemas of entitlement/grandiosity and insufficient self-control and/
or self-discipline. Finally, the overvigilance and inhibition domain
is defined as an exaggerated repression of one’s feelings or compli-
ance with performance expectations and rigid and internalized rules.
It includes negativity/pessimism, emotional inhibition, unrelenting
standards, and punitiveness.

EMS have been related to ED symptoms (Meneguzzo et al., 2021;
Vervaet et al., 2021). Based on a review of 29 studies, it has been pro-
posed that all EMS, except entitlement, are more common in people
with elevated levels of ED symptomatology than in other populations
(Maher et al.,, 2022). Similarly, Meneguzzo et al. (2020) found that
people with AN scored higher for the majority of EMS than peo-
ple who were healthy. Pugh (2015) found that some ED symptoms,
such as body discontent, were highly associated with all five schema
domains. Moreover, women who have high levels of EMS tend to have
more severe ED symptomatology (Pauwels et al., 2013).

However, some EMS appear to be more relevant than others in
relation to EDs. Studies on adult clinical samples found that women
with binging and purging behaviors presented higher scores on five

EMS: abandonment/instability, emotional deprivation, enmeshment/
undeveloped self, subjugation, and emotional inhibition (Unoka et
al,, 2010). Regarding restrictive symptomatology, it has been found
that the most relevant EMS are subjugation (Pauwels et al., 2013) and
defectiveness/shame and failure (Gongora et al., 2004; Pauwels et al.,
2013), belonging respectively to the other-directedness, disconnection
and rejection, and impaired autonomy and performance domains.
According to studies on adolescent clinical samples, the most com-
mon EMS that patients with EDs tend to exhibit are abandonment/
instability, mistrust/abuse, defectiveness/shame, and social isolation/
alienation, which belong to the disconnection and rejection domain,
and dependence/incompetence and enmeshment/undeveloped self,
which are part of the impaired autonomy and performance domain
(Nicol et al., 2020).

Regarding studies on community samples, the EMS associated with
EDs in young adult women were defectiveness/shame (Meyer & Gill-
ings, 2004), mistrust/abuse, and unrelenting standards (Meyer et al.,
2001). However, in studies on community samples of adolescents, emo-
tional deprivation, abandonment, subjugation, and insufficient self-con-
trol and/or self-discipline were related to EDs (Turner et al., 2005a). A
problem of the above-mentioned studies is that they did not control the
overlapping between EMS. Those that have controlled this overlap have
reported mixed results. For instance, it has been found that EDs are asso-
ciated with certain schemas belonging to the domains of disconnection
and rejection (Cooper et al., 2005; Muris, 2006; Turner et al., 2005b),
impaired autonomy (Cooper et al., 2005; Turner et al., 2005b), and over-
vigilance and inhibition (Cooper et al., 2005; Muris, 2006).

Importantly, previous studies have found gender differences in
EMS, although the results have been mixed. Adolescent girls present
higher scores than boys on the disconnection and rejection, impaired
autonomy, and performance and other-directedness domains (Alba
et al., 2018; Calvete et al,, 2015; Orue et al., 2014). Lang (2015) found
that adolescent girls scored higher on all EMS except social isolation/
alienation, subjugation, entitlement/grandiosity, emotional inhibi-
tion, and unrelenting standards/hypercriticality, for which there were
no statistical gender differences. Regarding entitlement/grandiosity
schema, Calvete (2008) found that adolescent boys obtained higher
scores than girls; nevertheless, current studies on family violence have
not found any such gender difference (Calvete & Orue, 2013).

The main objective of this study was to examine whether the
higher frequencies of ED symptoms in girls are explained by the
greater presence of maladaptive cognitive patterns (i.e., EMS). This
sheds light on two previously unresolved issues in the literature. First,
as indicated in the above review, the results of previous studies on the
association between EDs and EMS are mixed. Whereas some stud-
ies have found that eating problems are associated with all or almost
all EMS domains, others conducted with samples of adolescents, and
in which the overlap between variables has been controlled, have
found that EDs are only associated with the disconnection and rejec-
tion, impaired autonomy, and overvigilance and inhibition domains.
Therefore, the current study sought to clarify and provide additional
data regarding the relationship between schemas and ED symptoms.
Second, the results of previous studies show a tendency for girls to
have higher EMS scores, but the results are inconclusive. Thus, this
study will contribute to elucidating potential gender differences in
early maladaptive schemas among adolescents. Based on previous
studies (Alba et al., 2018; Calvete et al., 2015; Lang, 2015; Orue et al,,
2014), our main hypothesis is that girls will score higher on several
schema domains, particularly those related to negative self-concept
and the need to be accepted by other people (i.e., disconnection and
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rejection and other-directedness schema domains), and that these
schemas will be associated with higher ED symptom scores.

Methods
Participants

The sample included 789 adolescents (406 boys and 383 girls)
between 11 and 17 years of age (mean age = 14.51 years, SD = 1.59),
who were part of a larger longitudinal project (Calvete et al., 2022).
They were from 34 classrooms of five educational centers (1 public
and 4 private) of Bizkaia (Spain). The participants came from Bilbao
and surrounding areas. The majority (93.7%) lived with their parents,
6.1% with only one parent and the rest in other contexts such as a
child protection center. Regarding socio-demographic levels, parents’
professions were classified according to the criteria of the National
Institute of Statistics of Spain as follows: scientific and intellectual pro-
fessionals (27.8%), restaurant and security service workers and ven-
dors (11%), accounting and administrative employees (6.4%), techni-
cians and support professionals (5.5%), artisans and skilled workers in
the manufacturing and construction industries (4.6%), unemployed
(3%), housewives (3%), directors and managers (2.2%), machinery
operators (2.1%), elementary occupations (2.1%), and skilled workers
in the agricultural, livestock, forestry, and fishing sectors (0.1%). A
total of 32.2% of participants did not provide this information.

Instruments

ED symptoms were assessed using the Eating Attitudes Test
(EAT-8; Richter et al., 2016), which is the short version of the Eat-
ing Attitudes Test (Garner & Garfinkel, 1979; Spanish validation:
Peldez-Fernandez et al., 2014). The EAT-8 is a self-report scale that
consists of eight items for screening EDs in the general population.
Although the original version uses a dichotomized response format,
in this study the participants rated the frequency with which the state-
ments that appear in the items apply to them using a six-point scale
from 1 (never) to 6 (always). An example of the items is “I am preoc-
cupied with the thought of having fat on my body.” It has been demon-
strated that the EAT-8 has good validity and reliability (Richter et al.,
2016). In this study, Cronbach’s alpha coefficient was .90.

EMS were assessed with the Brief Version of the Young Schema
Questionnaire (Young, 2006; Brief version: YSQ-3-B, Santos et al.,
2018; Spanish version by Calvete, 2020). The YSQ-3-B includes 54
items that evaluate the eighteen previously mentioned EMS grouped
in five domains: disconnection and rejection (e.g., “When someone I
care for seems to be getting away from me, I feel desperate, with fear of
losing him/her”), impaired autonomy and performance (e.g., “I really
need the help of others to get daily things done”), other-directedness
(e.g., “In my group of friends, I feel that I have to do everything they
want, if not, they can tease me, make fun of me or put me aside of
the group”), impaired limits (e.g., “I feel that I deserve special treat-
ment: I should not have to obey the rules that other people have to
follow”), and overvigilance and inhibition (e.g., “When something
good happens, I always wait for something bad to happen next”).
The participants had to rate those items on a six-point scale ranging
from 1 (completely untrue of me) to 6 (describes me perfectly). In this
study, the Cronbach’s alpha coeflicients were .91, .86, .84, .77, and .87,
respectively, for the disconnection and rejection, impaired autonomy
and performance, other-directedness, impaired limits, and overvigi-
lance and inhibition domains.

Procedure

First, the schools were contacted to explain the objectives of the
study. After obtaining the permission of the principals, parents were
sent a letter explaining the nature, conditions, risks, and benefits of
the study, and their passive consent was collected. Therefore, parents
had the alternative of denying the participation of their children.
The parents of 12 adolescents refused their participation (1.5% of
rejection). Participants’ answers were anonymous in order to guar-
antee confidentiality. Some of the participants completed the ques-
tionnaires in their classrooms, while others had to complete them
online due to COVID-19. There were no differences in the varia-
bles depending on the type of data collection. A researcher and/or a
teacher was available while the adolescents completed the question-
naires in order to resolve possible doubts. The questionnaires took
around 30 minutes to complete, and data were collected between
March and April 2021. The Ethics Committee of the University of
Deusto approved this study.

Data-Analytic Plan

We used path analysis with MPLUS-8.8 to test the main hypothe-
sis of the study. The model included paths from gender to each of the
schema domains and ED symptoms and paths from schema domains
to ED symptoms. The percentage of missing values was low (0.25%),
and the full information maximum likelihood method was used. In
addition, age was included in the model to control its potential role
in the study variables. The goodness of model fit was assessed using
the comparative fit index (CFI), the Tucker-Lewis index (TLI), the
standardized root-mean-square residual (SRMR), and the root-mean-
square error of approximation (RMSEA). CFI and TLI values of .95
or higher indicate an excellent fit, while SRMR and RMSEA values
lower than .08 indicate a good fit (Little, 2013). The significance of the
indirect paths was tested by means of bootstrapping with 5,000 sam-
ples (Shrout & Bolger, 2002). In addition, IBM-SPSS-28 was used for
descriptive analyses, correlations, and to identify gender differences
in the study variables.

Results

Table 1 shows the descriptive statistics and correlation coefficients
among the study variables. ED symptoms were significantly associ-
ated with all EMS domains, and there were also significant correla-
tions between all EMS domains. As shown in Table 2, girls scored
higher compared to boys on ED symptoms and on the domains of
disconnection and rejection, impaired autonomy and performance,
other-directedness, impaired limits and overvigilance and inhibition,
and all of the differences were significant.

The results of the path analysis indicated that gender was directly
and significantly associated with EDs and all schema domains, and
that three schema domains (disconnection and rejection, impaired
autonomy, and other-directedness) were directly and significantly
associated with ED symptoms. In addition, age was directly associated
with two schema domains: impaired limits and overvigilance. This
model was saturated, and therefore a more parsimonious model was
estimated in which non-significant paths were eliminated. The new
model displayed excellent fit indices (x*(5, N = 789) = 5.64; RMSEA =
.013 (90%CI [.000, .052]), p =.935; TLI = .999; CFI = 1; SRMR = .011).
This model explained 28% of the variance in ED symptoms. Figure
1 displays the path coefficients of the model. Next, we estimated the
significance of the indirect associations by means of bootstrapping (N
= 5,000). The results indicated that the indirect association between
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gender and ED symptoms through EMS was significant for the dis-
connection and rejection (95% CI [0.007, 0.218]), impaired auton-
omy (95% CI [0.008, 0.168]), and other-directedness domains (95%
CI[0.082, 0.280]).

Table 1. Descriptive statistics and correlation coefficients between ED
symptoms and EMS domains

D/R IA/P  OD IL OV/I ED symptoms
D/R 1
IA/P .82%* 1
oD 80 731
IL J0YE 700 67 1
ov/1 82X 74 767 660* 1
ED symptoms ATF 450 48 38 42 1
Age .04 -.01 .03 A5 10"
Mean 246 224 274 250 2.66 1.58
SD 1.02 090 1.02 1.04 1.04 1.24
N 787 786 780 786 786 787

Note. D/R = disconnection and rejection, IA/P = impaired autonomy and
performance, OD = other-directedness, IL = impaired limits, OV/I = over-
vigilance and inhibition, ED symptoms = symptoms of eating disorders. * p
<.05; **p <.001

Table 2. Descriptive statistics and effect sizes for gender differences in
ED symptoms and EMS domains

Boys Girls
(n =406) (h=383)
Mean SD Mean SD t df P d
D/R 2.16 0.88 277 1.07 873 787 <.001 .62
IA/P 202 079 248 095 740 785 <.001 .53
OD 239 0.88 3.10 1.04 1029 778 <.001 .74
IL 224 094 277 108 736 785 <.001 .53
OV/1 243 098 291 1.04 671 776 <.001 .48
ED symptoms 121 1.02 196 133 890 786 <.001 .64

Note. D/R = disconnection and rejection, IA/P = impaired autonomy and
performance, OD = other-directedness, IL = impaired limits, OV/I = over-
vigilance and inhibition, ED symptoms = eating disorder symptoms. n may
change between the variables due to missing values.

Figure 1. Associations between gender, early maladaptive schemas, and
eating disorders symptoms.

Disconnection and
rejection

0.52(0.072)""

0.38(0.08)"

0.61(0.07)"

0.18(0.08)*

0.09(0.02)

/ Impaired limits
Gender (1= 0.71(0.07) 1 0.25(0.07)* Eating disorders
female) Other- symptoms
directedness
0.49(0.07)*
0.19(0.07)*
Age Over vigilance

0.05(0.01)*
0.45(0.06)

Impaired
autonomy

Note. Only significant paths are displayed. The values indicate unstandard-
ized coefficients and their standard errors. * p < .05, ** p <.001

Discussion

EDs represent a severe and frequent problem among adolescents,
especially girls, so it is important to identify the factors involved. This
study examined the role of EMS as an explanation for gender differ-
ences in ED symptoms in a non-clinical sample of Spanish adolescent
boys and girls. The study provides data about the associations between
EMS and EDs and gender differences in these variables.

Regarding the relationships between EMS and ED symptoms,
the results showed that the EMS domains that were associated with
ED symptoms were disconnection and rejection, impaired autonomy
and performance, and other-directedness. The results related to the
disconnection and rejection domain were expected since several
schemas included in this domain, such as abandonment, mistrust,
emotional deprivation, and defectiveness, have been found to be
related to ED symptoms (e.g., Meyer et al., 2001; Meyer & Gillings,
2004; Turner et al., 2005a, 2005b). Likewise, previous studies led us
to hypothesize a relationship of ED symptoms with the domain of
impaired autonomy (Turner et al., 2005b). This domain has also been
related to having body image concerns about oneself (Boone et al.,
2013), which leads to a higher risk of suffering from ED symptoms
(Kapoor et al., 2022). However, although the domain of overvigi-
lance did correlate significantly with ED symptoms, it was not signif-
icantly associated when controlling for the overlap between schema
domains. Finally, we found a relationship between the other-direct-
edness domain and ED symptoms.

The version of the questionnaire used to measure EMS is a pos-
sible explanation for the fact that our results were slightly different
from those obtained in other studies that were also conducted in
community samples of adolescents and in which the overlap between
the different domains was controlled. For example, the Young Schema
Questionnaire-Short Form (YSQ-S; Young & Brown, 1998), which
does not include some schemas such as approval-seeking/recog-
nition-seeking, was used in studies that did not find a relationship
between the other-directedness domain and ED symptoms (Cooper
et al., 2005; Muris, 2006). In the current study we used a brief version
of the YSQ-3 (Young, 2006), which includes the 18 schemas proposed
by Young et al. (2003). In this version, the other-directedness domain
includes the approval-seeking/recognition-seeking schema, which
has been related to some EDs, such as AN (Meneguzzo et al., 2020).
Therefore, the inclusion of this schema in the other-directedness
domain may have contributed to the results of this study because the
fear of being evaluated negatively by others may lead to dysfunctional
concerns about one’s physical appearance, resulting in ED attitudes
(Barbeau et al., 2022).

Regarding gender differences, the results supported the hypothe-
ses that girls score higher than boys on ED symptoms (Sahlan et al.,
2021; Smith et al., 2021; Vega et al., 2005) and that gender differences
in EMS contribute to the higher levels of EDs in girls. Namely, girls’
higher scores on the disconnection and rejection, impaired autonomy
and performance, and other-directedness domains explained part of
the gender differences in EDs. Gender differences in these schema
domains are consistent with those found in other studies with com-
munity samples of adolescents (Alba et al., 2018; Calvete et al., 2015;
Orue et al., 2014).

A possible explanation for why these schema domains contribute
to girls’ greater ED symptomatology is the way in which they relate
to the social and patriarchal mandates to which girls are subjected.
For example, some schemas included in the domain of autonomy and
impaired performance (e.g., failure) have been linked to perfection-
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ism (Deas et al., 2011). Perfectionism has been found to be associated
with some EDs, such as AN (Miles et al., 2022), and is often socially
required of women. Thus, it is common for women to receive mes-
sages from society that they should be perfect (Jackson & Vares, 2015).

The other-directedness domain includes schemas involving the
need to be accepted and the tendency to sacrifice one’s own needs
and preferences in order to obtain the approval of others. Girls’
higher scores on these schemas could be influenced by the fact that
girls experience more social mandates than boys. People who score
higher in this domain, in this case girls, will try to comply to a greater
extent with social mandates, including the need to be thin (Murnen
& Smolak, 2015).

Finally, regarding disconnection and rejection, the results suggest
that girls may more easily assimilate dysfunctional schemas indicating
negative self-perceptions. Some ED symptoms (e.g., exercising exces-
sively or vomiting), could represent dysfunctional coping processes to
improve their self-view in an attempt to obtain the perfect self-image.
Thus, these schemas may make girls more vulnerable to the develop-
ment of ED symptoms (Sarin & Abela, 2003).

In any case, the fact that the analyses showed a direct path
between gender and EDs suggests that, in addition to EMS, other
variables may contribute to explaining the greater presence of EDs
in girls. As mentioned, there are numerous biological, social, and
psychological factors that may jointly contribute to explaining these
gender differences (Culbert et al.,, 2021; Murnen & Smolak, 2015;
Schaefer et al., 2019).

This study has some limitations that should be considered in order
to improve future research. First, as the design is cross-sectional, the
results only show statistical associations between variables. Therefore,
future research should use a longitudinal design to examine media-
tional mechanisms. Second, the results of this study may not be gener-
alizable to other cultures and countries. Third, only binary gender was
considered in this study, and thus future research is recommended to
replicate this study with different gender identities.

This study shows that EMS, specifically the disconnection and
rejection, impaired autonomy and performance, and other-direct-
edness domains, contribute to explaining the gender differences in
ED symptoms in adolescents. Thus, EMS should be considered when
designing future ED prevention and intervention programs. Specif-
ically, some of the contents of these schemas could be modified by
maladaptive schema education, cognitive restructuring techniques,
positive schema imagination exercises, and other techniques pro-
posed in Schema Therapy (van Wijk-Herbrink et al., 2018; Young et
al., 2003). Working with these schemas may be especially beneficial
in girls since they tend to endorse maladaptive schemas to a greater
extent than boys. Accordingly, a relevant contribution of this study is
that it highlights gender differences in psychological problems as well
as the importance of including a gender perspective in psychological
research in order to promote equality between girls and boys.
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