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DOMINANT	COGNITIVE	AND	EMOTIONAL	SCHEMAS	IN	DEPRESSION		
AND	ANXIETY	DISORDERS 

Abstract.	Anxiety and depression disorders are the most prevalent disorders 
that which cause considerable disorders, overusing sanitation care services 
and hyperactivity disorder. Based on cognitive perspective it is mental 
damage caused by creation and stability of early maladaptive schemas and 
patterns of habitual thinking is very popular and comprehensive that identify 
vulnerability kind. Many researches have been performed on reasons of 
anxiety and depression disorders creation so this study aimed at investigating 
role of dominant cognitive and emotional schemas in depression and anxiety 
disorders. Current study is causative-comparative study out of which 109 
people are suffered from different kinds of anxiety disorders and 208 patients 
are suffered from depression disorders. Tastes were evaluated after semi-
structured interview based on of DSM-IV-TR, (SCID-I) by Young early 
maladaptive schemas (short form) and Leahy emotional schema Scale (LESS). 
In order to analyze data one-way variance analysis was used. According to the 
results, emotional schemas of v has role in creation of all anxiety disorders. 
However, rational emotional schema has no role in creation of socio phobia 
disorders, personified phobias, obsessive compulsive disorder and anxiety 
disorder. In cognitive schemas contexts in all levels of anxiety disorders, all 
domains of cognitive schema are inefficient specially disconnection and 
rejection Domain. Emotional schemas of depressed people were analyzed and 
indicated that emotional schemas of guilt and validation by others are 
dominant pattern in explanation of depression disorders. Out of cognitive 
schemas, dependence/incompetence cognitive schemas and unrelenting 
standards / hypercritical can anticipate depression.  
The expediency of training clinical psychologists to work with persons with 
depressive and anxiety disorders based on the study of their dominant 
cognitive and emotional schemes is stated. Such training can be carried out 
both in the process of training psychologists in institutions of higher 
education, and in conditions of postgraduate education. 
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1.	INTRODUCTION	/	ВСТУП	

Statements	 of	 problem.	Anxiety disorders are the most prevalent mental 
disorders. National study of different disorders reported that out of 4 American with 
minimum eligible standards one individual has a mental disorder and prevalence 
rate in 12 mouths is 17/7%. Females (30/5 prevalence rate in lifespan) most males 
(19/2 prevalent rate may be suffered from anxiety disorder [1]. Anxiety is a 
condition that is identified with sense of panic and it is along with physical signs such 
as hyperactivity of autonomic nervous system. anxiety has effect on cognitive 
performance and it has inclination to create disorder in cognition process. anxiety is 
different with fear that is just a response to an identified risk. Conversely, anxiety is 
response to unknown treatment and it is vague and derived from confliction [1]. 
Diagnostic categorization of anxiety disorders has provided complete information 
related to anxiety disorders in diagnostic and statistical instructions of mental 
disorders, fourth edition (DSM-IV-TR, 2000) which includes panic disorder with or 
without agoraphobia, or agoraphobia without panic, social phobia, professional 
phobia, obsessive compulsive disorder and anxiety disorder, PTSD, and acute mental 
pressure disorder, and a generalized anxiety disorder [1].  

Depression is the most prevalent psychological disorders so that it is called 
psychological disorders coldness [2], [10] and it the most expensive disorder [3]. 
Depression in DSM-IV-TR is along with energy and interest reaction, guilt, 
concentration difficulties, anorexia, death thoughts and suicide which its signs 
include change in activity level, cognitive disabilities and language and stable 
activities. Aperson with on two weeks period must have these signs [1]. 

Analysis	of	recent	research	and	publications.	Robert L. Leahy (2002) Three 
theoretical models of the relationship between cognition and emotion are examined: 
a) ventilation theory (i.e., the greater expression of emotion, the better the outcome), 
b) emotionally focused therapy (i.e., activation, expression, and validation of emotion 
facilitate acceptance and self-understanding), and с) a cognitive model of emotional 
processing (i.e., individuals differ in their conceptualization and strategies in 
responding to emotion). A self-report assessment of emotional schemas reflecting 14 
dimensions related to cognitive processing and strategies of emotional response is 
presented. Fifty-three adult psychotherapy patients were assessed and their 
responses on the emotional schemas evaluation were correlated with the Beck 
Depression Inventory and the Beck Anxiety Inventory. There was strong support for 
a cognitive model of emotional processing. Depression was related to greater guilt 
over emotion, expectation of longer duration, greater rumination, and viewing one's 
emotions as less comprehensible, less controllable, and as different from the 
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emotions others have. Anxiety was related to greater guilt over emotion, a more 
simplistic view of emotion, greater rumination, viewing one's emotions as less 
comprehensible, less acceptance of feelings, viewing emotions as less controllable, 
and as different from the emotions others have. Dimensions related to the strict 
ventilation model – such as validation, numbness, and expression – were not related 
to depression or anxiety, although acceptance of feelings was related to less anxiety. 
Support was found for the emotional-focus model. Validation was related to less 
guilt, less simplistic ideas of emotion, expectation of shorter duration, less 
rumination, and to viewing emotion as more comprehensible, more controllable, 
more similar to emotions of others, and more acceptance of feelings. 

Camara & Calwit (2012) studied the mediation of non-adaptive schemes in 
stressful events for student worries and depression. The results have shown that the 
existence of abandonment schemes, emotional deprivation, defect and failure can 
predict the symptoms of depression in stressful events. 

2.	AIM	AND	TASKS	/	МЕТА	ТА	ЗАВДАННЯ		

This study aimed at investigating role of dominant cognitive and 
emotional schemas in depression and anxiety disorders. 

Practical	goal:	
The	purpose	of	this	article:	
 Identify primary vulnerabilities to depression and anxiety disorders 

based on patient schemas and prevention of depression and anxiety disorders 
based on schemas. 

 Treating patients with depression and anxiety base on Schema Therapy.  
 Facility of diagnosis of depression and anxiety disorders by using 

cognitive and emotional schemas questionnaires. 
 Identify depression and anxiety traits in adolescents and young people 

before becoming depression and anxiety disorders. 
Objectives	&	Hypotheses:		
 There is a difference between the emotional schemas of depression and 

non-depression people. 
 There is a difference between the cognitive schemas of depression and 

non-depression people. 
 There is a difference between the emotional schemas of anxiety and non- 

anxiety people. 
 There is a difference between the cognitive schemas of anxiety and non- 

anxiety people. 
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3.	THE	 THEORETICAL	 BACKGROUNDS	 /	 ТЕОРЕТИЧНІ	 ОСНОВИ	
ДОСЛІДЖЕННЯ		

Each mental disorders with habitual thought samples and schemas are very 
popular and comprehensive which clarify vulnerability type that is related to that 
disorder [4], [10], and [21]. In depression schemas can be tracked from automatic 
thoughts [10], [16], [19] believes that some schemas might be main core of main 
chronic disorders of I axis, personality disorders and lighter cognitive problems. For 
more accurate study, Young specified some schemas which are called Early 
Maladaptive Schema (EMS). EMS is set of early inefficient experience with people in 
immediate environment of child [14] and it has effect on whole life of a person. It is 
believed that each schema includes components of cognition, affection and 
interpersonal relationship.  

Emotions can be tacked in all experience of people. In all behaviors, 
relationships, and response of people to the situations, emotions derived from 
emotional schemas is observable [28], [10]. In emotional schemas model, high 
efforts put on accentuate emotions and strategies of emotional process [20] and it 
emphasize on emotions and plans by which combining core beliefs with emotional 
evaluations that specifies this assessment and interpretation of a person 
compatibility with that condition [28].  

There are different points of view on explaining the etiology of depression 
disorders. Model «Therapy Based on Emotional Schemes» (MTS) is a metacognitive 
or meta-experience model of emotions in which emotions are part of the social 
cognitive function [22]. This model was first developed by Robert Lehi [20] on the 
basis of the theory of individual psychology (Adler and Yang, 1990, Beck et al., 1999). 
According to MTS, people with non-adaptive emotional patterns tend to rely on 
certain emotions and avoid using the strategy [23]. 

4.	RESEARCH	METHODS	/	МЕТОДИ	ДОСЛІДЖЕННЯ		

It a post-facto research that after preparing Young's questionnaire has 
referred to centers psychologists and psychiatrists' office and with permission 
from professionals and after obtaining written consent from patients, people with 
anxiety disorders and depressive disorders were under investigation. After 
diagnosis by a psychologist or psychiatrist on the basis of criteria (DSM-IV-TR) was 
placed on the patients and for determining the type of anxiety disorders and 
depressive disorders was used of the semi-structured interview based on the SCID-
I (DSM-IV-TR). Then It was explained to them about the completing the 
questionnaires and completed by them. After distributing questionnaire in 7 
psychology and psychiatry clinics, the people with anxiety disorders were 
identified; then, the results were examined by analysis of variance to assess 
significant differences in means for various types of anxiety disorders. 
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5.	RESEARCH	RESULTS	/	РЕЗУЛЬТАТИ	ДОСЛІДЖЕННЯ	

Table	1	
Comparing	emotional	schemas	means	of	depressed	people	
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2.909 11.70 Depressed 
.000 174.963 4.206 032 4.679 

3.502 9.68 Not depressed 
Approval 
seeking 

4.343 18.14 Depressed 
.000 171 3.956 240 1.390 

4.806 15.36 Not depressed 
Comprehensi
bility 

3.430 11.69 Depressed 
. 016 172.845 -2.424 . 005 7.938 

4.665 13.16 Not depressed 
Guilt 

3.649 17.61 Depressed 
. 068 174 -1.833 . 256 1.299 

3.188 18.56 Not depressed 

Simplistic 
view of 
emotions 

2.574 14.23 Depressed 
. 253 168 1.147 . 477 508 

2.758 13.76 Not depressed 

Relationship 
to higher 
values  

3.862 11.64 Depressed 
. 038 177 2.092 324 977 

4.287 10.35 Not depressed 
Controlibility 

2.455 4.83 Depressed 
. 312 182 -1.013 360 842 

2.465 5.19 Not depressed 
Numbness 

2.923 13.12 Depressed 
. 215 176 -1.243 . 288 1.134 

2.673 13.64 Not depressed 
Rationality 

1.967 6.50 Depressed 
. 695 179 . 393 623 243 

2.074 6.38 Not depressed 

Duration of 
intense 
emotions 

3.856 12.47 Depressed Consensus 
with others . 069 170 1.832 724 125 

4.076 11.35 Not depressed 

4.655 27.06 Depressed 
. 015 146 2.468 890 . 019 

4.844 25.10 Not depressed 

Acceptance of 
feelings 

3.578 16.69 Depressed 
. 001 175 -3.243 150 2.090 

4.293 18.63 Not depressed 
Rumination 

2.227 8.33 Depressed 
808 185 -243 . 086 2.982 

2.503 8.41 Not depressed 
Exposure 

2.481 6.64 Depressed 
. 004 179 2.890- 725 124 

2.507 7.72 Not depressed 
Blaming 
people 
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Table	2	
Comparing	cognitive	schemas	mean	for	depressed	people	
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10.64 5.857 Depressed 
8.465 004.  4.018-  180.628 000.  

14.52 7.253 Not depressed 
Emotional 
deprivation 

12.68 5.570 Depressed 
068.  795.  2.490-  183 014.  

14.75 5.721 Not depressed 
Abandonment
/Instability 

10.64 4.647 Depressed 
2.111 148.  2.700-  183 008.  

12.67 5.507 Not depressed 
Mistrust / 
Abuse 

9.08 4.597 Depressed 
3.680 057.  3.593-  182.996 000.  

11.64 5.093 Not depressed 

Social 
Isolation / 
Alienation 

7.52 4.267 Depressed 
3.263 073.  2.828-  182 005.  

9.47 5.033 Not depressed 
Defectiveness
/Shame 

8.59 4.729 Depressed 
2.202 140.  2.317-  181 022.  

10.28 5.068 Not depressed 
Failure 

7.67 3.469 Depressed 
8.310 004.  3.332-  173.665 0.001 

9.73 4.838 Not depressed 
Enmeshment 

7.86 4.050 Depressed 
9.747 002.  2.869-  174.682 005.  

9.91 5.557 Not depressed 

Vulnerability 
to Harm or 
Illness 

10.34 5.777 Depressed 

061. 805.  1.449-  181 149.  
11.56 5.599 Not depressed 

Enmeshment
/ 
undeveloped 
self/ 

8.83 4.509 Depressed 
5.296 023.  3.165-  177.247 002.  

11.23 5.715 Not depressed 
Obedience 

16.40 5.933 Depressed 
673.  413.  871.-  179 385.  

17.20 6.337 Not depressed 
Sacrifice 

11.89 5.986 Depressed 
2.273 133.  1.581-  178 116.  

13.35 6.359 Not depressed 
Emotional 
inhibition 

15.98 5.631 Depressed 

422.  517.  3.811-  177 000.  
19.34 6.114 Not depressed 

Unrelenting 
Standards/Hy
percriticalnes
s 

14.50 4.560 Depressed 
4.349 038.  3.135-  174.403 002.  

16.96 5.888 Not depressed 
Entitlement/
Grandiosity 

11.90 4.594 Depressed 

322.  571.  4.371-  176 000.  
15.07 5.012 Not depressed 

Insufficient 
Self-
Control/Self-
Discipline 
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Table	3	
Cognitive	schemas	domains	in	total	sample	of	anexiety	disorders	

 
Schemas 
domains 

Mean Standard deviation 

20.198 56.32 Disconnection and Rejection 
12.461 37.24 Impaired Autonomy 
6.654 29.08 Other-directedness 
8.981 29.93 Other-directedness 
8.353 32.55 Avoidance / hypervigilance 

 
As it is clear in table 3, in all anexiety disorders, disconnection and 

Rejection. Has maximum mean and it is considered as an ineficient schema. 
Table	4	

Emootional	schemas	in	total	sample	of	anxiety	disorders	
 

Emotional 
schemas 

Mean Standard deviation 

2.047 10.01 Validation by others  
4.039 7.72 Comprehensibility  
3.822 8.62 Guilt  
3.235 11.75 Simplistic view of emotions 
2.402 11.81 Relationship to higher values 
3.634 7.90 Controllability 
2.275 4.46 Numbness 
3.137 13.47 Rationality 
2.337 6.61 Duration of sever feelings 
3.053 10.41 Consensus 
3.261 9.79 Acceptance 
2.158 11.01 Rumination 
2.064 8.40 Expression 
2.533 6.78 Blame 

 
According to the table, out of anxiety diss, rationality as empotional schema 

with 13.47 mean, high value schema with 11.81 mean and simplistic views of 
emotions are considered inefficient with 11.75 mean.  

Based on obtained results from the tables, emotional schema of guilt in 
depressed people is different with whom they are not. In depressed people there is a 
self-criticizing that criticizes being depressed. Thus cause them to have sense of guilt 
about themselves [29]. Sense of guilt is not related only to their thoughts and events 
of their environment but it is related to their emotions. They believe that a person is 
not supposed to have special emotions and they all believe that their all feelings are 
wrong. So they think that their emotions are different with other people and people 
have to accept their difference [20]. 
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Emotional schemas of validation by others and comprehensibility in 
depressed people is different with not depressed individuals. Validation by others 
schemas means that these type of person want people approve their emotion. 
Depressed people think that other people cannot understand them and accept their 
different emotions. So they always have sense of guilt and shame about their 
emotions. This sense of shame and guilt cause them that people don’t approve them. 
So validation by others schemas has no direct role in depression but this sense of 
guilt and not being comprehensive is a depressed people feeling that can indirectly 
have effect on depression. So difference in this schema can be observed in depressed 
and not depressed people [20]. Cognitive schema of attachment/ incompetence 
when people think that they are incompetent of cannot fulfill their duties without 
people help they feel miserable. Depressed people continuously think that they are 
stupid and incompetent so they think they have to obey other people. Thus, there is 
difference between attachment/ incompetence and obedience of depressed people 
and not depressed ones. [19] Not only represent attachment/ incompetence schema 
s potential anticipator of depression sign exposure but also point that this schema 
can make people depressed when it is along with sense of guilt and shame. People 
that are exposed to these both schema they are more prone to be depressed. Results 
of this study and researches of Vai zadeh, mehrabi Zadeh, Honarmand (2010), 
Tabatabaie, Barzaki, Soohrabi, Karimi Zarchi (2010), Kurmear and Jurda and 
Walberck and Kalhan (2012), Ashley, Haris, Cartine (2002) reported attachment/ 
incompetence and fault/shame schemas besides other schemas.  

Results of this study reported that there is difference between cognitive 
schemas of failure and unrelenting standards/ hypercriticalness among depressed 
and not depressed people. This difference is indicates that depressed person have 
hypercritical standards for himself and has not fair attitude toward himself/herself 
(unrelenting standards/ hypercriticalness). So he/she feels desperate and he thinks 
that each happens will be failed. He/she defeated and feels responsible for his/her 
failure. Then she/he feels that he/she is inferior, incompetent, incapable and do not 
have required competence for different contexts of life [2]. At result, in order to 
change different aspect of life they feel powerless (Tube, Schiff, and Love, 2008). This 
forms failure cognitive schemas. Nevertheless big dreams and unrelenting standards 
schemas can cause a person to feel that he/she deserves the best and thinks of 
excessive self-assertion. This can form efficacy schema/ high-mindedness. Results of 
the study were compatible with Camera and Okaloit (2012), Vali Zadeh, Hasan vandi, 
and Mehrabi Zadeh Honarmand (2010), Izadian, Dolatshahi, Mohammad Khani, 
Pour Shahbaz (2010). 

Based on the results of the tables, difference of emotional schemas in anexiety 
disorders, emotional schemas including comprehensibility, guilt, simplistic view of 
emotions, controllability, consensus with people, accepting feelings, rationality, 
rumination and blame have been observed in people with anxiety which approves 
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relation of this schemas with anxiety. Results of other researches (outdoor 
researches) indicated that comprehensibility, guilt, simplistic view of emotions, 
controllability, consensus with people, accepting feelings, rationality, rumination and 
blame have role in creation of anxiety disorders [20]. In general explanation of how 
these schemas has role in creation of anxiety disorders we can state that when 
people feel anxiety they try to express their feelings to other people because based 
on definition of validation by others emotional schema they think that people share 
their feelings but that is not so and they receive responses in contrast to what they 
expected. Therefore when they do not see consensus with others they try to avoid 
share their feelings. And when they are emotional try to rationally interpret the 
situation and they think their emotions need to be justified rationally (rationality 
emotional schema). People with anxiety disorders in some situations wants people 
to approve their feelings and emotions but when they don’t receive their validation 
they feel people cannot understand them (comprehensibility, and they believe their 
emotions are not accepted by people and they have low consensus finally they 
cannot justify this condition rationally so they feel guilty (guilt). This sense of guilt 
cause them not to accept their feelings and their emotions (fillings acceptance). One 
strategy is blaming people (Blaming others as an emotional schema). Consequently 
they are permanently looking for answering many questions about their difference 
with other people and they do not find any reply (rumination as an emotional 
schema) [20].	

Patients that their schemas is in disconnection and rejection, they cannot 
experience secure and satisfiable attachments with people. These individuals believe 
that their needs to security, love, kindness, and fixation would not be met. Their 
families is usually instable, heartless, rejecting or isolated. These patients hurt most. 
Most of them has had shocking childhood and when they get older they make 
irrational and hasty in shifting from one harmful relationship to other one and in 
avoiding relationships. Patients with abandonment/Instability schema believe that 
their relationship with main people in their life is not stable and they feel that they 
would not stay in their life because they are unpredictable emotionally. They feel 
people presence in their life is temporary and may be they die or abandon them 
when they are ill. Patients with emotional deprivation schema do not expect that 
their interest at having emotional relationship with people is satisfied enough 
(Young, et al). 

6.	CONCLUSIONS	 AND	 PROSPECTS	 FOR	 FURTHER	 RESEARCH	 /	
ВИСНОВКИ	ТА	ПЕРСПЕКТИВИ	ПОДАЛЬШИХ	ДОСЛІДЖЕНЬ		

Anxiety and depression disorders are the most prevalent disorders that which 
cause considerable disorders, overusing sanitation care services and hyperactivity 
disorder. Based on cognitive perspective it is mental damage caused by creation and 
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stability of early maladaptive schemas and patterns of habitual thinking is very 
popular and comprehensive that identify vulnerability kind.  

In cognitive schemas contexts in all levels of anxiety disorders, all domains of 
cognitive schema are inefficient specially disconnection and rejection Domain. 
Emotional schemas of depressed people were analyzed and indicated that emotional 
schemas of guilt and validation by others are dominant pattern in explanation of 
depression disorders. Out of cognitive schemas, dependence/incompetence 
cognitive schemas and unrelenting standards / hypercritical can anticipate 
depression.  

It seems expedient to training clinical psychologists to work with persons with 
depressive and anxiety disorders based on the study of their dominant cognitive and 
emotional schemes. Such training can be carried out both in the process of training 
psychologists in institutions of higher education, and in conditions of postgraduate 
education 

Prospects	for	further	research.	Further studies of all DSM disorders, special 
studies on patterns for personality disorders, evaluating parental schemes and the 
effect of schema therapy on disorders, are needed in the future. It seems expedient to 
investigate the readiness of clinical psychologists to provide psychological help to 
people with depressive and anxiety disorders based on the study of their dominant 
cognitive and emotional schemes. 
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ПРИ	ДЕПРЕСИВНИХ	ТА	ТРИВОЖНИХ	РОЗЛАДАХ	
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Анотація. Тривожні і депресивні розлади є найбільш поширеним 
типами розладів, які викликають значні порушення, перенапруження і 
гіперактивність. Використання когнітивної перспективи для аналізу цих 
психічних порушень, викликаних створенням і стабілізацією ранніх 
дезадаптивних схем і зразків когнітивних звичок є дуже 
розповсюдженим і всебічним підходом до ідентифікації порушень цього 
типу. Була проведена значна кількість досліджень причин виникнення 
тривожних і депресивних розладів, це дослідження також є 
спрямованим на вивчення ролі домінантних когнітивних і емоційних 
схем при депресивних і тривожних розладах. Це дослідження є 
дослідженням причинно-порівняльного типу, в ньому взяли участь 109 
осіб, які страждають від різних типів тривожних розладів і 208 пацієнтів, 
що страждають від депресивних розладів. Стан пацієнтів оцінювався 
відповідно до результатів напівструктурованих інтерв'ю на основі DSM-
IV-TR, (SCID-I) розроблених Янгом ранніх дезадаптивних схем 
(скорочена форма) і шкали емоційних схем Ліхі (LESS – Leahy emotional 
schema Scale). Для аналізу данних був використаний метод 
спрямованого дисперсійного аналізу. Згідно з отриманими 
результатами емоційні схеми відіграють значну роль у створенні всіх 
типів тривожних розладів. Однак, раціональна емоційна схема не 
відіграє ніякої ролі у виникненні соціофобних розладів, 
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персоніфікованих фобії, обсесивно-компульсивних розладів і тривожних 
розладів. У контекстах когнітивних схем на всіх рівнях тривожних 
розладів, в усіх доменах когнітивних схем присутня домінанта певної 
втрати зв’язку і відчудження. Аналіз емоційних схеми пацієнтів з 
депресивними розладами показав, що емоційні схеми провини і 
схвалення з боку інших є домінантними моделями для пояснення 
депреивних розладів. Наявність когнітивних схем залежності / 
некомпетентності і завищених стандартів, нездатності до компромісів / 
надмірно критичного ставлення, можуть бути передвісниками депресії. 
Констатовано доцільність підготовки клінічних психологів до роботи з 
особами з депресивними та тривожними розладами на базі вивчення їх 
домінантних когнітивних та емоційних схем. Такі підготовку слід 
здійснити як у процесі навчання психологів у закладах вищої освіти, так 
і в умовах післядипломної освіти. 

Ключові	слова: депресивні розлади; емоційні розлади; когнітивні схеми 
Янга; шкала емоційних схем Ліхі; ранні дезадаптивні схеми. 

ДОМИНАНТНЫЕ	КОГНИТИВНЫЕ	И	ЭМОЦИОНАЛЬНЫЕ	СХЕМЫ	ПРИ	
ДЕПРЕССИВНЫХ	И	ТРЕВОЖНЫХ	РАССТРОЙСТВАХ	

Сурена	Сардарзаде,	
аспирант кафедры психодиагностики  
и клинической психологии факультета психологии 
Национального университета  
имени Тараса Шевченка,  
Киев, Украина. 
soorena.sardarzadeh@gmail.com	

Аннотация. Тревожные и депрессивные расстройства являются 
наиболее распространенными типами расстройств, которые вызывают 
значительные нарушения, перенапряжение и гиперактивность. 
Использование когнитивной перспективы при анализе этих 
психических нарушений, вызванных созданием и стабилизацией ранних 
дезадаптивных схем и образцов когнитивнных привычек, является 
очень распространенным и всеобъемлющим подходом к 
идентификации нарушений подобного типа. Было проведено 
значительное количество исследований причин возникновения 
тревожных и депрессивных расстройств. Данное исследование также 
является направленным на изучение роли доминантных когнитивных и 
эмоциональных схем при депрессивных и тревожных расстройствах. 
Данное исследование является исследованием причинно-
сравнительного типа, оно проведено на материале 109 человек, 
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страдающих различными типами тревожных расстройств и 208 
пациентов, страдающих депрессивными расстройствами, состояние 
пациентов оценивалось по результатам полуструктурированных 
интервью на основе DSM-IV-TR, (SCID-I) разработанных Янгом ранних 
дезадаптивных схем (сокращенная форма) и шкалы эмоциональных 
схем Лихи (LESS – Leahy emotional schema Scale). Для анализа данных 
был использован метод направленного анализа дисперсии. Согласно 
полученным результатам, эмоциональные схемы играют значительную 
роль в создании всех типов тревожных расстройств. Однако, 
рациональная эмоциональная схема не играет какой-либо роли в 
возникновении социофобних расстройств, персонифицированных 
фобий, обсессивно-компульсивных расстройств и тревожных 
расстройств. В контекстах когнитивных схем на всех уровнях 
тревожных расстройств, во всех доменах когнитивных схем 
присутствует доминанта определенной потери связи и отчуждения. 
Анализ эмоциональных схемы пациентов с депрессивными 
расстройствами показал, что эмоциональные схемы вины и одобрения 
со стороны других являются доминантными моделями для объяснения 
депресивних расстройств. Наличие когнитивных схем зависимости/ 
некомпетентности и завышенных стандартов / чрезмерно 
критического отношения могут быть предвестниками депрессии.  
Констатирована целесообразность подготовки клинических психологов 
к работе с лицами с депрессивными и тревожными расстройствами на 
базе изучения их доминантных когнитивных и эмоциональных схем. 
Такую подготовку можно осуществить как в процессе обучения 
психологов в учреждениях высшего образования, так и в условиях 
последипломного образования. 

Ключевые	 слова: депрессивные расстройства; эмоциональные 
расстройства; когнитивные схемы Янга; шкала эмоциональных схем 
Лихи; ранние дезадаптивные схемы. 
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