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Introduction: Lawyers are uniquely vulnerable to substance use and disor-
ders due to the use of different substances mainly because of the demanding
and adversarial nature of the legal profession. Substance use often begins
during law school years.

Aims: This study aims to examine substance use and disorders due to the
use of different substances.

Methods: A scoping review was adopted to collect literature from January
2000 to November 2023. The review followed the Arksey and O’Malley
framework. Literature was retrieved from CINAHL Complete, PubMed,
PsycINFO, Web of Science, and Scopus. A total of 1,808 studies were re-
trieved and 14 were included for the final synthesis. The combined sample
size was 16,722, comprising 15,150 lawyers and 1,572 law students. Data
was extracted into a data matrix and then synthesized into the results.
Results: Many lawyers and law students have experienced substance use
disorders or problematic use. Alcohol and tobacco were the most used
substances among them. Suicide due to substance use was also detected.
Findings reveal the use of illicit substances, demographic disparities in sub-
stance use, and unprofessional behavior such as substance use during work-
ing hours. The role of support systems in battling substance use was critical
among lawyers and law students. Even though few lawyers sought help for
substance use related issues, treatment was effective.

Conclusions: Substance use is pervasive in the legal profession. Although
various health promotion and education interventions have been carried
out to address this problem, the scale of the problems means that stake-
holders must do more to effectively tackle the issue.

Keywords: substance use, alcohol drinking, tobacco use, lawyers, legal pro-
fession, and law students
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K. AIDAM & EA. ADAWUDU Substance Use Among Lawyers and Law Students: A Scoping Review

Introduction

Substance use refers simply to the act of consuming substances like alcohol, tobacco, or drugs, without implying
whether this use is responsible or harmful (Volkow & Blanco, 2023; American Psychiatric Association, 2014).
Disorders due to the use of different substances result when substance use becomes harmful, leading to negative
outcomes such as health problems, risky behaviors, or neglect of responsibilities (Kalin, 2020; WHO, 2023).
Episodes of harmful use occur when an individual struggles to control the use of substances despite experiencing
adverse consequences (Volkow & Blanco, 2023; WHO, 2023). The most severe forms of disorders due to the
use of different substances are harmful patterns of use and dependence (Volkow& Blanco, 2023; WHO, 2023).

Substance use could potentially lead to severe mental illness (Shegaw et al., 2022). This can be a public health
problem even when it does not rise to the level of disorders due to the use of different substances (Shegaw et al.,
2022; Volkow & Blanco, 2023).

Almost a quarter of the world’s population uses tobacco, resulting in a tobacco epidemic (WHO, 2021). This
tobacco epidemic, according to the World Health Organization, is one of the biggest public health challenges
in the world (WHO, 2021). Tobacco kills over eight million people a year, with about 75% of this case-specific
mortality due to direct tobacco use and 25% of the mortality among non-smokers who are exposed to tobacco
smoke (WHO, 2021). According to the World Health Organization, about 35 million people are affected by
substance use problems annually (WHO, 2024). Also, three million yearly deaths are attributed to alcohol, im-
plying that alcohol-related disorders account for 5% of deaths across the world (WHO, 2024). A recent study
showed that 3.7% of all Disability-Adjusted Life Years (DALYs) were associated with alcohol use (Murray et
al., 2020). Additionally, 7.9% of all DALYs were attributed to tobacco smoking (Murray et al., 2020). In other
words, a total of 11.6% of the global disease burden is associated with alcohol drinking and tobacco smoking
(Murray et al., 2020).

Given the ominous global burden of substance use, it is important to examine the problem among segregated,
at-risk populations. Certain professionals are known to be more susceptible to problematic substance use than
others. A Hungarian study underscored this point by suggesting that law enforcement students averaged a higher
incidence of caffeine use disorder than the general population (Erdds, 2023). Attorneys, or lawyers, are one of
the at-risk populations for problematic substance use (Rothstein, 2008). This is largely due to the adversarial and
“winner-takes-all” nature of lawyering and the stress associated with the work (Rothstein, 2008). Often, the legal
profession is a zero-sum game, putting immense pressure on attorneys to deliver results (Rothstein, 2008). In
their quest to meet client demands, some attorneys use alcohol and other forms of substances as a coping mecha-
nism (Rothstein, 2008; Wyler et al., 2022).

Lawyers are meant to be custodians of the law, and many of the substances that lawyers use are illegal in many
jurisdictions (Rothstein, 2008). This portends a worrying concern — the people tasked with upholding the law
break it (Rothstein, 2008). Furthermore, society is at risk of chaos if the mental health and well-being of lawyers
spirals out of control (Organ et al., 2016). Lawyers ensure the rule of law, which is a cornerstone of every well-
functioning society, including democracies and monarchies alike (Organ et al., 2016). Among others, lawyers
defend individual rights, ensure compliance with laws at local, national, and global levels, and advise governments
on legislation (Organ et al., 2016). They advise in deal-making, create employment opportunities, and contribute
to national GDDPs (Organ et al., 2016; Rothstein, 2008). The role of lawyers cannot be overstated.

Evidence shows that American lawyers” misuse of different substances does not begin immediately after prac-
ticing but starts even before entering the profession(Organ et al., 2016; Wyler et al., 2022). This is likely a direct
result of the general population starting to use substances like alcohol and tobacco in adolescence (Organ et al.,
2016; Wyler et al., 2022; Volkow & Blanco, 2023). Therefore, this study seeks to determine the prevalence of
substance use, such as alcohol, tobacco, and other substances among lawyers and law students. Also, this study
explores disorders due to the use of different substances among the same population. The study maps out the
extant evidence across the world. Furthermore, the study examines the factors underlying the use of these sub-
stances. Common attributes in the legal industry across the world mean that the results of this study can be ap-
plied universally.

Methods

A scoping review, also known as a systematic scoping review, was conducted to identify the prevalence of sub-
stance use, disorders due to the use of different substances, and their associated factors, among attorneys and

Eur. ]. Ment. Health 2024, 19, €0033, 1-15. 2
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law students (Peters et al., 2015). We deemed the scoping review appropriate for this study because its aim was
consistent with the rationale behind scoping reviews (Peters et al., 2015; Stern et al., 2020). The essence of scop-
ing reviews is to broadly understand nascent research subjects (Stern et al., 2020). In this study, a scoping review
allowed the researchers to search, retrieve, collect, and synthesize a vast array of literature on substance use and its
associated factors among lawyers and law students.

The directories of Prospero, Figshare, and Open Science Framework (OSF) were searched to identify whether
any protocol for a similar study existed or was in progress. With no relevant registration, this scoping review was
developed following the Arksey and O’Malley framework. This study also conforms with the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis Protocols (PRISMA-P) and the latest PRISMA Extension for
Scoping Review Checklist (PRISMA ScR), which guided the structure and organization of the review (Tricco et
al., 2018).

To ensure the robustness of this study, two frameworks were integrated. Since its inception about twenty years
ago, Arksey and O’Malley’s has been widely adopted by researchers in conducting scoping reviews (Westphaln et
al., 2021). The framework’s rigor has been well-established (Arksey & O’Malley, 2005; Daudt et al., 2013; West-
phaln etal., 2021). Even though the framework has six stages, only the first five steps are required. The sixth stage
is an extra step which researchers have the discretion to ignore. The other five stages of the Arksey and O’Malley
framework are elaborated below. They include identifying the research question, identifying the relevant studies,
selecting the studies to be included, charting the data as well as collating, summarizing, and reporting the findings
(Arksey & O’Malley, 2005).

The Arksey and O’Malley framework was complemented by the PRISMA Extension for Scoping Reviews
(PRISMA-ScR) (Arksey & O’Malley, 2005; Tricco et al., 2021). Just like the Arksey and O’Malley framework,
PRISMA-ScR is a template for developing protocols for scoping reviews and meta-analysis (Tricco et al., 2021).
Even though similarities exist between the Arksey and O’Malley framework and PRISMA-D, the latter one cul-
minated in a PRISMA Scoping Review Extension Checklist (PRISMA ScR), which is a 27-item worksheet for
conducting structured and organized reviews (Arksey & O’Malley, 2005; Daudt et al., 2013; Tricco et al., 2018;
Levac et al., 2010). Following these 27 points enhanced the methodological rigor of this study. The items were
integrated into the five stages of the Arksey and O’Malley framework.

Identifying the Research Question

The review question considered in this study was guided by the Population, Concept and Context (PCC) mne-
monic (Peters et al., 2015). The population included lawyers and law students. It also included judges, barristers,
solicitors, and prosecutors. The concept of interest was substance use, its disorders, its prevalence, its abuse as well
as its associated factors. The context was global; the study was not limited to a geographical location. This cul-
minated in the question for this review: “What are the prevalence and factors of substance use and abuse among
lawyers and law students™

Identifying Relevant Studies

The objective of the search strategy was to uncover published literature. A preliminary, restricted search of Psy-
cINFO and PubMed was conducted to produce a general overview of studies on the subject. The key terms in
the titles and abstracts of these articles, along with the index terms employed to describe these articles, formed
the basis for constructing a comprehensive search plan. Five databases, including CINAHL Complete, Pub-
Med, PsycINFO, Web of Science, and Scopus, were used for the search. Keywords — “substance use”, “alcohol”,
“drugs”, “prevalence”, “factors”, “law students” and “lawyers” — were composed into a search string. Some
MeSH terms and synonyms were used in the final search string. An advanced search, limited to the search title,
was conducted. The search was limited to the title of the studies to ensure the precision of the results. Before
finalizing the search string and limiting the search to the title of the articles, multiple iterations of the keywords were
run in PsycINFO and PubMed. Table 1 shows the database-specific search strings, including Booleans, wildcards,

and truncations.
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Table 1. Search strings used to retrieve studies from the various databases

Database Search strings

PsycINFO Tl (amphetamine* OR substance OR alcohol OR tobacco OR cigarette OR drugs OR cannabis OR marijuana
OR wee ) AND Tl (use OR abuse OR prevalence OR factors OR dependence OR addiction ) AND TI ( attor-
ney* OR lawyer* OR “law student*” OR barrister* OR solicitor* OR judge* OR justice*)

PubMed (@mphetamine* OR substance OR alcohol OR tobacco OR cigarette OR drugs OR cannabis OR mari-
juana OR wee[Title]) AND (use OR abuse OR prevalence OR factors OR dependence OR addiction[Title]))
AND (attorney*[Title] OR lawyer*[Title] OR “law student*'[Title] OR barrister*[Title] OR solicitor*[Title] OR
judge*[Title] OR justice*[Title])

Scopus (amphetamine* OR substance OR alcohol OR tobacco OR cigarette OR drugs OR cannabis OR marijuana
OR wee ) AND (use OR abuse OR prevalence OR factors OR dependence OR addiction ) AND ( attorney*
OR lawyer* OR “law student*” OR barrister* OR solicitor* OR judge* OR justice*)

CINAHL Tl ((@mphetamine* OR substance OR alcohol OR tobacco OR cigarette OR drugs OR cannabis OR marijuana
Complete OR wee) ) AND TI ( (use OR abuse OR prevalence OR factors OR dependence OR addiction) ) AND TI ( (attor-
ney* OR lawyer* OR “law student*” OR barrister* OR solicitor* OR judge* OR justice*))

Web of TI=((@mphetamine* OR substance OR alcohol OR tobacco OR cigarette OR drugs OR cannabis OR mari-
Science juana OR wee) AND (use OR abuse OR prevalence OR factors OR dependence OR addiction) AND (attorney*
OR lawyer* OR “law student*” OR barrister* OR solicitor* OR judge* OR justice¥))

Study Selection

Studies were included in this scoping review if they were published in English. Studies that were published before
January 2000 were excluded, while studies from January 2000 to November 2023 were eligible for inclusion.
Editorials, narrative reviews, scoping and systematic reviews opinions, perspectives, books and book reviews, and
conference abstracts were not included in this scoping review. Likewise, anecdotal and personal accounts were not
included in this study. Various types of study designs, both quantitative and qualitative, were considered. Studies
were included irrespective of their study site. Geographical locations were not a basis for exclusion because this
was a global study.

After the search, all the studies were exported into Mendeley Reference Manager where duplicates were identi-
fied and merged. The studies were reviewed first by title, and then by abstracts; that is, studies whose titles and
abstracts were not consistent with the purpose of this study were eliminated. The two researchers independently
conducted the study selection process and any disagreements regarding whether to include a study were resolved
through mutual agreement.

In total, 1,808 studies were retrieved from the five databases. Specifically, 207 were from CINAHL Complete,
865 were from PubMed, 241 were from PsycINFO, 369 were from Web of Science, and 126 were from Scopus.
After removing duplicates, 1,013 studies remained. Afterwards, 955 studies were eliminated by title and an ad-
ditional 27 were eliminated by abstract leaving 31 studies. Two full-text articles were not available. Fourteen
studies were included in the final synthesis. Figure 1 is the PRISMA chart that summarizes the search process.
Relevant findings from the included studies were extracted into a data matrix according to the author(s) and year
of publication; the purpose of the study; methodology; sample; and key findings and recommendations. Table 2
shows the data matrix.

Eur. ]. Ment. Health 2024, 19, c0033, 1-15. 4
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Figure 1. PRISMA diagram of identified studies
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* Exclusions were manually performed without any automation tool.

Collating, Summarizing, and Reporting the Results

The collating, summarizing, and reporting procedure adhered to the reporting guidelines of the PRISMA Ex-
tension for Scoping Reviews (PRISMA-ScR) (Peters et al., 2015). A basic descriptive analysis was performed to
establish the country setting, sample, and years in which the studies were published. The findings extracted from
the data matrix were independently assigned codes. These codes were then compared and deliberated upon to es-
tablish an agreement between the researchers. Similar codes were merged into sub-themes, and related sub-themes
were grouped into overarching themes, as detailed in the results section.
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Results

Characteristics of the Study

The combined sample from the 14 included studies was 16,722, comprising 15,150 lawyers and 1,572 law stu-
dents. Out of the included studies, 7 (50%) were conducted in the USA. One study each was conducted in the
UK, Poland, France, India, and Australia. The remaining one study was a multi-country study which sampled
participants from Canada and Australia.

The highest number of included studies was published in 2004, 2016 and 2023. One study each was published
in 2000, 2001, 2017, 2018, 2019, and 2020. No studies were published from 2005 to 2013.

Prevalence of Substance Use Among Lawyers and Law Students

Fewer studies investigated the prevalence of alcohol consumption among lawyers than among law students. In
France, 53% of lawyers consumed alcohol according to a study by Leignel et al. (2014). The lifetime prevalence
of alcohol use among some British law students ranged from 47.4% to 69.5% with final-year law students
accounting for the lowest and second-year students accounting for the highest (Bogowicz et al., 2018). Prevalence
within the past year was lower among law students; it was as low as 18.9% and as high as 42.4% (Bogowicz et
al., 2018). In India, 26.6% of law students consume alcohol (Gupta et al., 2019). A higher lifetime prevalence of
alcohol use — 90.4% — was recorded among law students in the midwestern part of the US (Reed et al., 2016).
The highest current prevalence of alcohol consumption was recorded among students in the Midwestern United
States of America: 84.6% (Reed et al., 2016).

The findings also demonstrated the frequency of alcohol use. The average amount of any kind of alcoholic
drink consumed daily by lawyers in two midwestern cities in the United States was 10.94 ml (Shore, 2001). This
translated to a daily average of 0.37 oz of absolute alcohol (Shore, 2001). Even though about 32% of these lawyers
drank during business hours, most of the drinking, about 70%, occurred during social events (Shore, 2001). Ad-
ditionally, in Northeastern America, 35% of law students reported that they had more than five drinks per occa-
sion (Buick, 2000). More than half of the law students in another American sample consumed at least five drinks
per week (Reed et al., 2016). This, according to the authors, constituted binge drinking (Reed et al., 2016). On
average, a lawyer drank about 4 drinks per social occasion (Shore, 2001).

The studies also reported findings on the prevalence of tobacco smoking among law students and lawyers. The
prevalence of tobacco smoking among French attorneys was 26% (Leignel et al., 2014). In the United Kingdom,
the prevalence of smoking among law students ranges from 10.6% to 19.0% with first-year law students recording
the lowest prevalence and second-year law students recording the highest prevalence (Bogowicz et al., 2018). A lon-
gitudinal study among law students in the northeastern part of the United States America (USA) found that one
out of every five students smoked or consumed marijuana at least three times weekly (Buick, 2000). About one out
of every ten French lawyers used drugs such as anxiolytics, antidepressants, and hypnotics (Leignel et al., 2014).

Regarding the onset of substance use, most U.S. law students started using alcohol before they turned 18 years
old (Buick, 2000). By contrast, most law students in the same study started using cocaine, amphetamines, seda-
tives, and hallucinogens after their 18" birthday (Buick, 2000).

Substance Use Problems Among Lawyers and Law Students

A cross-sectional study to screen for alcohol use disorders among U.S. lawyers established that one out of every
five participants engaged in problematic drinking (Krill et al., 2016). Additionally, 36.4% of the attorneys ex-
hibited scores that reflected hazardous drinking or possible abuse or dependence (Krill et al., 2016). A similar
study conducted among Polish lawyers found that 22.3% of lawyers were at risk of alcohol addiction (Chrobak-
Kasprzyk & Josko-Ochojska, 2020). According to another study in Poland, 3% of lawyers were battling alcohol
addiction (Buick, 2000). Using self-administered questionnaires, researchers observed alcohol abuse among 16%
of French lawyers (Leignel et al., 2014).

In Canada, a cross-sectional study using the Drug Abuse Screening Test and Michigan Alcoholism Screening
Test revealed that 37.2% of law students registered potential alcohol dependence and abuse (Murdoch, 2004).
Also, potential drug abuse was observed in 7.6% of the law students (Murdoch, 2004). In the United Kingdom,
clinical levels of alcohol dependence were observed among 10% of law students (Bogowicz et al., 2018).
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Commonly Used Substances Among Lawyers and Law Students

Without factoring in alcohol, tobacco was the most used substance among U.S. attorneys (Krill et al., 2016).
About 6% of the attorneys used opioids (Krill et al., 2016). Findings from a secondary analysis of clinical
data, collected in Florida, revealed that about one in every four lawyers used cocaine (Sweeney et al., 2004).
Pertaining to law students, cannabis was the most used substance among British law students (Bogowicz et al.,
2018). This was followed by cocaine and nitrous oxide (Bogowicz et al., 2018). Cigarettes were the most used
substance among Indian students, and this was followed by hookah (Gupta et al., 2019). Marijuana was the
most used substance among some U.S. students (Reed et al., 2016). About 1% of the students used cocaine
(Reed et al., 2016).

Factors, Drivers, and Health Effects of Substance Use Among Lawyers and Law Students

Male lawyers were more likely to consume alcohol than female lawyers (Chrobak-Kasprzyk & Josko-Ochojska,
2020; Gupta et al., 2019). Alcohol consumption and the likelihood of problematic drinking decreases with age
(Chrobak-Kasprzyk & Josko-Ochojska, 2020; Kirill et al., 2016). The number of hours that attorneys worked
did not show a significant relationship with alcohol consumption (Chrobak-Kasprzyk & Josko-Ochojska, 2020).
Lawyers who were married, and also lawyers who had children, were less likely to consume alcohol (Chrobak-
Kasprzyk & Josko-Ochojska, 2020).

Family history had a relationship with substance use among law students (Buick, 2000; Gupta et al., 2019). In-
dian law students who had a family history of tobacco use were three times more likely to use tobacco than those
who did not have a family history of substance use (Gupta et al., 2019). Likewise, a family history of substance
use was associated with substance use among American law students (Buick, 2000).

Law students who had more than five drinks per occasion were more likely to show higher mean scores on the
Beck Depression Inventory II than law students who had less than five drinks per occasion (Buick, 2000). The
onset of cocaine usage before the age of 18 years increased the clinical symptoms associated with its use (Buick,
2000). These included symptoms of interpersonal sensitivity, anxiety, hostility, phobic anxiety, psychoticism,
obsessive-compulsive, paranoid ideation and somatization (Buick, 2000). Peer pressure accounted for 66.5% of
tobacco use among law students in India (Gupta et al., 2019).

Substance use did not only contribute to sickness among lawyers, but also to death. Substance abuse accounted
for 15.2% of suicides among lawyers (Stack & Bowman, 2023). Alcohol addiction among attorneys was at-
tributed to legal strategy (Seear, 2023). Alcohol addiction reflects throughout the legal process (Seear, 2017). Its
impact is felt from client intake through the litigation process and other parts of the life cycle of a lawsuit (Seear,
2017, 2023).

Treatment and Interventions

Only about 7% of attorneys sought treatment for their substance use problems (Krill et al., 2016). Treatment
and substance use interventions produced results (Rosky et al., 2022; Sweeney et al., 2004). The average duration
of treatment for substance use was eleven weeks (Sweeney et al., 2004). Those who sought treatment were less
likely to record clinically significant levels of substance use than their peers who did not seek treatment (Krill et
al., 2016). Special interventions that are tailored to the substance use needs of lawyers resulted in about a 80%
treatment completion rate (Sweeney et al., 2004). By contrast, the completion rate of treatment for substance use
among the lawyers before the special intervention was 47% (Sweeney et al., 2004).

Discussion

The lowest prevalence of alcohol among law students was recorded in India (26.6%) and the highest prevalence
of alcohol use was observed among midwestern students in the United States (90.4%). Among lawyers, a French
study established that the prevalence of alcohol consumption was around 53%. The findings from this study
largely differ from findings in previous studies that investigated the prevalence of alcohol use among lawyers and
law students. A study in the 1990s found that the lifetime prevalence of alcohol consumption among lawyers and
law students was 82% and 75% respectively in the United States (Organ et al., 2016). The prevalence of alcohol
consumption within the profession has not substantially changed even though various efforts have been aimed at
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reducing the prevalence of alcohol use in the profession indicates that a lot of work remains to be done (Rothstein,
2008). Perhaps the prevalence of alcohol use steadied due to these interventions, but the consensus is that more
needs to be done to stem alcohol consumption among lawyers (Organ et al., 2016; Rothstein, 2008).

The difference in alcohol consumption observed among law students in India and the United States is not
surprising. Within the general population, patterns of alcohol consumption in India and the United States differ.
The prevalence of alcohol consumption in the general population in India is about 60% lower than the prevalence
of alcohol consumption in the United States, and these differences likely accounted for the differences among law
students too (Sivapuram et al., 2020; NIAAA, 2024). Based on the findings of this study and the findings among
the general population of India and the United States, the prevalence of substance use among university students
is higher compared to the general population (Sivapuram et al., 2020; NIAAA, 2024; Reed et al., 2016; Gupta et
al., 2019). This underscores a unique alcohol use among law students.

The findings on alcohol use-related disorders demonstrate the susceptibility of lawyers and law students to
problematic alcohol use. Over 50% of American lawyers engaged in binge drinking, which is more than the
prevalence of binge drinking among the general public ((Reed et al., 2016 ; Cheng et al., 2015). Predictably,
depressive symptoms were common among some American law students who consumed more than five drinks
in one sitting (Buick, 2000).

Substance use did not only result in morbidity among some lawyers, but it also contributed to mortality in
certain cases. Substance abuse accounted for 15.2% of the suicides among lawyers (Stack & Bowman, 2023).
Alcohol addiction among attorneys was attributed to legal strategy (Seear, 2023). Alcohol addiction reflects
throughout the legal process (Seear, 2017). Its impact is felt from client intake through the litigation process
and other parts of the life cycle of a lawsuit (Seear, 2017, 2023). Various forms of problematic drinking were
observed among a substantial proportion of the lawyers (Chrobak-Kasprzyk & Josko-Ochojska, 2020; Krill
et al., 2016). The finding on problematic alcohol consumption in the U.S, among lawyers is higher than the
prevalence of problematic alcohol drinking among physicians in the U.S., which was recorded at 16.8% (Hal-
sall et al., 2023). Likewise, the proportion of U.S. nurses who engaged in problematic drinking was 27.0%
(Halsall et al., 2023). Similarly, the proportion of lawyers engaged in problematic drinking was over three times
the proportion of the general American population that was engaged in problematic drinking (NIAAA, 2024;
Krill et al., 2016). In sum, the legal profession seems to be confronted with a peculiar, cultural challenge regard-
ing alcohol consumption.

This situation is worrying, especially since our study established that 30% of lawyers drink during business
hours (Shore, 2001). The majority of drinking by lawyers is done outside working hours, but there is a risk that
drinking during work hours could become a norm. Another worrying observation on substance use among law-
yers was that the problem is resulting in deaths. Substance abuse accounted for 15.2% of suicides among lawyers
(Stack & Bowman, 2023). This represents a substantial proportion of lawyers who lose their lives due to substance
use.

Findings were also made on the prevalence of tobacco smoking among lawyers and law students, which ranged
from 10.6% among British law students to 26% among French lawyers (Leignel et al., 2014; Bogowicz et al.,
2018). This finding is generally consistent with tobacco smoking among the public, including other profession-
als. Global and regional studies have demonstrated that the average prevalence of tobacco smoking is about 18%
(Cornelius et al., 2022; Nilan et al., 2019; WHO, 2019). It does not appear, therefore, that lawyers and law
students have peculiar issues with tobacco use.

Instances of using illegal substances also occurred. In the United States, some lawyers and law students use
contraband substances such as cocaine and cannabis (Bogowicz et al., 2018; Buick, 2000; Krill et al., 2016;
Sweeney, 2004). This is a concern as lawyers are meant to be the custodians of the law (Rothstein, 2008). For
this reason, the law is a self-regulating profession in many jurisdictions (Rothstein, 2008). Here, the findings
showed that not all lawyers, and aspiring lawyers, are accountable to themselves. Some lawyers break the law to
suit their cravings. There were likely more lawyers and law students who engaged in the use of illicit substances
than those who reported doing so. People are not always candid about subjects like substance use (Aidam &
Adawudu, 2023).

This study also highlighted drivers and associated factors of substance use among lawyers and law students.
Male lawyers were more likely to consume alcohol than female lawyers. Various mainstream studies have estab-
lished a relationship between substance use and gender (Cornelius et al., 2022; Degenhardt et al., 2018; Htet
et al., 2020; Lorant et al., 2013; Nilan et al., 2019; WHO, 2019). This finding was, therefore, not surprising.

Lawyers are a subset of society. It makes sense that certain observations on the association between demographic
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characteristics and substance use in the general society were reflected among lawyers. Additionally, this study
proved that alcohol consumption and the likelihood of problematic drinking decreases with age. The explanation
could be that older lawyers, who are likely more experienced, learn how to manage alcohol consumption over
time (Berger & Zhang, 2016; Coulton et al., 2012; Shaw et al., 2012). Reasons such as risk-taking, experimenta-
tion, social pressure, positive expectations and inadequate support systems could explain why younger attorneys
consume more alcohol than older attorneys (Gray & Brown, 2009; Wild et al., 2001; Veerbeek et al., 2019).

The role of social systems in alcohol use among lawyers was underscored in this study in two respects. First, it
was discovered that the marital status of lawyers had a significant relationship with alcohol consumption in the
sense that lawyers who were married, and also, lawyers who had children, were less likely to consume alcohol.
Second, a family history of substance use increased the likelihood of substance use among law students. These
two findings are consistent with the extant literature on the role of social support and family history regarding
substance use (Birkeland et al., 2021; Lookatch et al., 2019; Polcin & Korcha, 2017). Social support systems,
such as spouses, can make a difference in substance use (Birkeland et al., 2021; Lépez et al., 2021). Also, chil-
dren can motivate parents to avoid potentially destructive behavior such as substance use (Birkeland et al., 2021;
Lookatch et al., 2019; Polcin & Korcha, 2017). Conversely, a family history of substance use encourages people,
including law students and lawyers, to do likewise (Beaulieu et al., 2021; Birkeland et al., 2021; Lookatch et al.,
2019).

This study also proved that interventions targeting the prevention of substance use are effective. Lawyers who
participated in such interventions experienced improvements in their mental health and wellbeing (Sweeney,
2004). This finding supports the established view that substance use problems are not death sentences; they are
treatable (Baldwin, 1991; Lépez et al., 2021). Substance use prevention programs, especially vertical programs,
were effective in creating awareness among lawyers and law students as well as improving their mental health
secking behavior (Baldwin, 1991; Beaulieu et al., 2021; Lépez et al., 2021). The effectiveness of substance use
interventions gives hope to lawyers who are battling any form of problematic substance use.

Strenghts and Limitations

This study is the first to investigate substance use among lawyers and law students on a large scale using a rigor-
ous methodology. The study includes literature from different parts of the world, describing various substances.
This study is not without limitations. Eliminating a bulk of studies that were initially retrieved because they
were not peet-reviewed articles resulted in the relative lack of a high volume of studies on the subject. Also,
even though the aim of scoping reviews is to provide an overall overview of the subject rather than a detailed
insight into a specific geographical location, the patterns of changes in substance use over time and varying
socio-demographic factors make it difficult to compare findings across different geographical locations and
timelines. Furthermore, most of the studies used screening tools to collect data in cross-sectional studies. A
more accurate source of data would have been a secondary analysis of clinical data. Finally, this study included
only studies that were published in English. As a result, certain studies that were published in other languages
may have been omitted.

Conclusion, Implications and Future Directions

Substance use has morphed into a cultural and historical problem in the legal profession. Because of the critical
role that lawyers play in society, their substance use issues can be consequential for themselves, their families, and
even society. A substantial portion of lawyers drink during work hours, which is an indictment of their profes-
sionalism. Interventions that are tailored to the needs of lawyers are generally effective. There was a geographical
imbalance in the available studies. This scoping review did not include any studies from the Middle East and
Africa due to the paucity of literature on the subject in these regions. Also, analytical studies that use secondary
data, collected from clinical sources, would present more accurate diagnostic data on substance abuse and disor-
ders among lawyers and law students. Leaders in the legal profession should capitalize on these measures to stem
the problem of substance use among lawyers. Some of these measures include lawyer assistance programs to help
lawyers struggling with substance use, substance use health promotion and education, and regulating working
hours. These interventions should be extended to law students because the problems start even before law students
become lawyers.
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Introduction

Introduction: Perinatal mental health is essential for maternal and child
well-being, and its promotion has the potential to improve health out-
comes while reducing social and healthcare costs in both the short and
long term. The World Health Organization (WHO) is making efforts to
integrate mental health into maternal and child health services on a global
scale.

Areas covered: Since 2001, the WHO has addressed mental health in its
documentation, emphasizing the importance of safeguarding child health
and supporting caregivers. However, perinatal mental health has primarily
been developed within maternal and child health care strategies. The pub-
lication of the “Guide for Integration of Perinatal Mental Health in Ma-
ternal and Child Health Services” (2022) marks a significant advancement
through providing specific recommendations for implementing perinatal
mental health within healthcare systems.

Expert opinion: Despite these advances, integrating perinatal mental health
into healthcare systems faces challenges, including the integration of care
for fathers and families, training healthcare professionals, and considering
women’s lived experiences. Barriers include gender and age discrimination,
mental health stigma, and deficiencies in healthcare infrastructure, particu-
larly in low- and middle-income countries (LMICs).

Conclusion: Comprehensive maternal and child health care has the poten-
tial to improve maternal and child well-being while reducing long-term
costs. To enhance perinatal mental health globally, it is essential to integrate
it at all levels of healthcare, incorporating user experiences, strengthening
professional training, and ensuring adequate resources within healthcare
systems.

Keywords: World Health Organization, mental health, perinatal mental
health, mother-child health, human rights

The right to mental health is a fundamental human right, constituting an essential part of individuals’ health and
well-being; a key element for individual, community, and socio-economic development (WHO, 2006; WHO,
2022¢; WHO, 2022f). The World Health Organization (WHO) is the United Nations agency responsible for
promoting the highest possible level of health for all people, and its recommendations are critical in shaping
healthcare system policies. Over the past quarter-century, the WHO has developed a framework to recognize,
protect, and promote mental health, which has progressively incorporated the specificities of the perinatal period
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(WHO, 2022a). It is estimated that one in five women experience some form of mental health issue during
pregnancy and/or the first year postpartum (WHO, 2022a). Scientific evidence has demonstrated that promot-
ing maternal health and positive experiences during the perinatal period and early childhood yields short- and
long-term benefits for both maternal and child health and well-being (United Nations, 2003; Powell et al., 2022;
Roque et al., 2022). Additionally, perinatal mental health problems carry an extremely high economic burden,
often requiring healthcare, social and judicial resources in the short and medium term (Conecta Perinatal, 2022).
A 2014 study by the London School of Economics found that 28.0% of the additional costs are directed toward
maternal care, while 72.0% are allocated to the care of children over their lifetimes (Bauer et al., 2014). This study
estimates that the long-term costs of perinatal depression, anxiety disorders and psychosis reach £8.1 billion per
birth cohort per year. Therefore, the early detection and treatment of perinatal mental health disorders can be
highly cost-effective strategies for healthcare systems.

Despite this, perinatal mental health care remains insufficient in many regions of the world (Tripathy, 2020;
Paricio del Castillo, 2024). In part, this is due to a historically prevailing approach to maternal and child health
that focuses on mother-baby survival rather than on promoting well-being, given the dramatic maternal and
infant mortality rates that still persist in many countries (WHO, UNICEE UNFPA, 2023). However, with the
arrival of the 21st century, the WHO has intensified its efforts to achieve the highest possible level of health and
well-being for mothers and their babies, beyond mere survival. In parallel with the WHO’s work, numerous au-
thors have recognized the value of preventing and addressing maternal distress, and this has begun to materialize
in clinical practice. In several countries, clinical practice guidelines have been implemented, encouraging obstetric
and medical teams to assess the emotional state and stress adaptation of pregnant women. A notable example is
the guideline issued by the National Institute for Health and Care Excellence (NICE) in 2007, which advocated
for the routine evaluation of maternal mental health in the prenatal context (NICE, 2007).

This paper conducts the WHO’s documentary review to outline the historical evolution of the organization
protecting perinatal mental health and developing its comprehensive perinatal care model. The review also aims
to assess the challenges faced and opportunities arising in healthcare systems worldwide in implementing the
WHO’s integrated maternal and child healthcare model.

WHO’s Work in Protecting Perinatal Mental Health

The WHO has been a pioneering organization in recognizing the importance of mental health care within health-
care systems. In 2001, the WHO’s annual report on world health addressed mental health for the first time in a
dedicated monograph (WHO, 2001b). That same year, the “Mental Health Atlas” was published, a document
that has since been updated several times, with the most recent version released in October 2021 (WHO, 2001a;
WHO, 2021b). These documents marked a turning point through acknowledging the need for measures to re-
duce the burden of mental disorders and to improve the capacity of nations to respond to the challenges posed
by these disorders’ prevalence. The WHO highlighted that mental health issues incur significant economic costs
and are inadequately resourced, further noting that individuals with mental disorders often suffer severe human
rights violations.

In 2002, the 55th World Health Assembly endorsed the WHO’s “Global Mental Health Action Programme”,
which placed mental health on the global public health agenda (WHO, 2002). Subsequently, in 2008, the WHO
launched the “Mental Health Gap Action Programme” (mhGAP), aimed at low- and middle-income countries
(LMIC:s), to expand mental health services by means of increasing financial and human resources through govern-
ment and stakeholder commitments (WHO, 2008b). This program emphasized the integration of mental health
care into non-specialized healthcare services, an approach that would later become crucial in developing the
framework for perinatal mental health care. In that same year, under Bertolotto’s leadership, the WHO convened
a group of experts to analyze pregnant and postpartum women’s mental health and its impact on child survival
and well-being (WHO, 2008a).

Over a decade later, in 2019, the WHO launched the “Special Initiative for Mental Health (2019-2023): Universal
Health Coverage for Mental Health”, a five-year program backed by a $60 million investment aimed at ensuring
affordable access to quality care for individuals with mental disorders in 12 priority countries (WHO, 2019).

In response to the 2012 World Health Assembly resolution on the global burden of mental disorders and the
need for a comprehensive, coordinated response by countries’ health and social services, the WHO adopted the
“Comprehensive Mental Health Action Plan 2013-2020” (WHO, 2013). This global plan provided guidance for
national action plans and highlighted strategies for mental health promotion and prevention. However, by 2022,
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after the “Mental Health Adas 2020 revealed insufficient progress in several countries, the WHO updated this
plan as the “Comprehensive Mental Health Strategic Plan 2013-2030”, approved during the 74th World Health
Assembly (WHO, 2022c¢). This updated plan secks to improve mental health through more effective governance,
emphasizing mental health promotion, prevention for at-risk populations, and ensuring universal coverage for
mental health services through community-based approaches. It also stresses the importance of strengthening
mental health research.

In 2022, the WHO released the “World Mental Health Report: Transforming Mental Health for All”, which
asserts that improving a country’s mental health would yield significant societal progress and calls on governments
to accelerate its implementation (WHO, 2022¢). The report identifies two key strategies for mental health re-
form: promoting mental health for all and protecting those at risk, especially children and adolescents. It empha-
sizes that mental health care should be provided within communities and integrated into general health services,
ensuring that responsibility for mental health care extends beyond the health sector alone.

Chapter 6 of this report underscores the need for “multisectoral promotion and prevention for all”, with
particular attention given to early childhood, childhood, and adolescence as critical periods of vulnerability and
opportunity in mental health (WHO, 2022¢, p. 7). The report recognizes the profound impact that early caregiv-
ing and childhood experiences have on mental health across the lifespan: “Supportive caregiving and learning
environments can be enormously protective of future mental health. Conversely, adverse childhood experiences
increase the risk of mental disorders” (WHO, 2022e, p. 8). The strategies proposed to reduce risks and promote
protective factors for child mental health policies feature supporting mental health, caregiver support, and the
improvement of community and digital environments.

Although the WHO’s mental health documents acknowledge the importance of promoting the mental health
of caregivers and ensuring supportive childhood environments, they do not explicitly describe the need to protect
perinatal mental health, which is often addressed under the broader scope of “youth health” (United Nations, 2022).
Critics have pointed out that initiatives like the pan-European Mental Health Coalition, which aims to improve
mental health across Europe through inclusive policies, prevention, and access to quality services, have only partially
integrated perinatal mental health into these efforts (WHO, 2022b). The lack of a specific focus on perinatal mental
health risks underestimating its importance, highlighting the need to address it as a distinct priority.

Conversely, in the WHO’s documents and strategies related to maternal and child health, there is a long-stand-
ing focus on perinatal mental health, with considerable attention given to maternal well-being and child care.
Based on a human rights framework, the WHO empbhasizes the importance of centering women’s preferences,
values, and autonomy in the healthcare provided throughout their reproductive processes, encouraging active
participation in improving care quality and promoting positive experiences. The WHO also supports integrating
psychosocial care into health promotion activities during pregnancy, childbirth, and the postpartum period.

Women’s rights in reproductive health, as well as the significance of their experiences with maternity care,
are prominently reflected in the 2014 statement “Prevention and Elimination of Disrespect and Abuse during
Facility-based Childbirth” (WHO, 2014c). This declaration calls attention to the global mistreatment of women
during childbirth, which not only violates their right to respectful care but also threatens their rights to life,
health, physical integrity and non-discrimination. It urges stronger “action, dialogue, research, and support to
address this major public health and human rights issue” (WHO, 2014c, p. 1).

Between 2016 and 2022, the WHO updated its reccommendations on pregnancy, childbirth, and postnatal
care, presenting a trilogy of guidelines where women’s experiences and their perceived quality of care play a central
role. This is evident in the titles of the recommendations: “Antenatal Care for a Positive Pregnancy Experience”,
“Intrapartum Care for a Positive Childbirth Experience” and “Postnatal Care for the Mother and Newborn for a
Positive Postnatal Experience” (WHO, 2016; WHO, 2018; WHO, 2022d).

In 2020, the WHO published its guidelines on “Improving Early Childhood Development”, identifying ma-
ternal mental health as a foundational pillar for child development (WHO, 2020). The document highlights that
achieving optimal child development requires affectionate caregiving, and often, caregivers need support to pro-
vide this. It also emphasizes the need to integrate specific psychological interventions for maternal mental health
support into early childhood health and development services.

However, the first WHO document specifically dedicated to perinatal mental health was the “Guide for Inte-
gration of Perinatal Mental Health in Maternal and Child Health Services” (WHO, 2022a). This guide represents
a major milestone, due to not only placing perinatal mental health at the forefront but also providing specific
recommendations for integrating maternal mental health care into service provision and evaluating the impact of
established programs. It outlines a comprehensive approach to perinatal mental health, ranging from promoting
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mental health and preventing disorders to treating affected mothers, providing early mental health interventions
within maternal and child services, and addressing vulnerable groups. The guide proposes a personalized and
stepped-care intervention model, tailored to each woman and context of care.

In Annex III, the guide includes a list of quality indicators for assessing the proper implementation of mental
health care within maternal and infant care services (WHO, 2022a). Key metrics to monitor these include men-
tal health promotion, screening and detecting mental health issues, social support, psychological interventions,
medication, health professional training, provider supervision, and service coordination. For each of these areas,
it suggests various indicators, such as the number of perinatal mental health programs, the number of women
served, their satisfaction levels, screening coverage, the number of women identified with perinatal mental health
problems, medication prescriptions, the types of psychotropic drugs used, the number of psychological interven-
tions provided, the number of professionals trained to perform first-level psychological interventions, among
others (WHO, 2022a).

Implementation of Perinatal Mental Health Services: A Critical Discussion

As advocated by the WHO, perinatal mental health care includes its integration into pediatric and maternity
services (WHO, 2022a). Developing maternal and child health services with comprehensive care requires signifi-
cant structural changes. Some of these changes entail training and educating the professionals involved, allocating
resources for service coordination, involving fathers and families in care, and taking the experiences into consid-
eration as reported by the women using the services, among other issues (WHO, 2022a).

The challenges to integrating perinatal mental health into maternal and child healthcare are numerous. Some
of the barriers to achieving adequate perinatal mental health care are the same as those that hinder the compre-
hensive care of mental health in healthcare systems. The WHO notes that, despite the increase in resources al-
located to mental health in recent years, most health systems worldwide still fail to adequately invest in its care
(WHO, 2018). Furthermore, individuals with mental health issues often suffer the unfavorable effects of other
social determinants of health, such as poverty, violence, or unequal power relations, and often become stigmatized
within healthcare systems (WHO, 2013). As a result, people with mental health issues often face greater difficul-
ties in receiving adequate, quality, and non-discriminatory healthcare.

In the case of perinatal mental health care, additional gender-based discrimination against women and age-
based discrimination in early childhood also come into play. The discrimination that many women still face in
healthcare is evident in cases such as obstetric violence (WHO, 2014c; United Nations, 2019). Therefore, it is
essential to train healthcare professionals in gender perspectives and fight against women’s structural discrimina-
tion within healthcare systems (WHO, 2014c¢; Lépez-Martin, 2021; United Nations, 2023). On the other hand,
infants and young children, who have not yet developed a verbal language, are often not treated as full individuals,
and healthcare efforts are not always made to ensure good communication with them (WHO, 2014a; WHO,
2014b; WHO, 2017).

The inequalities arising from different levels of economic development between countries cannot be ignored.
According to WHO data, almost 800 women died each day in 2020 due to preventable causes related to preg-
nancy and childbirth, equivalent to nearly one maternal death every two minutes globally, and 95.0% of these
deaths occurred in LMICs (WHO, 2023). Therefore, in many parts of the world, the primary investment in
maternal and child health aims at training and educating maternity professionals (mainly midwives) to combat
this scourge. In health systems where a large number of women are not even attended to during childbirth by spe-
cialized healthcare professionals, additional training in perinatal mental health competencies unfortunately poses
a significant challenge. Nevertheless, the WHO has also been a key actor in efforts to integrate mental health care
into maternal health services in LMICs. These initiatives have included task-shifting to non-medical profession-
als, such as nurses or social workers, and training community members to implement basic interventions aimed
at improving maternal mental health (WHO, 2015).

It cannot be overlooked that improving the living conditions in which maternity and child-rearing take place
means an essential part of protecting women’s and early childhood mental health; this, however, goes beyond the
competencies of health systems (WHO, 2022a). Indeed, social and economic policies are needed to adequately
protect women from all discrimination based on maternity, ensuring paid maternity leave, decent working and
housing conditions, and adequate public childcare systems, among other necessary measures.

Despite the challenges and difficulties, the WHO’s efforts to improve perinatal mental health globally offer un-
deniable opportunities. In addition to improving access to mental health care for women who contact healthcare
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systems for the first time for the care of their pregnancies and childbirths, the organization’s comprehensive model
can facilitate the therapeutic adherence of those reluctant to attend specific psychiatric services (WHO, 2022a).
Furthermore, protecting and promoting perinatal mental health offers a privileged opportunity to improve popu-
lation health, as the investment in this vital stage not only enhances the health of affected women and their babies
but has been associated with long-term health improvements. Finally, and no less importantly, the early treatment
of perinatal mental health disorders could reduce the significant economic costs associated with them in the short,
medium, and long term (Bauer et al., 2014).

Conclusion

Paraphrasing the WHO’s motto, “there is no health without mental health” (WHO, 2001b), we can also assert
that there is no maternal and child health without perinatal mental health. Comprehensive care for mothers and
their babies is a strategy that can improve population health by means of reducing the disease burden, while also
contributing to the sustainability of healthcare systems by lowering associated economic costs.

The WHO’s efforts to promote an integrated maternal and child healthcare model, which also includes peri-
natal mental health care, culminated in 2022 with publishing its first and only document dedicated specifically
to perinatal mental health. This document represents a critical step toward achieving comprehensive, quality
healthcare for mothers and their babies worldwide.

However, there are barriers that hinder the development of this model within healthcare systems, such as the
discrimination faced by women and young children, the persistent stigma surrounding individuals with mental
health issues, and the severe shortcomings in maternal and child healthcare that many healthcare systems, par-
ticularly in LMIGs, still exhibit.

Although the prospect of adequate global perinatal mental health services remains distant, the current aware-
ness of its importance is encouraging. To advance in this direction, it is essential for governments, international
organizations, and stakeholders to work together to implement the WHQO’s recommendations, promoting poli-
cies and programs that integrate perinatal mental health into all levels of care.

Furthermore, it is crucial to strengthen the training of healthcare professionals in this field, ensure sufficient
resources, and promote ongoing research on best practices in perinatal mental health care, incorporating the ex-
periences of mothers, fathers, and families into healthcare services.

Only through a sustained and collective effort can a true transformation in maternal and child mental health
care be achieved, ensuring that all mothers and babies receive the support and care they need to reach their full
health and well-being potential.

Acknowledgement
We would like to thank the head of the Department at Puerta de Hierro University Hospital for promoting re-
search and clinical care within the field of perinatal mental health.

Funding
The authors received no financial support for the research (including data acquisition) and/or authorship and/or
publication of this article.

Author contribution

Rocio PARICIO-DEL-CASTILLO: conceptualization, design, methodology, investigation, funding acquisition,
investigation, project administration, data management, formal analyses, interpretation, supervision, writing
original draft, writing review and editing.

Declaration of interest statement
The author has no conflicts of interest to disclose.

ORCID
Rocio PARICIO-DEL-CASTILLO heeps://orcid.org/0000-0003-2734-0577

Eur. ]. Ment. Health 2024, 19, 0032, 1-7. 5


https://orcid.org/0000-0003-2734-0577

R. PARICIO-DEL-CASTILLO

Integration of Perinatal Mental Health into Maternal and Child Care

References

Bauer, A., Parsonage, M., Knapp, M., lemmi, V., & Adelaja, B.
(2014). The costs of perinatal mental health problems. Centre
for Mental Health and London School of Economics.
heep://dx.doi.org/10.13140/2.1.4731.6169

Conecta Perinatal. (2022). Mejorar el cuidado de la salud mental
perinatal. Fundamentos, propuestas y peticiones [Improving
Perinatal Mental Health Care: Fundamentals, Proposals, and
Requests]. Naciendo, 2, 103-153.
heeps://doi.org/10.52961/02.trzx3056

Lépez-Martin, A. G. (Principal Investigator). (2021-2026).
CEDAW 40 years later: Are womens rights liquid? (Reference:
PID2021-1227880B-100).  Ministry and
Innovation, National R&D&I Program.

National Institute for Health and Care Excellence. (2007).
Antenatal and postnatal mental health: Clinical management
and service guidance (Clinical guideline CG45). NICE.
hteps://www.nice.org.uk/guidance/cg45

Paricio Del Castillo, R. (2024). Salud materno-infantil y salud
mental perinatal: un dmbito de mejora en la sanidad espafiola
[Maternal and Child Health and Perinatal Mental Health:
an area of improvement in Spanish Healthcare]. Revista
Espaniola de Salud Piblica, 98, ¢€202404031.
hteps://pubmed.ncbi.nlm.nih.gov/38639202

Powell, C., Bedi, S., Nath, S., Potts, L., Trevillion, K., &
Howard, L. (2022). Mothers’ experiences of acute perinatal
mental health services in England and Wales: A qualitative
analysis. Journal of Reproductive and Infant Psychology, 40(2),
155-167.
heeps://doi.org/10.1080/02646838.2020.1814225

Roque, A. T. E, Lasiuk, G. C., Radiinz, V., & Hegadoren, K.
(2017). Scoping review of the mental health of parents of
infants in the NICU. Journal of Obstetric, Gynecologic, and
Neonatal Nursing, 46(4), 576-587.
heeps://doi.org/10.1016/j.jogn.2017.02.005

Tripathy, P (2020). A public health approach to perinatal
mental health: Improving health and wellbeing of moth-
ers and babies. Journal of Gynecology Obstetrics and Human
Reproduction, 49(6), Article 101747.
heeps://doi.org/10.1016/j.jogoh.2020.101747

United Nations. (2003). Committee on the Rights of the Child.
General Comment No. 4: Adolescent health and development in
the context of the Convention on the Rights of the Child (CRC/
GC/2003/4).
heeps://digitallibrary.un.org/record/5030742v=pdf

United Nations. (2019). Report of the Special Rapporteur on vi-
olence against women, its causes and consequences: A human
rights-based approach to mistreatment and violence against
women in reproductive health services, with a focus on child-
birth and obstetric violence.
https://documents-dds-ny.un.org/doc/UNDOC/GEN/
N19/213/30/PDF/N1921330.pdf2OpenElement

United Nations. (2022). Youth Mental Health.
hteps://sdgs.un.org/partnerships/youth-mental-health

United Nations. (2023). Committee on the Elimination of
Discrimination against Women (CEDAW), Views adopted by
the Committee under article 7(3) of the Optional Protocol con-
cerning Communication No. 154/2020. CEDAW Committee
Views No. 154/2020, of 24 February 2023 (CEDAW/
C/84/D/154/2020).
heeps://digitallibrary.un.org/record/40083292In=es&v=pdf

of Science

World Health Organization. (2001a). Mental Health Atlas.
heeps://www.who.int/teams/mental-health-and-substance-
use/data-research/mental-health-atlas

World Health Organization. (2001b). Zhe world health report
2001: Mental health: New understanding, new hope.
hteeps://iris.who.int/handle/10665/42390

World Health Organization. (2002). Global mental health action
plan: 55th World Health Assembly.
hteps://iris.who.int/bitstream/handle/10665/259364/
WHA55-2002-REC]-eng,pdf

World Health Organization. (2006). WHO Resource book on
mental health, human rights, and legislation.
heep://www.lhac.eu/resources/library/who_resource-book-
on-mental-health-human-rights-and-legislation--2.pdf

World Health Organization. (2008a). Maternal mental health
and child health and development in low and middle income
countries: Report of the meeting held in Geneva, Switzerland,
30 January — 1 February 2008.
hteps://www.who.int/publications/i/item/9789241597142

World Health Organization. (2008b). Mental health gap action
programme (mhGAP).
hteps://www.who.int/publications/i/item/9789241596206

World Health Organization. (2013). Comprebensive mental
health action plan 2013-2020.
hteps://www.who.int/publications/i/item/9789240031029

World Health Organization. (2014a). Every newborn: An action
plan to end preventable deaths.
hteps://www.who.int/publications/i/item/every-newborn-
an-action-plan-to-end-preventable-deaths

World Health Organization. (2014b). Integrated management of
childhood illness.
hetps://www.who.int/publications/m/item/integrated-man-
agement-of-childhood-illness---chart-booklet-(march-2014)

World Health Organization. (2014c). The prevention and elimi-
nation of disrespect and abuse during facility-based childbirth.
heeps://www.who.int/publications/i/item/WHO-
RHR-14.23

World Health Organization. (2015). Thinking Healthy: A Manual
for Psychosocial Management of Perinatal Depression.
hteps://www.who.int/publications/i/item/WHO-MSD-
MER-15.17 \t “_blank

World Health Organization. (2016). WHO recommendations on
antenatal care for a positive pregnancy experience.
hteps://iris.who.int/bitstream/hand
1e/10665/250796/9789241549912-eng, pdf

World Health Organization. (2017). WHO recommendations on
newborn health: Guidelines for care of the healthy newborn.
heeps://www.who.int/publications/i/item/WHO-
MCA-17.07

World Health Organization. (2018). [Recomendaciones de la
OMS sobre cuidados maternos y neonatales para una experi-
encia posnatal positiva] WHO recommendations: Intrapartum
care for a positive childbirth experience.
https://iris.paho.org/bitstream/han-
dle/10665.2/57092/9789275326817_spa.
pdfrsequence=1&isAllowed=y

World Health Organization. (2019). 7he WHO Special initiative
Jor mental health (2019-2023): Universal health coverage for
mental health.
https://www.who.int/publications/i/item/special-initi-

Eur. J. Ment. Health 2024, 19, e0032, 1-7.


http://dx.doi.org/10.13140/2.1.4731.6169
https://doi.org/10.52961/02.trzx3056
https://www.nice.org.uk/guidance/cg45
https://pubmed.ncbi.nlm.nih.gov/38639202
https://doi.org/10.1080/02646838.2020.1814225
https://doi.org/10.1016/j.jogn.2017.02.005
https://doi.org/10.1016/j.jogoh.2020.101747
https://digitallibrary.un.org/record/503074?v=pdf
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N19/213/30/PDF/N1921330.pdf?OpenElement
https://documents-dds-ny.un.org/doc/UNDOC/GEN/N19/213/30/PDF/N1921330.pdf?OpenElement
https://sdgs.un.org/partnerships/youth-mental-health
https://digitallibrary.un.org/record/4008329?ln=es&v=pdf 
https://www.who.int/teams/mental-health-and-substance-use/data-research/mental-health-atlas
https://www.who.int/teams/mental-health-and-substance-use/data-research/mental-health-atlas
https://iris.who.int/handle/10665/42390.
https://iris.who.int/bitstream/handle/10665/259364/WHA55-2002-REC1-eng.pdf
https://iris.who.int/bitstream/handle/10665/259364/WHA55-2002-REC1-eng.pdf
http://www.lhac.eu/resources/library/who_resource-book-on-mental-health-human-rights-and-legislation--2.pdf
http://www.lhac.eu/resources/library/who_resource-book-on-mental-health-human-rights-and-legislation--2.pdf
https://www.who.int/publications/i/item/9789241597142
https://www.who.int/publications/i/item/9789241596206
https://www.who.int/publications/i/item/9789240031029
https://www.who.int/publications/i/item/every-newborn-an-action-plan-to-end-preventable-deaths
https://www.who.int/publications/i/item/every-newborn-an-action-plan-to-end-preventable-deaths
https://www.who.int/publications/m/item/integrated-management-of-childhood-illness---chart-booklet-(march-2014)
https://www.who.int/publications/m/item/integrated-management-of-childhood-illness---chart-booklet-(march-2014)
https://www.who.int/publications/i/item/WHO-RHR-14.23
https://www.who.int/publications/i/item/WHO-RHR-14.23
https://www.who.int/publications/i/item/WHO-MSD-MER-15.1� \t �_blank
https://www.who.int/publications/i/item/WHO-MSD-MER-15.1� \t �_blank
https://iris.who.int/bitstream/handle/10665/250796/9789241549912-eng.pdf
https://iris.who.int/bitstream/handle/10665/250796/9789241549912-eng.pdf
https://www.who.int/publications/i/item/WHO-MCA-17.07
https://www.who.int/publications/i/item/WHO-MCA-17.07
https://iris.paho.org/bitstream/handle/10665.2/57092/9789275326817_spa.pdf?sequence=1&isAllowed=y

https://iris.paho.org/bitstream/handle/10665.2/57092/9789275326817_spa.pdf?sequence=1&isAllowed=y

https://iris.paho.org/bitstream/handle/10665.2/57092/9789275326817_spa.pdf?sequence=1&isAllowed=y

https://www.who.int/publications/i/item/special-initiative-for-mental-health-(2019-2023)#:~:text=This%20WHO%20Special%20Initiative%20seeks,to%20100%20million%20more%20people .

R. PARICIO-DEL-CASTILLO

Integration of Perinatal Mental Health into Maternal and Child Care

ative-for-mental-health-(2019-2023)#: ~:text=This%20
WHO%20Special%20Initiative%20secks,t0%20100%20
million%20more%20people .

World Health Organization. (2020). Improving early childhood
development.
https://www.who.int/publications/i/item/97892400020986

World Health Organization. (2021b). Mental Health ATLAS
2020.
https://www.who.int/publications/i/item/9789240036703

World Health Organization. (2022a). WHO guide for the in-
tegration of perinatal mental health into maternal and child
health services. 19 September 2022.
https://www.who.int/publications/i/item/9789240057142

World Health Organization. (2022b). First meeting of the pan-
European Mental Health Coalition: From debate to action.
hteps://www.who.int/europe/publications/i/item/WHO-
EURO-2022-5769-45534-65202

World Health Organization. (2022c). Mental health action plan
2013-2030.
hteps://www.emro.who.int/mnh/mental-health-action-plan/
index.html

World Health Organization. (2022d). WHO recommendations
on maternal and newborn care for a positive postnatal experi-
ence.
https://www.who.int/publications/i/item/9789240045989

World Health Organization. (2022¢). World mental health re-
port: Transforming mental health for all.
https://www.who.int/publications/i/item/9789240049338

World Health Organization. (2022f). Mental health (Fact
sheet).
hteps://www.who.int/news-room/fact-sheets/detail/mental-
health-strengthening-our-response

World Health Organization. (2023). Trends in maternal mortality
2000 to 2020: Estimates by WHO, UNICEE UNFPA, World
Bank Group, and the United Nations Population Division.
https://www.who.int/publications/i/item/9789240068759

Eur. J. Ment. Health 2024, 19, e0032, 1-7.


https://www.who.int/publications/i/item/special-initiative-for-mental-health-(2019-2023)#:~:text=This%20WHO%20Special%20Initiative%20seeks,to%20100%20million%20more%20people .
https://www.who.int/publications/i/item/special-initiative-for-mental-health-(2019-2023)#:~:text=This%20WHO%20Special%20Initiative%20seeks,to%20100%20million%20more%20people .
https://www.who.int/publications/i/item/special-initiative-for-mental-health-(2019-2023)#:~:text=This%20WHO%20Special%20Initiative%20seeks,to%20100%20million%20more%20people .
https://www.who.int/publications/i/item/97892400020986
https://www.who.int/publications/i/item/9789240057142
https://www.who.int/publications/i/item/9789240057142
https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5769-45534-65202
https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5769-45534-65202
https://www.emro.who.int/mnh/mental-health-action-plan/index.html
https://www.emro.who.int/mnh/mental-health-action-plan/index.html
https://www.who.int/publications/i/item/9789240045989
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/publications/i/item/9789240068759

B European Journal of Mental Health

' BACK TO CONTENTS <> |

https://doi.org/10.5708/EJMH.19.2024.0015

RESEARCH ARTICLE

Early Maladaptive Schemas’ Associations with
Big-Five Personality Traits in Two Non-Clinical
Adult Samples from Different Cultural

Backgrounds

Aiste DIRZYTE

14, Aidas PERMINAS

3 Aiste SKARNULYTE?, Indre GAJDOSIKIENE?,

Rugile BITINAITE 2, Aleksandras PATAPAS () 4

@ OPEN ACCESS €

Affiliations

! Faculty of Creative Industries, Vilnius Gediminas
Technical University, Lithuania

2 Institute of Psychology, Mykolas Romeris
University, Lithuania

% Department of Psychology, Vytautas Magnus
University, Lithuania

4 Institute of Public Administration, Mykolas
Romeris University, Lithuania

< Correspondence

Dirzyte Aiste

Faculty of Creative Industries, Vilnius Gediminas
Technical University, Saulétekio ave. 11, Vilnius
10221, Lithuania

Email: aiste.dirzyte@vilniustech.lt

History

Received: 14 June 2023
Accepted: 5 December 2023
Published: 31 January 2024

Citation

Dirzyte, A., Perminas, A., Skarnulyte, A.,
Gajdosikiene, I, Bitinaite, R. & Patapas, A.
(2024). Early Maladaptive Schemas™ Associations
with Big-Five Personality Traits in Two
Non-Clinical Adult Samples from Different
Cultural Backgrounds.

European Journal of Mental Health, 19, ¢0015, 1-17.

https://doi.org/10.5708/EJMH.19.2024.0015

Introduction: While personality traits and early maladaptive schemas
(EMSs) can affect an individual’s behavior and well-being, the links be-
tween these constructs are under-researched, especially in non-clinical sam-
ples.

Aims: Two studies were conducted to address these links, intending to ex-
plore their specifics, as previous research evidenced various associations’
models.

Methods: In Study 1, the sample consisted of 120 respondents (65.0%
females) living in the UK and the USA. In Study 2, the sample consisted
of 244 respondents (68.0% females) living in Lithuania. In both studies,
most of the respondents were aged 18-25. The survey was administered
online. Studies 1 and 2 applied the Big Five Inventory and Young Schema
Questionnaire.

Results: In Study 1, neuroticism was significantly positively associated with
17 EMSs. Extraversion stood significantly negatively related to 12 EMSs,
conscientiousness was significantly negatively related to 15 EMSs, open-
mindedness stood significantly negatively related to 2 EMSs, but signifi-
cantly positively related to admiration, and agreeableness appeared signifi-
cantly negatively related to 9 EMSs.

In Study 2, neuroticism was significantly positively associated with 16
EMSs. Extraversion stood significantly negatively related to 9 EMSs, con-
scientiousness was significantly negatively related to 12 EMSs, open-mind-
edness and agreeableness were significantly negatively related to 10 EMSs.
Conclusions: Study 2 partly failed to replicate the results of Study 1, which
implies that the model of links between EMSs and personality traits could
be impacted by cultural factors, and needs further investigation.

Keywords: personality traits, Big Five, early maladaptive schemas, non-
clinical samples, well-being
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A. DIRZYTE ET AL. Early Maladaptive Schemas’ Associations with Big-Five Personality Traits

Introduction

Early maladaptive schemas (EMSs) are dysfunctional core beliefs about self, others, and the world, primarily
developed during childhood due to an adverse environment and unmet needs (Young, 1999). EMSs, as negative
patterns of thoughts, arise in the early years because of negative valence experiences/interactions, mainly with
caregivers (Young, 2014). EMSs gradually evolve as “conceptual templates” that shape how individuals perceive
themselves and the world around them and might profoundly affect feelings and behaviors, supposedly, signifi-
cantly impacting mental health and psychological well-being (Young, Klosko, & Weishaar, 2003).

Personality traits are relatively stable patterns of thoughts, feelings, and behaviors commonly used to describe
and understand individuals (Soto & John, 2017b). In the “Big Five” model, personality traits are organized into
five broad dimensions: extraversion, agreeableness, conscientiousness, neuroticism, and openness to experience
(McCrea & Costa, 1987). EMSs are not typically used to describe or understand personality traits but can pre-
sumably interact with them and affect them.

Previous research demonstrated that personality and EMSs are related and can interact with each other in
complex ways (Bilge & Balaban, 2021; Etemadnia et al., 2021; Giiler & Ozgérﬁ§, 2022; Pauwels et al., 2016;
Shojaati, Kalantari, & Mulavi, 2019; Shorey, Stuart, & Anderson, 2014; Stavropoulos et al., 2020; Thimm,
2011; Yigman et al., 2021). However, the relationship between these constructs still remains an area of ongoing
research. Some studies explored links between EMSs and personality traits in clinical and non-clinical samples.
The findings revealed that while the links between EMSs and personality traits are more or less evident in clinical
samples (Bilge & Balaban, 2021; Esmaeilian et al., 2019; Giiler & Ozgoriis, 2022; Pauwels et al., 2016; Shojaati,
Kalantari, & Mulavi, 2019; Shorey, Stuart, & Anderson, 2014; Yigman et al., 2021), the associations between
EMSs and personality traits in healthy individuals need deeper investigation. This research aimed to explore the
links between EMSs and personality traits in healthy individuals (without a clinical diagnosis of mental illness).

Early Maladaptive Schemas

EMS:s are systems of thoughts that develop in childhood and persist into adulthood, possibly leading to emotional
and relationship difficulties (Young, 1999). EMSs are defined as ‘self-defeating emotional and cognitive patterns
that begin early in our development and repeat throughout life’ (Young, Klosko, & Weishaar, 2003, p. 7). Young
(2014) described 18 EMSs which are presented in Table 1.

Unaddressed EMSs, activated in adulthood, can lead to a wide range of mental health problems, such as anxi-
ety, depression, or personality disorders (Bilge & Balaban, 2021; Giiler & Ozgérﬁ§, 2022; Jain & Singh, 2022;
Shorey, Stuart, & Anderson, 2014; Stavropoulos et al., 2020). However, EMSs can be addressed through psy-
chotherapy; e.g., cognitive-behavioral therapy (CBT), including schema therapy, which might help individuals
identify and challenge their negative schemas and develop more adaptive ways of thinking, feeling, and behaving
(Young, 2014).

Previous research linked EMSs to various personality disorders (Koppers et al., 2021; Bilge & Balaban, 2021),
but the links between EMSs and personality traits were under-researched, even though their analysis can provide
crucial information on the specifics of maladaptive cognitions related to each personality trait.

Personality Traits

The Big Five Personality Theory, initiated by Goldberg (1990) in the 1990s and later developed by McCrea and
Costa (McCrea & Costa,1987; Costa & McCrae, 1990), is a widely researched and accepted theory of personal-
ity, which describes five broad dimensions of personality, each represented by a set of qualities, that can be used to
describe an individual’s personality: 1) openness, which encompasses qualities such as imagination, creativity, and
a willingness to experience new things; 2) conscientiousness, which encompasses attributes such as responsibility,
organization, and dependability; 3) extraversion, which encompasses characteristics such as outgoingness, socia-
bility, and assertiveness; 4) agreeableness, which encompasses qualities such as kindness, cooperativeness, and em-
pathy; 5) neuroticism, which encompasses characteristics such as anxiety, moodiness, and emotional instability.
These traits, which can be measured through self-report questionnaires, are considered relatively stable through-
out an individual’s life, and are believed to be impacted by both “nature” and “nurture” (McCrea & Costa, 1987).

In previous studies, openness to experience has been proven to be related to intelligence, as individuals who
scored high on crystallized intelligence were also more open to experiences (Schretlen et al., 2010). Conscientious-
ness was linked to a strong sense of responsibility and good timekeeping skills (Stieger et al., 2020). Extraversion
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Table 1. Early maladaptive schemas and their explanations

Early maladaptive schema

Abandonment/Instability

Mistrust/Abuse

Emotional Deprivation

Defectiveness/Shame

Social Isolation/Alienation

Dependence/Incompetence

Vulnerability to Harm or
Illness

Enmeshment/Undeveloped
Self
Failure

Subjugation

Self-Sacrifice
Approval/Recognition
Seeking
Negativity/Pessimism

Emotional Inhibition

Unrelenting Standards/

Explanation
The belief that others will leave/abandon them, linked to the fear of abandonment or losing
someone important based on past experiences of loss or instability in relationships.

The belief that others will harm, exploit, or deceive the individual based on past experiences
of betrayal or abuse.

The belief that others will not meet one's needs for emotional support based on past experi-
ences of neglect or emotional unavailability.

The belief that one is inherently flawed, fundamentally defective, or inadequate, causing
intense shame and low self-esteem.

The belief that one is fundamentally different from others and does not fit in, causing feelings
of loneliness and disconnection.

The belief that one cannot function effectively on one's own, cannot handle responsibilities,
and necessitates others to take care of them or make decisions for them, leading to exces-
sive reliance on others.

The belief in being physically or emotionally harmed or becoming ill, linked to excessive fear of
physical or psychological harm or illness.

Fusion of one's identity with others, excessive emotional closeness with others, neglecting
one's own needs and goals, leading to loss of individuality.

The belief that one will fail, be unable to meet expectations, or will not succeed at essential
tasks, causing feelings of inadequacy.

The belief that one must subjugate one's own needs to meet the demands of others, sur-
rendering one's own needs and desires to the needs and desires of others, leading to feelings
of powerlessness.

The belief that one must sacrifice one's own needs to meet the needs of others, excessive
focus on the needs of others at the expense of one's own needs and desires.

Excessive need for approval or recognition from others, leading to feelings of inadequacy or
low self-esteem

Pervasive negative attitudes and expectations about life and the future, causing feelings of
hopelessness or despair.

Suppression of spontaneous emotion or expression of emotion, difficulty expressing emo-
tions, leading to a sense of disconnection from others and oneself.

The belief that one must strive for perfection and be overly critical of oneself and others, ex-

Hyper-criticalness cessively high and rigid personal standards, causing feelings of inadequacy and self-criticism.

Punitiveness The belief that people should be harshly punished for mistakes, assumption that others (in-

cluding oneself) deserve to be punished, leading to feelings of anger and resentment.

Entitlement/Grandiosity The belief that one is superior to others and entitled to special privileges and exempt from

rules, leading to a sense of entitlement and arrogance.

Insufficient Self-Control/Self-
Discipline

Difficulty in controlling/regulating impulses, behaviors, and emotions, leading to problems
with addiction, impulsivity, or self-destructive behavior.

was linked to seeking attention from others (Wilt & Revelle, 2009) and getting support from others (Barariczuk,
2019). Agreeableness was linked to the ability to work in teams (Graziano et al., 2007). Neuroticism was linked
to higher levels of worry, limited ability to cope with daily stressors, and less happiness in couple relationships
(Headey, Muffels, & Wagner, 2010).

It is not easy to verify whether EMSs predict personality traits or if personality traits can contribute to the
activation of EMSs. Young, Klosko, and Weishaar (2003) have mentioned that even though schemas develop in
early life, the child’s actual temperament (which, according to Caspi, Robert, & Shiner, 2005, reflects personality)
can play a significant role in the development of schemas.

Previous studies demonstrated some links between EMSs and personality traits across different samples. A
study by Muris (2006) on adolescents (around 13 years old) explored the relationship between EMSs and per-
sonality traits: neuroticism was related to all the EMSs, and the unrelenting standards schema was associated with
extraversion, openness to experience, and conscientiousness. The schema of self-sacrifice stood positively related
to agreeableness, and the schema of vulnerability to harm was also positively associated with openness (Muris,
2006). A study by Thimm (2010) on an adult outpatient sample yielded similar results of neuroticism associated
with most EMSs and found that self-sacrifice stood positively associated with agreeableness. The same study also
demonstrated that disagreeableness was associated with mistrust and insufficient self-control schemas (Thimm,
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Figure 1. Conceptual model of the links between EMSs and personality traits
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2010). EMSs were also linked to low agreeableness and high neuroticism (Sava, 2009). Even though ample re-
search into EMSs and personality traits exists, the findings still remain inconsistent, and there is a lack of studies
in non-clinical samples.

Current Research

The current research addresses intercorrelation between the EMSs and personality traits.

Based on previous studies and the conceptual theory of EMSs, it could be assumed that early maladaptive
schemas can be related to the five personality traits (Shojaati, Kalantari, & Mulavi, 2019).

We conducted two cross-sectional studies in non-clinical samples to analyze the links between EMSs and
personality traits to replicate the results of Study 1 in Study 2. Studies 1 and 2 focused on the cross-correlational
links between EMSs and five personality traits, and, specifically, on the links between EMSs and neuroticism. In
Studies 1 and 2, we hypothesized associations between EMSs and personality traits (Figure 1), still assuming no
significant differences in EMSs and personality traits in Study 1 and Study 2 (H1).

In Studies 1 and 2, we explicitly presumed positive links between EMSs and neuroticism (H2), and negative
links between EMSs and extraversion, open-mindedness, conscientiousness, and agreeableness (H3).

Methods

Participants

In Study 1, the respondents were 120 individuals (without a clinical diagnosis at the time of the survey) living in
English-speaking countries, including the UK and the USA. Of those, 78 were females (65.0%).

In Study 2, the respondents consisted of 244 individuals (without a clinical diagnosis at the time of the survey)
living in Lithuania. Of those, 166 participants were females (68.0%).

Sociodemographic characteristics of participants at baseline in Studies 1 and 2 are presented in Table 2.

Measures

Big Five Inventory - Personality traits

In Study 1, we applied the Big Five Inventory — 2 Short Form (BFI-2SF; Soto & John, 2017b). In Study 2, we ap-
plied the Big Five Inventory — 2 (BFI-2; Soto & John, 2017a). Big Five Inventory — 2 is a 60-item instrument, and
Big Five Inventory — 2 Short Form is a 30-item instrument that asks respondents if they agree with the descrip-
tions provided: ‘T am someone who'... Examples of the items are: ‘Is dominant, acts as a leader’ for extraversion,
‘Is compassionate, has a soft heart for agreeableness, ‘Is reliable, can always be counted on’ for conscientiousness,
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Table 2. Sociodemographic Characteristics of Participants at Baseline in Studies 1 and 2

Study 1 (N = 120) Study 2 (N = 244)
Baseline characteristic
n % n %

Gender

Female 78 65.0 166 68.0

Male 40 334 66 27.0

Non-binary 1 0.8

Prefer not to answer 1 0.8 12 5.0
Age

18-25 years old 45 37.6 196 80.4

26-35 years old 30 25.0 29 11.8

36-45 years old 18 15.0 15 6.2

46-55 years old 20 16.6 3 1.2

56+ years old 7 5.8 1 0.4
Education

Bachelor's degree 47 39.2 49 20.2

Doctorate degree 1 0.8 2 0.8

Health and Social Care Levels 1 and 2 1 0.8

High/Secondary school graduate 29 24.3 167 68.4

Master's degree 10 8.3 11 4.5

No schooling completed 13 10.8 2 0.8

Trade/technical/vocational training 19 15.8 13 53
Student status

Student at the moment 35 29.2 197 80.7

Not studying at the moment 85 70.8 47 19.3
Employment

Employed (Full-time/Part-time) 52 43.3 92 37.7

Not employed 68 56.7 152 62.3

“Worries a lot’ for neuroticism, and ‘Is fascinated by art, music, or literature’ for open-mindedness. The response
pattern follows a Likert form with a scale ranging from 1 (disagree strongly) to 5 (agree strongly). In a study by
Soto and John (2017a), the Cronbach’s a. for the BFI-2SF subscales ranged from .73 to .83. If Cronbach’s o val-
ues were less than .5, it would be indicative of poor reliability and the need to redesign the scales. In Study 1, the
Cronbach’s a of the BFI-2SF subscales ranged from .51 to .61, and indicated moderate reliability, while in Study
2, the Cronbach’s o of the BFI-2F subscales ranged from .68 to .89.

Young Schema Questionnaire — Short Form — 3rd Version - Early maladaptive schemas

Young Schema Questionnaire — Short Form — 3rd Version (YSQ-SF3; Young & Brown, 2005) was used to assess
the early maladaptive schemas. The permission to use the instrument for research was acquired by purchasing the
Schema eBook through the original website. This 90-item self-report inscrument measures 18 EMSs. Each item
presented is rated on a Likert scale from 1 (completely untrue of me) to 6 (describes me perfectly). Examples of
the items are: ‘I feel that people will take advantage of me’ (Mistrust), ‘I think that if I do what I want, I am only
asking for trouble’ (Subjugation). The participants were instructed to rate each statement based on the options
that best describe them over the last year or base the answer on their feelings instead of what they think is true.
In previous studies, the convergent and congruent validity of the YSQ-SF3 was found at a satisfactory level, and
Cronbach’s a for the subscales ranged from .63 to .85, suggesting good reliability (Phillips et al., 2017). In Study
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Table 3. Cronbach’s a and McDonald's @ Values Showing the Internal Consistency regarding the Scales used in Studies 1 and 2

Cronbach’s a McDonald’s ®
Variables
Study 1 Study 2 Study 1 Study 2
Extraversion .51 .82 .51 .84
Agreeableness .52 .78 .52 .78
Personality Traits Conscientiousness .52 .84 .52 .84
Neuroticism .55 .89 .56 91
Open-mindedness .61 .68 .61 71
Abandonment .79 .81 .79 .82
Mistrust .76 .84 .76 .84
Emotional deprivation .68 74 .69 74
Defectiveness/ Unlovability 77 .75 77 .76
Social Isolation / Alienation .65 .83 .66 .84
Practical Incompetence / Dependence 72 74 72 74
Vulnerability to Harm or Illness .69 .68 .70 .70
Enmeshment .75 .8 .75 .8
Early Failure to Achieve 73 .83 74 .84
Maladaptive
Schemas Entitlement / Superiority .52 .63 .54 .67
Insufficient Self Control / Self Discipline 71 .76 71 .76
Subjugation 71 .8 71 .81
Self-sacrifice 77 .63 77 .67
Admiration / Recognition Seeking .73 .69 .73 .70
Pessimism / Worry .75 .76 .76 T7
Emotional Inhibition .64 .84 .64 .85
Unrelenting Standards .63 74 .63 74
Self-Punitiveness .69 .67 .70 .68

1, the Cronbach’s o of EMSs subscales ranged from .52 to .77, while in Study 2, the Cronbach’s o0 of EMSs sub-
scales ranged from .63 to .84.

Table 3 presents Cronbach’s o and McDonald’s @ values that show the internal consistency regarding the scales
used in Studies 1 and 2.

Procedure

The survey was administered online, the data for Study 1 being collected from October 2022 to December 2022
through social media networks, and the data for Study 2collected from September 2021 to March 2023 on the
website www.psytest.online. It was part of a larger project on links between various psychological variables, in-
cluding mental health and psychological well-being. The participants of both studies were informed about the
study’s purpose, the researchers’ contacts, and the possibility of discontinuing participation at any time while fill-
ing in the questionnaire. The questionnaires took approximately 20-30 minutes to complete.

All respondents provided an informed consent to participate in the study. The procedure followed the guide-
lines in the Declaration of Helsinki; Study 1 was approved by the Institutional Review Board of the Institute of
Management and Psychology (No. VIPI-INT-2022-02), and Study 2 was approved by the Institute of Manage-
ment and Psychology, based on the approval of the Biomedical Research Ethics Committee at KU (No. STIMC-
BMTEKPO03).
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Statistical Analyses

To test the validity of the instruments, we applied the confirmatory factor analysis (CFA) using JASP (0.16.04.0)
software. For the rest of the statistical procedures, we applied SPSS (version 29.0) software.

First, we assessed the scales’ reliability (Cronbach’s @ and McDonald’s ). Next, the normality of data distribu-
tion was evaluated (Shapiro Wilk test, skewness, and kurtosis). We then performed Pearson correlation and mul-
tiple linear regression (enter method) analyses to examine the associations between personality traits and EMSs.

Results

The results of CFA showed a weak validity of the instruments, as the values of CFI, TLI and NFI were < .9, some
of the values of RMSEA were > .08, and values of SRMR were > .05; these results may indicate the limitations
due to the samples’ sizes.

In Study 1 and Study 2, although the Shapiro-Wilk test was mainly significant, the skewness and kurtosis (Table
4) suggested that the data may be considered normally distributed as most of the data falls within the range of +/-2

Table 4. Descriptive statistics, skewness, kurtosis, and the results of comparing samples in Studies 1 and 2

Study 1 (N = 120) Study 2 (N = 244)
Variables M SD S K M SD S K t(353) p Cohen's d
Early Maladaptive Schemas
Emotional Deprivation 2.58 0.92 .25 =21 2.67 1.05 .20 -65  -0.887 376 -0.10
Abandonment 262 0.99 .66 61 257 1.3 .58 -32 | 0.870 .385 0.10
Mistrust 266 0.99 71 61 233 1.2 .81 -03 | 2942 .003 0.33
Isolation/alienation 269 0.84 .38 .54 252 1.10 .80 14 1.900 .058 0.21
Defectiveness/unlovability 2.69 0.84 .38 54 247  1.05 .61 -.06 1.871 .062 0.21
Failure to achieve 264 094 .53 .74 235 1.16 79 -24 | 2614 .009 0.29
Practical incompetence 252 092 .72 1.42 251 102 .52 11 0.023 .982 0.003
Vulnerability to Harm 252 0.90 35 -27 264 0.96 31 -02 | -1.165 .245 -0.13
Enmeshment 245 094 .68 44 240 1.3 .86 .15 0.349 727 0.04
Subjugation 260 0.88 46 -08 254 1.11 79 1 0.550 .582 0.06
Self-sacrifice 290 1.00 73 43 272 092 51 -06 | 1.941 .053 0.22
Emotional inhibition 271 0.88 .51 A3 237 1.3 .67 -28 | 3.058 .002 0.34
Unrelenting Standards 3.00 0.91 .56 .28 276 1.06 37 -31 2.338 .020 0.26
Entitlement/superiority 2.66 0.76 42 17 0 3.02 097 15 0 -13 | -3.559 | <.001 -0.40
Insufficient self-control 283 096 .64 42 269 1.01 46 -14 1.498 135 0.17
Admiration 2.76 094 .79 94 291 .97 24 -26 | -1.371 71 -0.15
Pessimism 2.71  0.94 71 97 258 1.07 55 -42 | 1.270 .205 0.14
Self-punitiveness 2.65 0.91 .57 .76 263 091 69 .95 0.523 .601 0.06
Personality Traits
Extraversion 297 069 -14 44 327 059 -007 -0.25) -6.325 | <.001 -0.71
Agreeableness 3.26  0.70 .26 -12 354 052 -031 0.26  -5.051 <.001 -0.57
Conscientiousness 3.19  0.72 .29 31 341 059 -021 -0.10 -2.751 .006 -0.31
Neuroticism 298 0.72  -32 19 299 076 0.09 -0.43 -1.784 .075 -0.20
Open-mindedness 3.18 077 -10 .07 361 047 -032 002  -9.154 | <.001 -1.03

Note: M = Mean; SD = standard deviation; S = skewness; K = kurtosis.
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(George & Mallery, 2010), so the parametric statistics could be applied. The means, standard deviations, skewness,
kurtosis of the variables, and results of the Independent samples’ t-test in Study 1 (English-speaking countries sam-
ple) and Study 2 (Lithuanian sample) are presented in Table 4.

In both samples, the data on EMSs were positively skewed, while most of the data on personality traits were
negatively skewed. No transformations for further analyses were applied due to moderated skewness and kurtosis.

Although both samples were non-clinical, the mean scores showed that groups were to some extent not ho-
mogenous in EMSs and personality traits, possibly due to cultural factors or the characteristics of the samples.
However, Independent samples’ T-test partially confirmed H1, which assumed no significant differences in the
samples’ EMSs and personality traits. The means involving schemas of mistrust, failure to achieve, emotional in-
hibition, unrelenting standards stood higher in Study 1, while the mean of entitlement / superiority stood higher
in Study 2, but no significant differences exhibited in other EMSs. There were also no significant differences in the
means of neuroticism in Studies 1 and 2, although the other personality traits” scores were significantly different.

Furthermore, we applied the models of associations separately for Study 1 and Study 2. Although differences in
the samples were found, we still expected to identify similar patterns of links between EMSs and personality traits.

Study 1

The correlation analysis in Study 1 (Table 5) partially confirmed H2 and H3, which assumed links between
EMSs and personality traits. The results revealed that extraversion was significantly negatively related to almost all

Table 5. Intercorrelations for study variables in Study 1

Extraversion Agreeableness Conscientiousness  Neuroticism ‘ Open-mindedness
Variables
r p r p r p r p ‘ r ‘ p
Abandonment -38 .000 -17 .062 -17 .062 .48  .000 -15 .094
Mistrust -.19 .040 -.19 .030 -.26 .018 .39 .000 =105 577
Emotional Deprivation -14 .120 -.28 .002 -25 .006 .25 .005 =11 217
Defectiveness / Unlovability -32 .000 -19 .029 -34 .000 A4 .000 -.08 .370
Failure to Achieve -32 .000 -.28 .002 -.22 .014 .35 .000 -10 273
Isolation / Alienation -32 .000 -.19 .029 -34 .000 44 .000 -.08 .370
B;apcéfgé'nzceompete“e / .35 000 -31 000 -29 001 .38 .000 -12 195
Vulnerability to Harm -16 .091 -37 .000 =27 .003 31 .001 -22 .016
Enmeshment -.08 401 -14 136 -24 .009 .24 .009 -38 .000
Subjugation -.24 .008 =13 152 -.26 .003 42 .000 - 11 222
Self-Sacrifice -02 .984 .08 391 .012 .898 .23 .013 .02 .874
Emotional Inhibition =27 .003 -.08 374 -.18 .047 .28 .002 -.08 .389
Unrelenting Standards =21 .023 .07 435 .04 .686 .36 .000 14 119
Entitlement / Superiority .03 978 =12 .209 =22 .016 .15 .092 -13 .164
Insufficient Self-Control -33 .000 -.05 .614 -42 .000 .34 .000 .05 .629
Admiration -.15 115 -.07 450 -24 .008 35 .000 .20 .025
Pessimism -29 .002 -.28 .002 -.20 .026 45 .000 -10 274
Self-Punitiveness -.24 .008 -.29 .001 -.18 .046 .35 .000 .03 741
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Table 6. Regressions of Associations between Neuroticism and Early Maladaptive Schemas in Study 1

Variables B SE yii t D 95.0% ClI
(Constant) 1.99 24 8.26 .000 [1.51,2.47]
Emotional Deprivation 0.08 .09 2 0.94 .348 [-0.09, 0.25]
Abandonment 0.18 .09 27 2.00 .048 [0.00, 0.35]
Mistrust 0.07 .09 1 0.76 446 [[0.11, 0.24]
Defectiveness / Unlovability 0.08 0.11 .10 0.73 466 [-0.14, 0.30]
Failure to Achieve 0.06 0.09 .09 0.66 511 [[0.13, 0.25]
Practical Incompetence / Dependence 0.04 0.09 .05 0.38 .700 [-0.16, 0.23]
Vulnerability to Harm -0.11 0.09 -15 -1.24 217 [-0.21, 0.06]
Enmeshment 0.03 0.08 .04 0.33 744 [-0.14, 0.19]
Subjugation 0.12 0.11 .16 1.17 .243 [-0.08, 0.33]
Self-Sacrifice -0.14 0.08 -22 -1.75 .083 [-0.31,0.02]
Emotional Inhibition -0.09 0.09 =112 -0.92 .356 [-0.28, 0.10]
Unrelenting Standards 0.11 0.08 15 1.27 .204 [-0.06, 0.28]
Entitlement / Superiority -0.18 0.09 =21 -1.89 .061 [[0.37,0.01]
Insufficient Self-Control -0.03 0.08 -.04 -0.35 722 [[0.19, 0.14]
Admiration 0.06 0.08 .08 0.73 466 [-0.10, 0.22]
Pessimism 0.12 0.09 A7 1.22 222 [-0.07,0.31]
Self-Punitiveness -0.02 0.09 -.02 -0.17 .866 [-0.19, 0.16]

Note. Dependent Variable: Neuroticism.

EMS:s. Similarly, conscientiousness was significantly negatively related to almost all EMSs, except for abandon-
ment, self-sacrifice, and unrelenting standards. Open-mindedness was significantly negatively related to vulner-
ability to harm and enmeshment, but, unexpectedly, significantly positively related to admiration, and no other
significant correlations were observed. Agreeableness was significantly negatively related to mistrust, emotional
deprivation, defectiveness/unlovability, failure to achieve, isolation/alienation, practical incompetence/depend-
ence, vulnerability to harm, pessimism/worry, and self-punitiveness, but no other significant correlations were
found. Finally, as expected, neuroticism was significantly positively associated with most maladaptive schemas -
17 EMSs, except for entitlement/superiority.

Furthermore, a multiple linear regression analysis was performed (enter method) to explore the specifics of
associations between neuroticism and early maladaptive schemas (H2). Neuroticism represented the dependent
variable, while the predictors were the eighteen EMSs, as some previous research indicated that early maladaptive
schemas start forming in the earliest stages of infancy and might contribute to the development of personality
traits, especially neuroticism (Bahramizadeh & Ehsan, 2011). Table 6 displays the results.

We found a significant regression equation ((17, 102) = 3.24, p < .001, R? = 0.35). A schema of abandon-
ment contributed significantly to the model, indicating significant positive associations between abandonment
and neuroticism in Study 1.
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Table 7. Intercorrelations for Study variables in Study 2

Extraversion Agreeableness Conscientiousness  Neuroticism Open-mindedness
Variables
r D r p r p r p r p
Abandonment =11 .080 -.09 132 -12 .061 27 .000 -16 .013
Mistrust 25 .000 =116 .011 =119 .003 .24 .000 -18 .005
Emotional deprivation -03 .607 =27 .000 -19 .002 .10 121 =11 .108
Defectiveness/ Unlovability -.01 .882 =21 .001 =11 .089 .16 .014 =12 .065
Social Isolation / Alienation -.26 .000 -21 .001 -18 .005 17 .007 -14 .038
B;apcéfjé'nzceompetence / 11020 .10 A1 -7 009 14 032 -14 032
Vulnerability to Harm or Illness .01 .984 =17 .008 -16 .014 .19 .003 -10 .118
Enmeshment =12 .059 -10 126 =11 .089 .15 .026 -19 .003
Failure to Achieve -.25 .000 -15 .023 -.24 .000 .27 .000 =21 .001
Entitlement / Superiority -.05 406 -12 .066 -15 .021 -01 .837 -18 .005
'[;‘issléifgﬁ;ee”t self Control/Self 414 035 .24 000 -27 000 25 .000 -15 024
Subjugation -15 .018 -16 .015 -.15 .021 .21 .001 -19 .004
Self-sacrifice -14 .033 .01 931 -12 .053 .21 .001 -.09 .183
égg’lji;agtion Recognition .04 560 -19 002 -17 009 23 000 -07 275
Pessimism Worry -13 .050 -.05 .395 -10 128 17 .010 -10 .138
Emotional Inhibition -37 .000 -19 .003 -.20 .002 .19 .004 -.20 .002
Unrelenting Standards -16 .016 -10 113 -.04 524 27 .000 -.03 .698
Self-Punitiveness -.06 357 -12 .067 -16 .015 .22 .001 -02 .804
Study 2

The correlation analysis in Study 2 (Table 7) also partially confirmed H2 and H3 which presumed links between
EMSs and personality traits. However, the patterns of the associations in Study 2 were somewhat different than
those in Study 1. The results revealed that extraversion remained significantly negatively related to much fewer
EMSs, namely just to mistrust, social isolation, failure to achieve, insufficient self-control, subjugation, self-
sacrifice, pessimism, emotional inhibition, and unrelenting standards. Conscientiousness was significantly nega-
tively related to 12 EMSs, and some pattern similarities were observed. Conscientiousness, like in Study 1, was
not significantly related to abandonment, self-sacrifice and unrelenting standards but additionally, in Study 2,
no significant correlations with enmeshment and pessimism/worry were observed. Open-mindedness in Study
2 was significantly negatively related to 10 EMSs, including enmeshment, like in Study 1, but no significant
links with vulnerability to harm or admiration were observed. Agreeableness was also significantly negatively
related to 10 EMSs, and, like in Study 1, we found negative links regarding mistrust, emotional deprivation,
defectiveness/unlovability, failure to achieve, isolation/alienation, and vulnerability to harm. Finally, neuroticism
was significantly positively associated with 16 EMSs. As in Study 1, neuroticism was not significantly related
to entitlement/superiority, and, additionally, in Study 2, neuroticism was not significantly related to emotional
deprivation.

Next, we performed a multiple linear regression analysis (enter method) to explore the specifics of associations
between neuroticism and early maladaptive schemas in Study 2. The dependent variable was the neuroticism,
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Table 8. Regressions of Associations between Neuroticism and Early Maladaptive Schemas in Study 2

Variables B SE yii t ) 95.0% ClI
(Constant) 2.4 21 10.99 .000 [1.97, 2.83]
Emotional Deprivation .02 .06 .03 0.37 .705 [-0.10, 0.15]
Abandonment .08 .05 1 1.41 .158 [-0.03, 0.19]
Mistrust 12 .07 .19 1.82 .070 [-0.01, 0.26]
Isolation / Alienation -12 .08 -17 -1.35 178 [-0.29, 0.05]
Defectiveness / Unlovability .03 .07 .04 0.43 .666 [[0.12,0.18]
Failure to Achieve .08 .06 13 1.29 .196 [-0.04, 0.21]
Practical Incompetence / Dependence .07 .07 .09 0.94 .348 [-0.07, 0.21]
Vulnerability to Harm .09 .08 A2 1.16 .245 [-0.06, 0.26]
Enmeshment -.09 .07 -14 -1.26 .208 [-0.23, 0.05]
Subjugation .03 .08 .04 0.33 737 [-0.14, 0.20]
Self-Sacrifice -.03 .08 -.03 -0.38 .704 [0.19, 0.13]
Emotional Inhibition -.03 .07 -.04 -0.37 .710 [[0.18, 0.12]
Unrelenting Standards 16 .06 24 2.43 .016 [0.03, 0.30]
Entitlement / Superiority -18 .06 -24 -2.68 .008 [-0.31, -0.04]
Insufficient Self-Control .10 .07 13 1.33 .182 [-0.04, 0.24]
Admiration .04 .06 .06 0.72 A71 [-0.08, 0.17]
Pessimism -.18 .07 -.27 -2.34 .020 [-0.34, -0.03]
Self-Punitiveness .08 .08 10 1.02 .306 [[0.07, 0.24]

Note. Dependent variable: Neuroticism.

while the predictors were the eighteen EMSs, and we expected to replicate the findings of Study 1. Table 8 dis-
plays the results.

A significant regression equation was found (F(18, 216) = 2.74, p < .001, R* = 0.19). The schema of un-
relenting standards contributed significantly to the model, indicating significant positive associations between
unrelenting standards and neuroticism in Study 2. However, entitlement / superiority was negatively related to
neuroticism. Thus, Study 2 failed to replicate the results of Study 1.

Discussion

The present study was based on the Big Five Personality Theory (McCrea & Costa, 1987; Costa & McCrae,
1990) and EMSs (Young, 1999; Young, Klosko, & Weishaar, 2003) models, which propose distinct but related
constructs of personality traits and early maladaptive schemas. Both personality traits and EMSs remain stable
and consistent over time (e.g., Calvete, Orue, & Gonzdlez-Diez, 2013); they shape how individuals perceive
themselves and the world around them and can have a significant impact on psychological well-being.

This research assessed the relationship between EMSs and five personality traits in two samples of mentally
healthy individuals. However, the samples represented two different cultural backgrounds. The findings comple-
mented previous research on associations between personality traits and EMSs but also implicated some serious
considerations related to the role of cultural factors or the specifics of the sample.

Eur. ]. Ment. Health 2024, 19, 0015, 1-17. 11



A. DIRZYTE ET AL. Early Maladaptive Schemas’ Associations with Big-Five Personality Traits

Neuroticism and EMSs

Based on previous studies (e.g., Bahramisadeh & Ehsan, 2011; Macik, Eysiak, & Macik, 2019), we assumed that
neuroticism is associated with more EMSs than any other personality trait, as out of five personality traits, only
neuroticism was linked to adverse effects on psychological well-being. As presumed, this study confirmed posi-
tive links between most of the EMSs and neuroticism. Previous research into the adaptive schema questionnaire
(ASQ), created as a positive counterpart of the YSQ, showed that neuroticism was weakly negatively correlated
with all subscales of the 6 ASQ (Jain & Singh, 2022). Studies 1 and 2 showed that neuroticism was positively
linked to almost all of the 18 EMSs. The findings are somewhat in line with previous studies that demonstrated
associations between negative thinking and worry (Stavropoulos et al., 2020), or evidenced that individuals with
high levels of neuroticism tend to have more negative and severe schemas than those with low levels of neuroti-
cism (Bahramisadeh & Ehsan, 2011; Macik, Lysiak, & Macik, 2019; Muris, 2006; Thimm, 2010), as individuals
with high levels of neuroticism may probably be more susceptible to activating EMSs due to their tendency to
experience negative emotions.

Previous research also evidenced that EMSs can contribute to developing certain personality traits. Study
1 showed that the abandonment schema might contribute to neuroticism which is also in line with previous
research (Shojaati et al., 2019; Macik, Lysiak, 8 Macik, 2019). Several studies revealed links between the do-
main of disconnection/rejection, which includes the abandonment schema, and neuroticism (Macik, Lysiak,
& Macik, 2019) or directly evidenced links between abandonment and neuroticism (Bahramisadeh & FEhsan,
2011).

In Study 1, entitlement/superiority was not associated with neuroticism, and this finding does not align with
previous research, which demonstrated links between neuroticism and entitlement/superiority (Muris, 2000),
although the results might reflect the specifics of the sample. The results of Study 2 showed that neuroticism was
positively associated with unrelenting standards and negatively associated with entitlement/superiority, which is
in line with previous research (Muris, 2006). It should be considered that Study 2 failed to replicate the results
of Study 1, in which the schema of abandonment positively predicted neuroticism. The failure to replicate the
results with a different sample demonstrates that the links between neuroticism and EMSs are complex. More
research is needed to understand EMSs contributing to neuroticism across culturally different clinical and non-
clinical samples.

Conscientiousness and EMSs

Based on previous research (e.g., Lungu & Stomff, 2017), we also assumed links between conscientiousness and
EMS:s. Previous research has shown that individuals with high levels of conscientiousness may have fewer and less
severe schemas than those with lower conscientiousness (Muris, 2006; Lungu & Stomff, 2017). In Study 1, con-
scientiousness was negatively associated with almost all EMSs, with the exception of abandonment, self-sacrifice,
and unrelenting standards. In study 2, conscientiousness was significantly negatively related to 12 EMSs, and, as
in in Study 1, was not significantly related to abandonment, self-sacrifice, and unrelenting standards but addi-
tionally, in Study 2, no significant correlations were observed with enmeshment and pessimism. A previous study
found that conscientiousness and domains of over-vigilance, inhibition, disconnection, and rejection exhibited
significant correlation (Lungu & Stomff, 2017). The schema of isolation/alienation falls within these domains,
supporting the findings of Study 1 and 2.

Overall, this study’s findings confirmed that conscientiousness and early maladaptive schemas are related con-
structs, but the relationship between them is complex and needs further investigation, especially with large sam-
ples across different cultural contexts.

Extraversion and EMSs

In this research, we also assumed links between EMSs and extraversion, as previous studies, to some extent,
evidenced that individuals with high levels of extraversion may have fewer and less severe schemas than those
with lower levels of extraversion. In Study 1, extraversion was significantly negatively related to 12 EMSs, but
no significant correlations were observed with emotional deprivation, vulnerability to harm, enmeshment, self-
sacrifice, entitlement, and admiration. In Study 2, extraversion was significantly negatively related to fewer
EMSs, namely just to mistrust, social isolation, failure to achieve, insufficient self-control, subjugation, self-sac-

Eur. ]. Ment. Health 2024, 19, 0015, 1-17. 12



A. DIRZYTE ET AL. Early Maladaptive Schemas’ Associations with Big-Five Personality Traits

rifice, pessimism/worry, emotional inhibition, and unrelenting standards. Previous research evidenced a correla-
tion between extraversion and entitlement, social isolation, and emotional inhibition (Bahramizadeh & Ehsan,
2011), as well as a correlation between extraversion and the domain of disconnection/rejection, which includes
the abandonment schema (Lungu & Stomff, 2017). The same study found a weaker but still significant cor-
relation between the domain of other-directedness and extraversion. The domain of other-directedness includes
the schema of self-sacrifice, suggesting that the findings in Study 1 and 2 partially align with previous studies.
Moreover, previous research has shown a link between extraversion and abandonment, emotional deprivation,
failure to achieve, enmeshment, and unrelenting standards (Etemadnia et al., 2021), which partially falls in line
with the findings of this research.

Although Study 1 and Study 2 replicated the result of negative links between extraversion and several EMSs,
this subject needs more research to understand associations between EMSs and extraversion across culturally dif-
ferent clinical and non-clinical samples.

Open-mindedness and EMSs

In this research, we also assumed that individuals with high levels of open-mindedness would have fewer
and less severe schemas than those with lower levels of open-mindedness. In Study 1, open-mindedness was
negatively associated with enmeshment and vulnerability to harm and positively associated with admiration.
Open-mindedness in Study 2 was significantly negatively related to 10 EMSs, including enmeshment, like in
Study 1, but no significant links were observed with vulnerability to harm or admiration. Previous research
demonstrated negative correlations between open-mindedness, failure to achieve, and emotional inhibition
(Thimm, 2010).

Opverall, it is challenging to explain significant links between open-mindedness and EMSs (Rahnemazade &
Khanmohammadiotaghsara, 2015; Zeighami, 2021); the relationship between these constructs needs further
examination with large samples across different cultures.

Agreeableness and EMSs

Finally, we assumed that individuals with high levels of agreeableness might have fewer and less severe schemas
than those with lower agreeableness. In Study 1, agreeableness was significantly negatively related to mistrust,
emotional deprivation, defectiveness/unlovability, failure to achieve, isolation/alienation, practical incompetence/
dependence, vulnerability to harm, pessimism/worry, and self-punitiveness, but no other significant correlations
were found. In Study 2, agreeableness was significantly negatively related to 10 EMSs, and, like in Study 1, nega-
tive links were found regarding mistrust, emotional deprivation, defectiveness/unlovability, failure to achieve,
isolation/alienation, and vulnerability to harm. Previous research indicated links between agreeableness and self-
sacrifice (Thimm, 2010) or between agreeableness and vulnerability to harm and self-sacrifice (Lungu & StomfT,
2017), suggesting a consistency in results on links between agreeableness and some EMSs across different samples.
Interestingly, previous research has confirmed negative links between the domain of disconnection and rejection
and particular music preferences, which were also related to agreeableness (Yigman, 2021), suggesting that the
schemas of emotional deprivation, alienation, emotional inhibition, defectiveness, and mistrust may have a nega-
tive correlation with agreeableness, but this presumption requires further research. Generally, although evidence
exists that agreeableness and early maladaptive schemas are negatively related, more research is needed to under-
stand the specifics of these links.

Opverall, the findings revealed that personality traits and EMSs are related constructs in complex ways, but their
links are still an area of future research. Most importantly, in Study 2, we partly failed to replicate the results of
Study 1, which implies that the model of links between EMSs and personality traits is not established yet and
should be approached cautiously. Most importantly, although the findings contribute to the global understand-
ing of links between EMSs and five personality traits, they are specific to culturally different samples. Thus, the
findings show that it's important to consider cultural and contextual factors in interpreting results on the links
between EMSs and Big Five personality traits, and cross-cultural studies could highlight how cultural norms are
related to the manifestations of EMSs and Big Five personality traits.
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Strenghts and Limitations

On the whole, the results from Studies 1 and 2, examining the relationship between Big Five personality traits
and EMSs in two culturally distinct samples, present several intriguing findings and raise important questions for
future research.

Both studies established that neuroticism was positively associated with almost all of the 18 EMSs, indicat-
ing a general trend across cultures. However, specific differences emerged. In Study 1, neuroticism was not
linked to entitlement/superiority, contrasting with previous research and suggesting potential sample-specific
characteristics or cultural influences. In Study 2, neuroticism was positively related to unrelenting standards
and negatively to entitlement/superiority, aligning with prior findings. This discrepancy between the two stud-
ies could be attributed to cultural differences or distinct sample characteristics. It highlights the necessity of
further investigation to determine whether these differences are rooted in cultural factors or in the specific
characteristics of the samples. Future research should focus on examining EMSs and big-five personality traits
across a range of culturally diverse clinical and non-clinical samples to better understand the underlying reasons
for these variations.

Next, several methodological considerations present themselves. The small sample size and the high number
of items in the measurement tools used in these studies might have limited the reliability of CFA. Therefore, the
results should be interpreted with caution, although Cronbach’s o, a measure of internal consistency, can provide
a degree of confidence in the reliability of the instruments used, even in the context of small sample sizes.

Thus, the current research’s most significant limitation is the sample sizes and the specifics of the samples,
especially combined with the large item numbers of the measurement tools. Due to the small sample sizes and
high number of items in the measurement tools, the reliability of CFA in these studies might be compromised;
therefore, the findings should be regarded with concern. In future research, we recommend analyzing the data of
at least 800 individuals, preferably with genders represented equally and from homogenous cultural backgrounds
and age groups, to obtain significant results. Next, due to a cross-sectional study design, predictions should be
considered with criticism.

Subsequently, we would suggest applying additional measures to evaluate the participants’ mental health in
future research, as in this survey, we trusted the participants’ opinions on their mental health.

Third, the BFI-2SF demonstrated a relatively low reliability and validity in Study 1, so to explore big-five per-
sonality traits, we suggest choosing the BFI-2 (as applied in Study 2) or other instruments instead of the BFI-2SE

Next, this study was administered online, which might also impact the results; thus, generalizations should be
made with concern.

Conclusion, Implications and Future Directions

The relationships between Big Five personality traits and early maladaptive schemas (EMSs) were examined in
two studies. Both of these highlight the complex interplay between personality traits and early maladaptive sche-
mas, with notable differences and similarities in their associations across two culturally diverse samples.

Study 1 Findings: Extraversion displayed a significant negative correlation with most EMSs, except for emo-
tional deprivation, vulnerability to harm, enmeshment, self-sacrifice, entitlement, and admiration. Conscien-
tiousness showed a significant negative relationship with nearly all EMSs, but not with abandonment, self-sac-
rifice, and unrelenting standards. Open-mindedness was negatively associated with vulnerability to harm and
enmeshment, but positively correlated with admiration. Agreeableness had a significant negative correlation with
various EMSs, including mistrust, emotional deprivation, defectiveness/unlovability, failure to achieve, isolation/
alienation, practical incompetence/dependence, vulnerability to harm, pessimism, and self-punitiveness. Neu-
roticism was positively related to most EMSs (17 in total), except for entitlement/superiority, and had a notable
positive association with abandonment.

Study 2 Findings: Extraversion negatively correlated with mistrust, social isolation, failure to achieve, in-
sufficient self-control, subjugation, self-sacrifice, pessimism, emotional inhibition, and unrelenting standards.
Conscientiousness negatively associated with 12 EMSs, similar to Study 1, having no significant relationship
with abandonment, self-sacrifice, unrelenting standards, enmeshment, and pessimism/worry. Open-mindedness
showed negative correlations with 10 EMSs, including enmeshment (as in Study 1), but no significant link with
vulnerability to harm or admiration. Agreeableness negatively correlated with 10 EMSs, consistent with Study 1,
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including mistrust, emotional deprivation, defectiveness/unlovability, failure to achieve, isolation/alienation, and
vulnerability to harm. Neuroticism was positively associated with 16 EMSs and showed a significant positive link
with unrelenting standards.

Although some results are partly in line with previous research, the findings revealed that personality traits
and EMSs are related constructs in complex ways, and their links still constitute an area of future research. Most
importantly, Study 2 partly failed to replicate the results of Study 1.

While this research enhances the global comprehension of the relationship between EMSs and Big Five person-
ality traits, its findings are distinct to samples from diverse cultural backgrounds. This emphasizes the significance
of acknowledging cultural and contextual influences when interpreting the connections between EMSs and Big
Five personality traits. Conducting comparative researches in various cultural settings with large samples can aid
in discerning the universal and context-specific aspects of the relationship between EMSs and the Big Five per-
sonality traits.

Analyzing the results from Studies 1 and 2, which focused on the relationship between Big Five personality
traits and EMSs in two culturally distinct samples, we can draw several insights and implications for future re-
search.

Both studies universally found a positive link between neuroticism and the majority of the 18 EMSs. This
consistency suggests a robust relationship between neuroticism and EMSs across different cultural contexts. In
Study 1, however, no association was found between neuroticism and entitlement/superiority, contradicting pre-
vious research (Muris, 2006). This discrepancy might be attributed to the sample’s specific characteristics, possibly
reflecting unique cultural influences or sample-specific traits. Conversely, Study 2 aligned with earlier findings,
showing a positive association between neuroticism and unrelenting standards and a negative association with
entitlement/superiority. The difference in these results compared to Study 1 could be due to cultural variations,
as the two studies involve samples from different backgrounds. On the whole, the differences in the association
between neuroticism and the EMSs across the two studies highlight the necessity of further investigation to de-
termine whether these differences are rooted in cultural factors or sample characteristics.

The inconsistency in the relationship between Big Five personality traits and EMSs across the two studies high-
lights the complexity of these relationships and the need for further research. Future studies should specifically
explore which EMSs consistently predict neuroticism in diverse cultural contexts to gain a deeper understanding
of its underlying dynamics.

Then, participants in the previous studies were mainly outpatients from psychiatric clinics who suffered from
various symptoms, and the participants of the present study were mentally healthy individuals. Previous research
found a much higher score in 16 of the 18 EMSs in a clinical group compared to a non-clinical group (Shorey,
Stuart, & Anderson, 2014). We suggest considering differences in the activation of EMSs in clinical and non-
clinical samples.

Opverall, this research underscores the necessity to explore how cultural differences and sample-specific char-
acteristics may influence the relationship between personality traits and EMSs. Future studies should aim to
disentangle these factors to gain a clearer understanding of their respective impacts. This could involve using
larger, more diverse samples and employing methodologies that specifically address cross-cultural comparisons.
Additionally, exploring these relationships in various clinical and non-clinical settings could provide valuable
insights into how these dynamics manifest in different populations.

Finally, in future research, we recommend exploring links between EMSs, personality traits, and adaptive sche-
mata, as these explorations might provide hopeful suggestions for professionals working in the healthcare sector.
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Introduction: Pharmacotherapy in older adults with personality disorders
(PDs) can be even more complicated compared to younger adults, because
older adults stand at risk for polypharmacy and its negative consequences
due to somatic comorbidities and biological age-related changes.

Aims: This study’s primary objective serves to describe the point preva-
lence of polypharmacy in older adults with PDs. Next, we described 1)
the number of psychotropics employed, 2) classes of psychotropics, 3) the
number of somatic medication, and 4) the anticholinergic burden of the
total medication.

Methods: This cross sectional study was performed at a clinical center of
excellence for older adults with PDs in the Netherlands. Fifty outpatients
aged 65 years and older with a primary diagnosis of a PD were selected
from an alphabetically ordered list. Data from the files on polypharmacy
(use of five medications or more daily), use of medication and the anti-
cholinergic burden (ARS score) was collected.

Results: Polypharmacy was present in 72% of older adults with PDs. The
mean number of psychotropics was 2.0 (SD = 1.4) psychotropics per per-
son, for somatic medication the mean was 6.2 (SD = 3.6). Antidepressants
were the most frequently prescribed (used by 62%), followed by anxiolytics
(used by 40%). The mean ARS score was 1.1 points (SD = 1.7).
Conclusions: The prevalence of polypharmacy in older adults with PDs
stands high, due to the high use of both psychotropics and somatic medica-
tion. Although this study provides important and new information on the
use of medication in older adults, its representation of the population may
be limited due to the tertiary care setting and small sample size excluding
certain PDs (e.g., schizoid or obsessive-compulsive PD). Also, we did not
register or measure the consequences of polypharmacy.

Keywords: polypharmacy, pharmacotherapy, anticholinergic burden, per-
sonality disorders, geriatric psychiatry
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Case Study

Mrs. B., a 67-year-old woman known to suffer from lacunar stroke and hypertension, visited
our Clinical Center of Excellence for Older Adults with Personality Disorders and was diagnosed
with borderline personality disorder (BPD). She was voluntarily admitted to a psychiatric emer-
gency department for older adults for 11 months because of suicidal ideations. Subsequently she
was followed up at our outpatient clinic.

From the age of 25, she had an extensive history of recurrent depressions and anxiety disor-
ders. Throughout the years, she was treated at various institutions and clinical wards, and thus
received many psychiatric treatments prescribed by various psychiatrists. Treatments for depres-
sion consisted of pharmacotherapy, intensive group-therapy, and mindfulness. Treatment be-
came more focused on pharmacotherapy, activation, and structuring daily life, as psychotherapy
was not effective. Pharmacotherapy was mostly symptom-based, not always following existing
guidelines. This could be due to the lack of continuity by the treating physicians, but also due to
the high level of suffering that the patient expressed.

At the start of the 11-month admission, Mrs. B. was using eight medications. Nortriptyline 75
mg daily (plasma level of 96 ug/L) with mirtazapine 15 mg daily augmentation was indicated for
the treatment of depression, while olanzapine 10 mg daily was prescribed off-label for insomnia.
Amlodipine 5 mg daily, clopidogrel 75 mg daily, hydrochlorothiazide 25 mg daily and simvas-
tatin 40 mg daily were prescribed for the treatment of hypertension and lacunar strokes and
pantoprazole 40 mg daily was prescribed for stomach complaints. During the stay at our ward
and outpatient follow up, several medications were changed by various psychiatrists and general
practitioners for various indications. To treat depression, first lichium 400 mg (plasma level 0.58
mmol/L) was added. After three months the treatment was discontinued due to its ineflicacy
and the patient developing a tremor. Subsequently, nortriptyline was discontinued because of a
prolonged QT interval (475 msec), which normalized after cessation (441 msec). Both were re-
placed by escitalopram 10 mg daily. Sometime around the start the patient developed a tinnitus.
Tinnitus is reported as a possible side effect of escitalopram. The patient could not cope with
tinnitus and developed suicidal thoughts. She was therefore no longer willing to use the escita-
lopram, but discontinuation did not improve the tinnitus. Escitalopram was then replaced by
bupropion 150 mg daily. The patient became more active, but the subjective feeling of depressed
mood did not improve. To treat mood instability and impulsivity related to BPD, valproic acid
1200 mg daily (plasma level 74 mg/L) was started. Several informants, such as practitioners and
family, reported a positive influence on mood stability. The patient herself did not experience any
improvement. For the treatment of insomnia, zopiclon 7.5 mg was prescribed. This did not have
an effect, which is why it was replaced by temazepam 20 mg. Because of insuflicient response,
promethazine 25 mg was added (off-label). To treat anxiety, alprazolam 0.5 mg daily was added
for a short period of time. To treat tension headache, diazepam 2 mg as well as fentanyl patches
(50 ug/hour 1 patch every three days) were prescribed, the latter because of a spondylolisthesis as
a result of falling. At the end of this period, Mrs. B. was using 14 medications daily.

She developed several somatic signs and symptoms that could be related to drug side effects:
tremor (could be a side effect of lithium), prolonged QT interval (could be due to nortriptyline
use), tinnitus (known side effect of escitalopram and amlodipine), weight gain (possibly related
to olanzapine), sedation and falling incidents (both can be caused or worsened due to the seda-
tive effects of psychotropics and the high anticholinergic burden of the total medication). At
the outpatient clinic, pharmacotherapy was thoroughly evaluated by means of a medication
review. Together with the pharmacist, indications for all the prescriptions were checked. After
this, sedative medication (fentanyl, diazepam, alprazolam and promethazine) was tapered and
discontinued. Mrs. B. became more active and less sedated.
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Introduction

As the case description above illustrates, pharmacotherapy in older adults with personality disorders (PDs) can be
complicated, which can easily lead to polypharmacy. Multiple definitions of polypharmacy exist in literature, but
the most commonly used is the use of five or more drugs daily (regardless of ATC code) (Masnoon et al., 2017).
Other used terms are excessive polypharmacy (use of 10 or more drugs daily) (Kann etal., 2015), psychiatric poly-
pharmacy (use of 2 or more psychotropics daily) (Sarkar, 2017) and appropriate versus inappropriate polyphar-
macy (often using tools such as the Beers criteria to assess appropriateness) (Beers, 1997; Maggiore et al., 2010).

The prevalence of polypharmacy increases substantially with age and multimorbidity (Slabaugh et al., 2010).
In the Netherlands, polypharmacy occurs in 44.3% of community dwelling older adults (aged 65 years and older)
(Dijk et al., 2009). Over the last few decades, several studies have reported an increase in the use of prescription
medication worldwide (Charlesworth et al., 2015; Nishtala & Salahudeen, 2015; Wastesson et al., 2016).

A recent review showed that, due to changes in pharmacodynamics, older adults are even more vulnerable
to the consequences of polypharmacy (Kratz & Diefenbacher, 2019). Altered dopaminergic, serotonergic, and
cholinergic systems can lead to an increased risk for extrapyramidal symptoms, agitation, urinary retention and
even delirium (Kratz & Diefenbacher, 2019). Polypharmacy has also been associated with drug-drug interactions
(Doan et al., 2013), adverse drug events (Bourgeois et al., 2010), falling (Fried et al., 2014), frailty (Gutiérrez-
Valencia et al., 2018), mortality (Leelakanok et al., 2017) and cognitive impairment (Jyrkka et al., 2011), includ-
ing dementia (Park et al., 2017). Other potentially negative consequences of polypharmacy are the increased risk
for potentially inappropriate medications (PIMs) (Tian et al., 2022) and increased anticholinergic burden, which
means the cumulative drug effects of taking one or more drugs with anticholinergic properties (Tune, 2001; Mate
et al., 2015). Use of drugs with high anticholinergic activity has been linked with cognitive impairment (Fox et
al., 2014) and impaired physical functioning in older adults (Lampela et al., 2013).

In psychiatric populations, polypharmacy is a common issue; up to one-third of adult and older adult patients
visiting an outpatient psychiatric department use three or more psychotropic drugs (Mojtabai & Olfson, 2010).
In younger adults with PDs (six years after psychiatric admission), 10% of all patients use five or more medica-
tions daily (Zanarini et al., 2004). It is likely that older adults with PDs are exposed to even more polypharmacy,
because they bear a higher risk of multimorbidity and they are more likely to use somatic medication (Slabaugh
etal., 2010); however, due to the lack of research data, no exact percentages are known.

PDs are highly prevalent in older adults; rates of 10.6-14.5% in community dwelling older adults to 57.8% in
nursing home residents are reported (Penders et al., 2020). Polypharmacy and its consequences may thus impact
on healthcare facilities and the patients’ quality of life (Montiel-Luque et al., 2017).

Medication reviews by a clinical pharmacist are an effective strategy to reduce inappropriate polypharmacy in
older adults with mental disorders, reducing the total number of medications, PIMs, and potential drug-drug
interactions (Stuhec & Lah, 2021). We performed a descriptive cross-sectional study in our tertiary outpatient
clinic for PDs in older adults. This study’s primary objective was to describe the point prevalence of polyphar-
macy in older adults with PDs. Next, we described 1) the number of psychotropics that were used, 2) classes of
psychotropics, 3) the number of somatic medications and 4) the anticholinergic burden of the total medication.

Methods

Participants and Procedure

This study was performed in the month of May in 2017, in a Clinical Center of Excellence for Older Adults
with Personality Disorders (tertiary care) at Heerlen, the Netherlands. We studied 50 consecutive patients from
our outpatient department with a primary diagnosis of a PD according to the Diagnostic and Statistical Manual
of Mental Disorders (DSM) IV (American Psychiatric Association, 1994), age 65 years or older. Comorbidity
was allowed, as long as the primary diagnosis was a PD. It was estimated that fifty older adults with PDs would
be enough to explore and give insight in the use of medication, which was the aim of this study. A patient case
file study was carried out in fifty patient files of patients older than 65 years and with a primary PD diagnosis,
obtained randomly from our population of older adults being treated for a PD at our outpatient clinical center.
To obtain a sample that accurately represents our patient population and to avoid selection bias, patients were
selected from an alphabetically ordered list of all patients receiving care at the Clinical Center of Excellence for
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Older Adults with Personality Disorders at the time of inclusion. When 50 patients aged 65 years and older with
a primary PD diagnosis were selected, the selection process was finished. For all participants, an informed consent
to participate in scientific research was recorded in the patient files, as this is a standard procedure in our patient
care process. We informed the participants that we would like to collect data on the use of medication to explore
our treatment population. We informed the participants that their data would be anonymized and could not be
tracked back to their personal data. They could agree or refuse, which was recorded in their file. We chose this
design of consent because of the non-invasive and observational nature of this study. This study was not subject
to the WMO (Dutch legislation for medical research in humans), because participants were not subjected to ac-
tions nor were behavioral rules imposed on them. It was therefore not obligatory to have it reviewed by a medical
ethical committee. European General Data Protection Regulation (GDPR) only started in 2018, a year after this
study took place.

Personality assessment was carried out using a standardized procedure based on the LEAD (Longitudinal,
Expert, All Data) standard (Spitzer, 1983), which integrates information from the patient, informants, and ad-
ditional psychological tests. These provisional PDs diagnoses were then discussed in a multidisciplinary team
(psychiatrist, psychologist(s) and psychiatric nurse(s)) in order to reach consensus for a definite diagnosis of PD.

This was a cross-sectional study. The study follows the STROBE protocol for cross-sectional studies.

Measurements

Information on demographics (age and gender) and DSM-IV mental disorders at the date of the research as-
sessment was extracted from ‘mijnQuarant’, an electronic health record. The electronic prescribing system of
mijnQuarant contains the medication mentioned in the referral letter. When this information was unclear or
no longer up to date, informed consent was asked from the treating physician to check the current medication
use via contacting the patient’s pharmacy. Polypharmacy was defined as the use of five medications or more
daily, regardless of ATC3-code or dosage (Masnoon et al., 2017). Medication was categorized by indication into
the subtypes of psychotropics or somatic medication. In case medication could be prescribed for both somatic
and psychiatric indication (e.g., promethazine can be prescribed to treat allergy symptoms or to sedate in case
of sleeping disorders or anxiety), we checked what the indication was, or if this information were not available,
who prescribed the medication (e.g., a psychiatrist, which makes psychiatric indication more likely, or a general
practitioner). Anticholinergic burden was assessed using the Anticholinergic Risk Scale (ARS) (Rudolph et al.,
2008). The ARS is a ranked categorical list of commonly prescribed medications with anticholinergic potential,
which predicts the risks of anticholinergic adverse effects at a given point in time. The ARS ranks medications for
anticholinergic potential on a 3-point scale (0: no or low risk; 3: high anticholinergic potential). The ARS score
reflects the total sum of points.

Data collection took place when the DSM IV’s classification system was used in clinical practice in the
Netherlands. All classifications are therefore recorded in DSM IV terms.

Statistical Analysis

We used descriptive statistics to describe the percentage or range, mean, and standard deviation (SD) of demo-
graphic variables, point prevalence of polypharmacy, use of psychotropics and somatic medication, and ARS
score. Following a rule of thumb (Allende-Alonso et al., 2019), every group of PD would have to contain 30
patients to be able to detect differences between groups with statistical tests. We aimed to include only 50 patients
in total, since the objective of this study was to explore and describe the use of medication, instead of testing.
Therefore, no power analysis was performed.

Statistical analyses were performed using SPSS 19.0 for Windows.

Results

The mean age of the total study population was 73.2 years (ranging from 65 to 92 years) and 64% were female.
Most patients (54%) were diagnosed as PD Not Otherwise Specified (NOS). Patients with paranoid, schizoid,
schizotypal, histrionic or obsessive-compulsive PD were not included in this study. Polypharmacy was present in
72% of older adults with PDs and in 76.9% of older adults with BPD. Results are shown in Table 1.
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Antidepressants were the most pre- Table 1. Patient characteristics in a study sample of older adults with person-

scribed psychotropics in the total study ality disorders

population; 62% of included patients used | Characteristic N =50
antidepressants, followed by anxiolytics Sex, n (%)
(used by 40%). Results were also reported

for various types of PDs (Table 2). Males, n (%) 18 (6%
The number of psychotropics in the Females, n (%) 32 (64%)
total study population ranged between 0 | Age in years, M(SD) 73.2(6.4)

and 6 prescriptions, with a mean of 2.0

) Subtype of personality disorder, n (%)
(8D = 1.4) psychotropics per person.

i 0,
The number of somatic medications Borderline 13 (5%
in the total study population ranged Narcissistic 2 (4%
between 0 and 14 prescriptions, with a Avoidant 4 8%)
mean of 6.2 (SD = 3.6) somatic medica- Dependent 4 6%)
tions per person (Figure 1).
V)
In the total study population, the an- NOS 27 (4%
ticholinergic burden, represented by the | Polypharmacy, n (%) 36 (72%)
ARS score, ranged from 0 to 6 points, Number of comorbid psychiatric disorders, M(SD) 0-4 2.000.9)
with a mean of 1.1 points (SD = 1.7) ARS score M(SD) 0-6 1.1(1.7)

Figure 2). The BPD er howed th
(, gure ) ¢ group s O_WC, .e n = sample size, SD = standard deviation, PD = personality disorder,
highest mean and the largest variation in  NOS = not otherwise specified, ARS = anticholinergic risk scale

Table 2. Use of various psychotropics for every group of personality disorder in older adults of the study sample

Variables Total Borderline Narcissistic Avoidant Dependent NOS
N(%) 0 (100%) 13 (26%) 2 (4%) 4 (8%) 4 (8%) 27 (54%)
Use of antipsychotics, n (%) 17  (34%) 4 (30.8%) 0 1 (25%) 1 (25%) 11 (40.7%)
Use of antidepressants, n (%) 31 (62%) 10 (76.9%) 0 4 (100%) 2 (50%) 15 (55.6%)
Use of mood stabilizers, n (%) 4 (8%) 1 (7.7%) 0 1 (25%) 0 2 (7.4%)
Use of anxiolytics, n (%) 20 (40%) 6 (46.2%) 0 2 (50%) 2 (50%) 10 (37%)
Use of sleep medication, n (%) 16 (32%) 6 (46.2) 0 0 10 (37%)

NOS = not otherwise specified, n = sample size

Figure 1. Distribution of data on use of medication amongst various groups of personality disorders in older adults of the study sample
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X
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Borderline PD (n = 13) Narcistic PD (n = 2) Avoidant PD (n = 4) Dependent PD (n = 4) PD NOS (n = 27)
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PD = personality disorder, NOS = not otherwise specified, n = sample size
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Figure 2. Distribution of the Anticholinergic Risk Scale-score, representing anticholinergic burden, amongst various groups of personal-
ity disorders in the study sample of older adults
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[ Psychotropics 71 Somatic medication

ARS = anticholinergic risk scale, PD = personality disorder, NOS = not otherwise specified, n = sample size

ARS score, compared to the total group and compared to the other PD groups. However, no statistical tests were
performed to test for significance.

Discussion

This study aimed to describe rates and features of polypharmacy, such as the use of psychotropics, use of somatic
medication, and anticholinergic burden. To summarize, 72% of our sample including older adults with PDs had
been exposed to polypharmacy. The mean number of psychotropics was 2.0 prescriptions per person, while the
mean number of somatic medications was 6.2 prescriptions per person, and the mean anticholinergic burden in
our study sample was 1.1 points.

In the Netherlands, 44.3% of community dwelling older adults use five or more medications daily (Dijk et
al., 2009) and 20% use ten or more medications daily (Lemmens & Weda, 2015). In our study, focusing on a
population of older adults with PDs, these numbers were even higher; 72% and 32%, respectively. The observed
rate of polypharmacy in our study stands not only higher compared to community dwelling older adults, but also
compared to younger adults with PDs, in whom rates of 10% have been reported (Zanarini et al., 2004).

There are some explanations for the high prevalence of polypharmacy in older adults with PDs. First of all, older
adults with PDs, and older adults with mental disorders in general, are often excluded from randomized controlled
trials. Due to this paucity of efficacy studies in older adults with PDs, treatment recommendations are based on stud-
ies with patients up to 50 years of age (American Psychiatric Association Practice Guidelines, 2001). Experts in treat-
ment of PDs in older adults were consulted on their view on pharmacotherapy in older adults with PDs. They agreed
that pharmacotherapy can be appropriate in older adults with PDs for the symptom based treatment of PDs, but the
experts commented that psychiatrists have to rely on guidelines and studies which are aimed at younger to middle-
aged adults with PDs, and therefore have to depend on their own knowledge, intuition, and clinical experience to
translate recommendations to older adults (Schulkens et al., 2021). Lack of evidence-based recommendations may
lead to an inappropriate prescribing and polypharmacy. Besides, somatic comorbidities are in general more prevalent
in older adults compared to younger adults (Taylor et al., 2010), which can lead to a larger use of somatic medica-
tions, contributing to polypharmacy. Our data confirmed that the use of somatic medication constituted the most
substantial component of polypharmacy in older patients with PDs, compared to the use of psychotropics. In line
with our findings, in older adults having mental-physical multimorbidity living in geropsychiatric nursing homes, a
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median number of seven somatic medications and a mean 2.3 psychotropics were reported per person (van den Brink
etal., 2017). Although we did not investigate somatic comorbidities in our study, it is known that patients with PDs,
and especially BPD, possess a significantly higher risk for somatic conditions, such as diabetes, hypertension, and
osteoarthritis (Frankenburg & Zanarini, 2004). This can lead to multimorbidity, which is associated with polyphar-
macy (Slabaugh et al., 2010). This emphasizes the importance of monitoring somatic health in patients with PDs.

Older adults from this study population used two psychotropics on average, and were diagnosed with a mean
of two comorbid psychiatric diagnoses. However, it is unlikely that psychotropics were prescribed only for these
comorbid psychiatric disorders; having a PD seems to be a risk factor for polypharmacy, even more than other
psychiatric diagnoses such as depression (Bender et al., 2001). Patients with PDs are more likely to be prescribed
anxiolytics, mood stabilizers, antipsychotics, and antidepressants, compared to patients with a major depressive
disorder (Bender et al., 2001). This can be related to the wide variety of symptoms being expressed in patients
with PDs, which may lead to the prescription of several different psychotropics, e.g., antidepressants for depressed
mood or anger, antipsychotics for suspiciousness and anxiety, etc. (American Psychiatric Association, 2001). Con-
sequently, polypharmacy and psychotropic prescriptions can be the result of symptom-based prescribing, rather
than the treatment of psychiatric comorbidity.

The anticholinergic burden in our study sample was on an average of 1.1 points, which remains higher com-
pared to community dwelling older adults (mean ARS score 0.7 points) (Jun et al., 2020) or outpatients with de-
mentia (mean ARS score of 0.31 points) (Watanabe et al., 2018). Antidepressants were the most commonly pre-
scribed psychotropics in our study population. Tricyclic antidepressants, such as amitriptyline and nortriptyline,
but also antidepressants such as mirtazapine and paroxetine impact the ARS score. Higher ARS scores have been
associated with cognitive and physical impairment (Pasina et al., 2013) and anticholinergic adverse effects (such
as falls, dry mouth, dizziness, and confusion) (Rudolph et al., 2008) in older adults. Older adults with PDs are
therefore at risk for these adverse effects. Regular (at least yearly) medication reviews performed by psychiatrists
and clinical pharmacologists should become routine in treating older adults with PDs, to reduce inappropriate
polypharmacy, inappropriate prescriptions, and anticholinergic burden.

Based on our findings, there are some indications that the issue of polypharmacy is even more pronounced in
older adults with BPD (point prevalence 76.9%) compared to the total study population. Predominantly, the use
of somatic medication appears to be higher in older adults with BPD (mean 8.3 prescriptions, SD 4.3) compared
to the total study population (mean 6.2, SD 3.6) resulting in a higher ARS score (mean 1.9 in BPD, compared to
1.1 in the total study population). This is, however, a preliminary finding that has not been tested for statistical
significance due to the small size of the investigated population, but it calls for further research.

Strengths and Limitations

This study explores an important and understudied topic. Information on the use of medication in older adults
with PDs is much needed. The population in which this study was conducted is very heterogeneous, due to
complex comorbidity, which is possibly one of the reasons that these people are often not included in studies.
However, it remains the population that visits many psychiatrists, making this study highly clinically relevant.
This study’s descriptive nature is appropriate to explore the use of medications.

However, this study also has several limitations. Firstly, this study was performed at a tertiary care clinic —
which possibly induced some selection bias via selecting older adults with more complex and more severe PDs.
This may have resulted in overestimating the prevalence of polypharmacy in older adults with PDs. Secondly,
patients with paranoid, schizoid, schizotypal, histrionic or obsessive-compulsive PD had no representation in our
sample, which may have decreased the study’s external validity. Thirdly, the study was underpowered for detect-
ing statistically significant differences among the various subtypes of PDs, because the groups were unequal in
size. While the number of patients with narcissistic, avoidant, and dependent PDs remained small, there was an
overrepresentation of PD not otherwise specified, similarly to the frequency observed in younger adult popula-
tions (Verheul & Widiger, 2004). In our study, this overrepresentation may also have been caused by the limited
applicability of diagnostic tests and criteria to older adults, making them less likely to fulfill the diagnosis of a
specific PD (Penders et al., 2020). For this reason, we presented descriptive statistics. Fourthly, we did not take
into account possible consequences of polypharmacy, such as side effects or complications, which could have
emphasized the importance of reducing polypharmacy. This will be an important focus in our future research.
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Reflection on the Case of Mrs. B.

We experienced that the lack of guidelines for the treatment of PDs in older adults, a high level of suffering and
help seeking behavior and the presence of a wide variety of symptoms were contributing to suboptimal pharma-
cotherapy. Mrs. B. was prescribed medication which are considered potentially inappropriate for people aged 65
years and older (TCAs) (Holt et al., 2010; Mann et al., 2023) and without proper indication (e.g., quetiapine
for insomnia). However, when the treating psychiatrist and a clinical pharmacist performed a proper medication
review, multiple medications (especially those with high anticholinergic burden) were tapered and discontinued,
which led to an improvement in the patients functioning and well-being.

Conclusion, Implications, and Future Directions

We conclude that the prevalence of polypharmacy in older adults with PDs was high due to the high use of both
psychotropics and somatic medication. Polypharmacy is associated with adverse outcomes, such as falling, mortal-
ity and drug-drug interactions. Conducive to developing guidelines for a safer and more effective treatment, more
research is essential. Research should focus more on older adults. The consequences of polypharmacy, such as
side effects and complications, should be more appropriately investigated by means of empirical research. Similar
research in the future should include larger sample sizes and investigate long-term effects in a prospective design.
We think it is also important to include control groups in studies, such as younger to middle-aged adults with
PDs and other older adults (e.g., without mental disorders). Treatment guidelines focusing on older adules with
PDs should regard polypharmacy as an important risk in pharmacotherapy, and should include approaches to
avoid polypharmacy, such as yearly systematical medication reviews.
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Introduction

Depression is a common disease globally, since at the time of composing this article, approximately 280 mil-
lion people are estimated to suffer from it (Evans-Lacko et al., 2018). The World Health Organization (WHO)
predicts that this disease will be the main cause of worldwide morbidity by 2030 (World Health Assembly 65,
2012). In Latin America, the prevalence of depression stands at approximately 4.9% (Kohn et al., 2005), while in
Peru, in 2021, MINSA (National Ministry of Health) reported the care of 313,455 depression cases, evidencing
an increase of 12% compared to those treated during 2019 (MINSA, 2022).

Peru presents unique characteristics in prevalence and intervention regarding depression that distinguish it
globally. Peru has a history of political violence, particularly during the internal armed conflict in the 1980s and
1990s. The effects of this historical trauma may contribute to a unique form of depression, with individuals ex-
periencing symptoms related to collective trauma and loss (Ruiz Effio, 2020). For instance, recent studies have
shown that at least one in ten military personnel in Peru are at risk of suicide, underscoring the need for specific
interventions in this group (Valladares-Garrido et al., 2022). Implementing mental health screening technologies
in the primary care setting has revealed a high prevalence of unidentified psychological symptoms, indicating the
need for more effective and accessible interventions (Diez-Canseco et al., 2018).
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Depression results from complex interactions between social, psychological and biological factors (World
Health Organization, 2023), characterized by a depressed mood, loss of interest in previously enjoyed activities
plus the inability to carry out activities of daily living for at least two weeks (Pan American Health Organization,
n.d.; Martina et al., 2017). During the COVID-19 pandemic, the loss of personal freedoms and control, uncer-
tainty about the immediate future, increased workload, personal concerns, and those of family members or close
people were added to the factors previously explained (Huremovi¢, 2019). These additions contributed to an in-
crease in the prevalence of depression up to seven times worldwide (Bueno-Notivol et al., 2021), mainly affecting
those who were quarantined alone or whose family or close friends were isolated in some way (Lei et al., 2020).
Therefore, the COVID-19 pandemic exacerbated depressive symptoms in several sociodemographic groups, re-
sulting in the necessity of an interventional approach adapted to the specific needs of each population, especially
one such as the Peruvian population, which is characterized by socioeconomic challenges including poverty and
the presence of vulnerable groups (Zegarra-Lopez et al., 2022).

Approximately 92% of people without treatment continue to experience depressive symptoms (Mekonen
et al., 2022) and 75% of affected people in developing countries do not receive any treatment (World Health
Organization, 2023); due to this statistics, in a population such as the Peruvian, where an overall prevalence of
depressive symptoms stood five times higher during the COVID-19 pandemic than previously reported nation-
ally in 2018 (Antiporta et al., 2021), studying the associated factors, including sociodemographic variables such as
sex, age, and economic status (Martina et al., 2017; Molés Julio et al., 2019) is essential to develop more effective
and culturally appropriate intervention strategies (Eappen et al., 2018).

It is relevant to analyze the elements related to depressive symptoms in a society such as the Peruvian since these
findings could have applicability in other Latin American societies characterized by low income. Furthermore,
this would facilitate the identification of the most prominent factors, with the possibility of reducing expenditures
aimed at combating depression in highly developed nations.

The present study, therefore, had the objective of determining the prevalence of depressive symptoms and their
associated factors in the Peruvian population.

The exploratory research questions were: What is the prevalence of depressive symptoms in the Peruvian popu-
lation, and what are the factors associated with the manifestation of these symptoms?

Methods

Design and Study Population

In total, 35,419 people were interviewed in 2019; 34,242 in 2020, and 35,847 in 2021. This investigation comprises
an integrative summary of a survey encompassing three distinct cross-sectional analytical studies within a unified
framework. A secondary analysis of the Demographic and Family Health Survey (ENDES by its acronym in Spanish:
Encuesta Demogrifica y de Salud Familiar) 2019, 2020, and 2021 was carried out. These are surveys implemented at
the national level that consist of a probabilistic, two-stage, stratified, and independent sampling at the departmental
level and by urban and rural areas in charge of the National Institute of Statistics and Informatics (INEI by its
acronym in Spanish). Every year, this survey is carried out with a large sample of Peruvian residents, always exceed-
ing 30,000 people, so the sample selected in each edition reflects the entire population (ENDES, 2019; INEI, 2019;
INEI-Pert, 2021).

In the ENDES survey, there are three questionnaires: 1) household questionnaire, 2) individual woman ques-
tionnaire and 3) health questionnaire, the latter collects information on non-communicable diseases including
information on mental health.

Variables and measures

The study’s dependent variable was the presence of clinically relevant depressive symptoms. According to WHO,
depressive disorder encompasses a prolonged period of low mood or a diminished capacity to experience pleasure or
interest in activities (World Health Organization, 2023). In the context of this study, we use the term “depressive
symptoms” to refer to a range of emotional, cognitive, and physical indicators commonly associated with the clini-
cal state of depression. The presence of these symptoms does not necessarily indicate a clinical diagnosis of depres-
sion, but does suggest the need for a more detailed evaluation. We think it is pertinent to note that we use this term
(“depressive symptoms”) because the ENDES does not directly evaluate depression. Its main focus involves collect-
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ing information on various aspects of the population, such as demographics, housing, education, employment and
health. For measuring these symptoms, we employed the PHQ-9 questionnaire (Patient Health Questionnaire-9),
which is a validated and widely used tool in mental health research with internal consistency (Cronbach’s alpha =
.90) (Huarcaya-Victoria et al., 2020). This questionnaire is an instrument used for depression screening that has been
validated in Peru. The PHQ-9 was validated to reliably compare according to sociodemographic characteristics in the
Peruvian population. The PHQ-9 instrument consists of nine questions that assess the presence of depressive symp-
toms; the responses measure the severity of these symptoms within a range of 0 (never) to 3 (almost every day) with a
total score of 0 to 27 points. The score is classified into five categories: minimal (0—4), mild (5-9), moderate (10-14),
moderately severe (15-19), and severe (20-27). For this study, two categories were used to classify the dependent
variable depending on the presence or absence of clinically relevant depressive symptoms, with the cut point > 4.

The study’s independent variables (measured in the same way) were: sex (female vs. male), categorized age
(15-35, 36-59, 60—69, and 70 and over), year (2019, 2020, and 2021), marital status (single, married, cohabit-
ing, widowed, divorced, and separated), region of residence (metropolitan Lima, rest of the coast, highlands, and
jungle), education (no level, primary, secondary, and higher), wealth index (poorest, medium, rich, and more
rich) area of residence (urban vs. rural), physical disability (no vs. yes), smokes daily, drinks alcohol — those who
drink alcoholic beverages once or twice per year were categorized in the same way as those who drink alcoholic
beverages daily (no vs. yes), health insurance (no vs. yes), Body Mass Index (BMI, underweight — less than 18.49
kg/m?, normal weight — 18.5-24.9 kg/m?, overweight — 25-29.9 kg/m?, and obesity — 30 kg/m?* or more), type 2
diabetes mellitus (T2DM, no vs. yes), high blood pressure — 140/90 mmHg or more (no vs. yes), and consump-
tion of fruits five times per day or less (divided into tertiles: low, medium, and high).

Statistical Analysis

Data were analyzed using the statistical program STATA v.17 (Stata Corporation, College Station, Texas, USA).
For the statistical tests, a statistically significant value of less than .050 (p < .050) was considered.

Sociodemographic characteristics were described using absolute frequencies, and the chi-square test was used
for the bivariate analysis regarding variations among the variables of interest. Odds ratios along with their 95%
confidence intervals (95% CI) were calculated. To evaluate the strength of association between the variables of
interest, a generalized linear model of the Poisson family was used with robust variance. The association measure
used was the crude prevalence ratio as well as the ratio adjusted for the variables: sex, categorized age, year, region
of living, education, wealth index, residence area, physical disability, drinking alcoholic beverages, health insur-
ance, type 2 diabetes mellitus, high blood pressure, and fruit and vegetable consumption.

Results

In total, 105,512 people were surveyed during the previously mentioned three years; the overall prevalence of people
with depressive symptoms was 23.2%. Of the total, 51.6%, 51.5%, and 51.7% were found to be females during
the survey carried out in the years 2019, 2020, and 2021 respectively. Regarding age, we observed that the majority
stood in the range of 15 to 35 years of age, with the respondents from the year 2021 being those who presented the
highest percentage with 42.9%. In all the years of surveys included in the present study, a marked difference was
found between the number of residents of urban areas and the number of residents of rural areas (Table 1).

Regarding harmful habits, daily smoking and alcohol consumption, each year, the majority of those surveyed
stated that they did not have them. In contrast, differences were found in terms of fruit and vegetable consumption
depending on the year of the survey. For example, in 2019, 20.5% of people reported having a low consumption of
fruits and vegetables, in 2020 this number came to0 59.8% and in 2021 the number was 27.7% (Table 1).

After controlling for confounding factors, the factors associated with presenting symptoms of depression were
found to be: male (PRa: 0.58; 95% CI 0.56-0.61); the age group older than 70 years (PRa: 1.23; 95% CI
1.12-1.35); surveyed in 2021 (PRa:1.08; 95% CI 1.03—1.13) resident of the rest of the coast (PRa: 0.84; 95%
CI 0.80-0.89), highlands (PRa: 1.30; 95% CI 1.23-1.38) and jungle (PRa: 0.89; 95% CI 0.84—0.95); possessing
a higher education level (PRa: 0.62; 95% CI 0.46-0.84); living in a rural area (PRa: 0.92; 95% CI 0.87-0.97);
if you have a physical disability (PRa: 1.59; IC 95% 1.43-1.77); if you drink alcoholic beverages (PRa: 1.10;
95% CI 1.02-1.19); present T2DM (PRa: 1.35; 95% CI 1.24-1.48); have hypertension (PRa: 1.36; 95% CI
1.28-1.46); and medium (PRa: 0.86; 95% CI 0.82-0.91) and high (PRa: 0.94; 95% CI 0.89-0.99) consump-
tion of fruits (Table 2).
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Table 1. Descriptive Analysis of the Characteristics of the Study Population in 2019, 2020, and 2021

Survey year
Characteristics 2019 2020 2021
n (% weighted) n (% weighted) n (% weighted)
Female 18,268 (51.6) 17,645 (51.5) 18,548 (51.7)
Sex
Male 17,151 (48.4) 16,597 (48.5) 17,299 (48.3)
15 to 35 years old 14,975 (42.3) 14,484 (42.3) 15,359 (42.9)
36 to 59 years old 14,332 (40.5) 13,841 (40.4) 14,359 (40.1)
Age groups
60 to 69 years old 3,227  (9.1) 3,132 (9.2 3,269  (9.1)
70 years old or more 2,884 (8.1) 2,785 (8.1) 2,858 (8.0)
Single 7,825 (22.1) 8,431 (24.6) 7,798 (21.8)
Married 9,712 (27.4) 8,961 (26.2) 8,486 (23.7)
Cohabitant 12,232 (34.5) 11,291 (33.0) 12,916 (36.0)
Marital status
Widowed 1,835 (5.2 1,820 (5.3) 2,212 (6.2
Divorced 342 (1.0 291 (0.9 300 (0.8)
Separated 3,473 (9.9) 3,446 (10.1) 4,133 (11.5)
Metropolitan Lima 13,479 (38.1) 13,017 (38.0) 12,655 (35.3)
Rest of coast 8,998 (25.4) 8,631 (25.2) 9,626 (26.8)
Region of living
Highlands 8,678 (24.5) 8,420 (24.6) 8,851 (24.7)
Jungle 4,264 (12.0) 4,173 (12.2) 4714 (13.2)
No level 66 (0.2) 58 (0.2) 60 (0.2
Primary 6,939 (20.3) 6,185 (18.6) 6,574 (19.0)
Education
Secondary 15,367 (45.0) 15,808 (47.6) 16,690 (48.1)
Superior 11,816 (34.6) 11,169 (33.6) 11,356 (32.8)
Poorest 6,560 (18.5) 6,255 (18.3) 6,792 (19.0)
Poor 7,516 (21.2) 7,014 (20.5) 7,310 (20.4)
Wealth index Medium 7,311 (20.6) 7,274 (21.2) 7,451 (20.8)
Rich 7,049 (19.9) 6,923 (20.2) 7,180 (20.0)
Richer 6,982 (19.7) 6,774 (19.8) 7,113 (19.8)
Urban 28,603 (80.8) 27,637 (80.7) 28,941 (80.7)
Residence area
Rural 6,816 (19.2) 6,605 (19.3) 6,906 (19.3)
Physical disability Yes 684 (1.9 1,175 (3.4 947  (2.6)
Daily smoking Yes 565 (1.6) 426 (1.2 432 (1.2
Drinking alcoholic beverages Yes 4,613 (13.0) 3,406 (10.0) 3,209 (9.0
Health Insurance Yes 25,950 (73.3) 25,814 (75.4) 27,861 (77.7)
Underweight 441 (1.3) 1,639 (6.4) 1,326 (3.7)
Normal weight 12,310 (34.8) 7,867 (30.7) 11,170 (31.2)
Body Mass Index
Overweight 14,189 (40.1) 9,744 (38.0) 13,766 (38.4)
Obese 8,469 (23.9) 6,384 (24.9) 9,577 (26.7)
Type 2 Diabetes mellitus Yes 1,356 (3.8) 1,518 (4.4 1,752 (4.9)
High blood pressure Yes 3,566 (10.1) 3,450 (10.1) 3,498 (9.8)
Low 7,263 (20.5) 20,469 (59.8) 9,913 (27.7)
Fruit and vegetable )
, Medium 20,532 (58.0) 10,145 (29.6) 18,655 (52.0)
consumption
High 7,624 (21.5) 3,628 (10.6) 7,279 (20.3)

Source: self made
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Table 2. Crude and Adjusted Multivariate Regression Analysis of the Factors Associated with Depression in People Surveyed in

2019, 2020, and 2021

Characteristics*

Sex

Age groups

Year

Marital status

Region of living

Education

Wealth index

Residence area

Physical disability
Daily smoking

Drinking alcoholic
beverages

Health Insurance

Body Mass Index

T2DM

High blood
pressure

Fruit and
vegetable
consumption

Female
Male
15 to 35 years old
36 to 59 years old
60 to 69 years old
70 years old or more
2019
2020
2021
Single
Married
Cohabitant
Widowed
Divorced
Separated
Metropolitan Lima
Rest of coast
Highlands
Jungle

‘ No level

‘ Primary

‘ Secondary

‘ Superior
Poorest
Poor
Medium
Rich
Richer
Urban
Rural
Yes
Yes

Yes

Yes
Underweight
Normal weight
Overweight
Obesity

Yes
Yes

Low
Medium
High

Symptoms of depression

No
n (%)

42,890 (84.0)
39,428 (72.4)
36,233 (80.8)
33,444 (78.6)
7,042 (73.1)
5,598 (65.6)
27,988 (79.0)
26,559 (77.6)
27,770 (77.5)
19,078 (79.3)
21,324 (78.5)
29,631 (81.3)
3,717 (63.4)
710 (75.9)
7,857 (71.1)
30,897 (78.9)
22,181 (81.4)
18,629 (71.8)
10,609 (80.6)
111 (62.9)
14,076 (71.5)
37,608 (82.9)
28,475 (82.9)
14,718 (75.1)
16,918 (77.5)
17,187 (78.0)
16,466 (7.8)
17,028 (81.6)
66,968 (78.6)
15,350 (75.5)
1,596 (56.9)
1,143 (80.3)
)

9,131 (81.3

20,492 (79.2)
2,646 (77.7)
24,476 (78.1)
29,776 (79.0)
18,776 (76.9)

(

2,989 (64.6)
6,851 (65.2)

28,070 (74.6)
39,483 (80.0)
14,765 (79.7)

Yes
n (%)

8,159 (16.0)
15,035 (27.6)
8,586 (19.2)
9,909 (21.4)
2,587 (26.9)
2,930 (34.4)
7,432 (21.0)
7,684 (22.4)
8,078 (22.5)
4,977 (20.7)
5,837 (21.5)
6,809 (18.7)
2,151 (36.7)
225 (24.1)
3,196 (28.9)
8,255 (21.1)
5,074 (18.6)
7,321 (28.2)
2,543 (19.3)
68 (37.1)
5,623 (28.5)
10,257 (21.4)
5,868 (17.1)
4,890 (24.9)
4,923 (22.5)
4,850 (22.0)
4,687 (22.2)
3,843 (18.4)
18,215 (21.4)
4,979 (24.5)
1,212 (43.2)
281 (19.7)

2,099 (18.7)

5,392 (20.8)

762 (22.4)
6,873 (21.9)
7,926 (21.0)
5,655 (23.2)
1,639 (35.4)

3,665 (34.9)

9,577 (35.4)
9,850 (20.0)
3,767 (20.3)

Crude model
PRc (Cl 95%)

Ref.
1.73[1.7-1.8]
Ref.
1.16[1.1-1.2]
1.40[1.3-1.5]
1.79[1.7-1.9]
Ref.
1.07 [1.0-1.1]
1.07 [1.0 -1.1]
Ref.
1.04 [1.1-1.1]
0.90 [0.7-0.9]
1.77 [1.6-1.9]
1.16 [0.9-1.5]
1.40 [1.3-1.5]
Ref.
0.88 [0.8-0.9]
1.34 [1.3-1.4]
0.92 [0.9-1.0]
Ref.
0.77 [0.6-1.0]
0.58 [0.5-0.7]
0.46 [0.3-0.6]
Ref.
0.90 [0.9-0.9]
0.88 [0.8-0.9]
0.89 [0.8-0.9]
0.74 [0.7-0.8]
Ref.
0.82[0.7-0.9]
2.01 [1.9-2.2]
0.90 [0.7-1.01]
0.84 [0.8-0.9]

0.93[0.9-1.0]
Ref.
0.98 [0.9-1.1]
0.92 [0.8-1.0]
1.04 [0.2-1.2]
1.66 [1.5-1.8]
1.70 [1.6-1.8]

Ref.
0.78[0.7-0.8]
0.80 [0.7-0.8]

Adjusted model
PRa (Cl 95%)

Ref.
0.58 [0.6-0.6]
Ref.
1.02[1.0-1.
1.07[1.0-1 .1]
1.23[1.1-1.3]
Ref.
1.05[1.0-1.
1.08 [1.0-1.

—

IR Y

Ref.
0.84 [0.8-0.9]
1.30[1.2-1.4]
0.89 [0.8-0.9]
Ref.
0.88 [0.6-1.2]
0.77 [0.6-1.0]
0.62 [0.5-0.8]
Ref.
1.03[1.0-1.0]
1.03[0.9-1.1]
1.07 [1.0-1.2]
0.91 [0.8-1.0]
Ref.
0.92 [0.9-1.0]
1.59 [1.4-1.8]

1.10[1.0-1.2]
1.04 [1.0-1.1]

1.35[1.2-1.5]
1.36[1.3-1.5]

Ref.
0.86 [0.8-0.9]
0.94 [0.9-1.0]

* Each factor has been independently adjusted for sex, categorized age, year, region of living, education, wealth
index, residence area, physical disability, drinking alcoholic beverages, health insurance, type 2 diabetes mellitus, high

blood pressure as well as fruit and vegetable consumption.

PR: Prevalence ratio. Cl 95%: Confidence interval at 95%

Source: self-made
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Discussion

In this study, 23,194 Peruvians with depressive symptoms were found (23.2% of the total). Concerning the
sociodemographic variables, we observed that males were more likely to present symptoms of depression. This
result is consistent with numerous previously conducted studies supporting a morphologic and pathophysiologic
basis for a differential presentation and response by sex (Birur et al., 2017; Calvé-Perxas et al., 2015; Eid et al.,
2019; Herndndez-Yépez et al., 2022; Kong et al., 2013; Sramek et al., 2016); for example, a study by Kong et
al. (2013), demonstrated that sex differences exist in the morphological alterations of the cortico-limbic-striatal
system in patients with depression. Finally, in an investigation carried out by Birur et al. (2017), sex differences
were found in the peripheral immune system in patients with depression since depressed females, unlike healthy
or depressed men, had elevated levels of interleukin (IL)-6 and leptin; in addition, compared to the non-depressed
females, men had elevated levels of IL-8, interferon-y, and leptin, and reduced levels of IL-5.

Regarding the region, we found that residents of the highlands of Peru were more likely to manifest depres-
sive symptoms. In the year 2022, an investigation was conducted on the adult population of Peru utilizing
data derived from the Encuesta Nacional de Hogares (ENDES) spanning the years 2018 to 2020. Following a
meticulous geospatial analysis, a discernible correlation was observed, indicating a concurrence of depressive dis-
order across the three years under examination, particularly within the departments of the southern highlands,
which concurrently represented regions characterized by pronounced economic depression (Martina Chdvez
et al., 2022).

In contrast to the results found in this research where males had a greater tendency to depression, the evidence
points out that the presence of depressive symptoms in females may be associated with the social and cultural
challenges faced by this gender, as was found in a cohort study carried out on child-bearing women, in which de-
pressive symptoms were significantly higher among women who reported gender discrimination compared with
women without perceived gender discrimination (Stepanikova et al., 2020).

Regarding age, being 70 years or older was also associated with the presence of depressive symptoms. This result
is consistent with that published by Baldeén-Martinez et al. (2019), who observed that being older than 75 was a
sociodemographic variable related to depression. Similarly, a study by Martina et al. (2017) based on the ENDES
identified that 30% of the Peruvian elderly were 75 years of age or older and that this age range was significantly
associated with depression symptoms. Older adults have many comorbidities and have witnessed the loss of sev-
eral close people, which could explain the frequent depressive manifestations (Baldeén-Martinez et al., 2019).

Furthermore, an association was established between the residence’s location and the presence of depressive
symptoms, with the inhabitants of rural areas showing the least probability of exhibiting depression; this could
be due to a more communal and less stressful lifestyle compared to urban areas. Our results agree with the study
conducted by Saltos et al. (2021), where higher levels of depression were recorded in the urban area: people in this
area had very high levels of depression, with a prevalence of 48.7%. In contrast, another study revealed that rural
residents perceive less social support, experience greater loneliness, and have a less precise and defined purpose in
life (Salinas, 2020).

Higher education was found to be associated with depression; however, compared to the study by Liu et al.
(2019), whose results indicated an increase in depressive symptoms in proportion to the time of academic train-
ing, probably due to the pressure of studying more specialized courses and financial concerns; in this study, the
results showed that having a higher education decreased the probability of presenting depressive symptoms.

Having some physical disability proved to be associated with depression. In line with these results is the retro-
spective cohort study by Luna-Orozco et al. (2020), where the authors revealed that adults with physical limita-
tions compared to those without limitations presented a 68% increased risk for the development of depressive
symptoms. Likewise, our article is in agreement with the study by Chao (2014), in which the researchers found
that physical disability can contribute to the presence of depression due to the reduction of physical activities and
social support.

Another associated factor found was the consumption of alcoholic beverages. Similarly, an investigation carried
out in Peruvian male adults revealed that drinking alcohol was a risk factor associated with depression (Estrada-
Durand & Salinas-Salas, 2019). Nevertheless, our results differ from those found by Gémes et al. (2019), who
argue that those who did not drink alcohol had a higher risk of depression than those who consumed up to seven
alcoholic drinks per week. Since alcohol intoxication affects the brain, it is expected that alcohol addiction is as-
sociated with numerous mood disorders, among which depression stands out. The consumption of this substance
generates biological changes in the brain, such as an increase in protein monocyte chemoattractant-1 and high-
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sensitivity C-reactive protein, the same as those observed in men, but not women, with clinical depression (Kelley
& Dantzer, 2011).

Furthermore, the presence of T2DM or hypertension were factors associated with depression; these chronic
conditions can contribute to psychological stress and have a negative impact on the quality of life, which could
exacerbate depressive symptoms. In accordance with this result is the work of the Mexican researchers Galindo-
Vizquez et al. (2020), who observed a high presence of depressive symptoms in individuals who manifested one or
more medical comorbidities. Similarly, Collazos-Perdomo et al. (2020) found a difference in prevalence between
patients with and without hypertension, 17.4% and 12.6% correspondingly; there is probably a bidirectional
relationship (Collazos-Perdomo et al., 2020) influenced by the abnormal functioning of the autonomic nervous
system in connection with an increased sympathetic activity and poor vagal control in affected individuals (Scalco
et al., 2005).

Consuming fruits and vegetables influenced the presence of depressive symptoms; Ocean et al. (2019) uncov-
ered that the effects of increasing the frequency of fruit and/or vegetable consumption on mental well-being were
comparable to the effects of many shocking events in life. For example, if an individual who consumed vegetables
daily stopped eating them completely, they would thereby suffer a loss of mental stability greater than that of
being widowed.

The novel associated factor was referring to the year in which the data had been collected since there was a
greater probability of finding people with depression among those surveyed during 2021 than those surveyed
during the years 2019 and 2020. This finding may be due to the greater time in quarantine accumulated due to
confinement by COVID-19, since it has been shown that spending less time outdoors is associated with severe
symptoms of depression (Young et al., 2022). Furthermore, in a study carried out by Lei et al. (2020) research
revealed that the prevalence of depression in people affected by COVID-19 was higher than in those who had
not been affected.

Strengths and Limitations

It is crucial to point out this work’s strengths. First, we employed a nationally representative database, rigorously se-
lecting the study population and subsequent sampling. Furthermore, it is essential to clarify that the ENDES uses
mechanisms to avoid the duplication of participants in the different cycles of the survey. In other words, it is doubt-
ful that the same individual has been tested in more than one of these years. This is achieved through a rigorous
sampling design and selection procedures intended to ensure that each year’s participants are different. Therefore,
although we cannot state with absolute certainty that no duplication of participants exists, the methodologies used
by ENDES significantly minimize this possibility, allowing us to treat the data as independent sets for each year.
It remains nevertheless also essential to highlight some limitations due to the nature of the study. As this is a
cross-sectional study, it is not possible to determine the causal relationships between the variables of interest. In turn,
the PHQ-9 instrument only allows the assessment of depressive symptoms within the 14 days prior to the survey.

Conclusion, Implications, and Future Directions

In conclusion, we have identified in this study several factors associated with depressive symptoms among the
Peruvian population, including sex, age (70 years or older), survey year, residence in a rural area, educational level,
regional residence, physical disability, alcohol consumption, presence of Type 2 Diabetes Mellitus, high blood
pressure, higher-than-low fruit consumption, and the year the survey was conducted.

Given our findings, several implications become manifest for the Peruvian mental healthcare system. Firstly,
targeted interventions could be developed for individuals in identified high-risk categories, such as those living
in rural areas or those over the age of 70. Secondly, the association between higher education and depressive
symptoms necessitates further investigation to develop educational interventions that could be integrated into
mental health promotion programs. We also recommend that the Peruvian mental healthcare system place a
greater emphasis on holistic care, taking into account the interaction between physical health conditions, such as
T2DM and high blood pressure, and mental health. This could include integrating mental health services into
primary care settings or developing multidisciplinary teams comprising general practitioners, psychologists, and
other specialists.
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For future research, it would be beneficial to delve deeper into the causative relationships between these as-
sociated factors and depressive symptoms, possibly through longitudinal studies or randomized controlled trials.
This could further inform targeted interventions and public health policies aimed at reducing the prevalence of
depression in Peru.
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Introduction: Emotional factors are often specified as playing an important
role in the context of problematic alcohol use and alcohol addiction.
Aims: This study focused on examining the relationship between difficul-
ties in emotion regulation, perceived personal problems, and problematic
alcohol use.

Methods: 374 participants from the general population in Slovenia and
Croatia (34.8% men, 65.2% women) with an average age of 44.28 years
(range: 26 to 74 years) completed the Alcohol Use Disorders Identification
Test (AUDIT), Individual Problems and Strengths Scale (IPS) and Diffi-
culties in Emotion Regulation Scale — Short Form (DERS-SF).

Results: A higher level of problematic alcohol use positively correlated
with difficulties in emotion regulation and the assessment of individual
problems (p < .010). Multiple linear regression analysis demonstrated that
higher AUDIT scores were positively associated with two dimensions of
difficulties in emotion regulation: impulse control difficulties (B = 0.22, p =
.008) and lack of emotional awareness (B = 0.15, p = .010). Difficulties in
emotion regulation completely mediated the effect of individual problems
on problematic alcohol use (indirect effect: 0.18, CI [-.06, —.31]; p <.001):
higher levels of individual problems contribute to higher levels of problem-
atic alcohol use through the effect of difficulties in emotion regulation.
Conclusions: The findings indicate the vulnerability of individuals with
difficulties in emotion regulation to problematic alcohol use. Difficulties in
emotion regulation are an important factor to consider for understanding
the development, maintenance, and treatment of alcoholism and problem-
atic alcohol use.

Keywords: emotion regulation, alcoholism, stress, problem-solving,
addiction

Alcohol is the most common and most widely abused drug in our sociocultural environment and, as such, rep-
resents a major public health and social problem. According to the World Health Organisation’s (WHO, 2018)
estimate, the average global alcohol consumption stands at 6.2 liters of pure alcohol per person per year. Although
socially acceptable in many settings, the harmful use of alcohol is a significant issue, with 2.3 billion people world-
wide consuming alcoholic beverages. WHO (2024) reports that alcohol consumption is responsible for 7.1%
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and 2.2% of the global burden of disease for men and women, respectively. It contributes to three million deaths
annually as well as disabilities and health issues for millions of people. Harmful use of alcohol is responsible for
5.1% of the global burden of discase.

The consequences of harmful alcohol use are multifaceted. They affect the individual (e.g., feeling unwell,
health deterioration, problems in relationships and at work, traffic and other accidents), their family (e.g.,
worsened relationships or violence, mental health problems in children and other loved ones), the wider envi-
ronment (problems in the workplace, conflict in relationships, misunderstandings, crime) and society (poorer
population health, premature deaths, loss of income due to reduced efficiency, increased costs of medical ex-
aminations and treatments, costs of police work) (Simoni¢ & Osewska, 2023; Solis et al., 2012; VanGeest et
al,, 2017).

The use of various psychotropic substances (alcohol, drugs, and medicines) can range from unproblematic so-
cial use to abuse and addiction (Straussner, 2004). There is no clear definition available for distinguishing between
“use” and “abuse”. Each use remains problematic in its own way, as it involves the consumption of an often toxic
and psychoactive substance with potentially addictive properties. Substance abuse means the continuous use of
substances regardless of whether the individual experiences social, psychological, or physical problems as a result
(Ashenberg Straussner, 2011). Repeated harmful use of substances, including alcohol, often leads to an addiction
syndrome, which is characterized by specific behavioral, cognitive, and psychological symptoms: a strong need for
the substance, difficulties in controlling its use, continued use of the substance despite harmful effects, prioritizing
the substance over other commitments and activities, increased tolerance (more and more of the substance for the
same effect) and sometimes withdrawal symptoms (WHO, 2007).

Excessive and problematic alcohol use and alcoholism are complex phenomena, and a combination of several
factors, differing from individual to individual, contributes to their development. The causes that contribute to
problem drinking, alcoholism and its continuance are manifold and include a combination of genetic, biological,
psychological, social and environmental factors interacting with each other (Jerebic & Jerebic, 2012). Psycholog-
ical factors which contribute to the development of alcoholism include certain psychological issues such as anxiety,
depression, acute and chronic stress, low self-esteem and problems with managing emotions (Kushner et al.,
20005 Schick et al., 2020). Individuals often turn to alcohol as a way to cope with stress, anxiety, depression and
other emotional problems.

Excessive consumption of alcohol can temporarily alleviate heavy feelings of stress but can lead to addiction in
the long term (Boden & Fergusson, 2011; Hussong et al., 2011; Sinha, 2001). In the context of general processes
of coping with stress, the use of substances can be understood as an emotion-focused strategy that is more aimed
at reducing emotional distress than at changing stress-causing factors in the environment (Aldwin & Yancura,
2004). It also remains possible that individuals with less effective strategies for coping with stress are more likely
to abuse substances to cope with negative emotions (Sudraba et al., 2015). Individuals having low self-esteem or
problems with self-regulation (impulse and behavior control) may be more inclined to drink alcohol excessively
to improve their mood or to avoid negative feelings (Sher & Rutledge, 2007). Individuals who feel lonely and
isolated or have difficulty establishing healthy interpersonal relationships may seek psychological relief from the
intoxication achieved by drinking alcohol (Hasking et al., 2011; Moos & Moos, 2006).

Individuals who are prone to negative affectivity (e.g., negative emotions, neuroticism, negative moods, and
poor coping strategies) use alcohol more often to cope with their negative moods more easily (Sinha, 2022). They
do so to overcome fears, shame, anxiety, and other negative, less tolerable or painful emotions. Individuals thus
“self-medicate” with alcohol to reduce discomfort, distress, and especially anxiety, as binge drinking in particular
can have anxiolytic and antidepressant effects (Fetzner et al., 2011; Simon et al., 2023). Alcohol also offers a
short-term solution to the fear of intimacy, insecurity in relationships and conflicts that the individual cannot
resolve alone (Goste¢nik et al., 2010). The stupor caused by the consumption of alcohol can thus be understood
as a mechanism when a person is unable to face their emotions and, rather than becoming aware of them, under-
standing them and accepting them, fears or rejects them and thus avoids them instead.

In theories of drinking and alcohol problems, emotional factors are often specified as playing an important or
even key role. Many researchers emphasize that emotions and their appropriate regulation are central to human
life (Philippot & Feldman, 2004). This is also connected to the problem of drinking and, even more broadly, to
the entire phenomenon of substance use. While it is true that not all alcohol use lies exclusively based on emo-
tional motives, the desire to regulate both positive and negative emotions remains an important motivation for its
use. In addition to promoting positive emotions, people often use alcohol to overcome negative emotions (Kober
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2014; Sher & Gerkin, 2007). Alcohol is thus considered one of the psychoactive substances that can be used to
regulate emotions; therefore, drinking alcohol to alleviate one’s emotional state can be perceived as an emotion
regulation strategy (Ashton et al., 2017; Berking et al., 2011; Dragan, 2015; Jakubezyk et al., 2018; Kelly &
Bardo, 2016; Petit et al., 2015; Sayette, 2017).

Emotion regulation is a complex construct for which no single widely accepted and recognised definition or
consensus exists regarding its main characteristics (Thompson et al., 2008). In general, it refers to internal proc-
esses that allow an individual to maintain emotions to a degree that is still bearable for them (Dermody et al.,
2013). Gross (1998) defines this concept as the internal and external processes by which individuals influence
what emotions they have, when they have them, and how they experience and express them. Gratz and Roemer
(2004) provide a conceptualisation of the fundamental aspects of emotion regulation, which includes: a) aware-
ness and understanding of emotions, b) acceptance of emotions, ¢) the ability to control impulsive behavior and
behave in accordance with desired goals when negative emotions are expected, and d) the ability to use emotion
regulation strategies appropriate to the situation flexibly to form emotional responses. According to this multidi-
mensional model, emotion dysregulation — i.e., difficulties in emotion regulation — is associated with the lack of
one or more of these abilities.

Emotion dysregulation can be defined as poor awareness, understanding, and acceptance of one’s own emo-
tions as well as problems in controlling impulsive behavior and acting in accordance with personal goals when up-
set (Gratz & Roemer, 2004). The concept of emotion dysregulation forms the basis of many models of psychopa-
thology, as it assumes that individuals with poor emotion regulation skills employ more inappropriate behaviors
to regulate their unpleasant emotions (escape or silence them), thereby creating a risk for many other disorders
(Tice et al., 2001). Difficulties in emotion regulation therefore contribute to inappropriate coping strategies for
stress-related emotions, resulting in unsuccessful self-regulation and impulse control (Tice & Bratslavsky, 2000).
It is also more likely that individuals who experience increased emotional stress will atctempt to avoid it through
activities that promise immediate pleasure (e.g., consuming alcohol and other substances) (Tice et al., 2001).
Research confirms that difficulties in emotion regulation are broadly related not only to symptoms of emotional
disorders but also to problematic alcohol use and alcohol-related consequences (Berking et al., 2011; Dvorak et
al., 2014). Problematic alcohol use serves as an effective but inappropriate emotion regulation strategy, especially
in individuals prone to emotion dysregulation (Horvath et al., 2020).

Considering that problematic alcohol use often appears as a regulator of perceived stress and distress and that
this is related to emotion dysregulation, in our research, we therefore examined the relationship between per-
ceived individual problems, difficulties in emotion regulation and problematic alcohol use. We were interested in
the role of emotion dysregulation in the context of perceived individual problems and problematic alcohol use.
We used a multidimensional measure of emotion regulation to investigate the various influences of this construct.

Methods

Participants and Data Collection

374 participants took part in the research. The average age of the participants stood at 44.28 years (SD = 11.87;
min = 26, max = 74). Sociodemographic characteristics of participants are presented in Table 1.

The research employed a cross-sectional method using a mediation model. The sample population consisted of
the general population of Slovenia and Croatia. The inclusion criteria required that the participants be 25 years
old or older (we assumed that by the age of 25 individuals have completed the period of adolescence when emo-
tional maturity is also formed and a more stable pattern of emotion regulation has been established) and able to
give consent. The research questionnaire was prepared in electronic form via www.1ka, an open source application
for online surveys. An invitation to participate in the research with a link to the questionnaire was sent to various
addresses and public forums. The ethics of the research were approved by the Medical Ethics Commission of the
Republic of Slovenia (No. 0120-7/2021/5) and the management of the clinic for the treatment of alcoholism in
Croatia (No. 251-29-11-21-01-7). The survey was conducted from June 2021 to May 2022. Participation in the
survey by completing the questionnaire remained voluntary and no formal exclusion criteria existed except for an
individual’s lack of capacity to give consent or inability to answer the questions. The sampling method in both
countries was convenience sampling.
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Table 1. Sociodemographic Characteristics of Participants

Baseline characteristic n %
Female 244 65.2
Gender
Male 130 34.8
25-30 years old 47 12.7
31-40 years old 111 29.6
41-50 years old 110 29.4
Age
51-60 years old 61 16.4
61-70 years old 36 9.5
71+ years old 9 2.4
Student 26 7.0
Unemployed 42 11.3
Employment status Employed 237 63.4
Retired 53 14.1
Other (e.g., sick leave, etc.) 16 4.2
Single 78 21.1
Married 164 43.8
In an intimate relationship (unmarried) 92 24.6
Marital status
Divorced 24 6.3
Widowed 9 2.4
Did not specify 7 1.8
} Hazardous and harmful alcohol use 99 26.5
Problematic alcohol use (AUDIT)
No hazardous and harmful alcohol use 275 73.5

Note. n = number of participants; % = proportion of participants; AUDIT = The Alcohol Use Disorders Identification Test.

Measures

The first part of the research questionnaire collected data on demographic characteristics via questions concerning
participants’ gender, age, employment status and marital status. This was followed by three psychological ques-
tionnaires (AUDIT, IPS, and DERS-SF).

Alcohol Use Disorders Identification Test (AUDIT)

We employed the Alcohol Use Disorders Identification Test (Saunders et al., 1993) to screen for hazardous and
harmful alcohol use and to identify current drinking problems (e.g., harmful alcohol use, alcohol abuse, and alco-
hol addiction). In addition to the general dimension of problematic alcohol use, the test measures three aspects of
alcohol abuse: hazardous alcohol use (amount and frequency), symptoms of alcohol addiction (tolerance, ability
to control), and problems related to alcohol use. The test consists of 10 questions. Questions 1-8 are evaluated
on a 5-point scale and questions 9 and 10 on a 3-point scale. The maximum possible score is 40. Higher scores
indicate a greater likelihood of hazardous and harmful alcohol use. A score of 8 or more indicates hazardous or
harmful alcohol use as well as the possibility of alcohol addiction (Saunders et al., 1993). Cronbach’s a of the
AUDIT subscales ranged from .84 to .92 (Cronbach’s total score o = .95) and indicated good reliability.

Individual Problems and Strengths Scale (IPS)

The Individual Problems and Strengths Scale is an element of the Systemic Therapy Inventory of Change (STIC)
instrument (Pinsof et al., 2009). Researchers employ it to assess an individual’s weaknesses and strengths. It
contains 22 items divided into areas which assess the state of the subject’s weak and strong areas: expression of
negative affect (depression, anxiety), lack of inhibition regarding strong impulses (disinhibition), life function-
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ing, open expression, (in)flexibility and resilience, self-misunderstanding, substance abuse and self-acceptance.
Participants evaluate individual items on a 5-point Likert-type scale (from 1 = not at all/not at all true to 5 = all
the time/very true). In our research, we included only the dimension of individual problems, which consists of
the following dimensions: expression of negative effects, lack of inhibition regarding strong impulses, (in)flex-
ibility/resilience, misunderstanding of oneself and substance abuse. The higher the results, the more difficulties
and problems individuals experience. Cronbach’s o of the Individual Problems subscale with 11 items was .68.

Difficulties in Emotion Regulation Scale — Short Form (DERS-SF)

The short form of the Difficulties in Emotion Regulation Scale with 18 items was used to assess different aspects
of emotion dysregulation or inappropriate emotion regulation (Kaufman et al., 2016). The original version (Gratz
& Roemer, 2004) consists of 36 items. In the shortened version (DERS-SF) (Kaufman et al., 2016), 18 items
assess emotional responses in six areas: 1. Non-acceptance of emotional responses, 2. Difliculties engaging in goal-
directed behavior, 3. Impulse control difficulties, 4. Lack of emotional awareness, 5. Limited access to emotion
regulation strategies, and 6. Lack of emotional clarity. Participants evaluate individual items on a 5-point Likert-
type scale (from 1 = almost never to 5 = almost always). A higher score indicates a stronger presence of difficulties
in emotion regulation. Cronbach’s o of the DERS-SF subscales ranged from .74 to .88 (Cronbach’s total score o
= .83) and indicated acceptable reliability.

Statistical Analysis

We calculated the results using the IBM SPSS 25 software package. The internal consistency of all scales used
was calculated using Cronbach’s o coefficient. The data distribution was evaluated both descriptively with the
measure of symmetry (skewness) and “tailedness” (kurtosis) as well as with the Shapiro-Wilk statistical test. As the
data were not normally distributed, Spearman correlations were calculated between individual problems, emotion
dysregulation and alcohol misuse. Multiple linear regression (enter method) was used to assess the simultaneous
effects of several independent variables (emotion dysregulation subscales) on alcohol misuse as a dependent vari-
able. The residuals were normally distributed, ensuring the validity of the analysis. Next, we used a mediation
model employing bootstrapping, which makes no assumptions about the sampling distribution of the indirect
effect (Hayes, 2013). Using the PROCESS macro, analyses were conducted to determine whether emotion dys-
regulation mediated the relationship between individual problems and alcohol misuse. A nonparametric boot-
strap method of 5,000 samples using a confidence interval of 95% was used to test the indirect effect of individual
problems on alcohol misuse through the pathway of emotion dysregulation.

Results

Descriptive statistics

The participants achieved an average score of 8.14 (SD = 10.45) on the AUDIT scale’s total dimension. A total
score of 8 or more on this scale indicates hazardous or harmful alcohol use as well as the possibility of alcohol
addiction (Saunders et al., 1993). 73.5% of the participants did not display hazardous and harmful alcohol use,
while 26.5% did demonstrate hazardous and harmful alcohol use. Alcohol addiction was also recorded in 16.0%
of the participants. The average value on the DERS-SF is 37.26 (SD = 12.05) and 32.24 (SD = 9.42) on the IPS
Individual Problems subscale. Table 2 shows descriptive statistics for the entire sample.

Correlations Between Variables

We examined how the level of problematic alcohol use correlates with difficulties in emotion regulation and the
level of perceived individual problems.

Table 3 shows the correlations between problematic alcohol use (by subdimensions and for the total score on
the AUDIT questionnaire), difficulties in emotion regulation (by subdimensions and for the total score on the
DERS-SF questionnaire) and Individual Problems (IPS subscale). All variables are positively and statistically
significantly correlated. There is a tendency that the more difliculties individuals have with emotion regulation

Eur. ]. Ment. Health 2024, 19, c0018, 1-15. 5



B. SIMONIC ET AL. The Role of Emotion Dysregulation in Problematic Alcohol Use and Coping with Problems

Table 2. Descriptive Statistics on the Scales of Problematic Alcohol Use, Problems in Emotion Regulation, and Individual Prob-
lems for the Entire Sample

Measure Variable Min Max M SD Sk Kt
Hazardous use 0 12 3.94 3.50 0.82 -0.46
Symptoms of addiction 0 12 1.48 3.06 2.13 3.39
AUDIT
Consequences of drinking 0 16 2.77 4.67 1.57 0.94
AUDIT - TOTAL 0 39 8.14 10.45 1.53 1.03
Non-acceptance of emotional responses 3 15 6.31 2.96 1.20 1.02
Difficulties engaging in goal-directed behavior 3 15 7.48 3.06 0.85 -0.07
Impulse control difficulties 3 14 512 2.31 1.29 1.43
DERS-SF Lack of emotional awareness 3 15 6.75 2.85 0.44 -0.62
Limited access to emotion regulation strategies 3 15 6.13 2.63 1.13 1.27
Lack of emotional clarity 3 15 5.80 2.40 0.92 0.83
DERS - TOTAL 18 76 37.26 12.05 0.89 0.61
IPS Individual problems 16 63 32.24 9.42 0.80 0.50

Note. AUDIT = The Alcohol Use Disorders Identification Test; IPS = Individual Problems and Strengths Scale; DERS-SF = Difficul-
ties in Emotion Regulation Scale = Short Form; Min = Minimum; Max = Maximum; M = Mean; SD = Standard deviation;
Sk = Skewness; Kt = Kurtosis.

Table 3. Correlation Coefficients (Spearman’s p) Between the Level of Individual Problems, Difficulties in Emotion Regulation,
and Problematic Use of Alcohol

AUDIT
Measure Variable Hazardous Symptoms of Consequences AUDIT-total
use addiction of drinking

Non-acceptance of emotional responses A7 22%* 23 L19**
Difficulties engaging in goal-directed behavior .18** 23%* 22%* 22**
Impulse control difficulties .20** .30** .26** 23%

DERS-SF Lack of emotional awareness 24** 23 22%* 23**
Limited access to emotion regulation strategies 22%* .26%* 27 25%*
Lack of emotional clarity 7 23%* 20** A7
DERS - TOTAL 24*% 31%* .30** 26**

IPS Individual Problems .20%* .26%* 25%* 23**

Notes. DERS-SF = Difficulties in Emotion Regulation Scale = Short Form; IPS - Individual Problems and Strengths Scale;
AUDIT = The Alcohol Use Disorders Identification Test; ** = the results are significant if the p-value is below .010.

(regarding the overall dimension and on each of the subdimensions); the more hazardous the way they use alcohol
(higher quantity and frequency), the more symptoms of addiction (lower tolerance and less ability to control)
they display and the more problems and consequences associated with alcohol use (harmful use of alcohol) they
experience. A tendency also exists that the more individuals experience singular/specific problems, the higher their
level of problematic alcohol use (more hazardous consumption, more symptoms of addiction, and more conse-
quences of drinking). The correlations are low but statistically significant (ranging between = .17** and r = .31**).

Multiple Linear Regression

We were interested in how much of the variance in problematic alcohol use can be explained by individual di-
mensions of difficulties in emotion regulation, so we conducted a multiple linear regression analysis. Preliminary
analyses have shown that all assumptions are correct. The results are presented in Table 4. A significant equation
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Table 4. Regression Coefficients for DERS Subscales

Independent variable B SE B B t p R?
Non-acceptance of emotional responses 11 .30 .03 0.37 713 0.14
Difficulties engaging in goal-directed behavior .02 .28 .01 0.08 .935

Impulse control difficulties .98 .37 22 2.66 .008

Lack of emotional awareness .56 .22 .15 2.58 .010

Limited access to emotion regulation strategies 12 .39 .03 0.32 749

Lack of emotional clarity 32 -33 .07 0.96 .336

Notes. B = beta value; SE B = standard error for the unstandardized beta; B = standardized beta; t = coefficient of the inde-
pendent variable; p = statistical significance; R? = coefficient of determination.

was found with the explained total variance of 14%. Impulse control difficulties and lack of emotional awareness
indicate significant positive associations with problematic alcohol use.

Mediation Analyses

To examine the relationship between the DERS and the IPS Individual Problems subscale as well as their predic-
tion of scores on the AUDIT, a mediation analysis was performed. From the results shown in Figure 1, we can see
that individual problems explain difficulties in emotion regulation, while difficulties in emotion regulation also
significantly explain problematic alcohol use. The results show that individual problems bear no direct effect on
problematic alcohol use, & = .16, BCa CI [-.01, .32] in the presence of a mediator, while the indirect effect was
statistically significant and positive, & = .18, BCa CI [.06, .31]. Accordingly, higher levels of individual problems
do not directly contribute to higher levels of problematic alcohol use. The results indicate that difficulties in emo-
tion regulation fully mediate the relationship between individual problems and problematic alcohol use. Higher
levels of individual problems were significantly associated with higher levels of problematic alcohol use via emo-
tion dysregulation.

Figure 1. Results of Testing the Model With Difficulties in Emotion Regulation as a Mediator in the Relationship Between Individual
Problems and Problematic Alcohol Use

Difficulties in emotion
regulation (DERS)

b=.89,p<.001 b=.21,p=.002
Individual problems . Problematic alcohol use
(IPS Problems) Direct effect b = .16, p = .066 (AUDIT)

Indirect effect b =.18, p <.000

Discussion

This study analyzed the relationship between perceived individual problems, difficulties in emotion regulation,
and problematic alcohol use. The main objective was to investigate the role of emotion dysregulation in problem-
atic alcohol use, which may serve as a strategy for regulating individual problems and distress.

The correlation analysis revealed that a higher level of individual problems and difficulties in emotion regula-
tion is correlated with a higher level of problematic alcohol use. Individuals who experience more difficulties in
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all dimensions of emotion regulation show more hazardous alcohol use (higher quantity and frequency), more
symptoms of addiction (lower tolerance and lower ability to control), and more alcohol-related problems and
consequences (harmful use of alcohol). Similarly, higher scores on individual problems correlate with higher levels
of problematic drinking.

The correlation between difficulties with emotion regulation and perceived individual problems with alcohol
was also researched in other studies, which returned similar results (Dvorak et al., 2014; Tripp & McDevitt-
Murphy, 2015). All of them confirm the correlation between these three constructs. It is important to note that
these findings are correlational and do not necessarily imply causation (however, according to the results of the re-
gression analysis, a relationship appears to exist in a particular direction, with emotion dysregulation contributing
to problematic alcohol use). It has been found that there is a correlation between variables, but it remains unclear
whether one variable influences the other or whether a third variable influences both. Despite this, the find-
ings provide insights in at least two directions. On the one hand, these results suggest that perceived individual
problems and difficulties in emotion regulation may be the result of problematic alcohol use, as the individual’s
functionality is reduced. Substance abuse can have a range of negative consequences for individuals and increases
the stress associated with the abuse itself (VanGeest et al., 2017). Chronic use of substances triggers changes in
the brain, where there are centers or circuits related to stress and emotions as well as their regulation (Murphy et
al., 2012). As such, it lowers an individual’s ability to regulate perceived stress and negative moods (Thorberg &
Lyvers, 2006). These are important dimensions that need to be taken into account when understanding the etiol-
ogy and treatment of alcoholism (Stellern et al., 2023).

On the other hand, problematic alcohol use may be the result of perceived individual problems and difficul-
ties in emotion regulation. Individuals having more personal problems and thus experiencing higher levels of
stress and negative affectivity may seck different strategies for dealing with these challenges. Some of these strat-
egies can be less than functional. The main purpose of stress coping strategies in the face of perceived problems
is to regulate unpleasant emotions. It is more likely that individuals who feel increased emotional stress will try
to escape it through activities that promise immediate pleasure (Tice et al., 2001), which is made possible by
consuming various substances, including alcohol; this is a dysfunctional strategy for coping with stress (Corbin
etal., 2013).

In general, research has shown that negative mood and negative affectivity are reliably associated with higher
levels of problematic alcohol use (Dora et al., 2023; Martens et al., 2008). While it remains true that not all
alcohol use is based exclusively on emotional motives, the desire to regulate both positive and negative emotions
serves as an important motivation for its use. In addition to promoting positive emotions, alcohol is often used
to regulate negative emotions. Alcohol is thus considered one of the psychoactive substances that can be used to
regulate emotions and drinking alcohol to influence the emotional state can be understood as an emotion regu-
lation strategy (Dragan, 2015). Problematic alcohol use may serve as an effective, but inappropriate, emotion
regulation strategy, particularly for those prone to emotion dysregulation (Horvath et al., 2020).

To examine whether emotion dysregulation can contribute to problematic alcohol use, we used multiple linear
regression analysis to test the magnitude and direction of the effect of the independent variable (difficulties with
emotion regulation) on the dependent variable (problematic alcohol use). The results indicate that all dimensions
of difficulties with emotion regulation explain 14% of problematic alcohol use. Difficulties with emotion regula-
tion can contribute to problematic alcohol use to some extent. Among the individual dimensions of difficulties
with emotion regulation, two explain a higher level of problematic alcohol use: impulse control difficulties and lack
of emotional awareness. Other dimensions of difficulties with emotion regulation did not appear to be predictors
of problematic alcohol use in our research.

Adequate emotion regulation is composed of the appropriate abilities to be aware of, understand, and accept
emotions, the ability to control impulsive behaviors and behave to achieve set goals when psychological stress
increases as well as the ability to use situationally appropriate emotion regulation strategies flexibly to achieve
desirable emotional responses (Gratz & Roemer, 2004). If any of these dimensions is missing or is affected, the
person has difficulties with emotion regulation and is more likely to resort to problematic alcohol use, which will
also serve as an emotion regulation strategy.

Impulse control refers to an individual’s ability to inhibit or manage undesirable impulses, tendencies or behav-
ior and to use reason and judgment in decision-making. Difliculties with impulse control manifest in impulsive
behavior that is reckless as it is based on a sense of urgency, lack of premeditation, lack of perseverance, and sen-
sation secking (Karyadi & King, 2011). Individuals with impulse control problems have difficulty maintaining
control over impulsive behavior when experiencing negative emotions (Gratz & Roemer, 2004). The more prob-
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lems individuals have in this domain, the higher the level of problematic alcohol use. Alcohol use can represent
a mode of impulsive behavior where the individual feels the need to react to perceived negative emotional states
while failing to establish a coherent and deliberate response to perceived distress (Verdejo-Garcia et al., 2008).
These individuals may start drinking recklessly to relieve negative and unpleasant emotions and then continue to
drink excessively as a way of self-medicating, which can also lead to alcohol addiction (Karyadi & King, 2011).
It makes sense to consider interventions which would simultaneously aim at reducing negative emotions and en-
able the development of the individual’s abilities to inhibit and manage impulses and improve self-control (Shin
etal., 2012).

Emotional awareness refers to the tendency to attend to and acknowledge emotions (Gratz & Roemer, 2004).
It is a matter of conscious attention to and reflection on the emotional experiences that the individual also experi-
ences on a physical level (Ghafaryan Shirazi et al., 2023). Attention and reflection make it possible to obtain in-
formation that is important for further emotional response, as they help a person to conclude what an emotional
experience means to them, what they need in this situation, and how to act further. Emotional awareness there-
fore allows an individual to do something with the emotional information (Lane & Smith, 2021). Problems with
emotional awareness are often characterized by the term alexithymia, which refers to problems with recognising
and describing emotions. This also includes difficulties in differentiating feelings from physical sensations during
emotional arousal (Silani et al., 2008), which often leads to confusion. This is reflected in difficulties with manag-
ing emotions (increased emotional reactivity or with calming down when experiencing intense feelings, which
affects mental well-being) (Mennin et al., 2007). Solving problems is made more difficult, as a lack of emotional
awareness can hinder identification of an appropriate solution and decision-making (Gratz & Roemer, 2004).
As emotional confusion therefore increases, further perpetuated by a lack of emotional awareness, alcohol use is
more likely to be used as a way to cope with emotions and internal discomfort (Sinha, 2001; Sudraba et al., 2015).
When dealing with alcoholism, it is therefore important to emphasize the importance of developing emotional
awareness. With interventions that are focused on the awareness and recognition of emotions, it makes sense to
teach individuals how to recognise important and useful information when experiencing emotions, in order to
achieve adequate responses in certain situations.

Given that problematic alcohol use often occurs in connection with perceived stress, we were interested in
whether perceived individual problems, in which the individual also experiences negative emotions, have an im-
pact on problematic alcohol use. Here we found that no direct influence manifests, which means that it is not self-
evident that individuals who experience problems also resort to alcohol as a way of regulating perceived stress and
negative effects. When we included difficulties with emotion regulation in this model, difficulties with emotion
regulation proved to act as a mediator in the relationship between perceived individual problems and problem-
atic alcohol use. Difficulties with emotion regulation therefore partly explain the connection between individual
problems and problematic alcohol use. Individuals with more problems may have more difficulty regulating their
emotions, which leads to difficulties in dealing with stressful and problematic aspects of life. Stress associated with
poor emotion regulation can be reflected in problematic alcohol use. In this case, it remains possible that alcohol,
in the absence of other appropriate emotion regulation strategies, can serve as a way of regulating stress and nega-
tive affectivity in the face of perceived problems.

These findings provide valuable insights for future research and intervention strategies, challenging common
assumptions that perceived individual problems and stress alone lead to problematic alcohol use. The relationship
between stress, negative emotions, and alcohol consumption is complex and requires a consideration of multiple
factors. Therefore, it is important to understand and address alcohol misuse holistically. Furthermore, identifying
difficulties with emotion regulation as a mediator in the relationship between individual problems and problem-
atic alcohol use provides a clearer understanding of the underlying mechanisms. This indicates that developing
skills to regulate emotions could be an effective approach for preventing or addressing problematic alcohol use
among individuals experiencing various stressors or negative emotions.

These findings also suggest potential avenues for developing interventions. Interventions aimed at improving
emotion regulation skills may assist individuals in coping with stress and negative emotions, thereby reducing
the likelihood of resorting to alcohol as a maladaptive coping mechanism. Furthermore, these findings highlight
the necessity of personalized interventions that take into account individual differences in emotion regulation
and address the specific needs of those who are struggling with emotional difficulties and alcohol use. Overall,
these findings suggest that there is potential for more nuanced and effective approaches to addressing problem-
atic alcohol use, particularly within the context of perceived individual problems and difficulties with regulating
emotions.
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Similar conclusions were also reached by Paulus et al. (2016), where negative affectivity did not show a direct
impact on alcohol-related outcomes, but was significantly associated with problematic alcohol use and depend-
ence symptoms through emotion dysregulation. Thus, problematic alcohol use may not be a direct result of
negative mood, but rather a result of the poor regulation of negative mood. This indicates the vulnerability of
individuals having more difficulties with emotion regulation to develop problematic alcohol use and addiction
in the face of perceived difficulties. Interventions which promote adequate emotion regulation are thus an im-
portant preventive and curative element in the context of problematic alcohol use. Therapeutic approaches for
managing emotion dysregulation in the context of problematic alcohol use should involve a comprehensive and
integrated strategy. Cognitive behavioral therapy (CBT) and dialectical behavior therapy (DBT) are both effec-
tive in targeting maladaptive thoughts and behaviors associated with emotional distress and alcohol misuse and
enhancing emotion regulation skills to reduce reliance on alcohol for coping. Mindfulness-based interventions,
such as mindfulness-based relapse prevention (MBRP), promote awareness and a non-judgmental acceptance of
emotions. Motivational interviewing (MI) helps individuals to explore and resolve ambivalence about change.
Family therapy addresses systemic issues, involving support networks in the recovery process. It is important to
tailor interventions to individual needs to ensure a holistic approach fostering sustained recovery and emotional
well-being.

Strengths and Limitations

Even though the results of this study contribute to understanding the role of emotion regulation difficulties in
problematic alcohol use, we think it important to highlight some of its limitations. We based this study on a
cross-sectional design, which is useful for obtaining initial information on the relationships between risk factors.
However, cross-sectional studies cannot prove a causal relationship between a risk factor and an outcome, as they
do not follow participants over time. Additional research, such as cohort (longitudinal) studies or experimental
studies, is often needed to establish the causality and dynamics of risk factor-outcome relationships. However, the
study offers valuable insights into the relationship among individual problems, difficulties with emotion regula-
tion and problematic alcohol use. While causation cannot be established, identifying significant associations can
guide further research and generate hypotheses for future studies.

The research was conducted on a sample of participants from the general population, but the sample was not
representative, so the results cannot be generalized to the entire population. In addition, a smaller proportion of
men appeared in the research sample, which may affect the results, as some research confirms that differences exist
between men and women in the level of problematic alcohol use as well as in emotion regulation. Furthermore,
the level of hazardous and harmful alcohol use in the sample stood rather low, so it would make sense to include
more participants with hazardous and harmful alcohol use, which could give even clearer results regarding the
correlation between difficulties with emotion regulation and problematic alcohol use.

The dimension of individual problems represents a general assessment of an individual’s perceived problems
but not an assessment of the perceived stress associated with it. Nevertheless, we can conclude based on other
research (Pinsof et al., 2009) that its level increases with these dimensions. It would make more sense to assess
perceived stress and other symptoms such as depression, anxiety, etc. and to check the predictive value of these
dimensions on problematic alcohol use. It would also be important to consider other circumstances such as the
possible presence of other substance uses or psychiatric disorders, which were not included in our study. Substance
abuse and psychiatric disorders can interact with individual problems, emotion dysregulation, and problematic
alcohol use, which may impact the results. For example, this complex interplay of biological, cognitive and social
factors creates a cycle in which substance abuse exacerbates psychiatric symptoms and untreated mental health
problems hinder efforts to manage alcohol use.

Although the instruments included in the research are often used in this field of research and their validity is
well documented, it should be noted that these are self-report instruments. Since self-report instruments focus
on how the individual evaluates their characteristics or conditions, it remains important to bear in mind that the
answers are subjective and may be subject to some biases. Among these biases is also the desire of individuals to
present themselves in the best light, which can affect their answers. The research is cross-sectional and the data
were obtained at a specific point in time. This must be taken into account when interpreting the results and de-
riving practical implications, since here, it is not possible to draw complete conclusions about the nature of the
relationship between difficulties with emotion regulation and the problematic use of alcohol.
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Conclusion, Implications, and Future Directions

Despite the limitations of this study, which has a cross-sectional design and does not allow for the establishment of
a causal relationship between risk factors and outcomes, the results provide valuable insights into the relationship
between individual problems, difficulties with emotional regulation, and problematic alcohol use. These findings are
significant for future research, as they point to the importance of studying difficulties with emotion regulation for
understanding the development, maintenance, and treatment of various disorders, including alcohol addiction and
problematic alcohol use. The correlation between perceived problems, negative affectivity, and alcohol use is com-
plex, thus creating a need to assess direct and indirect factors influencing this correlation. The importance of an indi-
vidual’s response to emotional distress is increasingly highlighted. The strategies one uses to regulate one’s emotions
affect the way one experiences and copes with distress. Based on our results, it can be assumed, at least in part, that
people with difficulties regulating psychological distress are more likely to use substances to relieve said distress. Fur-
ther longitudinal studies are needed, however, to monitor the relationship between these variables at different points
in time and in different settings while simultaneously taking other factors into account. The results suggest the im-
portance of emotional dysregulation in problematic alcohol use and point to the importance of research in this area,
including qualitative studies. Investigating other external factors that might influence the association between the
variables would also be worthwhile. It is important to recognise that there may be a third variable which explains the
association between the observed variables. Longitudinal scudies which follow variables over time may support causal
inferences better and include other factors than those in cross-sectional studies. A cross-sectional study can serve as a
starting point for further research, but should never be the sole underlying evidence for a causal relationship.

Persons who have difficulties with emotion regulation are more vulnerable to problematic alcohol use and
alcohol-related disorders. In the future, it would make sense for further research to focus even more specifically
on which groups or individuals have an increased risk of emotional problems and the occurrence of problematic
alcohol use, which aspects of emotion regulation problems are important and which interventions are the most
effective in overcoming these problems. It is also important to consider the various areas where emotion (dys)
regulation plays an important role. Emotion dysregulation can be understood as a risk factor for problematic alco-
hol use, as a factor which maintains problematic alcohol use, as a consequence or symptom of problematic alcohol
use, as a treatment target and as a mechanism of change. Emotion regulation can become a goal of prevention and
a treatment pathway that leads to change.

Reflection is also necessary on the etiology of emotion dysregulation and, as a result, its negative impact on
an individual’s quality of life. The causes of emotion dysregulation are often intertwined, as it can result from a
combination of several factors. In addition to genetic and biological/neurological factors (Phillips et al., 2003),
developmental-relational factors may also contribute to emotion dysregulation, such as unsatisfied basic needs
in early childhood, lack of emotional support, attunement and empathy from parents, traumatic experiences
and chronic stress (Schore, 2001, 2003; Siegel, 2012; Rothschild, 2017). Thus, various interventions aimed at
promoting emotion regulation skills (awareness, clarity, understanding of emotions, acceptance of emotions and
appropriate response to them) can indirectly contribute to the prevention and reduction of problematic alcohol
use. Here, cognitive, behavioral and experiential techniques as well as the mindfulness-based method make sense,
as does a deeper psychotherapeutic treatment, which enables an in-depth addressing and processing of the deeper
psychodynamics on which dysfunctional emotion regulation is based.
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Introduction

1 Alice HARTMANN ', Csaba HAMVAI @2 7,

Introduction: The diversity of information on social media provides a ubiqui-
tous possibility for social comparison. Online social comparisons have both
detrimental and beneficial effects; besides lowering one’s self-esteem,
heightening loneliness and addiction, they also bring together people with
similar interests which may offer a form of social support.

Aims: This study examines a path model for understanding the link be-
tween social comparison and social media addiction while examining on-
line social support, loneliness, and self-esteem.

Methods: Hungarian university students (V = 201, 70.6% women, aged
between 18 and 30 years, SD = 2.77) completed an online survey in the
spring of 2022.

Results: The final path model suggests that social comparison can directly
contribute to social media addiction. This link was mediated by loneli-
ness and self-esteem, resulting in a path with different outcomes: a) social
comparison may strengthen loneliness (B = .22, p <.001) which can lead to
lower self-esteem (B = .60, p < .001), and b) social comparison may have a
negative effect on self-esteem (B = -.22, p < .001) which can reduce social
media addiction (B = -.26, p < .001). In addition, social comparison may
help obtain online social support (B = .15, p < .050) which can reduce
loneliness (B = -.41, p < .001) but increase the likelihood of addiction (8
=26, p <.001).

Conclusions: These findings draw attention to the double-edged sword of
social comparison and online social support: we need to learn to conscious-
ly manage online social comparison tendencies.

Keywords: social comparison, online social support, social media addic-
tion, loneliness, self-esteem

Social media includes various internet-based websites, services, and related tools that provide space for social-
izing, entertaining, and sharing content. Social networking sites are widely accessible and can help individuals
with maintaining existing social connections or creating new ones, reading messages and comments, disclosing
personal information, and seeking social support (Boyd & Ellison, 2007; Winstone et al., 2021). Social media has
become one of the most essential platforms in our everyday life (Cheng et al., 2021). For university students, it
provides important sources of information in terms of managing their studies (sharing school-related experiences,
searching for notes and books). The most articulated reason for using it, however, is to communicate with other
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people (Koo et al., 2015). Interestingly, people tend to be more sociable online than in face-to-face settings, partly
due to differences in interacting styles, types of feedback, or cue systems (Mantzouranis et al., 2019). Among oth-
ers, social comparison plays a decisive role in forming our attitudes and behavior in a virtual environment, which
constitutes this study’s primary focus. More precisely, we are interested in the link between social comparison and
social media addiction, also including a beneficial online activity; namely, online social support, together with
other psychological variables in a complex path model.

Social comparison theory, a concept initially proposed by Festinger (1954), states that individuals evaluate
their own opinions and abilities by comparing themselves to others. While using upward social comparison, we
compare ourselves to those we perceive as superior since they are above us in terms of physical attractiveness or
abilities, downward comparison acts in the opposite way; whether these two serve as a self-enhancement or not is
related to the similarity or contrast relative to others (Suls et al., 2002).

Comparing ourselves to others remains a fundamental social need, and on social networking sites, the diver-
sity of information provides a ubiquitous possibility for social comparison. Social media provides a context for
social comparison processes while viewing a number of profiles or contents which may lead to dissatisfaction,
particularly generating a great exposure to upward social comparison (Haferkamp & Kramer, 2011). This form
of social comparison can lead to worsening psychological well-being, lower self-esteem, and even an increase in
the reporting of depressive symptoms (Appel et al., 2016; Burnell et al., 2019; Hawes et al., 2020; Vogel et al.,
2014). Unfortunately, due to the nature of social media, users of these sites tend to be more prone to upward
rather than downward social comparison since many people use these platforms to present positive self-image, life
events, and success stories — often showing off some slightly improved version (Xiaojun et al., 2019). In the case
of receiving favorable responses, the level of self-worth would be expected to rise, but this scenario does not apply
across the board and can result in conflicting ideas that may lead to lower self-esteem and well-being, anxiety, or
even depression (Alsunni & Latif, 2021; Samra et al., 2022; Wang et al., 2017). Consequently, depending on the
users’ personality and their actual psychological well-being, social comparison can either help self-enhancement
or increase the likelihood of negative mental health consequences.

Among the different online activities, social networking sites are the most addictive platforms (Baccarella et
al., 2018). Although social media addiction (or problematic social media use) is not officially listed and defined
in the Diagnostic and Statistical Manual of Mental Disorders (DSM—5, American Psychiatric Association, 2013),
the guidelines foreshadow that this phenomenon has become a well-known concept in the general well-being
literature (Pellegrino et al., 2022; Sun & Zhang, 2021). A person becomes overly engaged with social media and
cannot control the urge to log on to or use social media. This behavior interferes with other important areas of
life, such as neglecting social relationships or deteriorating academic performance (Kitsantas et al., 2016). When
normal use develops into a problematic behavior, it may bring unfavorable health consequences including depres-
sive symptoms (Vidal et al., 2020), worsening physical fitness (Shimoga et al., 2019), disordered eating (Wilksch
et al., 2020), increased suicide risk (Sedgwick et al., 2019), and anxiety (Vannucci et al., 2017). Despite the ex-
pansive research reporting on social media addiction, further clarification is warranted on the direct and indirect
roles of social comparison and other potential mediators, such as loneliness, self-esteem, or social support.

Despite contradictory experiences, social comparison processes may directly or indirectly be related to social
media addiction (Kim et al., 2021). In this study, social media addiction was highly positively correlated with
overall social comparison tendencies and also with all dimensions of social comparison including inspiration but
also envy or anger. All these suggest that social comparison as a background variable of social media addiction
should get more attention in research.

Not surprisingly, loneliness stands as one of the most important reasons for individuals to spend time on social
network sites where they can easily interact with friends or strangers (Caba Machado et al., 2023; Mahapatra,
2019). Social media meets the human need for belongingness and prevents social isolation through positive self-
disclosure (Park et al., 2016). Besides the feeling of social connectedness, it can also be beneficial in terms of
obtaining social support (Savci et al., 2022). However, the need for belongingness does not necessarily lead to a
greater level of perceived social support (Wong et al., 2019). We therefore need to know more about the positive
and negative aspects of online communication, social interactions, social support, and their relationships with
social media activities and any related media addiction.

Besides loneliness, self-esteem is also a relevant psychological construct regarding the use of social networking
sites and social media addiction. As a subjective perception of one’s overall personal worth (Rosenberg, 1979), it
has a great influence on behavioral decisions. Studies usually find a negative relationship between self-esteem and
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the addictive use of social media (Andreassen et al., 2017). On the other hand, social networking sites seem a safer
place for people with low levels of self-esteem to present themselves as compared to the offline world. Besides,
self-esteem bears a direct link to well-being; social comparison and social support also play a role in whether the
outcome is favorable or not (Wang et al., 2017).

Among predictors of social media addiction, researchers emphasize social support factors (Wang & Wang,
2013). While offline social support is often found to be a protective factor insulating individuals against internet
and social media addiction (van Duin et al., 2021), the results of online social support are contradictory. At one
level, online social interactions tend to be positively associated with prosocial behavior that may promote vol-
untary activities, such as guiding and helping (Li et al., 2022). It may serve as a form of social capital, a resource
of useful information, and emotional or instrumental support, even when stemming from weak ties (Maksl &
Young, 2013). A great advantage is that social media can bring people together into specific groups with similar
interests, thereby providing support to members when needed (Eastin & LaRose, 2005). At a much different
level, online social support can contribute to internet and social media addiction (Luchtefeld & Jordan, 2022;
van Duin et al., 2021). As the relationship between online social support and the latter one remains only scarcely
studied, we believe that it warrants a closer inspection.

The present study builds on the above-mentioned work and explores the roles of social comparison and on-
line social support in social media addiction. While the majority of studies concentrate on these separately, the
interrelationship among them and the joint common role in social media addiction is not entirely clear. In ad-
dition, as previous studies suggest, we consider other relevant factors including self-esteem and loneliness. More
precisely, we examine a path model for social comparison and social media addiction with online social support,
loneliness, and self-esteem (see Figure 1 for the hypothesized model). Besides a direct positive link between social
comparison and social media addiction, and loneliness and social media addiction, we also hypothesize a positive
role of online social support and self-esteem’s negative role in social media addiction. Furthermore, we expect that
social comparison would be negatively associated with self-esteem and positively with online social support and
loneliness. Finally, we assume that online social support would be negatively related to loneliness, while positively
related to self-esteem. It should be noted that no study to date has examined these hypothesized relationships as
we have stated here. We believe that this path model, going beyond simple regression models, allows us to see
these associations in their complexity. Such a model can serve as a useful tool for understanding correlations of
background variables predicting outcome variables in a cross-sectional study, even though it does not confirm
cause-and-effect relationships.

Figure 1. The Hypothesized Model
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Methods

Participants and Data Collection

The present study is based on data from a cross-sectional online survey. The study procedures were carried out in
accordance with the Declaration of Helsinki. The study protocol was approved by the Institutional Review Board
of the Doctoral School of Education, University of Szeged, Hungary (No. 6/2021). All subjects were informed
about the study and all provided informed consent. After obtaining the ethical permission, data were collected in
the spring of 2022. Students of the University of Szeged were recruited via an online questionnaire package hosted
on Google Forms. Calls for participation were posted on different social networking sites as well as in specific
university groups and communities in which we expected higher rates of engagement. Participation was voluntary
and confidential: to be eligible, students had to be 1) at least 18 years old, 2) Hungarian citizens, and 3) willing to
participate in the study. Respondents were informed about the details of the study and their consent was obtained.

A total of 201 participants (70.6% women, aged between 18 and 30 years, M = 21.80 years; SD = 2.77) com-
pleted the questionnaire. We note the higher engagement of females while recognizing that this phenomenon is
not unusual in online surveys, due to the higher willingness of women to take part and feel more comfortable
responding to online surveys.

Measures

Bergen Social Media Addiction Scale (BSMAS)

The Hungarian validated version (Bdnyai et al., 2017) of the six-item Bergen Social Media Addiction Scale
(Andreassen et al., 2017) was used to assess the level of social media addiction. The scale was adapted from the
previously validated Bergen Facebook Addiction Scale (Andreassen et al., 2012). The items concern experiences
occurring over the past 12 months and are rated on a five-point Likert scale ranging from 1 (very rarely) to 5
(very often) (e.g., “How often during the last year have you used social media so much that it has had a negative
impact on your job/studies?”). Participants’ ratings were summed across the six items of the scale to form a total
“problematic social media score”, with higher scores indicating a greater level of problematic use. The overall scale
was reliable with a Cronbach’s a = .74.

lowa Netherlands Comparison Orientation Measure (INCOM)

The Hungarian version (Piko et al., 2005) of the Iowa Netherlands Comparison Orientation Measure (Gibbons &
Buunk, 1999) was used to explore social comparison tendencies. The scale included 11 items (e.g., “I often compare
myself to others with respect to what I have accomplished in life.”). Participants could rate their agreement with
each statement on a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). A higher score
reflects a greater tendency to make social comparisons. The overall scale was reliable with a Cronbach’s o = .82.

Online Social Support Scale (OSSS)

For measuring the level of online social support, the authors translated and back-translated the 40-item Online
Social Support Scale (Nick et al., 2018). This self-report inventory evaluates various forms of online social sup-
port, such as guidance or attachment (e.g., “People tell me things I want to know online.”), which showed evi-
dence of a single underlying (unidimensional) factor. Answers were scored on a five-point Likert-type scale from 1
representing “never” to 5 representing “a lot”; higher summary scores reflect greater levels of online social support.
The overall scale was reliable with a Cronbach’s a = .97.

Rosenberg Self-Esteem Scale (RSE)

The Hungarian validated version (Sallay et al., 2014) of the Rosenberg Self-Esteem Scale (Rosenberg, 1979) was
applied to measure individual self-esteem. The scale included ten items assessing positive and negative self-cog-
nitions. Replies were scored on four-point Likert scales ranging from 1 (strongly disagree) to 5 (strongly agree).
Negative items were first reverse-scored and then added to the sum of the positive items. Higher scores suggest
greater levels of self-esteem. The overall scale was reliable with a Cronbach’s a = .92.
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UCLA Loneliness Scale (revised form)

We measured loneliness using the Hungarian version (Cséka et al., 2007) of the UCLA Loneliness Scale (revised
form) (Russell et al., 1980). The scale contains 20 items (e.g., “I have nobody to talk t0.”) with ten reverse-scored
items (e.g., “There are people who really understand me.”). Responses were coded from 1 to 4 (indicating levels
of agreement with each statement). The overall scale was reliable with a Cronbach’s o = .94.

Statistical Analysis

First, after testing our data for normal distribution, descriptive statistics and correlation coeflicients were calculat-
ed for study variables. As the main focus of our study, we ran structural equation modeling by IBM SPSS AMOS
24.0 to test the goodness of fit for our hypothesized model. Although the cross-sectional design does not allow
us to justify cause-and-effect relationships, this model might provide useful information on associations among
study variables. We based the path analysis on the maximum likelihood estimation method, and acceptable model
fit criteria consisted of the following: nonsignificant chi-square value, root mean square error of approximation
(RMSEA) < .06, comparative fit index (CFI) = .95, and standardized root mean square residual (SRMR) < .08
(Hu & Bentler, 1998). Coefficients of direct and indirect effects were estimated with a bias-corrected percentile
method, 2000 bootstrap samples, and a 95% confidence interval. We applied a user-defined estimated function
to determine specific indirect effects within the model.

Results

Table 1 shows descriptive statistics (mean, SD, minimum and maximum values) for the scales, as well as zero-
order correlations among the study variables. The social media addiction score was positively correlated with
online social support, social comparison, and loneliness, while negatively with self-esteem: correlations varied
from weak to moderate. Online social support was negatively associated with loneliness and positively (but only
slightly) with social comparison and self-esteem. A moderate positive relationship existed between loneliness and
social comparison, with the latter being negatively (and also moderately) related to self-esteem. Finally, we found
a strong negative correlation between loneliness and self-esteem.

Regarding the hypothesized model, there was a significant chi-square value (y* = 86.49, df = 2, p <.001), CFI
=.57; RMSEA = .05; SRMR = .14, suggesting a poor model fit. Thus, we introduced a new path due to a strong

Table 1. Descriptives and Correlations (N = 201).

Variables Iy
(Min-Max) Skewness (SE) 1 2 3 4 5
’ k Kurtosis (SE)

1. Bergen Social Media Addiction Scale ~ 15.54  (4.64)
(BSMAS) 011 (17 1 .03 37 71 0.14
(6-30) -0.47 (34)

111.31 (34.26
2. Online Social Support Scale (OSSS) ( )

-0.07 (17) 24* 1
(40-191) -0.64 (34
3. lowa Netherlands Comparison 39.14 (7.62)
Orientation Measure (INCOM) -0.57 (17) 297 15 1
(15-55) 0.02 (34)
4. UCLA Loneliness Scale (revised 38.38 (12.18)
form) 0.57 (17) .15% - 37 6% 1
(20-77) -0.33 (34)
2790 (7.37)
a.olitls(;nberg Self-Esteem Scale (RSE) 008 (17) 7w 6% _ 3w _ g3 1
-0.80 (34)
Notes. Correlation coefficients. *p < .050.
**p <.010.
*»**p <.001.
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Figure 2. The Final Model of Social Media Addiction with Significant Paths, Standardized Estimates and Explained Variance
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correlation between loneliness and self-esteem. The implementation of an additional path from loneliness to self-
esteem resulted in a path model which had a good fit with indicators of a nonsignificant chi-square (y*= 1.31; df
=15 p>.050); CFI = .99; RMSEA = .04; SRMR = .01 (see Figure 2).

Only one path from online social support to self-esteem was found to be non-significant in the hypothesized
model (B =-.01; p > .050), thereby we excluded it from further analyses. Social comparison was positively associ-
ated with social media addiction (B = .16; p = .020), loneliness (§ =.22; p < .001), and online social support (§ =
.15; p = .030), while it was negatively associated with self-esteem (B = -.22; p < .001). Loneliness was a negative
correlate of self-esteem (B = -.60; p < .001). Online social support was associated with social media addiction (3
=.26; p <.001) and it was negatively related to loneliness (B = -.41; p < .001). Finally, self-esteem was negatively
associated with social media addiction (B = -.26; p <.001) “(see Figure 2 and Table 2).

The specific indirect effect of social comparison on social media addiction via the mediators, that is, loneli-
ness and self-esteem, was significant. Moreover, this same effect was mediated by online social support which
was significant, as well. As we expected, based on previous literature, this investigated indirect effect mediated by
self-esteem was also significant. Finally, the specific indirect effect of social comparison on social media addiction
mediated by online social support and loneliness was found to be significant (see Table 3).

Table 2. Unstandardized Parameters of Path Analysis

Path B S.E. C.R. p Label
social comparison —> online social support .69 31 2.21 .030 p5
social comparison —> loneliness .36 .10 3.44 .000 pl
online social support —> loneliness -.14 .02 -6.27 .000 p3
social comparison —> self-esteem -.21 .05 -3.99 .000 p8
online social support —> self-esteem -.01 .01 -0.48 .630 p7
loneliness — self-esteem -.36 .04 -10.31 .000 p4
online social support —> social media addiction .04 .01 3.85 .000 p6
social comparison —> social media addiction .10 .04 2.374 .020 p2
self-esteem —> social media addiction -17 .04 -3.78 .000 p9

Notes. Abbreviations: SE: Standard error of regression weight estimate; CR: Critical Ratio.
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Table 3. Estimates of Specific Indirect Effects

Specific indirect effect Estimate  Lower Upper p
social comparison = loneliness — self-esteem —> social media addiction -.010 -.022 -.001  .019
social comparison —> online social support —= social media addiction .024 .003 .058 .030
social comparison = self-esteem — social media addiction .035 .013 .075 .001
social comparison —= online social support —= loneliness —= social media addiction -.002 -.004 -.001 .001
Discussion

Our study aimed to further explore the role of social comparison combined with online social support, loneliness
and self-esteem, and their relationship to social media addiction with special emphasis on their opposing inter-
relationships. This contradiction may stem from both beneficial and unfavorable consequences of social com-
parison and online social support on social media platforms. Our results suggest that social comparison does ap-
pear to directly contribute to social media addiction. In addition, the association between online social support
and social media addiction was also significant. Several paths — including online social support, loneliness, and
self-esteem — mediated the link between social comparison and social media addiction.

Our result concerning the direct relationship of social comparison with social media addiction stands consist-
ent with previous findings (Kim et al., 2021; Vogel et al., 2014). Despite the fact that upward social comparison
may lower one’s self-worth and help develop envy and even anxiety or depression (Appel et al., 2016; Haferkamp
& Krimer, 2011; Hawes et al., Vogel et al., 2014; Wang et al., 2017), it may also strengthen one’s positive self-
concept and provide feelings of inspiration, drive, or even contentment (Kim et al., 2021). Our findings on
the negative association with self-esteem and the positive one with loneliness may also support these expected
relationships. Comparing ourselves to others remains a basic human need that can urge people to overuse social
media to the point of addiction. This may be an explanation for social networking sites being the most popular
and addictive platforms on the internet (American Psychiatric Association, 2013).

Moreover, social comparison is not necessarily upward in its direction and the individual can experience not
only negative but also positive experiences from the social comparison processes. Our study also suggests that
social comparison may help develop online groups for people with similar interests which results in online social
support as a source of social capital (Li et al., 2022). Our results on the negative association between online social
support and loneliness also imply that online social support may be a remedy for loneliness. Based on all this,
we can say that social media is Janus-faced. Those having strong social comparison tendencies are more likely to
experience loneliness (Dibb & Foster, 2021). However, obtaining online social support can reduce feelings of
loneliness.

Despite these aforementioned beneficial effects, online social support can strengthen addiction. In the current
study, online social support was positively associated with social media addiction. This finding supports previous
work on the addictive role of online social support (Luchtefeld & Jordan, 2022). Those secking and receiving so-
cial support on social media enjoy these favorable effects (Caba Machado et al., 2023; Luchtefeld & Jordan, 2022;
van Duin et al., 2021). While recent studies have reported that offline social support might serve as a protective
factor against internet and social media addictions (van Duin et al., 2021), our data support the controversial
role of online social support. Thus, due to several differences from offline social support, relationships with social
media addiction needed further examination.

Besides a direct positive contribution to social media addiction, loneliness and self-esteem also mediated the
link between social comparison and social media addiction, resulting in a path with a different outcome. Namely,
social comparison may strengthen loneliness, which has a negative effect on self-esteem, and finally, self-esteem
can reduce the use of social networking sites and services. Self-esteem had been previously found to be a protective
factor against social media addiction (Andreassen et al., 2017). This path suggests that when people do not benefit
from online activities, such as obtaining social support — as these may increase loneliness and lower people’s self-
esteem — they are less predisposed to addiction due to negative experiences.
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Strengths and Limitations

The current study provides evidence to the multiple links between social comparison, online social support, lone-
liness, self-esteem and social media addiction. To the best of our knowledge, this is the first study investigating
these associations among the younger Hungarian population, therefore this can be understood as another novelty
of our study. Despite the uniqueness of the study, we note some limitations. First, the cross-sectional study design
does not allow us to justify cause-and-effect relationships. Since our data were exclusively based on self-reporting,
biases may happen in evaluation of certain feelings. We included only university students (specifically students of
one university whom we could reach easily on special Facebook groups). Whereas our experience indicates that
this procedure would elevate the validity of replies, the nonrepresentative sampling may lower the level of gener-
alizability. The sample size stood relatively low due to the small willingness of university students to participate;
however, we decided to include only motivated and voluntary students without any pressure or providing them
with financial or academic benefits. All in all, we really think that these preliminary findings would motivate fur-
ther investigations into these associations with greater sample size, particularly in relation to online social support
and social comparison. Future research should also include various dimensions of social comparisons in analyzing
social media addiction, both online and offline. Other variables may also be included in future models, e.g., social
anxiety or depression.

Conclusion, Implications, and Future Directions

In conclusion, we highlight the importance of paying attention to the double-edged sword of social comparison
and online social support: despite their beneficial role in bringing together people with similar interests, they may
lead to addiction. On social networking sites, people can easily get into contact with others and obtain online
social support (Caba Machado et al., 2023). They may feel that belonging to an online community can satisfy
their social needs which may lower their loneliness (Koo et al., 2015). While self-esteem may be protective against
addiction, negative experiences through social comparison can bear a detrimental effect on one’s self-worth and
increase loneliness. Although online social support may foster prosocial behavior (Li et al., 2022), the more time
spent online, the greater the chance to develop an addiction, thus neglecting other parts of our social life; e.g.,
offline social relationships (Haferkamp & Krimer, 2011; Koo et al., 2015; Mantzouranis et al., 2019).

It is a great challenge to avoid the trap of getting addicted to social media when we experience temporary
beneficial events in online activities. We underscore the importance of learning to consciously manage social
comparison tendencies (online, offline), which may contribute to negative cognitive concepts such as envy or
anxiety, and even social media addiction. While media literacy: i.e., a skill to interpret media messages, has been
recognized a long time ago, we also need to develop a training/course for university students about social media
literacy to understand not only the risks and negative social and health consequences but also positivity biases
on social media (Schreurs & Vandenbosch, 2022). Future research should thus focus on effective interventions
towards reasonable online activities in order to avoid the trap of social media addiction without missing out on
the benefits of online social support.
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Introduction
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Introduction: Discrepancies between parental and child perceptions of
problems and their therapeutic expectations can negatively impact mental

health treatment efficacy.

Aims: We sought to explore concordance and discrepancy in families re-
ceiving brief, client-centered, and strengths-based mental health services,
specifically by contrasting parents’ and children’s perceptions of the child’s
presenting issues; treatment expectations; and levels of concern pre- and
post-treatment. We also examined the psychometric properties of a thera-
peutic scaling question on the level of concern, by examining associations
with scores from the Strengths and Difficulties Questionnaire.

Methods: Using a mixed-methods approach, we examined data from open-
and closed-ended questions, some used as part of the treatment. This in-
cluded brief descriptions of perceived presenting issues and treatment ex-
pectations, and levels of concern on a scale of 1 to 10.

Results: Parent and child descriptions of issues were judged generally congru-
ent 66% of the time. Respectively, minor and major non-congruence was
observed 25% and 9% of the time. In terms of treatment expectations, par-
ents were more likely to express a desire to understand the issues and improve
communication in the family. Children were more likely to express no expect-
ancies or respond with simple statements (e.g., feel better). Parents initially
rated their children’s problems as more severe than did their children. We
found that the scaling question demonstrated a modest association with the
level of concern from the Strength and Difficulties Questionnaire (SDQ).
Conclusions: Even though most parents and their children broadly agree
on presenting mental health issues for which they seck counseling, impor-
tant differences manifest in how they perceive them and what they want
accomplished during sessions. Practitioners need to consider, assess, and
accommodate such discrepancies.

Keywords: child and adolescent mental health services, parent-child agree-
ment, informant discrepancy, brief therapy, mixed methods

When employing a medicalized model, the initial step in mental health therapy would be to complete a full
assessment using standardized instruments to determine the presence or absence of clinical conditions. For
Child and Adolescent Mental Health Services (CAMHS), researchers consider a combination of parent and
child reports as best practice as it provides more complete assessments (De Los Reyes & Kazdin, 2005; Kuhn
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et al., 2017). However, a robust research base shows that children and parents often provide discrepant views
related to the child’s functioning (Bajeux et al., 2018; Edelbrock et al., 1986) and that child and parent ratings
are often discrepant from clinicians’ diagnoses (van der Meer et al., 1986). A low agreement exists on clinical
diagnoses and desired treatment goals, and parents report greater severity of clinical issues (Achenbach et al.,
1987; De Los Reyes et al., 2022; Goolsby et al., 2018; Yeh & Weisz, 2001). One can view this discrepancy as a
complication that negatively impacts treatment. For instance, concordant dyads attend a higher number of ap-
pointments than non-concordant dyads (Williams et al., 2011), and parent-child discrepancy at the beginning
of CAMHS is positively associated with a poorer treatment response (Goolsby et al., 2018). An initial treatment
objective in CAMHS, therefore, should be the reduction of parent-child disagreement, when it exists. However,
this could engender disagreement among family members and delays in dispensing therapy, thereby adding to
the frustration of help-seckers and increasing the likelihood that they will discontinue treatment (Barrett et al.,
2008).

Recently, scholars and clinicians have questioned whether informant discrepancy truly represents a treatment
complication, arguing that different interpretations of the presenting problem often provide valuable assessment
information, the investigation of which could allow for more nuanced and effective therapeutic strategies (De
Los Reyes et al., 2011, 2022, 2023; Fitzpatrick et al., 2023). De Los Reyes and colleagues argue that some disa-
greements in perceptions of child functioning (e.g., whether a child is depressed, anxious, aggressive, etc.) are
attributable to the observers’ social locations, and thus provide insight into differences in adjustment at school, at
home, and among peers. These insights can help determine the need for targeted or global treatment plans and
even identify issues that are largely environmental rather than psychological. Some treatment models accommo-
date informant discrepancies. Shared Decision-Making, which seeks to foster understanding and collaboration
between multiple stakeholders, is gaining currency in youth psychotherapy (Fitzpatrick et al., 2023; Langer &
Jensen-Doss, 2018).

Based on research regarding parent and child expectations from participating in CAMHS, the areas of
greatest agreement are in desiring to reduce emotional and behavioral problems, and accomplish school-
related goals (Garland et al., 2004; Jacob et al., 2016; Krause et al., 2021; Ronzoni & Dogra, 2012). In terms
of discrepancies, Garland and colleagues found that parents are more likely to desire that their children talk
about their feelings, obey parents, and improve self-esteem. Children are more likely to desire improved
concentration. Jacob and colleagues concluded that parent goals focus more on the management of child
behaviors, and child goals relate more to internalizing/personal difficulties and coping with specific issues.
Krause and colleagues studied depression therapy goals, finding that parents prioritized academic function-
ing, whereas children gave precedence to coping. Thus, one could speculate that parent goals focus more on
child capacity for control and fitting in, whereas child goals seem to revolve more around coping and internal
adjustment.

Brief Client-Centered and Strengths-Based Therapy

Proponents of brief, client-centered and strengths-based (BCCSB) therapeutic models advocate for less medi-
calized CAMHS (Bannink, 2007; Lethem, 2002). Rather than employing standardized diagnostic instruments
to guide interventions and monitor treatments, BCCSB therapists work with clients in a collaborative and co-
constructive manner, guiding them in developing solutions to their problems and drawing upon inner resources,
strengths, and resiliencies (Franklin, 2015; Kim, 2008; Perkins, 2006). To facilitate the process, uncomplicated
questions are asked, like, “What do you want to talk about today? What concerns you the most?”; and client
progress is monitored through scaling questions, such as, “On a ten-point scale, how close are you to achieving
your goal? How much do these issues concern you today?”

There is growing evidence that BCCSB therapies can effectively treat an array of mental health problems,
delivering services through flexible networks that adapt well to diversity and young people’s needs (Barwick et
al., 2013; Bond et al., 2013; Ellenbogen et al., 2019; Gingerich & Peterson, 2013; Kim & Franklin, 2009). BC-
CSB models are also suggested to be less stigmatizing. Because diagnoses are not a focus, service users do not feel
labeled as mentally unfit. Likewise, parents are less liable to express culpability for contributing to their children’s
diagnosis, or as has been noted in prior research, blame both themselves and the child (Goldberg & Campbell,
1997; Lethem, 2002; Partridge et al., 1999; Wheeler, 2001). Through self-directed inquiries, BCCSB therapies
help families seek understanding and devise treatment plans. These processes encourage families to believe that
their problems are no different than anyone else’s and that help-secking is only required because on this occasion
they face an overwhelming confluence of factors.
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Service outlets offering BCCSB are an increasingly common feature in public CAMHS systems. Their brief
nature ensures that help-seekers access services quickly, experience less psychic discomfort, and gain control of
their situation in a timely manner (Hair et al., 2013; Kim, 2008; Miller & Slive, 2004; Stallard & Sayers, 1998).
Although parent—child discrepancy might also impede BCCSB treatments, these models are theoretically suited
to dealing with such issues because they focus on working toward a shared understanding of the children’s prob-
lems and co-constructing solutions.

Change Clinic Counseling Service

In response to a need for innovation to reduce CAMHS waiting times and client attrition in the province of
Newfoundland & Labrador Canada, a community-university participatory partnership was established in 2009
to develop a BCCSB mental health service for children, youth, and families (Government of Newfoundland &
Labrador, 2005). Blending principles from solution-focused, narrative, single session and other approaches to
counseling, the Change Clinic (CC) model presented a timely response. Using a collaborative process, the treat-
ment is organized with a mindset of addressing the whole of families” current needs in one session. Clients can
choose to extend the treatment for one or two additional sessions (Ellenbogen et al., 2019; Hair et al., 2013);
however, in a few cases, the clinician agreed to fourth and fifth sessions.

The first clinic in Newfoundland & Labrador to offer BCCSB therapy to families seeking mental health ser-
vices, CC operated out of the Janeway Family Centre. The Janeway receives approximately 850 referrals each
year for children and adolescents dealing with emotional, social, behavioral, and psychiatric problems. Licensed
social workers and psychologists offer a variety of services, including traditional individual and family counseling,
and psycho-educational group therapies. The service came about through consultations between the faculty in
the School of Social Work at Memorial University and the Janeway program. It should be noted that since the
time of data collection, CC services have been transitioned into a walk-in service called Doorways and are offered
province-wide.

Study Aims and Research Questions

Our current study represents an exploration of concordance and discrepancy between perspectives of parent
and child clients of a BCCSB service called CC. Specifically, we conducted a concurrent mixed methods study
(Creswell & Plano Clark, 2011) of client reports, contrasting children’s and parents’ descriptions of presenting
issues, treatment expectations, and pre- and post-treatment levels of concern. We also tested the validity of a
single-item scaling question on the level of concern with child issues, by examining correlations with items from a
standardized mental health questionnaire. To our knowledge, no one has examined discrepancies in families avail-
ing of BCCSB services; extant research has focused on associations between diagnostic scores of different raters
in the context of traditional therapies. Additionally, this research adds to the limited qualitative research base on
discrepancy. The research questions were:
1. How do parents and their children describe the issues for which they are attending CC, and is there congru-
ence and discrepancy between their descriptions?
2. What do parents and their children expect from CC, and is there congruence and discrepancy between their
descriptions?
3. Are there parent-child and pre-post treatment differences in scores from a single item rating regarding the
level of concern with child presenting issues?
4. How do single-item ratings correlate with scores from clinical diagnostic tests?

Methods

Participants and Procedure

The Interdisciplinary Committee on Ethics in Human Research approved the research (Ref. No. 20130817-SW).
The data was gathered from a convenience sample of families who sought CAMHS from CC between June 2013
and April 2014. The clinic had been operating one day per week for three years prior to the start of data col-
lection. Upon their first arrival to the clinic, a male graduate student acting as research assistant approached all
families and read a script inviting them to participate in the study, explaining that their participation is voluntary
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and confidential, and that refusal will not affect the quality of services received. Service users over 16 who agreed
to participate completed an informed consent form. Parental consent was obtained for children under 16 who
agreed to participate.

Of 68 families that were approached to participate, 55 agreed. However, attrition was high for follow-up data
and children were not involved in some data collection. This affected the feasibility of some quantitative analy-
ses. Twenty-five child/adolescent participants identified as male and thirty as female. Eighteen were adolescents
(12-17 years) and thirty-seven were children (4-11 years). Forty-five parent participants identified as the child’s
mother and ten as the father. Participants reported they were attending CC services for a range of internalizing
behaviors (e.g., anxiety, sadness), externalizing behaviors (e.g., acting aggressively towards others, self-harming),
and other psychological issues (e.g., obsessive-compulsive behaviors, eating-related issues).

Data Collection

Prior to receiving services, participants completed the Pre-Interview Questionnaire (PIQ) and Strength and Dif-
ficulties Questionnaire (SDQ) in an empty room before their first CC session. If children drew pictures reacting
to the PIQ questions, a research assistant asked the child to describe the pictures and took note of their responses.
After each session, the participants answered a questionnaire containing the scaling questions. If completed, ser-
vice providers viewed and discussed the completed PIQ forms as part of the therapeutic sessions, but they did not
see the post-treatment responses.

Measurements

Pre- and Post-Treatment Concerns and Expectations of Change Clinic

The self-report PIQ is a clinical form that clinicians designed to help service users choose a priority concern and
identify their expectations for the first meeting with their service provider. Clinicians across various mental health
service agencies in Canada developed it to gather information that is therapeutically congruent with brief therapy.
The PIQ contains non-intrusive, present-focused, and future-oriented questions that allow the clinician to guide
the therapeutic conversation toward an outcome that is manageable in a single session (Miller & Slive, 2004). This
instrument proved useful to our study objectives because it gathers clinical information that is specifically relevant
to BCCSB treatment and thus helps assess the degree to agreement between family members as to what should be
the focus of the session. To our knowledge, no one has ever tested the psychometric properties of the PIQ.

The questionnaire consists of seven items. Six are open-ended questions, three of which were employed to
gather background information about the service users’ mental health concerns (e.g., “What concern do you want
to talk about today?”, “How does it affect you and other people in your family?”, “What do you need us to know
today about the concern?”); two of which concerned their expectations from CC (e.g., “What would be the best
thing that could happen in our meeting today?”); and one question asked “What have you tried to do to help with
the problem and what has worked?” The seventh item is a scaling question; it asks participants to rank their level
of concern regarding the problem on a scale of 0-10 (ot ar all to a lor). Adults and adolescents completed the
full version. Children at 6-11 years of age completed an adapted and abridged version. Forty-three parents (36
mothers; 7 fathers), 27 children (10 females; 17 males), and 12 adolescents (11 females; 1 male) completed the
pre-treatment questions. The scaling question was asked again at the end of the first session and following subse-
quent sessions. The scores from the final meeting were selected as post-treatment ratings, which were completed
by 28 parents (25 mothers; 3 fathers), 13 children (7 females; 6 males), and 8 adolescents (6 females; 2 males).

Introduced by de Shazer and colleagues (1986), the scaling question represents an important facet of Solution-
Focused Therapy, among other brief therapeutic models. Although the validity and reliability of single items
cannot be fully assessed and they fail to capture the dimensionality of constructs, they remain appropriate in
therapy. Some have argued that scaling questions provide accurate and stable measurements of overall wellness

(e.g., Abdel-Khalek, 20006; Fischer, 2004; West et al., 2009; Willits et al., 2016).

Strengths and Difficulties Questionnaire

Developed by Goodman and colleagues (1998), this widely used child and adolescent mental health diagnostic
tool contains four subscales: emotional difficulties, conduct problems, hyperactivity/inattention, peer relationship
problems (parental perceptions: Cronbach’s a. =.79, .65, .75, .61, respectively). The 34-item measure is normed
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and possesses satisfactory validity and reliabilicy (Goodman, 2001). We examined associations with two parent-
and child-rated global assessments: total score of the four mental health dimensions (Range 0—40) and Question
26, “Opverall, do you think your child has [you have] difficulties in one or more of the following areas: emotions,
concentration, behavior, or being able to get on with other people?” (answered on a four-point scale: 7o, yes minor
difficulties, yes definite difficulties, and yes severe difficulties). Analyses of changes in mental health prior to and after
CC, using this questionnaire, are reported elsewhere (Ellenbogen et al., 2019).

Data Analysis

Thematic analysis was used on qualitative data, drawing from Braun and Clark’s (20006) six-step framework. First,
Ellenbogen and Power familiarized themselves with the data through repeated contrasting of parent and child re-
ports while searching for examples of congruence, non-congruence, and therapeutic expectations. Second, initial
codes were generated based on semantic and latent meanings and then grouped into meaningful units. Third, the
codes were used to generate broad categories of: (1) congruence and non-congruence in family members’ under-
standing of the issues for which they are seeking CAMHS and (2) what they expect from treatment. Fourth, the
themes were reviewed to ensure coherent patterns existed and that the themes accurately reflected the meanings
evident in the dataset as a whole. At this stage, Ellenbogen and Hynes Brothers separately coded the responses of
nine dyads and met to compare results and make refinements to the themes and coding process. The process was
repeated using the responses of another nine dyads, and then the remaining data was coded. Fifth, the themes
were named and defined to reflect the essence of the theme. Sixth, Ellenbogen and Hynes Brothers searched the
qualitative data for exemplary quotes, and deepened the descriptions of themes. MAXQDA software was used to
code and organize the data.

Due to small sample sizes, we did not attempt advanced statistics. The main comparisons were examined
through paired t-tests as these are found to be robust and produce acceptable analyses of data with minor non-
normality (Boneau, 1960; Snijders, 2011). Normality was assessed using Shapiro-Wilk’s tests. To examine the
psychometric properties of the scaling question, Pearson’s 7 was used. We examined inter-rater agreement by using
weighted Kappa.

Results

Almost half (49.1%; n = 27) of the 55 families who participated attended only one session; 23.6% (7 = 13);
16.4% (7=9),9.1% (n=5), and 1.8% (7 = 1) of the families attended two to five sessions, respectively. Of the 21
parents who completed both the pre- and post-measures, 47.6% (7 = 10), 33.3% (n=7), 9.5% (n=2), 4.7% (n=
1), and 4.7% (7 = 1) attended one to five sessions, respectively. Of the 16 children and adolescents who completed
both pre- and post-measures, six (37.5%) attended one session. 37.5% (n = 6), 18.7% (7 = 3), and 6.3% (n = 1)
attended two, three, and four sessions, respectively.

Qualitative Analysis

A total of 44 families entered qualitative information on the PIQ. However, only one family member completed
some of the questionnaires; other surveys were only partially completed. Details on attrition were provided for
each analysis. It should be noted that adolescents” descriptions exhibited greater depth as compared to those of
children. Also, the analysis of all the answers on the PIQ revealed that families present a broad range of present-
ing issues, often describing complex challenges and extenuating circumstances. To ensure coding is informed by
these nuances, we considered the entirety of responses in rating the level of concordance between parent and child
responses, and treatment expectations. Finally, initial examination of the data revealed that insufficient informa-
tion, in terms of quantity and depth of child responses, existed to permit contrasts between parents” and children’s
expected outcome from CC. Therefore, we analyzed and categorized their responses separately.

Parent and Child Perceptions of Presenting Issues

It was impossible to compare the perceptions of 12 parent/child dyads due to missing child forms (6), missing
parent form (1), and missing/uncodable child responses to questions on the presenting problems (5). Thus, a
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comparison of the data of 32 dyads Table 1. Distribution Across Categories of Congruence Between Parent and

was undertaken. The analysis ofparent Child Perceptions of the Issues and Therapeutic Expectation

and child perceptions regarding the | coding Categories a %
presenting problem resulted in four
categories (see Table 1). The efforts
of two coders to categorize the data | Generally congruent 21 65.6
according to this schema produced a

Congruence in Presenting Issues (N = 32)

Similar issue-difference in severity 2 6.3
moderate level of interrater reliability o 4 o
(i =.71), see McHugh (2012). Minor difference in presenting issue 6 18.8
Substantial disparity 3 9.4

G@nem[[}/ Congruent Perceptions Of Parent Expected Outcomes of Therapy* (N = 41)
Presenting Issues

Help for the child 27 65.9
In 21 (65.6%) dyads, parent and child Improved communication 10 22.4
descriptions of the presenting prob- _

Parent can better understand and help child 20 48.8

lems at pretreatment were considered
to be generally congruent, despite | Self-help for parent 4 9.8

minor differences in how parents and | chilg Expected Outcomes of Therapy* (N = 24)
children described the issues. For ex-

« . Resolve the issue and feel better 19 79.2
ample, one parent reported, “[child]
anxiety, fears e.g., elevators. Currently | Learning what do to improve things 15 62.5
doesn’t want to leave me, panic at- Facilitate communication 3 125
tacks, won’t leave house... .” In con-

he child “Pm afraid th Note. * Percentage does not total 100 because respondents can express
trast the child wrote, 1m atraid that  mytiple categories of expectations.

my mom won't be there for me ‘cause

she’s been there so much even though

she always is... I cant live my life without my mom. I don’t wanna go to my friends’ houses.” Other congruent
responses pertained to: not sleeping in one’s own bed, cutting/self-harming, dealing with abuse, dealing with
parental break-ups, eating problems, aggression, and disliking school.

Similar Presenting Issues — Differences in Severity

In two cases (6% of dyads), we judged that the topics of the presenting issues were generally congruent; however,

. , L , e . . .
we considered the parents” and their children’ descriptions to be different with respect to the seriousness of the
issues. In one case, the adolescent wrote, “I want to talk about how I get frustrated and feel bad when I don’t have
to” and “because there are only a few things that frustrate me...it’s not like 10 things.” In contrast, the parents
wrote, “[child] becoming over-anxious with various daily issues and simple tasks” and “how [child] is going to
‘react’ is always a concern.” The contrasting descriptions could reflect exaggeration on the part of the parent or
the child underappreciating the severity of the issues.

Minor Differences in Descriptions of Presenting Issues

In six dyads (18.8%), we noted minor but clinically relevant differences in descriptions of the presenting issue. In
one example, a mother-daughter conflict was identified by both respondents as a key issue; however, the adoles-
cent also noted having anger issues that “affects my day, sometimes schoolwork, sometimes my social skills, and
often my sleep.” She added, “I don't think [my family notices], I'm good at hiding my feelings.” In contrast, the
father commented, “Perhaps it’s deeper than that, but I think that is the biggest thing”, adding, “it doesn't affect
[the family] and she is generally a happy child.” In another example, both respondents specifically mentioned the
child’s anxiety and frustration as the central issue, but expressed markedly different interpretations of how family
dynamics are impacting this issue. The mother wrote, “very open conversations, stressing [she can] talk to me
about anything”, in response to a question on what was done to help with the problem. In contrast, the adolescent
child wrote, “My mom doesn’t understand how she makes me feel and often gets angry if I tell her I am feeling
angry because of her ... I tried talking to her, didn’t work.” Thus, the parent thought that she and her daughter had
good lines of communication; however, the daughter felt communication constituted a key issue.
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Substantial Disparity in Descriptions of Presenting Issues

In three dyads (9.4%), substantial disparities were identified. Even if some overlap in parents’ and children’s de-
scription was noted, cases were coded as disparate when parents and children focused on largely distinct issues. For
example, a child wrote, “Life, I just don’t understand a lot of things and why people do certain things and act a
certain way.” In answer to a question on how it was affecting self and family, they wrote, “not handling things well;
have changed a lot; family members dislike it. Mostly mom.” In comparison, the parent wrote, “[child] seems sad,
confused-anxiety-depressed? Really want to see what I can do to help improve emotional health and stability...
Unbhealthy friend group/risky behaviors (drinking)/problems at school... [child]s self-confidence is low.” In answer
to a question on how it was affecting self and family, they wrote, “I probably am not dealing with it as well as
should be; very hard to see her so confused and upset ... Increased conflict in the household.” In this case, there may
be elements of congruence between family members’ descriptions of presenting issues (e.g., a stressful child crisis,
characterized by confusion and anxiety, and family conflict). However, coders agreed that there was substantial
disparity in their descriptions because the child’s central concern pertains to confusion over changes she is experi-
encing, whereas the parent alludes to extrinsic (problematic friendships, substance use) and self-confidence issues.

In another example, a child expressed a need to talk about her nerves, panicking in elevators, and dad who is
“sometime ... mean to me.” According to the parent, the key issue is that the child is anxious and having difficulty
dealing with the parents’ separation. In this case, the child does not mention the parents’ separation and the par-
ent does not mention the child’s panic attacks, both relevant topics for counseling.

Expected Outcomes from CC for Parents

Questions from the PIQ were used to determine expectations; these are described in the subsection entitled Pre-
and Post- Treatment Concerns and Expectations of CC. The 41 parents who provided responses to questions
about expected outcomes reflected four categories of expectations (see Table 1). A comparison of the two coder’s
response categorizations yielded a moderate interrater reliability score (k = .71). The four main categories were:

(1) Help for the child in dealing with their issues. Twenty-one parent responses indicated a desire to gain access
to guidance and coping strategies that could help their children. One parent wrote, “Just giving us some steps to
proceed with will help me.” Others wanted, “info and suggestions to help [her daughter] fight the thoughts and
behaviors” and for their child to “find a way to deal with their anger.”

(2) Improved communication. The answers of ten parents pertained to improving communication with their chil-
dren and having their children speak more openly about their problems. In response to the question on how they will
know the meeting was helpful, one parent wrote his daughter, “opens up and articulates her real frustrations.” Other
responses include, “if the child talks about what is bothering her” and, “to get him to open up and start talking.”

(3) Parent can better understand and help child. Twenty parent answers indicated a desire to better understand
their child’s struggles and be part of a process that improves the situation. For example, one wanted help “to better
understand his issues” and “find the issue causing the problem.” Another parent explained, “[We] cannot help her
to deal with what is bothering her as we are unable to find the root of the issue.” Finally, one parent stated the best
thing that could happen out of today’s session would be if they “had a better understanding of how [child] feels.”

(4) Seeking guidance, reassurance, and coping strategies for their own issues and general wellness. Four parents indi-
cated that they were having a difficult time coping and wanted help for themselves. Two parents in this category
recently separated from their partners and were secking reassurance. One parent indicated she “cant sleep, no
appetite”, and in answer to the question on how they know the meeting was helpful, wrote, “hopefully I will feel
a lictle more relieved that I made a good decision in leaving and also bring [child] to a new community.” One
parent, who was struggling with their child’s behavior, admitted needing help in dealing with their own anger and
sought “coping strategies for us”, adding that the meeting would be helpful “If I can keep a cool head while he
has his tantrums and not want to pull my hair out and cry.”

Expected Outcomes from CC for Children

Child responses aligned with three categories of expectations (see Table 1). We noted that children were less able
to express expected outcomes. Of the 38 children who were administered the PIQ, 12 did not answer questions
related to their expectations, two provided uncodable answers, and one stated that they did not know, leaving 23
codable responses. A comparison of the two coder’s response categorizations yielded a moderate level of interrater
reliability (k = .62). The three categories of expectations were:
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(1) Resolving issues and feeling better. This was the most common expectation, aligning with 19 respondents
(82.6%). Children often expressed this expectation through brief statements like, “make me feel better” and “get
it to stop.” Other respondents expressed expectations that were specific to their concerns. For example, one child
hoped to stop fighting with their sibling. In answer to the question about the best thing that could happen today,
one adolescent wrote “bullying and rumors would stop”, and in answer to how they will know that CC is helpful
“I would know how to handle the bullying.”

(2) Learning what I can do to improve things. Fourteen children wanted advice and strategies to help them deal
with their issues. For example, one child wanted the therapist to “teach me to sleep alone.” An adolescent wanted
to learn “how to control my anger and stuff to help depression.” Another adolescent wanted the therapist to “help
me understand why I'm doing this [behavior]” and one other wanted to ask the therapist “a few questions and
figure things out.”

(3) Facilitating communication. Three children expressed a desire to address the issues through communication.
This was expected to take place during the session. An eight-year-old expressed concern with “how my dad treats
me and how my mom treats me” and started crying; when asked to explain what was the best thing that could
happen today, the child indicated “that we would talk about it.” Another wrote, “For me to ask a few questions
and try to figure stuff out.” It should be noted that ten children mentioned having already tried talking to their
parents or a health professional in answer to a question about what they have done to deal with the problem, two

adding that it did not help.

Quantitative Analysis

Normality analyses using boxplots and Shapiro-Wilk’s test revealed univariate normality in all analyses, and mul-
tivariate nonnormality in one analysis, namely a pre-treatment comparison of parent and child/adolescent levels
of concern (W = 0.93; p = .037). Inspection of a box plot of difference scores (child-parent) revealed a single
outlier (i.e., more than three box-lengths above the edge of the box). The analysis with the outlier excluded did
not change the results. The outlier is included in the t-tests presented.

Changes in Level of Concern

Analyses of paired t-tests revealed significant improvements in the level of concern (described in Pre- and Post-
Treatment Concerns and Expectations section). Mean levels of parent concern pre-CC (M = 8.14, SD = 1.86)
were significantly higher than post-treatment levels (M = 4.71, SD = 2.87; #(20) = 5.30, p < .001 [2.02, 4.78], d
= 1.41). A similar effect was found for child/adolescent reports (pre M = 6.53, SD = 3.17; post M = 2.94, SD =
2.57; #(15) = 4.51, p < .001 [.89, 5.29], 4 = 1.24). We examined whether families who attended only one session
reported less change than those attending multiple sessions, as dosage is a plausible moderating factor. We saw
no evidence of this in parent reports. The mean change from pre- to post-CC was 3.6 and 3.2 for single- and
multiple-session clients, respectively. The mean changes were greater for children receiving higher dosage; the
change was 2.2 and 4.4 for single- and multiple-session clients, respectively. However, the sample size is too small
to permit statistical testing.

Validity of Single-Item Measure of the Level of Concern

We conducted analyses to better understand this scaling question as a construct. An association was found be-
tween the child and parent level of concerns pre-CC, #(36) = .42, p = .014. The level of agreement between child
and parent is somewhat stronger for SDQ Total Score, 7(16) = .59, p = .016. Sample sizes were sufficient to con-
trast the different parent report measures at pre-treatment. Interestingly, the single item level of concern was not
associated with SDQ Total Score, 7(43) = .24, ns. However, it was associated with item 26 of the SDQ, “overall,
I think [child] has difficulties in investigated areas,” (43) = .46, p = .002.

Comparison of Parent and Child Levels of Concern

Pre-treatment, parents reported significantly higher levels of concern (M = 8.23, SD = 1.74) than did their chil-
dren (M =7.13, SD = 2.83; #(34) = -2.47, p = .019 [-2.01, -0.19], d = 0.47; the measure is described in the Pre-
and Post- Treatment Concerns and Expectations section). No post-treatment differences were found, (parent M
=4.24, SD = 2.66; child M = 3.24, SD = 2.49; 1(16) = -1.18, p = .254 [-2.79, 0.79]). Given concerns with the
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heterogeneity of variance for this analysis, a Wilcoxon signed-rank test was also used to examine differences. The
same results were found using the nonparametric test: prior to treatment (z = 2.14, p = .032); and after treatment
(z =-1.37, p = .170). Given that the mean difference between parent and child ratings remained roughly the
same pre- and post-treatment, about one point, and the sample size was small, we determined that the results are
inconclusive with regard to comparing changes in parent and child ratings.

Discussion

This study adds to the considerable literature on informant discrepancy in CAMHS, by using mixed methods to ex-
amine reports from parent and child recipients of BCCSB treatment. Examining qualitative data, we found moderate
congruence between parents and children in their perspectives on what were the presenting issues; how these issues
were impacting respondents and their families; the importance of finding solutions to these issues; and the need to
gain coping strategies. According to our analyses, only 9.4% of dyads reported substantively different versions of the
presenting problems. However, we regularly noticed minor discrepancies, suggesting divergent interpretations of the
presenting problems (e.g., how it came about, the severity of the child’s issues) and treatment expectations. Similar
to prior discrepancy research, these differences reflected their social locations (De Los Reyes et al., 2022, 2023;
Fitzpatrick et al., 2023). Parents tended to focus on external influences on the child’s presenting issue, and expecta-
tions included wanting to improve parenting capacity and other references to caregiving. Children tended to focus
on internal struggles and sometimes qualified family dynamics differently than parents (e.g., greater conflicts). Their
expectations centered on feeling better and having their concerns subside; many reported having no expectations.

A minority of parents (22.4%) and children (12.5%) indicated communication as treatment expectations;
however, these were expressed differently. Parents wanted their children to “open up more”, whereas children
indicated a desire to have others contribute to the conversation. Given that 34.4% of dyads express some level of
non-concordance in their perceptions concerning the presenting issues, and that minor differences were noted in
all dyads, using treatment time to explore and reconcile family members’ perspectives on presenting issues and
treatment expectations could be beneficial. As noted, treatment success was positively associated with concordant
perceptions between family members (Goolsby et al., 2018). Moreover, having family members come to an agree-
ment could help build trust, encouraging a shared belief that they can work through future differences.

In prior research, family members opined that participation in CC inspired hope for change and facilitat-
ed communication between parents and children, leading to greater understanding between them (Hair et al.,
2013). As such, the perceptions of participating families appear to support an assertion that the treatment reduces
informant discrepancy, thereby contributing to increased motivation. However, it should be noted that the treat-
ment model is not focused on getting family members to agree on the presenting problem. Designed from a social
constructivist perspective, it allows for multiple interpretations of the presenting problem, without one necessa-
rily being more correct than another. Thus, when working with clients who seek to better understand things, Hair
and colleagues (2013) suggest “that practitioners first explore any expected outcomes ... further questions about
the problem need to be avoided until all participants agree to the focus of the meeting.” (p. 22)

It is notable that many parents experienced difficulties in dealing with their children’s problems and with parent-
ing in general. Even though the intent is to seck treatment for the child, parents also want guidance and strategies to
help them cope with their own situation. Parents of children with mental health problems are known to experience
high levels of distress; report being depressed, worried, and tired; doubt their parenting competence; and view their
children’s problems as causing difficulties in their spousal and family relationships (Angold et al., 1998; Azzi-Lessing,
2013; Farmer et al., 1997; Friesen & Huff, 1996). As Leon (2014) points out, service providers need to look beyond
the child’s individual mental health challenges and remember that “children do not live in a vacuum.” (p. 587) De
Los Reyes and Kazdin (2006) found that mother-child discrepancies in perceived child behavior problems were as-
sociated with mother-child conflict and that maternal stress mediated this relationship. Thus, discrepancies between
child and parent reports might be a sign that there is more to attend to than just the child’s wellbeing. Some family
situations might require that clinicians work directly with parents or refer them to appropriate resources for adults.

Quantitatively, parent ratings of their children’s foremost issue were significantly higher than those of their chil-
dren; this result is consistent with prior research (Achenbach et al., 1987; Goolsby et al., 2018). Multiple explana-
tions for this difference can exist. Parents might be predisposed to have greater concern (e.g., because they feel they
are failing as parents). Children might lack the maturity to accurately assess their problems or underestimate them
due to a self-preservation bias (Janoff-Bulman, 1989). Alternatively, the differences in the level of concern might be
a consequence of perceiving different presenting problems, with parents tending to report issues of greater severity.
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The validation tests revealed that one-item scaling questions used to assess the level of concern have some valid-
ity. The scores on the scaling question were correlated with the SDQ question regarding the level of concern, and
parent and child reports were also correlated. The low to moderate effect sizes for these correlations are notable,
highlighting considerable non-concordance between child and parent reports. Also of note, no association was
found between the scaling question and the SDQ total score at pretest, demonstrating that the concerns assessed
through this scaling question are not analogous to the gravity of clinical problems.

Used in solution-focused and other therapies, clinicians administer scaling questions to help clients acquire
awareness of personal gains. They provide a broad assessment of how far clients feel they have progressed in their
efforts to drive change. For example, a reduced level of concern might indicate a successful effort to negotiate
periods of instability and crisis, stem negative thoughts and emotions, and re-establish family and individual func-
tioning. The intention of brief therapies, such as CC, is not to diagnose and treat clinical problems. Therefore,
the lack of association between the scaling question and the SDQ total score should not be viewed as a validity
issue. Also, improvements in wellness might be a precursor to clinical improvements. In earlier research, we found
that CC was associated with reductions in clinical mental health issues (Ellenbogen et al., 2019). Nevertheless,
all clinicians who employ this scaling question should be mindful that it measures wellness, which is associated
with but conceptually distinct from the absence of clinical issues; they also need to ensure that clients understand
this distinction.

Strengths and Limitations

Most research on informant discrepancy involves quantitative comparisons of parent- and child-reported scores
on standardized mental health instruments. A strength of this study lies in its representing an initial attempt to
employ qualitative techniques to develop a schema for researching the perceptions of BCCSB service users in
regard to what they think are the presenting issues and what outcomes they expect from treatment. The results of
this study can serve to refine clinical and research tools, thereby improving these services’ effectiveness.

As is common in community-engaged research, data collection was negatively affected by a lack of on-site data
collection experience, scheduling challenges, infrastructure limitations and client challenges (e.g., lack of time,
in crisis). Also, our region’s ethics protocols require data collection to take place in a different location than the
therapy room. In combination, these challenges resulted in a small sample size and high attrition, particularly at
post-test. This is a problem in two ways: it reduces statistical power and might have inflated the effect size for post
analyses; i.e., study participants might be less inclined to take the time to complete the questionnaire if they do
not feel the treatment is helping. The quantitative analyses were also limited by the fact that each participant was
instructed to identify the presenting problem and rate how much this problem concerns them. This constitutes
a methodological limitation because it cannot be determined whether parents and children were rating the same
issue. Another limitation of the study is that it did not collect post-treatment qualitative data or include a com-
parison group. This would have enabled an examination of whether CC encourages convergence between family
members on perceptions of presenting problems and treatment expectations. Finally, we emphasize that this
remains a preliminary attempt to gather and analyze BCCSB service user perceptions. Further research is needed
to assess the usefulness of the coding schema and the consistency of the results.

Conclusion, Implications, and Future Directions

Using mixed methods to understand and evaluate informant discrepancies, our study found that parents and
their children tended to have moderately similar views when asked to describe presenting issues. Parents rated
issues as more severe. As in prior research, we found therapeutically relevant discrepancies in a minority of cases,
highlighting the value of relying on multiple informants to assess child and adolescent mental health. Treatment
expectations were also revealing, with parents seeking ways to be better parents and the children most often want-
ing to feel better or reporting no expectations.

The findings reinforce the need for CAMHS to provide opportunities for children and parents to express their
views of the presenting issues and their therapeutic expectations, and for clinicians to help families work through
discrepant perceptions and investigate parent needs for mental health and other help. Even when parents and
children express generally concordant perceptions, we noted subtle differences of opinion. The initial success in
resolving discrepancy might initiate the motivation for change.
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Further research is needed to better understand the meaning of discrepancies and how they impact treatment,
and to devise strategies for addressing them. These would need to be adapted to different levels and qualities of
discrepancies, and to the possibility that some circumstances might require a deferring of conversations about
discrepancy. Also, further examination of the applicability of social constructivist treatment models for helping
families with discrepant perceptions merits attention.

Before conducting research on BCCSB services, it will be important to first develop and validate methodolo-
gies for researching informant discrepancies. There is a need for strategies that go beyond assessing informant
perceptions as being either conforming or non-conforming. These strategies could enable the evaluation of the
theoretical underpinnings of BCCSB therapies and make possible treacment refinements and broader improve-
ments to CAMHS. Researchers should consider devising tools that are accessible and conducive to providing
in-depth answers, like audio recording. Although the PIQ is a widely used clinical tool that permits acceptable
preliminary research, several written answers were brief and ambiguous. Finally, to enable valid comparisons be-
tween raters, researchers and clinicians are advised to use scaling questions that assess the overall level of concern.
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Introduction

T D4 and Anatoli KARYPIDOU L

Introduction: Moral suffering (MS) is psycho-emotional harm derived from
a conflict between one’s circumstances and one’s deeply held moral values.
It includes the constructs of moral distress (MD) and moral injury (MI)
and is characterized by constraints or mandates preventing the perceived
morally correct event. Evidence has demonstrated the application of MS in
helping professions, and research has linked MS to a deterioration of men-
tal health, self-identity, worldview, and job-performance.

Aims: In this study, we examined the relationship between MD, MI, burn-
out, and external/internal constraints in Frontline Social Care Workers
(FSCWs) in the UK.

Methods: We employed a quantitative, cross-sectional correlational design,
recruiting 119 FSCWs (female = 91.6%, tenure 1-2 years = 27.4%) using
convenience sampling. Participants completed an online survey including
the Moral Injury Events Scale and the Copenhagen Burnout Inventory.
Measures for MD, external constraints (stress, time, and resources), and
internal constraints (psychological safety and preparedness) were informed
by previous research.

Results: Participants reported a significant prevalence of moderate-to-high
MD (25.4%), MI (33.3%), and burnout (64.9%), and we found signifi-
cant relationships between the constructs and dimensions. Constraints
were significant predictors of MS (explaining 35.3% of MD variance and
30.1% of MI variance), with stress, time, and psychological safety making
the strongest contributions.

Conclusions: FSCWs can be examined as a unitary population experienc-
ing morally challenging circumstances that may result in MS and burnout.
Improved MS measures, increased awareness, and policy shifts are neces-
sary to redefine the paradigm of work-related distress, taking systemic con-
straints and the potential for moral harm into account.

Keywords: moral suffering, moral injury, moral distress, social care, front-
line workers

Frontline social care work (FSCW) includes a wide range of non-medical professions operating daily in direct
contact with individuals in vulnerable populations (NHS, 2024), advocating for them and supporting them psy-
chologically, emotionally, and practically (UKHSA, 2023). As with other caring sectors, a high level of exposure
to others” suffering and vulnerability uniquely defines FSCW, as does a one-way caring relationship with clients
(Skovholt, 2005), where it is a job requirement to provide care, empathy, and understanding without expecting it
in return (Skillsforcare, 2013), and professionals are educated in a culture of self-sacrifice (Posluns & Gall, 2020).
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It is not surprising then, that these professions are at high risk of mental health issues related to caring for
others, such as compassion fatigue, work stress, burnout, and vicarious PTSD (Ondrejkovd & Halamov4, 2022),
with one study on UK social workers showing emotional exhaustion prevalence at 73.0% and depersonalization
at 26.0% (McFadden, 2015). Social care (SC) rates of work-stress and stress- and mental health-related sickness
absences also stand among the highest compared to all other sectors in the UK (Ravalier et al., 2023). This type of
work-related mental ill-health carries a very high cost to the individual, with serious physical, psychosocial, and
financial ramifications (Lederman et al., 2019), as well as to professional organizations and society, with a UK
report estimating the yearly cost of employees” mental health issues at £35 billion, including sick-leave, presentee-
ism, and staff-curnover (Parsonage & Saini, 2017).

Among the issues faced by professionals in the SC sector, is Moral Suffering (MS), a form of severe moral
dissonance which has only recently been given increasing attention (Papazoglou & Chopko, 2017) and that can
be defined as “the anguish in response to moral adversity, harms, wrongs, or failures, or unrelieved moral stress”
(Rushton, 2018, p. 10). Two dimensions of MS are Moral Distress (MD) and Moral Injury (MI), and both can
have a serious impact on professionals’ wellbeing (Sugrue, 2019). A consensus on their definitions and interaction
has yet to be reached; however, both are a) related to witnessing, committing, or failing to prevent “morally chal-
lenging situations and their potential psychological and spiritual consequences for the individual self-integrity” b)
due to institutional constraints or mandates, ¢) in a critical situation (Grimell & Nilsson, 2020, p. 2). The moral
infraction shakes the individual’s moral core and negatively affects their feelings and beliefs, resulting in MS.

Constraints to the perceived morally correct action can be internal (e.g., lack of psychological safety or pre-
paredness), and/or external (e.g., systemic/institutional issues, such as lack of funding, resources and time, heavy
caseloads, inappropriate policies, conflicting interests) (Deschenes et al., 2020; Fourie, 2017). This feature calls
into question burnout as the main paradigm of occupational distress (Dean et al., 2019). “A syndrome conceptu-
alized as resulting from chronic workplace stress that has not successfully been managed” (World Health Organi-
zation, 2019, para. 3), burnout finds its causes in a failure of the individual to cope with trying circumstances, and
its solution in the individual’s responsibility to care for themselves (i.c., self-care). MS shifts perspective from an
individual failing to a failing of the system, since, while self-care strategies offer important support for individual
mental health, they are far from addressing constraints as the potential systemic roots of occupational distress
(Dean et al., 2019).

While sparsely examined, MS remains a very prevalent issue and has been linked to the development of mental
health disorders (Hall et al., 2021; Hanna, 2004). Recently, a BMA survey of over 1900 UK doctors revealed that
more than 48.0% of the respondents had not heard of MI, and more than 43.0% had not heard of MD, whereas
78.4% responded that MD resonated with their work-experience, and 51.0% said the same of MI (BMA, 2021).
A recent meta-analysis found that potentially morally injurious experiences (PMIEs) accounted for a significant
variance: 9.4% of PTSD, 5.2% of depression, and 2.0% of suicidality (Williamson et al., 2018). PMIEs were
also associated with higher levels of anxiety and behavioral issues (i.e., hostility and aggression). MS has also been
associated with other caring-related issues such as compassion fatigue, vicarious PTSD and burnout (Pehlivan &
Giiner, 2018) and has been consistently linked to occupation, with health and social care, and military and police
sectors being at especially high risk (Braxton et al., 2021).

Given the direct link between MS and the (in)ability to provide high ethical standards of care, it has been
proposed that the COVID-19- and post-pandemic contexts had a strong impact on the prevalence and severity of
these issues (Williamson et al., 2020), and generally on the mental health of helping professionals (Muller et al.,
2020; Pfefferbaum & North, 2020). For example, the same 2021 BMA survey showed that 96.4% of respondents
thought that COVID-19 had significantly increased their risk of MD. Moreover, these factors have aggravated the
existing crisis in the SC sector, with a report showing staff turnover rates at 34.4%, 8.2% job vacancies, and aver-
age worker absences having almost doubled since 2020 (Skillsforcare, 2022/23). The pandemic also highlighted
and exacerbated the scarcity of resources and systemic issues that may place professionals in morally conflicting
circumstances (Godshall, 2021). PPE shortages, increased workloads, clients’ increasingly complex needs, and
lack of resources, constituted some of the obstacles faced by SCW (Ashcroft et al., 2022). Moreover, SC sectors
such as Violence Against Women and Gitls (VAWG) and Social Work are exposed daily to immoral acts and
acts of interpersonal violence; issues such as intimate-partner violence, domestic violence, and domestic homi-
cides also saw a steep rise (ONS, 2020), whereas resources for clients (refuges, advocacy, child protection, etc.)
decreased (Romanou & Belton, 2020), pointing to an increase in the external constraints and moral challenges
known to contribute to MS (Ashcroft et al., 2022). On the other hand, the post-pandemic and post-Brexit con-
text and transitions have not been without unique and acute moral challenges due to factors including the cost-
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of-living crisis, staff and resource shortages, industrial strikes, and the severe strain on services (Waitzman, 2022).

These factors implicate MS as a topical, prevalent, costly, and understudied issue, related to a host of mental
health conditions. This study aimed to examine MD and MI in relation to external/internal constraints and burn-
out within the population of frontline social care workers (FSCWss), to gain a clearer picture of the prevalence
of MS, its roots, and related factors. ESCWs include, but are not limited to, social workers, care home workers,
VAWG workers, support workers, and care workers. MS has rarely been examined in the context of this popula-
tion (Greason, 2020), and while the challenges faced by individual professions within this population, such as
social workers (Kinman & Grant, 2010) and care home workers (Kabir et al., 2020), have been looked at, FSCW
as a whole, and other SC professions (such as VAWG workers), have rarely been examined. This constitutes a
notable gap in knowledge, given that FSCWs are highly likely to be exposed to the moral conflicts and circum-
stances associated with MS (Webber et al., 2021). This study aimed to help understand MS as experienced by an
often overlooked population (Lev & Ayalon, 2016), and shed light on the systemic roots of mental health issues
in caring professions.

Situating Frontline Social Care Workers

The Social Care Sector in the UK employs over 1.55 million professionals (Foster, 2024; Kulakiewicz et al.,
2022) in a wide range of professions supporting vulnerable individuals from a non-clinical standpoint (NHS,
2017). Vulnerability is defined as requiring additional care, assistance, or safeguarding due to characteristics
including age, disability, gender, and background (OHID, 2022). Therefore, vulnerable populations supported
by SCWs may include children, elderly, disabled, refugees, disadvantaged, and survivors of violence. Here, the
“frontline” designation describes those SCWs who — as opposed to, for example, management and administra-
tion — have a caseload responsibility and work in direct contact with service users (NHS, 2024). Day-to-day tasks
for FSCWs may include supporting service users with protection, housing, financial, and legal needs, risk- and
needs-assessing and safety planning, liaising and advocating with other professionals on service users’ behalf, as
well as providing for their basic care needs. Necessary values across SC include empathy, reliability, openness, and
understanding (Professional Standards of Social Work England, 2019), selflessness and compassion (NIA, 2020),
as well as warmth, a commitment to quality care, the ability to stay calm in a crisis, and to recognize and manage
one’s own stress (Skillsforcare, 2022).

While backgrounds and tasks may vary across the population, for the purposes of this paper, we examined
FSCWs as a unitary population characterized by the features noted above, while individual professions and service
user groups did not factor in the analysis.

Background on Moral Suffering

While originating from distinct theories in different sectors, MD and MI have since been included in the general
construct of moral suffering (Braxton et al., 2021; Minttéri-van der Kuip, 2020). MS indicates the experience
of psycho-emotional, social, and existential harm arising from a conflict between circumstances and deeply in-
grained moral values (Sugrue, 2019). Several different definitions have been given for MD and MI, distinguishing
between 1) job-specifics (e.g., military, nursing, or unrelated to occupation), 2) presence or absence of constraints,
3) role of the affected individual (witnessing or perpetrating), 4) occurrence of moral conflict by accident or
by choice, and 5) emotional reaction to such conflicts (e.g., frustration and betrayal). However, a more recent
broadening of the MI and MD definitions (Campbell et al., 2016; Litz et al., 2009), proposed integrating these
concepts into the construct of MS. Figure 1 shows a conceptual model featuring the two MS constructs of MI
and MD for the purposes of this paper.

While MS and burnout can contribute to each other, share several symptoms (e.g., depression, anxiety, etc.),
and are both generally linked to occupation, they are distinct constructs with different causes and loci (Dean et
al., 2019; Fumis et al., 2017; Rushton, Nelson, et al., 2022). Burnout can occur as a reaction to chronic stressors
at work and the individual’s depleted internal resources (Maslach et al., 2001), whereas MS arises when cir-
cumstances create dissonance with the individual’s moral values, destabilizing their self-identity and worldview
(Gabel, 2013; Wong, 2020). Similarly, where general- and work-stress relate to psychophysiological responses to
overwhelming circumstances overtaking one’s ability to cope and threatening one’s wellbeing (Hutmacher, 2021),
MS results from a threat to profoundly engrained moral values, such as fairness, compassion, respect, and ethical
practice (Cartolovni et al., 2021).

Eur. J. Ment. Health 2024, 19, ¢0021, 1-18. 3



Moral Suffering in Frontline Social Care Workers

S. HARPER & A. KARYPIDOU

"MO))9A Ul SJ1ISII9IIRIRYD SS3IISIJ |RIO PUR ‘BN|g Ul SJisialdeleyd Ainfu |eloly ‘uaalb ul ale sonisuadeleyd Buliayns |eio paleys
"(6102) @n1bns pue ‘(61 02) diny Jap uea-ienueN ‘(Lz07) YING AQ Sjapow uo paseq ‘Jaded siy3 jo sasodind ay3 104 pajeal) ;910N

SONSS] |eU0ISSaJ0.d -
SanNss] [e100S -

Aubajux
|elojy 0] sjeady] pue spunoj -
Anuapr-jes ui abuey) -
w.eH |edibojoydAsd -
uonpung pasiedwy .

:BuLiayns |elop

jnouing yum
pajeposse
Ajuowwon

SOSINN YUM
pajeposse
Ajuowwon ssaupasedaidun uoREIUNWIWO)
“kajes [eaibojouydAsd M,%uwuwmu
JO ¥e| “4eay saplod
‘leutsqur ijeusayxg
uoIssiwo

Jo uoissiwwo)

ssal}siq i

$S2.4351Q |RI0|W pauleisns

SSOUSSaHOMOd - R— kwmmv
! 1ejadiad
— mt- ° z uonjensnid . Aq pasned ale suoppeyuL ‘_Wmvwmﬁszs
suonenyis
sayeIs-ybiy
i ul buLna20
0 judawuoisnjjisia - ==
qnoq - ¥ - Il
:O_wmﬂhnwn . SaN|eA [eJOW [BNPIAIPUL I
rw_x=< ~ - wuou —mhoz .ﬁo pue uonen}is usamiag <« m:o_“umhu-.—H —m&o:
ssansiq - uonestjiqejsaq pIuo)
J19buy . ‘ g )
\,\ aweys -

/ o

\ >|_ n HF_ H ewnei] . Kuoyiny
_ mh o z pajepuew a.e suoipelur

J[esauo Buipnjoul

«— | |euonnyisur

|eAenyag .

Aq pajenadsad Jo

!

aslid yum
pajeosse
Ajuowwo)

f

Aenn yum

pajeosse
Ajuowwo)

AInlu| |esoy pue ssansiq |eIOIA SIPNJISU0D BULIBYNS |eJ0n 3Y1 JO |9pO|A |enidaduo) * | ainbi4

Eur. J. Ment. Health 2024, 19, €0021, 1-18.



S. HARPER & A. KARYPIDOU Moral Suffering in Frontline Social Care Workers

Moral Distress

Originally theorized based on the nursing sector (Jameton, 1984), MD is the emotional and psychological distress
that occurs when a professional can identify an ethically correct action, especially toward someone in their care,
but is unable to take it, usually due to institutional constraints (BMA, 2021). In other words, MD is the discom-
fort that arises in a professional, when a mandated behavior contravenes their moral principles. This can be initial
(the immediate reaction to moral conflict), or reactive (persistent and lingering distress after the event) (Jameton,
1993). MD can be due to systemic issues such as lack of funding, resources, training, staff, or time, as well as to
related organizational policies or conflicting interests, that make it impossible for the professional to provide the
care that meets their moral standards. This construct has been associated with inward- (i.e., mental health and
self-identity), as well as outward harm (i.e., avoiding interactions with patients, quitting one’s job, and abandoning
one’s moral values) (Hamric, 2012; Sugrue, 2019). The COVID-19 pandemic has been linked to an intensifica-
tion of MD prevalence and symptoms (Lake et al., 2021; Silverman et al., 2021). MD has been commonly linked
with burnout and the two have been found to be strongly associated (Fumis et al., 2017). MD has been proposed
as a root cause of burnout (Dzeng & Wachter, 2019), or as having complex interplay with certain risk factors of
burnout, such as home-work imbalance (Kok et al., 2021), but a full scope of the relationship is still unclear.

Several nurse studies sought to identify patterns and causes of MD. Some relevant themes are ambivalence
toward the appropriateness and prioritization of care, distress derived from others’ ethical insensitivity, limited
autonomy, and conflicts with physicians and policies (Atli Ozbas et al., 2021; Choe et al., 2015). Potential sources
of MD include the loss of individual decision-making power, the lack of explicit ethical framework in guidelines,
and lack of organization-wide forums to discuss ethical concerns (Prompahakul et al., 2021; Thomas et al., 2022).
Bullying, lack of communication and collaboration, as well as concerns over quality, quantity, and consistency of
care provided, were identified as factors of MD (Henrich et al., 2016; Vincent et al., 2020), whereas frustration
was identified as the most common emotion associated with MD (Henrich et al., 2017; Rodney, 2017). Anger,
guilt, and powerlessness were also associated with the construct, as well as a perception of negative impact on
patient care, and frequent thoughts about quitting (De Brasi et al., 2021; Wiegand & Funk, 2012). MD’s pro-
tective factors include longer tenure, collaborative and supportive working environments, cooperation between
colleagues and organizations, as well as being based in community rather than hospital settings (Hancock et al.,
2020; Webber et al., 2021).

Few studies examined MD outside of medical and nursing professions, and fewer still with quantitative meth-
ods. This gap accounts for the absence of a validated measure of MD relevant or adaptable to SC professions
(Mintddri-van der Kuip, 2015). For example, the Moral Di