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Abstract

Background: Generalized Anxiety Disorder (GAD) is a chronic and debilitating condition, and a
considerable proportion of patients do not achieve adequate improvement following standard
treatments. Emerging evidence suggests that early maladaptive schemas (EMSs) may be involved
in the development and maintenance of GAD and may have implications for understanding
inadequate treatment response. This systematic review aimed to synthesize the available evidence
on the relationship between EMSs, the persistence of GAD symptoms, and treatment outcomes,
with particular attention to treatment resistance.

Methods: Following the PRISMA 2020 guidelines, a systematic search was conducted in
international (PubMed, Scopus, Science Direct, Google Scholar) and Persian (SID and Civilica)
databases. Quantitative studies examining the relationship between EMSs and GAD, symptom
persistence, or treatment outcomes were considered. Methodological quality was assessed using
appropriate tools, including the Joanna Briggs Institute (JBI) critical appraisal checklists and the
Cochrane Risk of Bias 2 (RoB 2) tool, where applicable. Given the methodological and clinical
heterogeneity of the studies, the findings were synthesized narratively.

Results: Seventeen studies were included. Overall, the findings indicated associations between
GAD symptoms and several EMSs, including emotional deprivation, abandonment, vulnerability
to harm, pessimism, and unrelenting standards. However, the specific schema patterns varied
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across studies. In one regression analysis, intolerance of uncertainty (f = 0.39, p <0.001) and the
vulnerability schema (B = 0.34, p < 0.001) were significant statistical predictors of GAD
symptoms. Intervention studies provided preliminary evidence for the potential benefits of
schema-focused and integrative approaches. Schema therapy was associated with reductions in
EMS scores, while an integrated Emotional Schema Therapy—Metacognitive Therapy approach
(EST-MCT) was associated with greater reductions in repetitive negative thinking than
conventional cognitive behavioral therapy (CBT) (F = 60.44, p < 0.001). Nevertheless, the latter
finding reflects changes in related cognitive-emotional processes rather than direct modification
of Young's EMSs. Evidence from treatment-resistant clinical samples also suggested an association
between improvements in schema-related measures and reductions in psychological symptoms (r
= 0.64, p < 0.01); however, these findings were derived from small and diagnostically
heterogeneous samples.

Conclusion: EMSs may be relevant to understanding the cognitive and emotional processes
involved in the persistence of GAD symptoms. Although preliminary findings suggest that
schema-focused interventions may have therapeutic potential, current evidence does not establish
EMSs as causal determinants of treatment resistance in GAD. Further longitudinal research and
adequately powered randomized controlled trials involving clinically diagnosed and treatment-
resistant GAD samples are needed to clarify the role of specific schemas and evaluate the
effectiveness of schema-focused interventions.

Keywords: Generalized Anxiety Disorder, Early Maladaptive Schemas, Treatment Resistance,
Schema Therapy.

1.Introduction

Generalized Anxiety Disorder (GAD) is one of the most prevalent, disabling, and
costly psychiatric disorders worldwide, characterized by excessive, uncontrollable,
and pervasive anxiety about everyday events, as well as chronic physiological
arousal (American Psychiatric Association, 2022). The lifetime prevalence of this
disorder is estimated at 4 to 6 percent, and its burden is associated with severe
impairment in occupational and interpersonal domains and quality of life, as well as
high comorbidity with depressive and somatic disorders (Bandelow & Michaelis,
2015). A prominent clinical feature of generalized anxiety disorder is its chronic,
fluctuating, and relapsing course; such that many sufferers, even after years of
clinical follow-up, experience long periods of emotional instability and persistent
symptoms (Yonkers et al., 2003).
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In recent decades, classic cognitive-behavioral therapy (CBT) has been introduced
as the first-line psychological intervention and gold standard for GAD (Cuijpers et
al., 2014). However, evidence from clinical trials and recent meta-analyses indicates
that response to treatment in GAD is not as satisfactory as in other anxiety disorders
(such as specific phobia or social phobia). Estimates show that nearly 50 percent of
patients with GAD do not respond completely to treatments based on standard CBT
protocols, and only about one-third of them achieve stable clinical improvement
(High End-state Functioning) in long-term follow-ups (Newman et al., 2013; Fisher
& Newman, 2013). Moreover, the relapse rate in this population is concerning. These
statistics indicate that treatments focused on negative automatic thoughts and
conscious-level cognitive distortions, despite a relative reduction in symptom
severity, are often unable to target deeper constructs and fundamental layers of
psychological vulnerability; an issue that leads to a clinical phenomenon known as
"treatment resistance" and chronicity of symptoms.

To explain the causes of these treatment failures and the erosive nature of generalized
anxiety disorder, clinical models have shifted their attention from surface-level
cognitive errors to more fundamental structures of personality and emotion
processing. Among these, Jeffrey Young's schema therapy theory (Young et al.,
2003) provides a comprehensive perspective. According to this theory, "Early
Maladaptive Schemas" (EMSs) are deep, self-defeating emotional and cognitive
patterns that form during childhood and adolescence as a result of failure to satisfy
basic emotional needs and persist throughout life. Research shows that individuals
with generalized anxiety disorder exhibit higher levels of maladaptive schemas,
particularly in the domains of "Impaired Autonomy and Performance" (such as
vulnerability to harm or illness, and dependence/incompetence), "Disconnection and
Rejection," and "Over vigilance" compared to the general population (Roelofs et al.,
2011; Hawke & Provencher, 2011).

The fundamental issue is that early maladaptive schemas are not merely
accompanied by negative thoughts; rather, through the activation of maladaptive
coping styles (particularly schema avoidance and overcompensation), they reinforce
the process of "worry" as a cognitive avoidance strategy against deep unpleasant
emotions (Borkovec et al., 2004). When the patient is confronted with traditional
cognitive restructuring techniques, the inflexible structure of these schemas and
maladaptive coping modes (Maladaptive Coping Modes) impede experiential and
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emotional processing of new information; a condition that directly leads to
therapeutic impasses, patient non-compliance, and persistent resistance to
intervention (Newman et al., 2017).

Despite the growing body of cross-sectional and experimental research examining
the relationship between schemas and anxiety, the research literature in this area is
largely scattered, heterogeneous, and lacking an integrated conceptual framework.
To date, no systematic attempt has been made to collect and critically evaluate this

evidence with a special focus on the two crucial components of "chronic persistence
of symptoms" and "resistance to therapeutic interventions" in a systematic review
study. The lack of clarity in precisely identifying which schema domains play a
stronger predictive role in treatment failures has hindered the development of
targeted and integrative intervention protocols.

Therefore, the present study seeks to answer the fundamental question: How and
through what mechanisms do early maladaptive schemas affect symptom persistence
and the phenomenon of treatment resistance in individuals with generalized anxiety
disorder? Synthesizing the evidence in this systematic review will not only help fill
the theoretical gap in the psychopathology of GAD, but will also provide clinical
guidance for therapists to overcome therapeutic impasses through the assessment
and modification of schema structures.

2.Methodology

This study was a systematic review conducted in accordance with the PRISMA 2020
statement. A comprehensive search was performed in international databases
(PubMed, Scopus, Science Direct, Google Scholar) and domestic databases (SID,
Civilica) up to 2026 using keywords related to Generalized Anxiety Disorder, Early
Maladaptive Schemas, Treatment Resistance and Schema Therapy .

Studies published as advance online publications or preprints were included if they
met all other inclusion criteria; their publication status is indicated in the reference
list.

After screening and assessing the methodological quality of the studies, those that
met the inclusion criteria were selected and analyzed systematically.
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PRISMA Flow Diagram:

Identification of studies via databases and registers
Identification Records identified from Databases (n = 350) Records
removed before screening: Duplicate records
removed (n =27)

Screening Records screened (Title & Abstract) (n =
Screening 323) Records excluded (n = 273) [Reasons: Irrelevant
to GAD, Not measuring EMS, Review articles]

Eligibility Full-text articles assessed for eligibility (n
Eligibility = 50) Full-text articles excluded, with reasons (n =
35) - Wrong population (not specifically) (n = 15) -
Not measuring Early Maladaptive Schemas (n=12) -
Single-case / Inaccessible (n = 8)

Included Studies included in review (n = 17)

Inclusion Criteria:

For a study to be considered eligible for inclusion in this systematic review, it had to
meet all of the following criteria:

1. Study type: Quantitative studies, including cross-sectional, descriptive-
correlational, causal-comparative, longitudinal studies, and randomized controlled
trials (RCTs) or quasi-experimental studies.

2. Participants: Individuals with generalized anxiety disorder or with clinically
chronic worry diagnosed based on clinical interview or valid instruments.

3. Independent variable / Exposure: Studies that examined "Early Maladaptive
Schemas" based on Young's model and used valid instruments such as the Young
Schema Questionnaire (YSQ-L, YSQ-S, or YSQ-SF).

4. Outcomes: Studies that examined the relationship of schemas with symptom
severity, persistence, or response/resistance to treatment in generalized anxiety
disorder.
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5. Language and time: Articles published in English or Persian within the time frame
of 2010 to 2026.

Exclusion Criteria:
1. Study type: Review articles, meta-analyses, letters to the editor.

2. Lack of focus on: Anxiety disorders — studies that exclusively addressed
depression or issues other than anxiety.

3. Results
3.1. Characteristics of the Included Studies

In this systematic review, 17 studies were identified and reviewed. The studies
differed in their research designs, sample characteristics, and assessment procedures.
The research designs included 10 cross-sectional/correlational studies, 2 quasi-
experimental studies with control groups, 2 uncontrolled pilot studies, 2 single-case
experimental studies, and 1 causal-comparative study.

The assessment of early maladaptive schemas was primarily based on Young's
Schema Questionnaire (YSQ) and its different versions (YSQ-SF, YSQ-S3, YSQ-R,
and YSQ-2). Anxiety-related symptoms and worry were assessed using instruments
such as the Penn State Worry Questionnaire (PSWQ), the Generalized Anxiety
Disorder-7 (GAD-7), and the Beck Anxiety Inventory (BAI).

(Note: In addition to studies directly measuring EMSs via the YSQ, we included
intervention studies that evaluated the efficacy of schema-based integrative
approaches (such as EST-MCT) on GAD symptoms and related cognitive processes,
even if EMSs were not the primary outcome).

3.2. Relationship Between Early Maladaptive Schemas and GAD

The findings of the comparative studies generally indicate that individuals with
GAD show higher levels of certain early maladaptive schemas than individuals

30



International Journal of Human and Contemplation (INJHAC) Vol. 3, No. 9 (2026)

without the disorder. However, the specific schemas identified have not been entirely
consistent across studies.

Popa et al. (2017) (n = 200; 100 GAD, 100 controls) found that the GAD group
obtained higher scores on 16 of the 18 schemas. Emotional deprivation (M = 21.04),
abandonment (M = 22.92), and punitiveness (M = 59.54) were among the most
notable. Similarly, Macik and Shchehelska (2015) (n=125) identified abandonment,

mistrust/abuse, unrelenting standards, and pessimism as prominent schemas among
individuals with GAD.

Kocakaya and Ozturan (2023) (n = 92) reported significant differences in emotional
deprivation (p = 0.024), pessimism (p < 0.001), abandonment (p < 0.001), and
vulnerability (p = 0.042). Mohammadpour and Mahmoudiyan Dastnaee (2026) (n =
52) also found significantly higher scores across all five schema domains in women
with GAD, with the largest effect sizes in "Impaired Autonomy" (n? = 0.33) and
"Disconnection/Rejection" (n? = 0.25).

Riley et al. (2026) (n = 186) identified intolerance of uncertainty (f = 0.39, p <
0.001), vulnerability (B = 0.34, p <0.001), and self-sacrifice (B =0.18, p =0.02) as
significant predictors of GAD symptoms. Taken together, these findings suggest that
several maladaptive schema patterns, particularly abandonment, emotional
deprivation, vulnerability, and unrelenting standards, may be associated with GAD.

3.3. Cognitive and Developmental Mechanisms

In addition to identifying schema patterns, some studies have examined the possible
developmental processes underlying anxiety symptoms.

Ebrahimi et al. (2023) (n = 297) investigated the relationship between attachment
styles, EMSs, and GAD symptoms in adolescents. Their findings indicated that
EMSs played a mediating role, and the direct paths from secure and avoidant
attachment styles to GAD symptoms were negative and significant (f =-0.29 and 3
= -0.34, respectively). Furthermore, in a student sample (n = 380), Dolatkhah et al.
(2024) found that schemas in the domains of "Impaired Autonomy," "Impaired
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Limits," and "Overvigilance," through the mediation of emotion regulation, had a
positive and significant role in anxiety symptoms (p < 0.05).

These findings can be considered in light of the cognitive avoidance theory of worry
(Borkovec et al., 2004). From a schema perspective, persistent activation of beliefs
involving danger or inadequacy may provide recurring content for worry, which
functions as a form of cognitive avoidance. Nevertheless, the available findings do
not establish whether these schemas precede the development of GAD or emerge as
a consequence of chronic anxiety.

3.4. Findings from Schema-Focused Intervention Studies

Intervention studies provide additional information about the potential role of

schema-focused approaches in addressing maladaptive patterns associated with
GAD.

Ghaseminejad and Tabatabaei (2023) (n = 30) examined the effectiveness of 12
sessions of schema therapy on EMSs. Significant reductions were reported across
the assessed schema domains (p < 0.01), including Disconnection and Rejection
(43.14 to 36.40) and Impaired Autonomy (35.01 to 31.01). Makhdoomi et al. (2024)
(n=34) also found that 8 sessions of schema therapy significantly reduced worry (p
< 0.01) and intolerance of uncertainty (p < 0.01). However, because Makhdoomi et
al. assessed worry rather than changes in Young's schemas through the YSQ, its
findings should be interpreted as evidence concerning treatment outcomes, rather
than direct evidence of EMS modification.

3.5. Early Maladaptive Schemas and Treatment Resistance in GAD

Treatment resistance is an important clinical concern in GAD. The studies reviewed
in this area suggest that EMSs may be relevant to understanding persistent
symptoms; however, the available evidence does not establish that EMSs are direct
or independent predictors of treatment resistance specifically in GAD.
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Remmerswaal et al. (2023) provide relevant evidence in patients with treatment-
resistant anxiety disorders and OCD (n = 27). Their uncontrolled pilot study reported
a reduction in overall psychopathology (SQ-48) from 78.6 to 52.4. Improvements in
schema scores were significantly associated with reductions in symptoms (r = 0.64,
p <0.01). However, only 6 patients had a primary GAD diagnosis, and results were
not reported separately for this subgroup.

Similarly, Eigenhuis et al. (2026) investigated group schema therapy in non-
responding patients with common mental disorders (n = 79). The study reported
improvements in anxiety symptoms (g = 0.44) and reductions in schema scores.
Nevertheless, because the study involved a mixed clinical population, its results
should not be generalized specifically to treatment-resistant GAD. The identification
of EMSs in individuals with GAD does not automatically indicate that these schemas
are responsible for an inadequate response to treatment. Further studies specifically
involving GAD patients are needed to determine whether particular schema domains
predict poor treatment response.

3.6. Overall Synthesis of Findings (Summary)

The findings reviewed indicate that EMSs are relevant to understanding the
cognitive and emotional characteristics of GAD. Across the studies, schemas
involving abandonment, emotional deprivation, vulnerability, and unrelenting
standards were identified as potentially important.

Evidence from intervention studies suggests that maladaptive schemas and related
anxiety symptoms may be modifiable through schema-focused treatment. However,
the available findings concerning treatment-resistant populations are based largely
on mixed clinical samples. Consequently, although EMSs appear to be important in
the clinical understanding of GAD, their precise role in contributing to treatment
resistance remains to be established through future longitudinal designs and
controlled clinical trials.

4. Discussion and Conclusion

The findings of this systematic review can be considered in relation to previous
research on early maladaptive schemas and anxiety. Previous work, including the
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review by Tariq et al. (2021), has highlighted associations between specific schema
domains, particularly Disconnection/Rejection and Impaired
Autonomy/Performance, and anxiety symptoms. However, these findings should be
interpreted cautiously, as evidence concerning anxiety disorders more broadly
cannot necessarily be generalized to generalized anxiety disorder (GAD)
specifically.

From a theoretical perspective, early maladaptive schemas (EMSs) may function as
cognitive-emotional filters through which individuals interpret threatening or
uncertain situations. For example, activation of the vulnerability to harm schema
may lead individuals to perceive their environment as dangerous and unpredictable.
In this context, persistent worry may serve as a cognitive avoidance strategy that
reduces contact with deeper emotional experiences, consistent with Borkovec et al.'s
(2004) avoidance theory of worry. This perspective provides a possible explanation
for how maladaptive cognitive patterns may contribute to the persistence of anxiety.
Nevertheless, the studies included in this review do not directly establish this
proposed mechanism.

Furthermore, the findings are relevant to the Intolerance of Uncertainty (IU) model
of GAD. The results reported by Riley et al. (2026) suggest that intolerance of
uncertainty and specific maladaptive schemas, particularly vulnerability, may both
be associated with GAD symptoms. Considering these constructs alongside
developmental factors, such as early attachment experiences and schema formation,
may offer a broader framework for understanding the cognitive and developmental
processes associated with GAD. However, further longitudinal research is needed to
clarify the direction and nature of these relationships.

From a clinical perspective, assessing EMSs may provide additional information
about the cognitive and emotional patterns associated with GAD, beyond the
assessment of worry and general anxiety symptoms. Instruments such as the Young
Schema Questionnaire (YSQ) may therefore be considered as complementary
assessment tools when clinically relevant. Schema-focused interventions also appear
promising, particularly when maladaptive cognitive patterns are relevant to an
individual's clinical presentation. However, given the limited number of controlled
intervention studies and the lack of sufficient disorder-specific evidence in
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treatment-resistant GAD, such approaches should be considered potential
therapeutic options rather than established second-line treatments.

This systematic review aimed to examine the role of early maladaptive schemas
(EMSs) in the development and maintenance of generalized anxiety disorder (GAD),
with particular attention to their potential relevance to treatment resistance.

Overall, the findings suggest that several early maladaptive schemas, including
abandonment, emotional deprivation, vulnerability to harm, pessimism, and
unrelenting standards, are associated with GAD symptoms. However, the specific
schema patterns varied across studies, indicating that no single schema profile can
yet be considered characteristic of all individuals with GAD. Findings from studies
examining attachment and emotion regulation also suggest that EMSs may be
involved in developmental and cognitive processes associated with anxiety
symptoms, although the available evidence does not establish a causal relationship.

Intervention findings provide preliminary support for the potential benefits of
schema-focused and integrative approaches in addressing processes associated with
GAD. In particular, Ghaseminejad and Tabatabaei (2023) reported reductions in
early maladaptive schemas following schema therapy, while Pourmohammad
Ghouchani et al. (2027) found that an integrated Emotional Schema Therapy—
Metacognitive Therapy approach (EST-MCT) was more effective than conventional
cognitive behavioral therapy (CBT) in reducing repetitive negative thinking.
Nevertheless, these findings concern different therapeutic targets: the former directly
assessed changes in early maladaptive schemas, whereas the latter focused on
emotional and metacognitive processes. Therefore, the findings should not be
interpreted as equivalent evidence of EMS modification.

Regarding treatment resistance, preliminary findings from studies involving non-
responding or treatment-resistant patients suggest that schema-focused interventions
may have clinical potential. However, these studies generally involved small or
heterogeneous clinical samples, and their findings cannot be directly generalized to
treatment-resistant GAD. Moreover, improvements in schema scores and reductions
in anxiety symptoms do not, by themselves, establish that schema modification is
the mechanism responsible for therapeutic improvement.
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Taken together, the findings highlight the potential importance of considering EMSs
in understanding and assessing GAD. However, further longitudinal studies and
adequately powered randomized controlled trials are required to determine whether
specific schema domains contribute to symptom persistence, predict inadequate
treatment response, or represent meaningful targets for intervention in treatment-
resistant GAD. Until more disorder-specific evidence becomes available, schema
therapy and integrative approaches such as EST-MCT should be regarded as
promising therapeutic directions rather than established treatments for treatment-
resistant GAD.
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