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Abstract

Introduction: The purpose of this study was to investigate the moderating role of reasons for living in
the relationship between early maladaptive schemas and suicidal tendency.

Method: In this descriptive—correlation study, the population included all students of public
universities in Bojnord city. For this purpose, 399 students were selected using stratified sampling
method who answered to maladaptive schemes, suicide probability and reasons for living
questionnaires. Data were analyzed using the Pearson correlation coefficient and hierarchical
regression analysis by SPSS-22 software.

Results: Findings indicate that the correlation between early maladaptive schemas and reasons for
living with suicidal tendency were significant (P <0.001). Also, the interaction of schemas of the first
area and reasons for living created 0.2% of the increased variance which is statistically insignificant
(AR2=0.002, p> 0.05), and the interaction of schemas of the second area and reasons for living, created
1.5% of the increased variance which is statistically significant (AR2=0.015, p< 0.001).

Conclusion: The results showed the importance of reasons for living as the moderator of the
relationship between early schemas and the suicidal tendency. Therefore, it is recommended to provide
workshops for students to reduce the impact of early maladaptive schemas on the suicidal tendency.
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Introduction

Suicide is one of the significant concerns of the World Health Organization (WHO). At
least 1 million people (one per 40 seconds) annually die around the world regarding the
organization measurements, while different studies have shown that the highest suicide
behavior scale is seen between the youth especially university students [1, 2]. A research in
America shows that the rate of suicide and attempting to do it is more common in age
groups with unique statues in universities [3].

Suicide is a conscious action of self-destruction aiming at affecting others, the release of
mental pressures, or a very painful and suffering concern, which may lead to death [4]. The
term suicide has a wide range from wishing to die, Suicidal Ideation (SI), Suicide Plans (SP),
Suicide Attempts (SA), to suicide leading to death [5]. Suicide tendency is also recognized
as one of the most important psychological factors in mental health [6]. In their research,
Karbeyaz et al. [2] showed that suicidal tendency had been increased among the young
people, and 42% of students had suicidal thoughts and 7% had suicide attempts. In Iran,
studies showed that 13.5% of students suffer from various psychological problems, 9.9% of
boy students and 7.3% of girl students reported suicidal thoughts, with 4.7% of students
taking conscious action to harm themselves [7].

Different approaches have identified several factors associated with suicide. One of these
approaches is the cognitive approach. Psychologists of this approach believe that the basis
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of most clinical disorders and psychological problems is
cognitive distortions and the nature of dysfunctional
beliefs about themselves, and their surroundings [8]. Early
maladaptive schemas are self-destroy emotional and
cognitive patterns formed early in the development
period by traumatic experiences and lack of satisfying
basic needs in mind, repeated throughout life, and highly
ineffective [9]. Early maladaptive schemas predict
interpersonal maladaptation [10].

Young et al. [9] have described 18 negative schemas
that are divided according to five unsatisfied emotional
needs called schema areas [11]. The signs of high-risk
individuals are more related to disconnection and
rejection area and impaired autonomy and performance
area schemas. The first-domain schemas that are related
to disconnection and rejection are created due to a lack
of needs such as security and empathy. People with
schema in this domain grow up in a family that lacks
intimacy, love, and security. They cannot establish secure
and satisfying attachments with others and believe that
their needs for stability, security, and attention, affection,
and attachment will not be met [9, 12]. Second-domain
schemas, namely impaired autonomy and performance,
are more related to families that prevent individual self-
esteem and lead to passivity and helplessness. The
schemas have been created through parents' extreme
support during childhood which as a result destroy their
child’s self- confidence [9].

On the other hand, research has shown that increasing
symptoms of depression and hopelessness do not lead to
increased suicidal thoughts alone, but rather the presence
of the signs with low levels of other protective factors
called beliefs of reasons for living leads to suicide
tendency [13]. The reasons for living can be divided into
five categories: survival and coping beliefs, responsibilities
to family, fear of suicide, fear of social disapproval, moral
objections, and child-related concerns [13]. Luo et al. [14],
have shown that reasons for living, survival and coping
beliefs, responsibilities to family, moral objections, and
child-related concerns and hope, were negatively
associated with suicidal ideation. However, fear of social
disapproval and fear of suicide did not influence suicidal
ideation.

So, the present study seeks to investigate the
moderating role of reasons for living in the relationship
between early maladaptive schemas and suicidal
tendency.

As suicidal tendency has increased among young
people, identifying factors associated with suicide among
students is extremely important. Furthermore, since no
study has been conducted to investigate the relationship
between the variables of this study in Iran, the present
study seeks to investigate whether the reasons for living
can moderate the relationship between early maladaptive
schemas and the suicidal tendency among students or
not.

Method

In this descriptive- correlational study, the population
included undergraduate students of public universities of
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Bojnourd city Iran in 2017. Two universities (University of
Bojnord and Payam-e-Noor University) were randomly
selected. According to Krejcie and Morgan's [15] table,
500 students were selected by stratified random
sampling. Accordingly, the questionnaires were
individually completed. The criterion for entering the
research was being an undergraduate student and having
at least one year of study. The exclusion criteria were
having a history of mental disorders and having not
signed a written informed consent to participate in the
study.

The tools used in this study were as follows:

Young Schema Questionnaire:

This questionnaire includes 75 items that measure 15
early maladaptive schemas which has been developed by
Young and Long [16]. Each one of these 75 items is graded
on a 6-item scale from 1 (totally wrong about me) to 6
(fully described me). These 15 early maladaptive schemas
include; emotional deprivation, abandonment, failure,
dependence/ incompetence, vulnerability to harm or
illness, mistrust/abuse, social isolation,
defectiveness/shame, entitlement, insufficient self-
control/self-discipline, unrelenting standards, emotional
inhibition, self-sacrifice, subjugation, and enmeshment.
Each of the five questions in this questionnaire measures
a schema [11]. The reliability of the Young Schema
Questionnaire has been confirmed in previous studies
[17]. Also, this questionnaire has high internal reliability in
Iranian studies [10, 18, 19]. In the present study, the
reliability was 0.94 using Cronbach's alpha for the whole
questionnaire. The internal reliability coefficients were
0.97, and 0.86, for disconnection and rejection and
impaired autonomy and performance schemas
respectively.

Suicide Probability Scale:

This scale was developed by Cull and Gill [20], and
consists of 36 items and four subscales, including
hopelessness, suicidal ideation, hostility, aggression, and
negative self-evaluation. The items are scored on a four-
point scale, with scores ranging from 100-175 for high risk
of suicide, 50-74 average risk score, and 25-49 low risk of
suicide. In a Cronbach's alpha study, Cull and Gill [20]
reported a total score of 0.93 on the scale and for
subscales ranging from 0.62 to 0.89. Good evidence for
item validity and reliability has been reported in the study
of Eltz et al. [21].The reliability of the whole questionnaire
was obtained using Cronbach's alpha coefficient of 0.80
in the present study.

Reasons for Life Scale:

This scale was developed for measuring reasons for
living by Linehan et al. [22] in 1983. The questionnaire
contains 48 items and six subscales of survival and coping
beliefs (24 items), responsibilities to family (7 items), child-
related concerns (3 items), fear of suicide (7 items), fear of
social disapproval (3 items), and moral objections (4
items). Participants respond to each question on a scale
of six degrees Likert (not important:1 to extremely
important:6). The Cronbach's alpha coefficient calculated
for each subscale in the Linehan et al. [22] study ranged
from 0.72 to 0.89. The internal reliability coefficients (a
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Cronbach) for the questionnaire and its components
(survival and coping beliefs, responsibilities to family,
child-related concerns, fear of suicide, fear of social
disapproval and moral objections) were respectively
calculated as 0.93, 0.94, 0.75, 0.70, 0.71, 0.62, and 0.72 in the
present study.

In this study, descriptive statistics indicators such as
mean and standard deviations were used to analyse the
data, and inferential statistics indicators such as Pearson
correlation coefficient and moderated regression analysis
(hierarchical regression) were used to test the research
hypotheses.

Results

The questionnaire was administered to 500 students,
but due to the uncompleted, only 414 questionnaires
were collected (a return rate of 82.8%). Finally, after
removing the univariate and multivariate outliers, 399
students were included in the final analysis. Of total
participants, there were 191 (47.9%) male and 208 (52.1%)
female students aged from 18 to 37 (M = 20.78, SD =
2.55). Also, 201 participants (50.4%) were majors in human
sciences, 155 (38.8%) in engineering, 35 (8.8%) in basic
sciences, and 5 (1.3%) in the arts.

Descriptive findings, consisting of the means, standard
deviations, and internal correlation of the research
variables, are presented in Table 2.

Table 2 indicates that the correlation coefficients
between disconnection and rejection area and the suicidal
tendency (r=0.61, p<0.001) and between impaired
autonomy and performance area and the suicidal
tendency (r=0.53, p<0.001) were positive and significant.
Also, the correlation coefficients between reasons for
living and the suicidal tendency was negative and
significant (r=-0.40, p<0.001).

Moderated regression analysis (hierarchical regression)
was used in order to test the moderating role of reasons
for living in the relationship between early maladaptive

schemas and suicidal tendency (Table 3). First, the raw
scores are converted to deviant scores, so that the
average of each variable is equal to zero [23], then, by
multiplying the two vectors related to the predictor
variables, a new variable is created as the interaction
variable. Then, in the regression analysis, the interaction
variable is entered into the regression equation after the
two other predictor variables. If interaction variable
increases the criterion variable variance significantly, the
intended interactive  relationship is  significant.
Alternatively, in other words, it can be stated that the
second predictor variable (reasons for living) moderates
the relationship between the first predictor variable (early
maladaptive schemas) and the criterion (suicidal
tendency) [24].

As presented in Table 3, in the first step, the
disconnection and rejection area entered into regression
analysis as the first predictor variable. Accordingly, the
disconnection and rejection area explains 37% of the
suicidal tendency variance (R?= 0.37). Regression
coefficients show that this variable has a significant role in
predicting the criterion variable (B = 0.55, p <0.0001). In
the second step, with the entry of reasons for living into
the regression model, the results showed that this variable
generated 45% of the monopoly variance for the model,
which is significant (R®= 0.45, P<0.0001). Regression
coefficients in the second step show that this variable has
a significant role in predicting the criterion variable (B = -
0.29, P<0.0001). Finally, in the third step, in order to show
the interactive effects, the interaction of the disconnection
and rejection area and reasons for living were entered into
the model. The results show that this interaction, beyond
the effects of the main variables, created 0.2% of the
increased monopoly variance for the model, which is
statistically insignificant (R*= 0.45, p <0.289). Regression
coefficients in the third step show that this interaction did
not have a significant role in predicting the criterion
variable (B = 0.039, p <0.289).

Table 2. Descriptive Statistics for the Study Variable (N=399)

correlations

SD 1 2 3 4
1-Disconnection and Rejection 58.21 19.01 1
2-Impaired Autonomy and Performance 41.07 14.55 0.63” 1
3-Reasons for Living 148.55 36.06 -0.20" -0.15" 1
4-Suicidal Tendency 74.88 11.77 0.61" 0.53" -0.40™ 1

Table 3. The Results of Hierarchical Regression

R R?A FA B SEg B

Disconnection and rejection area 0.61" 0.37 0.37" 236.62 0.34 0.02 0.55"
Reasons for living 0.67" 0.45 0.08™ 60.85 -0.09 0.01 -0.29"
Disconnection and rejection area

X 0.67 0.45 0.002 1.12 0.007  0.001 0.039
Reasons for living
Impaired autonomy and performance 0.53" 0.28 0.28™ 158.29 0.39 0.03 0.48"
Reasons for living 0.62" 0.39 0.11" 71.76 -0.10 0.01 -0.32"
impaired autonomy and performance

X 0.64™ 0.015™ 10.01 0.003  0.001 0.12°

Reasons for living

"p<0.05, "p<0.01
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Also, as Table 3 shows, in the first step, the impaired
autonomy and performance area entered into regression
analysis as the first predictor variable. Also, the impaired
autonomy and performance area explains 28% of the
suicidal tendency variance (R?>= 0.28). Regression
coefficients show that this variable has a significant role in
predicting the criterion variable (B = 0.48, p <0.0001). In
the second step, with the entry of reasons for living into
the regression model, the results showed that this variable
generated 39% of the monopoly variance for the model,
which is significant (R>= 0.39, P<0.0001). Regression
coefficients in the second step show that this variable has
a significant role in predicting the criterion variable (B = -
0.32, P<0.0001). Finally, in the third step, the interaction
of the impaired autonomy and performance area and
reasons for living was entered into the model. The results
show that this interaction, beyond the effects of the main
variables, created 1.5% of the increased monopoly
variance for the model, which is statistically insignificant
(R?= 0.41, p <0.002). Regression coefficients in the third
step show that this interaction did not have a significant
role in predicting the criterion variable (B = 0.122, p
<0.002).

Early Maladaptive Schemas and Suicidal Tendency

In order to show this moderating effect, the participants
were divided into two groups, both upper and lower,
based on the median in two early maladaptive schemas
and reasons for living variables. Then, the mean of the
groups was calculated in the suicidal tendency. For more
clarity, Figure 1 shows how the disconnection and
rejection area and the impaired autonomy and
performance area and reasons for living variables interact
in predicting the suicidal tendency.

As shown in Fig. 1, the slope of the regression lines
related to the relationship between the impaired
autonomy and performance area and the suicide
tendencyin students with low and high reasons for living
is not equal. Accordingly, among students with high
reasons for living, the average suicide tendency in
participants with low disconnection and rejection area
and impaired autonomy and performance area is lower
than those with higher disconnection and rejection and
impaired autonomy and performance areas. Also, the
average suicide tendency in students with low reasons for
living and higher impaired autonomy and performance
area is higher than those who have higher reasons for
living.

Reasons
85.009 for Living

—Low
= -High

B85.00-

Reasons
for Living

—Low
- high

50.00

75.007

Tendency Suicidal

70.007

55.007

T T
Low High

Disconnection and Rejection Area

B80.00—

75.00

Tendency Sicidal

70.00

65.00

T T
Low High

Impaired Autonomy and Performance Area

Figure1. Interactive Graph of Early Maladaptive Schemas and Reasons for Living

Discussion

The purpose of this study was to evaluate the
moderating role of reasons for living in the relationship
between maladaptive schemas and suicidal tendency. The
results showed that there is a significant positive
relationship  between  maladaptive  schemas  of
disconnection and rejection and suicidal tendency. This
finding is consistent with the results of other research [9,
25-27]. Schemas in this area are one of the most harmful
schemas. Shocking childhoods, multiple self-harming
relationships, and avoiding close interpersonal
relationships are among the characteristics of individuals
with disconnection and rejection schemas [9]. An insecure
attachment style is generated as a result of the
deprivation of caregivers' emotional support in the
childhood of people with this schema. That is, although
they tend to be close to others, on the other hand, they
feel strongly about being rejected. So they have a
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negative self-image and a positive image of others. This
sense reduces one's self-esteem, loneliness, depression
and hopelessness, and leads to suicidal thoughts in
stressful situations [25].

The results also showed a significant positive
relationship between maladaptive schemas of impaired
autonomy, performance area and suicidal tendency. This
finding is consistent with the results of previous research
[9, 26-28]. Autonomy means one's ability to separate from
the family and act independently. Individuals whose
schemas fall into this area cannot separate themselves
from their parents and form an independent life. The
schemas in this area are formed because of parents'
excess in child support and care, which include the
schemas of dependency/inadequacy, vulnerability to
diseases and losses, not evolving/suffering, and failure [9,
29]. All of these factors reduce their self-esteem and
increase self-blame and feeling worthless. If the coping
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style that people use to deal with negative life experiences
and stressful situations is not effective, the sense of
despair, isolation and loneliness will develop more
negative thoughts, depression and hopelessness. These
factors are the main predictors of suicidal ideation and
thought predictors [28].

The findings also showed that there is a significant
negative relationship between the reasons for living and
the suicidal tendency. This finding is consistent with the
results of previous studies [5, 30, 31]. In fact, reasons for
living are modifiable factors and positive psychological
attitudes, including adaptive coping styles, problem-
solving ability, goal setting, self-esteem, social support,
spirituality, and hope that potentially affect suicidal
thoughts and behaviours. This decisive protective factor is
not only inversely related to suicidal thoughts but also
reduces suicide levels and leads to its prevention [32, 33].

Findings related to the interactive hypotheses also
showed that the overall score of reasons for living did not
have a moderating role in the relationship between
maladaptive schemas of disconnection and rejection area
and suicide tendency. However, it moderated the
relationship between maladaptive schemas in the
impaired autonomy and performance area and suicidal
tendency. Until now, no research has been found to assess
the moderating role of reasons for living in the
relationship between early maladaptive schemas and
suicidal tendencies. In explaining these findings, it can be
stated that when people experience severe depression,
despair, and personal pain while facing bad life
conditions, maladaptive cognitive schemas are activated
and biased in processing information and thinking style,
and affect one's emotions and behaviour. In these sad
situations, depression and anxiety are triggered [34]. In
this situation, if they cannot find a justification for their
concerns, then they will choose suicide as the only
possible solution for their problems [31]. However, if these
people have more life reasons, their tolerance will rise
even when they feel helpless, and with changing attitudes
towards life and diminishing despair, they will be able to
find meaning in their suffering and hardships of life. The
sense of meaning creates intrinsic motivation and hope in
the person that no matter how difficult life is, there is still
an enjoyable and better future [14].

The additional findings of this study showed that some
subscales of reasons for living such as child-related
concerns, moral objections, and fear of suicide moderate
the relationship between maladaptive schemas of
disconnection and rejection area and suicidal tendency.
Parents are likely not to end their life, and this attachment
is a compelling commitment to continue living when there
is a strong sense of responsibility for the child and family
[14, 35]. Religious beliefs are also essential and valuable
cognitive factors in coping with stressful situations and
moderating negative emotions, which act as a deterrent
factor to suicide. Also, fear of suicide does not affect
suicidal thoughts and indicates to what extent one fears
about suicide and also death [35].

Therefore, the counselling centres in the universities can
explain the critical role of the reasons for living for the
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students by providing programs and workshops. Also,
referring to counselling centres are advised to reduce
students' suicidal tendency in universities. Schema
therapy sessions are recommended to inform students of
their early maladaptive schemas and to reduce these
schemas. Also, other researchers are suggested to study
other areas in addition to maladaptive schemas in the first
and second areas. Also, the subjects' attachment styles
should be considered in other studies.

The present study had some limitations. Firstly, this
study was conducted only on students at public
universities in Bojnord city, and the results of this study
are not necessarily generalizable to all organizations with
different characteristics. Therefore, one should be careful
about precautions in generalizing the results of this
research to other groups (both similar and non-similar
groups). Secondly, the design of the present study i.e,
correlation, does not prove the causality of a kind of
prediction. Thirdly, the self-report questionnaires were
used to only collect data, so it is possible to bias the
answers.

Conclusion

The findings indicated that early maladaptive schemas
and reasons for living have significant relationships with
suicidal tendency. Also, the reasons for living did not
moderate the relationship between maladaptive schemas
of the first area and suicide tendency, but moderated the
relationship between maladaptive schemas of the second
area and suicidal tendency.
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