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Abstract

Background: Migraine is one of the main reasons for primary and secondary headaches worldwide and has significant effects on
patients’ life. Based on recent studies, psychological factors may affect the severity, frequency, and the duration of migraine attacks.
Objectives: The aim of this study was to investigate the relationship between defensive style and early maladaptive schemas in the
patients with migraine headaches.
Methods: The sample size consisted of 75 (male and female) patients which was based on Cochran’s formula. Among the clients who
referred to neurology clinics, patients with migraine headaches were selected by convenience sampling, they completed defensive
styles questionnaire (DSQ-40), Young’s early maladaptive schemas (YSQ-SF), and Ahvaz migraine questionnaire (AMQ). Statistical
analyses were conducted by correlation coefficient and stepwise regression.
Results: The results showed that there was a positive and significant relationship between immature defense style with the com-
ponents including abandonment, mistrust, social isolation, emotional inhibition, defectiveness, failure, vulnerability, obedience,
entitlement, insufficient self-control, enmeshment, and dependent and unrelenting standards. In addition, there was a negative
and significant relationship between mature defensive style with the components namely social isolation and defectiveness. Neu-
rotic defensive style was not compatible with any of the component schemas.
Conclusions: The results obtained from the current research indicate that early maladaptive schemas can act as the foundation of
emotional and behavioral tendencies and defensive styles in the patients with migraine headaches.
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1. Background

Migraine is a chronic headache disorder that affects
approximately 12 percent of the general population. Mi-
graine is a recurrent and throbbing headache with a mod-
erate or severe power that lasts for 4 to 72 hours and can
be exacerbated due to daily physical activity and is associ-
ated with nausea, vomiting, photophobia, or phonopho-
bia. With a less prevalence than tension headaches, mi-
graine headache is more intense and has a higher debili-
tating power. According to the world health organization
(WHO), migraine headaches ranked the nineteenth among
all causes of disability disorders, and the incidence of the
attacks in women is 17% and in men is 6% annually (1).

Migraine headache is an independent disease and it
can be associated with genetic brain stem dysfunction,
impaired neurotransmitters, and pain-related modulating
system (2). In addition, many studies show that stress,
worry, and the assessment of response to small changes are
the most important factors of migraine headaches (3).

Today, most researchers who study the psychological

processes refute the specificity of body organs to justify
physical symptoms and analyze physical symptoms from
an interactive perspective such that most research under-
lines the interaction between psychological states and bi-
ological and social variables (4). One of the psychologi-
cal variables of interest to researchers is early maladap-
tive schemas. A total of 18 early maladaptive schemas were
introduced in five areas. First and foremost sphere is re-
jection and disconnection. People with such schema are
not able to establish satisfying and secure attachment with
others. The second area is impaired autonomy and per-
formance. People who are in this area distance from the
family and father and mother symbols and adopt indepen-
dent functions. The third area is impaired limits. Defective-
ness in internal boundaries, irresponsibility towards oth-
ers, and long-term aimlessness are some features of this
area. The fourth area is other-directedness. People in this
category put great emphasis on satisfying the needs of oth-
ers compared to their own needs and do it for approval,
maintaining emotional connection, and avoiding punish-
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ment. The fifth area is over vigilance and inhibition. In
this area, extreme emphasis is put on suppressing sponta-
neous feelings, impulses, priorities and following the rigid
and codified laws to the extent that it may even lead to the
loss of happiness, joy, self-expression, relaxation, and close
and healthy interpersonal relationships (5).

Young (1999) believes that maladaptive schemas in
people can lead to experiencing negative events in life,
and the presence of such events in a person’s life leads to
too much stress and dissatisfaction with life. People who
mainly use wildly inconsistent schemas are more influ-
enced by negative life events (6). Due to their importance
in the conceptualization of mental disorders and treat-
ment from a psychodynamic perspective, defense mecha-
nisms have been under special and constant research and
clinical attention. In the area of psychoanalysis, any men-
tal disorder is associated with certain non-adaptive de-
fense mechanisms and defense plays an important role in
mental health (7). With this description, without identify-
ing dominant defense styles, any attempt to do clinical for-
mulation and determination of psychological status is in-
sufficient (8).

Based on Vailent’s hierarchical, Andrews, Singh and
Bond (1993) classified 20 mechanisms into three styles in-
cluding mature, immature, and neurotic defensive styles.
Mature defensive style is an adaptive, normal, and efficient
coping, while neurotic and immature style is immature
and non-adaptive style is an inefficient and mal-adaptive
coping. In addition, all humans use defense over time in
a fixed form, though immature defense style may be con-
verted into neurotic and mature style. Mature defense style
can predict better physical and mental health over time.
However, immature defense style is associated with many
negative health indicators such as personality disorders
and depression (9).

In this regard, nowadays, much research has been
performed on the relationship between defensive style
and early maladaptive schemas in abnormal groups both
in physical and psychological fields, and relevant re-
search has sought to compare such abnormal groups with
healthy and normal groups. Doosalivand et al. (2012)
showed that obese patients compared to healthy people
benefit from higher normal scores in schemas such as sac-
rifice and emotional inhibition (10). Yousefi (2014) also
showed that there was a significant difference between
patients with functional gastrointestinal disorders and
healthy people in terms of early maladaptive schema limi-
tations, especially in the areas such as disrupted limitation
and vigilance (11).

Van, Dekker, Peen, Abraham, and Schoevers (2009) ex-
amined the predictive value of defensive style on the out-
come of psychotherapy in patients with depression and

showed that patients who improved from depression had
more mature defense function (12). Furthermore, a meta-
analysis showed that defensive profile in patients with ma-
jor depression compared to the control group is in the
form of lower grades relevant to mature defensive style
and higher scores of immature and neurotic defense style
(13). In the research performed by Carvalho et al. (2013),
immature defensive style and mature defensive style had
a higher and lower association with depressive symptoms,
respectively (14).

2. Objective

In general, numerous studies have supported this hy-
pothesis and the investigations have found that physical
and psychological health is significantly associated with
defense mechanisms. In this regard, the present article
aims to investigate the relationship between defensive
style and early maladaptive schemas in patients with mi-
graine headaches.

3. Materials and Methods

The current research is of a correlational type. The sam-
ple size was 75 patients (male and female) who were se-
lected randomly based on Cochran’s formula. Based on
a neurologist diagnosis and Ahvaz migraine headaches
questionnaire, among the patients who referred to neurol-
ogy clinics, the sample was selected by convenience sam-
pling. It should be noted that Ahvaz migraine headaches
questionnaire was filled before neurologist examination.

Data collection was done using early maladaptive
schemas questionnaire devised by Young (1998), defensive
style questionnaire devised by Andrews, Singe and Bond
(1993), and Ahvaz migraine questionnaire (AMQ). In addi-
tion, the correlation coefficient and stepwise regression
were used to analyze the data.

3.1. Young’s Schema Questionnaire-Short Form (YSQ-SF)

The questionnaire is a 75-item tool to assess early mal-
adaptive schemas ranked over 6-point Likert scale. Young
(1998) devised this questionnaire based on the original
form of the questionnaire (205-item form); the question-
naire measures 15 early maladaptive schemas. Each 5 items
of the questionnaire measure a schema. The overall score
for each scale is calculated through the mean items of the
scale. Higher scores reflect more maladaptive schemas. In
the research performed by Young (1994), reliability coeffi-
cients for the 15 subscales using Cronbach’s Alpha ranged
from 0.83 to 0.96 (15). In addition, Welburn, Coristine,
Dagg, Pontefract, and Jordan (2002), based on an available
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Canadian sample, confirmed the questionnaire’s validity
and reliability (16). Davandari, Ahi, Akbari, and Mahdiyan
(2009) standardized this questionnaire in Iran and re-
ported a reliability value of 0.6 to 0.87. This questionnaire
takes advantage of some measures including psychologi-
cal distress, self-esteem, psychological vulnerability to de-
pression, personality disorder symptoms, and good con-
vergent validity (17).

In the current research, the reliability of the sub-
scales was calculated using Cronbach’s alpha, based on
which for the components including emotional depri-
vation, abandonment/instability, mistrust/abuse, social
isolation/alienation, defectiveness/shame, failure, depen-
dent/incompetent, vulnerability to illness, enmeshment/
undeveloped self, obedience, self- sacrifice, emotional in-
hibition, unrelenting standards, entitlement/ grandiosity,
insufficient self- control, the values are equal to 0.82, 0.80,
0.82, 0.79, 0.85, 0.88, 0.77, 0.82, 0.77. 0.82, 0.87, 0.73, 0.81,
0.77, 0.70, 0.61, and 0.74 respectively.

3.2. Defensive Style Questionnaire (DSQ-40)

The questionnaire is based on defenses’ hierarchical
model, it was devised by Andrews, Singe, and Bond in 1993
and is comprised of 40 items in 9-point Likert scale (from
strongly agree to strongly disagree), and evaluates 20 de-
fense mechanisms at three levels including mature, neu-
rotic, and immature (18). Defensive style questionnaire in
Iran was evaluated and standardized by Heidrinasab and
Shoayri (2010) (19). The validity of defense style question-
naire was evaluated through test - retest and Cronbach’s al-
pha. Alpha reliability coefficient was based on the students
in study groups and gender groups who were sampled, and
defensive styles were determined as well. The highest over-
all alpha in male students was 0.81 and the lowest total al-
pha in female students was 0.69. In the defensive styles, the
highest alpha is related to immature style (0.72) and the
lowest is related to neurotic style (0.50) (18). In the current
research, Cronbach’s alpha of immature, mature, and neu-
rotic styles were 0.7, 0.54 and 0.53, respectively.

3.3. Ahvaz Migraine Questionnaire (AMQ)

This questionnaire is a 25-item scale that was devised
by factor analysis by Najarian (1994). The scale’s items are
comprised of four options including never, rarely, some-
times, and often which are scored based on the values 1,
2, 3, and 4, respectively. A score of 75 was considered AS
cut point. Ahvaz migraine questionnaire’s reliability based
on internal consistency and re-test was reported to be 0.80
and 0.80. In addition, to assess the validity of Ahvaz mi-
graine questionnaire, Najarian (1995) utilized the concur-
rent implementation of this scale, (HADS) (Zigmond and

Snaith, 1982), Minnesota multiphasic personality inven-
tory (MMPI), and Ahvaz aggression questionnaire. The co-
efficients obtained are 0.50, 0.46, and 0.49, respectively, at
the level P > 0.05. Shirzadi et al. (2002) calculated the reli-
ability coefficients of Ahvaz migraine scale using internal
consistency for all subjects and the result obtained was r =
0.88 (20). In the current research, also, the reliability of the
questionnaire by Cronbach’s alpha was obtained as 0.82.

4. Results

Participants ranged in age from 20 to 58; the mean age
of the participants was 30.02 years (SD = 6.82 years); 25% of
the participants were male and 75% were female; 19% were
single and 81% were married; 49% of the participants were
high school graduates and 51% were university graduates
(Table 1).

Table 1. Demographic Information of the Sample (n = 75)

Variables Frequency N (%)

Age (year)

20 - 32 28 (37%)

33 - 45 25 (33%)

46 - 58 22 (30%)

Sex

Male 19 (25%)

Female 56 (75%)

Marital status

Single 14 (19%)

Married 61 (81%)

Education

High school graduates 37 (49%)

University graduates 38 (51%)

The relationship between defensive styles and compo-
nents of maladaptive schemas was obtained by Pearson
correlation. The results are presented in Table 2.

According to Table 2, the immature defense style is as-
sociated with elements of abandonment (r = 0.361), mis-
trust (r = 395), social isolation (r = 0.309), emotional inhi-
bition (r = 310), defectiveness (r = 0.378), failure (r = 0.326),
vulnerability to illness (r = 435), obedience (r = 0.339), en-
titlement (r = 330), insufficient self-control (r = 308) (P <
0.01), enmeshment (r = 273), dependent (r = 0.275), unre-
lenting standards (r = 0.242), (P < 0.05).

In addition, mature defensive style has a negative and
significant relationship with social isolation (r = -0.244),
(P < 0.05), and defectiveness (r = -0.303), (P < 0.01). Neu-
rotic defensive style is not associated with any of the com-
ponents of maladaptive schemas.

Furthermore, in order to predict the score of defensive
style based on the components of maladaptive schema,
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stepwise regression was used whose results are presented
in Tables 2 and 3.

According to the results obtained from the regression
model analysis, vulnerability and entitlement as a block (F
= 11.172; P = 0.001; df = 2) were good predictors of immature
style, whereas other scales did not give a significant addi-
tional contribution to the prediction of immature style.

According to Table 4, stepwise regression results
showed that defectiveness (F = 7.402; P = 0.008; df = 1) was
a good predictor of mature style, whereas other scales did
not give a significant additional contribution to the predic-
tion of mature style and were excluded.

In the case of the neurotic style, none of the compo-
nents were able to predict neurotic style independently
and did not enter the equation.

5. Discussion

The current research sought to investigate the rela-
tionship between defensive styles and early maladaptive
schemas in patients with migraine headaches. The results
showed that the immature defense style had a significant
and positive relationship with the components including
abandonment, mistrust, social isolation, emotional inhibi-
tion, defectiveness, failure, vulnerability to illness, obedi-
ence, entitlement, insufficient self-control, enmeshment,
dependent and unrelenting standards. In addition, there
was a significant negative relationship between mature de-
fensive style with social isolation and defectiveness. Neu-
rotic defensive style was also incompatible with any of the
component schemas. This finding is consistent with the
findings obtained from other research (11, 14, 21, 22).

To explain these findings, it could be said that defense
mechanisms distort the reality and the extent of the distor-
tion of reality in immature and neurotic defenses is more
than mature defenses. If the cognitive distortions of a de-
fense become lesser, its conscious awareness is further re-
duced and therefore less effort is made to deal with cogni-
tive distortions. Thus, defense mechanisms change man’s
self-recognition, reduce self-knowledge and awareness of
conflicts, and influence emotions in conflict with our be-
liefs. Thus, defense mechanisms, particularly the ones that
are more immature, hinder a person’s perception of reality
and deprive him of the possibility of rational and effective
defense. Research has shown that people with mental dis-
orders and defensive style are immature and non-adaptive,
and defensive style of non-clinical population is more ma-
ture (23).

The research results indicate that among the three
afore-mentioned defense mechanisms, people with mi-
graine headaches mainly use neurotic and immature de-
fense mechanisms. The use of immature and neurotic de-

fense mechanisms can increase anxiety, insomnia, depres-
sion, and overall general health deterioration. In contrast,
use of a mature defense mechanism can improve the gen-
eral health of people with migraine headaches (24). In ad-
dition, the results of the research carried out by Marino,
Fanny and Lorenzi (2010) on people with migraine showed
that most people with migraine headache suffer from de-
pression, anxiety disorders, panic and phobias, and peo-
ple who suffer from neurotic disorders use more immature
and neurotic mechanisms than mature ones (25).

In the field of maladaptive schemas, there are gener-
ally five core human emotional needs that must be met
and failure in accomplishing these needs leads to the for-
mation of early maladaptive schemas. The requirements
include: 1- Secure attachments to others (including secu-
rity, stability, nurturing, and acceptance); 2- Independence,
competence and sense of identity; 3- Freely expressing the
needs and acceptable emotions, 4-Spontaneity, 5- Realistic
restrictions and self-inhibition (self-control).

Patients, when faced with challenging situations, usu-
ally experience too much emotional distress. Such condi-
tions cause a sense of (a lack of control over one’s position)
and consequently their anxiety and helplessness increase.
These people choose wrong strategies and use immature
defense mechanisms such as oppression, denial, and som-
atization in abundance to get rid of negative emotions and
feelings caused by these situations. In fact, one of the rea-
sons for somatization among these individuals is the sense
of control which they do by converting the psychological
phenomena to physical symptoms (such as headache) (26).

On the other hand, the family history of people with
migraine headaches betokens the presence of cynical opin-
ionated parents and sometimes with sadistic orientation.
In such families, expressing emotions is not allowed and
children are permanently punished for what is considered
as inappropriate behavior. As a result of such education
by parents, children do not gain opportunities for individ-
ual self-esteem and personal growth and doubt their own
competence. Since such people suppress all their emotions
and sexual drives are considered socially taboo, they do not
have the experience of social control and cannot express
their feelings and are unprepared in this regard. Conse-
quently, they use head and neck muscles to refrain from en-
tering the prohibited areas and change the direction of the
stress of dealing with taboo emotions (27). In fact, it can be
inferred that family environment of people with migraine
headaches is such that their five basic emotional needs
are not fulfilled in childhood resulting in the formation
of early maladaptive schemas and one may use immature
defense styles for having a sense of control. This not only
leads to anxiety and emotional turmoil but also individ-
uals show their emotions and stuff as physical symptoms
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Table 3. Stepwise Regression Results of Immature Style upon Schema Componentsa

Model B Std. Error Beta t Sig. R R2

(Constant) 78.311 8.783 8.916 0.001

0.487 0.237Vulnerable 1.563 0.450 0.372 3.471 0.001

Entitlement 1.098 0.519 0.227 2.114 0.038

aF = 11.172; P = 0.001.

Table 4. Stepwise Regression Results of Mature Style upon Schema Componentsa

Model B Std. Error Beta t Sig. R R2

(Constant) 50.730 2.267 22.378 0.001
0.303 0.092

Defectiveness -.630 .232 -.303 -2.721 0.008

aF = 7.402; P = 0.008.

(headache). Therefore, it is no unexpected result to know
that there is a significant positive relationship almost be-
tween the entire incompatible schematics with immature
defense style in individuals with migraine headaches.

As mentioned, early maladaptive schemas are arisen
due to not satisfying basic emotional needs in childhood.
In order to adapt with schemata, patients present incom-
patible responses and coping styles at early life to avoid ex-
periencing strong and frustrating emotions and this usu-
ally leads to the continuation of schemata (5). Defense
mechanisms are also involuntary subconscious processes
that are evoked in response to the perceived psychological
risk and are used to reduce anxiety (28). Research has also
shown that anxiety is very common among patients with
migraine and such emotions are one of the most impor-
tant factors causing migraine (29).

In addition, many studies have proven that there is a
relationship between early maladaptive schemas and neg-
ative psychological states such as depression and anxiety
(16). In the current research, the immature defense style
had a significant positive correlation with all the early mal-
adaptive schemas except self-sacrifice.

Moreover, the research findings showed that people
with dominant behavioral inhibition system use imma-
ture defense mechanisms more (30). Behavioral inhibi-
tion system leads to anxiety, inhibition, and passive avoid-
ance in response to signs of punishment and new stim-
uli, and is known as anxiety system. Two behavioral inhi-
bition system components are passive avoidance and ex-
tinction. Passive avoidance component indicates a lack of
activity or surrender of a person to avoid punishing, and
extinction component reflects stopping behaviors that are
not rewarded in the aftermath (31). Heponiemi, T. (2004)
also stated that the high sensitivity of behavioral inhibi-

tion system can make the patient prone to emotional dis-
tress in stressful situations and this emotional distress
is one of the risk factors triggering reasons of migraines
(29). Studies have also proved that people with migraine
headaches have a stronger retention system compared to
healthy people (2). The relationship between immature
defense style with behavioral inhibition system as well as
active behavioral inhibition system in patients with mi-
graine headaches indicates that these findings are consis-
tent with that of the present research and patients with
migraine headache have a higher average in immature de-
fense style.

In addition, although maladaptive schemas that are
formed in childhood in order to deal with problems and
negative life events have a good performance in that spe-
cific era, their use in the future is maladaptive, because
the perception of the world is not similar to childhood.
The presence of these schemas during adolescence leads to
maladaptive ways of coping with problems and is a threat
to the well-being of people. Activation of early maladap-
tive schemas leads to negative assessment and interpret-
ing stimulus in a negative and threatening form (5). This
causes a person who is under stressful situations to eval-
uate his ability negatively, and then get involved in a pas-
sive and maladaptive coping strategy (32). On the other
hand, activation of the early maladaptive schemas pro-
duces a great deal of negative and unpleasant emotions
(5). The body of research shows that early maladaptive
schemas are inefficient mechanisms that directly or indi-
rectly lead to psychological distress (33). Using immature
defense styles, people are trying to come up with the emo-
tional turmoil caused by the excitation of schemata, and
since a person feels comfortable with his own schemata, he
seeks to survive and perpetuate it using immature defense
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growth styles and the result is experiencing more emo-
tional distress. In fact, the use of immature and neurotic
defense mechanisms not only cannot solve the problems
but also can exacerbate emotional problems and negative
effects on one’s health. Therefore, the use of immature and
neurotic defense mechanisms can cause more anxiety and
distress, more relapses, and may pave the way for causing
or exacerbating psychosomatic diseases such as migraine
headaches (24).

The results obtained from the current research indi-
cate that early maladaptive schemas may underpin emo-
tional, behavioral, and defensive styles used in the patients
with migraine headaches. This means the more maladap-
tive schemas are shaped in these people, the more they
use immature defense styles in dealing with problems and
emotions, and the result is emotional distress and more
anxiety which may cause migraine headaches. Thus, it
is suggested that therapists utilize necessary psychologi-
cal interventions to improve inconsistent schemata of the
people with migraine headaches and more mature defense
styles.

Footnotes

Authors’ Contribution: Mohammad Babamiri and Atefe
Bashiri Nejadian conceived and designed the study, col-
lected the data, performed the satatistical analysis, and
drafted the manuscript. Reza Johari Fard revised it criti-
cally for important intellectual content. All authors read
and approved the final manuscript.

Declaration of Interest: None.

Funding/Support: None.

References

1. Johari Fard R, Bashiri Nejadian A, Babamiri M, Zahiri Harsini A, Barati
M. The relationship between brain-behavioral systems and negative
and positive affect in patients with migraine. Avicenna J Neuro Psych
Physio. 2015;2(3):1–5.

2. Bashiri Nejadian A, Heidari A, Bakhtiarpoor S. The comparison of
brain- behavioral system and positive and negative affect be¬tween
patients with migraine and healthy individuals (Persian). J Develop-
mental Psychol. 2015;11(42):195–208.

3. Bashiri Nejadian A, Heidari A, Bakhtiarpor S. Comparison of brain-
behavioral systems and Positive and Negative Affect in women with
migraine headaches and healthy women. Asian J Res Social Sci Human-
ities. 2014;4(10):14–24.

4. Sarason EG, Sarason BR. Psychopathology. Tehran: Roshd; 1990.
5. Young JE, Klosko JS, Weishaar ME. Schema therapy: A practitioner’s

guide. Guilford Press; 2003.
6. Seligman ME, Schulman P, Tryon AM. Group prevention of depres-

sion and anxiety symptoms. Behav Res Ther. 2007;45(6):1111–26. doi:
10.1016/j.brat.2006.09.010. [PubMed: 17074301].

7. Blaya C, Dornelles M, Blaya R, Kipper L, Heldt E, Isolan L, et al. Do de-
fense mechanisms vary according to the psychiatric disorder? Rev
Bras Psiquiatr. 2006;28(3):179–83. [PubMed: 17063216].

8. Malone JC, Cohen S, Liu SR, Vaillant GE, Waldinger RJ. Adaptive
midlife defense mechanisms and late-life health. Pers Individ Dif.
2013;55(2):85–9. doi: 10.1016/j.paid.2013.01.025. [PubMed: 24031102].

9. Perry JC, Cooper SH. What do cross-sectional measures of defense
mechanisms predict?. In: Vaillant G.E , editor. Ego mechanisms of de-
fense: a guide for clinicians and researchers. 1992. Washington DC:
American Psychiatric Press; . .

10. Doosalivand H, Tahmasbi N, Ghanbarijolfaei A, Ghahremani S, Pish-
gahroudsari M. A comparison of maladaptive early schemas and ap-
pearance schemas in obese and normal weight control subjects (Per-
sian). J Koomesh. 2015;16(3):329–37.

11. Yousefi R. The comparison of early maladaptive schemas and cog-
nitive emotion regulation styles in patient with functional gas-
trointestinal disorders and normal group (Persian). J Govaresh.
2014;19:257–64.

12. Van HL, Dekker J, Peen J, Abraham RE, Schoevers R. Predictive value
of self-reported and observer-rated defense style in depression treat-
ment. Am Journal of Psychother. 2009;63:25–39.

13. Calati R, Oasi O, De Ronchi D, Serretti A. The use of the defence
style questionnaire in major depressive and panic disorders: a com-
prehensive meta-analysis. Psychol Psychother. 2010;83(Pt 1):1–13. doi:
10.1348/147608309X464206. [PubMed: 19671241].

14. Carvalho AF, Hyphantis TN, Taunay TC, Macedo DS, Floros GD, Ottoni
GL, et al. The relationship between affective temperaments, defen-
sive styles and depressive symptoms in a large sample. J Affect Disord.
2013;146(1):58–65. doi: 10.1016/j.jad.2012.08.038. [PubMed: 22963895].

15. Young J. Cognitive therapy for personality disorder: a schema- fo-
cused opperach Revised edition. Sarasota: Professional Resource
Press; 1994.

16. Welburn K, Coristine M, Dagg P, Pontefract A, Jordan S. The schema
questionnaire- short form: Factor analysis and relationship between
schemas and symptoms. J Cognitive Therapy Res. 2002;26(4):519–30.

17. Davandari H, Ahi GH, Akbari H, Mahdiyan H. The young schema
questionnaire- short form: Investigation psychometric properties
and factor structure between students in islamic azad university,
Kashmar branch (Persian). J Edu. 2009;20:103–34.

18. Ashtiyani A. Psychological tests. Tehran: Bessat; 2013.
19. Heidrinasab L, Shoayri M. Factorial structure of defense style ques-

tionnaire (Persian). J Modern Psychological Res. 2010;6(21):77–97.
20. Johari Fard R, editor. The investigation of the personality traits of the

patients who have migraine headaches, through neo personality in-
ventory. Proceedings of the 3rd International Congress of Psychoso-
matic Medicine. 2011; Isfahan, Iran. pp. 25–27.

21. Bavi S, Masuodifa M, Rezaei S, Tayeb A. The relationship between
metacognition and early maladaptive schemas with obsessive-
compulsive symptoms in students of Ahvaz university (Persian). J
Behav Sci. 2013;5(16):9–24.

22. Lumley MN, Harkness KL. Specificity in the relations among child-
hood adversity, early maladaptive schema and symptom profile in
adolescent depression. Journal of Cogn Ther Res. 2007;31:639–57.

23. Afzali M, Fathi -Ashtiani A, Azad Fallah P. Check styles and de-
fense mechanisms in patients with obsessive-compulsive disorder,
Generalized anxiety disorder and social phobia. J Clinical Psychol.
2009;1(1):79–93.

24. Aghayusefi A, Baziarimeymand M. Assessment of general health,
resiliency and defense mechanisms in patients with migraine
headache (Persian). J South Med. 2013;16(2):118–27.

25. Marino E, Fanny B, Lorenzi C, Pirovano A, Franchini L, Colombo C, et al.
Genetic bases of comorbidity between mood disorders and migraine:
possible role of serotonin transporter gene. Neurol Sci. 2010;31(3):387–
91. doi: 10.1007/s10072-009-0183-y. [PubMed: 19936882].

26. Taghavi M, Najafi M, Kianersi F, Aghayan S. Comparing of alexithymia,
defensive styles and state -trait anxiety among patients with general-
ized anxiety disorder major depression disorder and normal individ-
uals (Persian). J Clinical Psychol. 2013;2(18):67–77.

6 Iran J Psychiatry Behav Sci. 2017; 11(3):e7592.

http://dx.doi.org/10.1016/j.brat.2006.09.010
http://www.ncbi.nlm.nih.gov/pubmed/17074301
http://www.ncbi.nlm.nih.gov/pubmed/17063216
http://dx.doi.org/10.1016/j.paid.2013.01.025
http://www.ncbi.nlm.nih.gov/pubmed/24031102
http://dx.doi.org/10.1348/147608309X464206
http://www.ncbi.nlm.nih.gov/pubmed/19671241
http://dx.doi.org/10.1016/j.jad.2012.08.038
http://www.ncbi.nlm.nih.gov/pubmed/22963895
http://dx.doi.org/10.1007/s10072-009-0183-y
http://www.ncbi.nlm.nih.gov/pubmed/19936882
http://ijpsychiatrybs.com


Bashiri Nejadian A et al.

27. Joharifard R. Introduction to psychosomatic medicine. Islamic Azad
university Ahvaz. 2001.

28. Bovey WH, Hede A. Resistance to organizational change: the role of
defense mechanisms (Persian). J Managerial Psychol. 2001;16:534–48.

29. Balaban CD, Jacob RG, Furman JM. Neurologic bases for comor-
bidity of balance disorders, anxiety disorders and migraine: neu-
rotherapeutic implications. Expert Rev Neurother. 2011;11(3):379–94.
doi: 10.1586/ern.11.19. [PubMed: 21375443].

30. Atashkar R, Fathi-Ashtieani A, Azadfallah P. The relation between
defense styles and mechanisms with brain/behavioral systems (Per-

sian). J Clinical Psychol. 2013;4(16):67–77.
31. Hundt NE, Kimbrel NA, Mitchell JT, Nelson-Gray RO. High BAS, but not

low BIS, predicts externalizing symptoms in adults. Perss Individual
Different. 2008;44:565–75.

32. Ball S, Smolin J, Shekhar A. A psychobiological approach to per-
sonality: examination within anxious outpatients. J Psychiatr Res.
2002;36(2):97–103. [PubMed: 11777498].

33. Shahamat F. Anticipated public health symptoms(Somatization, anx-
iety and depression) Based on early maladaptive schemas. J Psychol-
ogy,University Tabriz. 2010;20:107–28.

Iran J Psychiatry Behav Sci. 2017; 11(3):e7592. 7

http://dx.doi.org/10.1586/ern.11.19
http://www.ncbi.nlm.nih.gov/pubmed/21375443
http://www.ncbi.nlm.nih.gov/pubmed/11777498
http://ijpsychiatrybs.com


Bashiri Nejadian A et al.

Ta
b

le
2.

C
or

re
la

ti
on

Be
tw

ee
n

D
ef

en
se

St
yl

es
an

d
Sc

h
em

a
C

om
p

on
en

ts

M
ea

n
(S

D
)

In
su

ffi
ci

en
t

Se
lf

-c
o

n
tr

o
l

En
ti

tl
em

en
t/

G
ra

n
d

io
si

ty
U

n
re

le
n

ti
n

g
St

an
d

ar
d

Em
o

ti
o

n
al

In
h

ib
it

io
n

Se
lf

-
Sa

cr
i-

fi
ce

O
b

ed
ie

n
ce

En
m

es
h

m
en

t/
U

n
d

ev
el

-
o

p
ed

Se
lf

V
u

ln
er

ab
il

it
y

to
Il

ln
es

s
D

ep
en

d
en

t/
In

co
m

p
et

en
t

Fa
il

u
re

D
ef

ec
ti

ve
n

es
s/

Sh
am

e
So

ci
al

Is
o

la
ti

o
n

/
A

li
en

at
io

n

M
is

tr
u

st
/

A
b

u
se

A
b

an
d

o
n

m
en

t/
In

st
ab

il
it

y
Em

o
ti

o
n

al
D

ep
ri

va
-

ti
o

n

13
.4

1(
5.

87
)

16
.3

4
(5

.0
7)

19
.7

3
(5

.5
5)

13
.5

2
(6

.13
)

17
.9

7
(6

.5
1)

10
.17

(5
.0

1)
11

.7
6

(6
.9

8)
9.

88
(5

.8
5)

9.
14

(4
.8

5)
10

.0
0

(5
.6

6)
8.

30
(5

.2
0

)
9.

24
(5

.12
)

11
.4

1
(6

.0
4)

13
.6

6
(6

.7
0

)
13

.10
(6

.5
9)

Im
m

at
u

re
St

yl
e

11
1/

70
(5

9/
24

)
0

.3
0

8a
0

.3
30

b
0

.2
42

b
0

.3
10

a
0

.18
0

0
.3

39
a

0
.2

73
b

0
.4

35
a

0
.2

75
b

0
.3

26
a

0
.3

78
a

0
.3

0
9a

0
.3

95
a

0
.3

61
a

0
.13

3

M
at

u
re

St
yl

e
45

/4
9

(1
0

/8
1)

-0
.12

4
-0

.14
0

-0
.0

62
-0

.11
3

-0
.0

11
-0

.11
5

-0
.18

4
-0

.2
13

-0
.12

3
0

.2
0

4-
-0

.3
0

3
a

-0
.2

44
b

-0
.12

5
-0

.17
0

-0
.0

59

N
eu

ro
ti

c
St

yl
e

44
/0

1
(1

1/
19

)
0

.0
23

-0
.2

21
0

.11
0

-0
.0

0
7

0
.12

5
0

.0
78

0
.12

0
0

.0
13

0
.0

36
0

.0
32

-0
.0

0
9

-0
.0

60
0

.0
0

6
0

.10
1

-0
.10

7

a
P

<
0

.0
1.

b
P

<
0

.0
5.

8 Iran J Psychiatry Behav Sci. 2017; 11(3):e7592.

http://ijpsychiatrybs.com

	Abstract
	1. Background
	2. Objective
	3. Materials and Methods
	3.1. Young[Please insert \PrerenderUnicode{â��} into preamble]s Schema Questionnaire-Short Form (YSQ-SF)
	3.2. Defensive Style Questionnaire (DSQ-40)
	3.3. Ahvaz Migraine Questionnaire (AMQ)

	4. Results
	Table 1
	Table 3
	Table 4

	5. Discussion
	Footnotes
	Authors' Contribution
	Declaration of Interest
	Funding/Support

	References
	Table 2


