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ABSTRACT

This study examines the impact of children’s mental representations of peer
relationships, or relational schemas, upon secondary school transition. Research has
shown that children’s schemas are related to both internalising and externalising
problems (Crick &'Dodge, 1994; Rudolph, Hammen & Burge, 1997). However,
little research explores the causality of the relationship between children’s schemas
and mood. Secondary school transition is problematic for children, leading to short
term reductions in self esteem (e.g. Wigfield et al., 1991), but little yet is known
about the psychological characteristics that affect this adjustment process.  This
prospective study added to the research literature by examining whether peer schema
assessed in primary school either mediated or moderated future emotional and
behavioural difficulties experienced in secondary school. Forty four children were
assessed in their last term of primary school, and twice in their first term of one
inner city secondary school.  Primary and secondary school teachers provided
ratings of classroom behaviour and emotional well being, and standardised measures
of academic achievement were obtained from schools. There was no evidence of
children’s problems increasing after transition to secondary school. There was no
evidence for schema mediating or moderating emotional and behavioural difficulties.
The results are discussed in relation to literatures concerning schemas, coping and

secondary school transition.
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CHAPTER 1: INTRODUCTION

1.1: Introduction

Transition to secondary school is a major event of early adolescence, involving
adaptation to new peer and teacher networks. Therefére, it might be expected that
children’s expectations of and beliefs about peer relationships, or schema, would
affect their adjustment to secondary school. Research indicates that schemas are
related to children’s well-being and social adjustment, but little research explores the
precise pathways between schemas and children’s mental health problems. Neither
is there much work on how schemas interact with real life events, like secondary
school transition, to produce symptoms. The current study was primarily designed to
address these gaps in research, by examining whether or not peer schemas measured
in primary school affect children’s emotional _ and behavioural difficulties in
secondary school. The study also builds on the literature on secondary school
transfer, which has largely neglected the study of children’s psychological

characteristics.

This chapter introduces the thesis by reviewing definitions of schemas and offering a
critique of this theoretical literature. The empirical literature on schemas in
childhood and adolescence is then reviewed, and a rationale for the current study

presented. Finally, literature on secondary school transition is discussed.

1.2 Definitions of schemas
Different theoretical traditions, and individual theories within these, offer different
conceptualisations of schemas. For instance, within the psychoanalytic object

relationship tradition alone, Knapp (1991) cites 20 definitions of self-other schema.



It is therefore beyond the scope of this thesis to offer a detailed review of the schema
concept. Instead, I review key theories of schema under threeb broad traditions:
object relations, clinical cognitive and social cognition, and  discuss theoretical
attempts to integrate these. They all share an interest in the way mental
representations of the self and other people are constructed, and in the cognitive,
affective and behavioural processes linked to these representations (Westen, 1991).
Whilst these traditions have separate identities, their division in this paper is forced,
since authors &raw on traditions other than their own in forrhulating their ideas (eg.

Baldwin, 1992; Horowitz, 1991; Main, Kaplan & Cassidy, 1985).

1.2.1 Psychoanalytic object relations tradition

This tradition encompasses the work of Melanie Klein, Douglas Fairbairn, Donald
Winnicot and John Bowlby amongst others. Broadly, object relations theories
emphasise our basic need for relationships, and are concerned with the mental
representations of significant others and their critical impact on relationships and

psychopathology (Bateman & Hc;lmes, 1995; Westen, 1991).

According to attachment theory (Bowlby, 1969; 1973), internal working models of
early infant-parent relationships are vital to interpersonal functioning. Working
models of attachment contain “Expectations of the accessibility and responsiveness
of attachment figures” (p.238, Bowlby, 1973), and a complementary representation
of the self as worthy or unworthy of care. These derive from recurrent interactions

with early caregivers, typically the mother, and develop throughout life.



Working models are used to organise emotion and goal directed behaviour, and to
predict other people’s behaviours. They guide attention and storage of material in a
self-confirmatory manner, and early developed models tend to operate outside
conscidus awareness and are resistant to major change (Bowlby, 1969). Bowlby
(1979) states the individual “Tends to assimilate any new person with whom he may
form a bond, such as spouse, or child, or employer or therapist, to an existing model
(either one of parent or of self) and to continue to do so despite repeated evidence
that the model is inappropriate” (pp.141-142). Psychopathology and interpersonal

problems arise from such inaccurate or limited working models.

Main et al., (1985) draw parallels between working models and schemas. According
to Main et al.,, (1985) working models are generalised representations of infant-
parent interactions “Organised schematically rather than categorically, that is by
actions and action outcomes” (p.75). These underlie differences in attachment
behaviours. For example, infants whose caregiver welcomes the child’s proximity
seeking will have a working model of accessible attachment figures. This leads to a
secure attachment style, seeking comfort and proximity with their caretaker after
separation. Infants whose caretaker typically blocks their child’s efforts at obtaining
comfort may have a working model of unavailable attachment figures, and
subsequently an insecure-avoidant attachment style, avoiding or ignoring their
caretaker on reunion after separation. Because working models have their roots in
early emotional exchanges, they include affect which accompanies the activation of a
model (Main et al., 1985). Main et al., (1985) describe stability within these models,

whose rules encourage self perpetuation with “Each internally or externally



originating signal that is potentially disruptive to the system ....... actively countered

by perceptual and behavioural control mechanisms” (p.94).

Recent developments within attachment theory suggest that working models become
abstract images of self as worthy or unworthy and other as.trustworthy or
untrustworthy. By severing the connection between working models and specific
attachment related events, this very general conceptualisation may not predict
interpersonal behaviour or emotions across childhood disorders or interpersonal

situations (Shirk, 1988).

In contrast, Horowitz (1991) emphasises the complexity of multiple schema of self
and others co-existing and interacting within the self. Horowitz (1991) defines
schemas as structures of meaning that summarise past interpersonal experiences,
including roles, characteristics, traits and values of self and other, and which also
contain affect. Role Relationship Models are combinations of a self-schema, a

schema for at least one other person and a script of transactions between them.

According to Horowitz (1991), schemas influence information processing, by
measuring and re-organising new information until there is a goodness of fit with the
pre-existing schema. This enables rapid perception and expectations of what might
happen, but can lead to errors in perception, interpretation and action in
interpersonal situations. In a rather circular conceptualisation, schemas are
influenced by unconscious processes in that defence mechanisms select a dominant
schema to minimise emotional pain in any one situation and, after repeated use,

defences become part of the schema itself. Like attachment theorists, as a result of



these information and defensive processes, Horowitz claims that schemas tend to self

perpetuate.

According to Horowitz (1991), in addition to containing affect, schemas influence
mood in several ways. They can lead to maladaptive behaviours and hence disturbed
mood. Disturbed mood can also be caused by a mismatch between an enduring
schema and perception of the immediate situation (or working model). For example,
in bereavement a perception of self in relation to an absent parent can conflict with a
schema of available parent needed by self, resulting in grief. Extreme contradictions
between co-existing self-schema explain the clinical observation of people

experiencing themselves very differently over time and state.

In contrast to attachment theory which equates secure attachment style with
psychological and interpersonal functioning, Horowitz considers a wide repertoire of
enduring and flexible person schemas to be indicative of maturity, and by implication

psychological well-being.

These examples illustrate the diversity of conceptualisations within object relations
tradition. They differ in terminology; in whether or not schemas are generalised
across relationships; in their explanation of the relationship between schemas and

emotion; and in their view of how schemas are related to psychological problems.

However, there are commonalities shared by object relations theories (Knapp, 1991).
They all describe schemas as encompassing recurrent themes of self in relationship

to other, and vice versa; as influencing information processing; as containing and



organising affect; as being stable whilst open to change; as being self-perpetuating

and as developing from early infant-caretaker interactions (cf. Knapp, 1991).

1.2.2 Cognitive models

Schema as a concept has a long history within developmental and mainstream
information processing/computational models of cognition (eg. Piaget, 1973; Bartlett
1932). Given that the main focus of this thesis is the link between schema and
psychological well-being, I review only cognitive théories that use schema in

explaining the role of cognition in psychopathology.

In his seminal work on depression; Beck (1967) refers to schema concerned with
self. He defined schema as “A structure for screening, coding and evaluating the
stimuli that impinge on the organism...It is the mode by which the environment is
broken down and organized into its many psychologically relevant facets. On the
basis of schemas, the individual is able to ... categorise and interpret his experiences
in a meaningful way” (p.‘ 283). Schemas operate as rules beyond awareness which

govern information processing and behaviour.

Beck suggested that dysfunctional schemas underlie problems in understanding other
people and emotional disorders. These are absolute, unrealistic, inflexible or over-
applied schema. Dysfunctional schemas incorporate both core beliefs like “I’m no
good” and conditional beliefs like “If I make a mistake, I may antagonise my boss
and he will fire me” (Beck 1967, 1976 and Beck, Freeman, Pretzer et al.,1990).
Schemas give rise to automatic thoughts, which arise almost by reflex in any given

situation, and which give rise to painful emotions like depression or anxiety. For



instance, in anxiety, schemas are concerned with danger to the self, and can
incorporate beliefs like “If I drive, I am likely to crash”, which when triggered in
perceived threatening situations like car travel can lead to automatic thoughts such as

“I’m going to die”.

According to Beck’s theory, self-schema develop in early childhood, and are self
maintaining, despite contradictory evidence, through the process of distorting, not
noticing and discounting contradictory information (Beck et al, 1990). Thus,
someone with a self-schema “I am bad” will focus on self defects and remember

these more than their skills and successes, maintaining a view of themselves as bad.

Beck (1996) criticised this linear model of schemas for not explaining a number of
phenomena, including the fact that cognitive, physiological and affective systems act
in harmony and in ways specific to each emotional disorder and personality. In a
revised theory, Beck (1996) suggested that schemas do not operate in linear fashion
from beliefs to thoughts to affect, but involve parallel, global processing of

information.

Beck (1996) described orienting schema that scan the environment for matches for a
particular meaning & danger. These incorporate conditional rules of the “if.. then”
variety eg. if I mix':wvith others, then I will be rejected, which stem from core beliefs
such as “I am worthless” . Each orienting schema is attached to a relevant mode, and
if a threshold for a match is achieved, the schemas activate their mode. Modes
consist of cognitive, affective, and motivational-behavioural schema which when

activated set in motion a predictable train of cognitive, affective and behavioural



events. For example, a dog phobic patient might have within his danger-orienting
schema the rule “if a dog is near, then I will be attacked”. In the presence of a dog,
this schema activates its associated mode; the affective schema generates anxiety, the
motivational-behavioural schema generates an impulse to escape, the physiological
system leads to increased heart rate and the cognitive system generates negative
automatic thoughts like “I’'m going to die”. Thus modes produce a synchronised

response to demands, and implement goal directed strategies.

Beck (1996) thus uses the term schema to incorporate affect, cognition and
behaviour. Beck may have produced a useful clinical tool, but is in danger of making
the term schema over-inclusive and thus meaningless, and unhelpful to research In
addition his model has been criticised for not making clear whether schemas are
traits, constantly influencing information processing or whether they remain latent
until activated, at which point they bias processing (Segal, 1988). In contrast to
attachment and other object relations theories, he also neglects to offer a
comprehensive model of how specific schema develop, and what features of a

person’s environment, interpersonal or otherwise, they represent.

Drawing on clinical work with personality disorders, Young (1994) expanded Beck’s
model, offering a more parsimonious definition of a sub-set of 15 dysfunctional
schema which he calls Early Maladaptive Schemas. -These are stable and enduring
themes regarding the self and relationships, containing unconditional thoughts, like
“I am unlovable”. They are developed through relationships experienced in the first
few years of life, and elaborated throughout child and adulthood. For example, in a

family that is detached, cold and rejecting a schema may develop of emotional



deprivation, or the expectation that one’s need for emotional support will not be met

by others.

Early maladaptive schemas process experience, and are resistant to change reinforced
by processes including cognitive distortions and self-defeating behaviours. They
have a high emotional content, and if activated lead to high levels of affective
arousal. Young argues that as a result many patients employ cognitive, affective and
behavioural avoidance strategies, akin to defence mechanisms, to avoid triggering
schemas or their associated unpleasant feelings. Schemas are activated throughout
life by events that are perceived as relevant to the particular schema (Young, 1994;

McGinn & Young, 1996).

Both Young’s (1994) and Beck’s (1967, 1976, 1996) accounts of schemas were
developed from clinical practice, and explain pathologies of emotional experience.
Teasdale & Barnard (1993) offer a far more complex, ambitious account of
schematic processing within their interactive cognitive subsystems (ICS) framework,
a comprehensive account of parallel and serial information processing relevant to all
populations.  This integrates and builds on research conducted within both

information processing and connectivist models of cognition.

Within the interactive cognitive subsystems framework, information processing
consists of the storage of patterns of information and the transformation of one kind
of information (eg. visual inputs of light, brightness, colour) into other forms of
information (eg. an object). Cognitive processing occurs within and between

subsystems, each of which is specialised in processing and transforming one form of



information or code, eg. sensory codes, meaning codes. Of particular relevance to
this discussion is the role of the implicational meaning sub-system. This encodes
high level regularities or repeatedly experienced patterns in the world, the body and
the mind, which are viewed as “Schematic models of experience” (Teasdale &
Barnard, 1993; p.52). Implicational code patterns integrate elements from all low-
1eve1 sensory codes (acoustic, visual, body state, object and morphonolexical/speech
codes) together with known semantic relationships (eg. birds have wings) to provide
holistic meanings. Teasdale & Barnard (1993) provide the following example of
schematic implicational meaning. A says to B “Try again”. In one case, A is a
smiling boss, using a gentle tone of voice and B hears this whilst feeling relaxed, and
refreshed after a rest. In another case, A says “Try again” in a strained tense voice,
and B hears it at a point when he is already feeling tired. By combining sensory
information with the utterance, the implicational sub-system encodes either one of
two holistic meanings. In the first case “What an understanding boss, I am glad to

work here” and in the second “I have done it again, and am in for the chop™.

Teasdale & Barnard (1993) illustrate how the implicational schematic model can
influence future information processing, behaviour and emotion. Elements that do
not fit with a largely supported schematic model will often not be processed further.
For example, if most elements fitted a model of self as worthless other contradictory
evidence of a recent success will be disregarded. Schematic models contain implicit
knowledge of the likely consequences, related actions and emotions within a
situation. For instance, a frying pan on fire could then generate semantic codes (over
heating causes fire), emotions (fear) and action codes (turn cooker off), stored in

memory and used in future situations.

10



The implicational code also “Provides a common currency in which sensory and
cognitive contributions can be expressed, integrated and which can modulate the
production of emotion” (Teasdale & Barnard, p.91). Indeed, only representations at
a schematic level can produce a direct emotional response. Schematic models
encode and integrate recurring features associated with a given emotion, and guide
the future generation of emotion. For instance, a threat schematic model may include
patterns in acoustie code (shrieks), in body state codes (heart thumping) and in
propositional codes (lifts are dangerous). In future a combination of these patterns,

or each one individually will trigger the accompanying emotion of fear.

The interactive cognitive subsystems framework explains so much that it is difficult
to test or make predictions from. Teasdale & Barnard (1993) argue that its
complexity is warranted given the intricate nature of information processing, and the
undesirable alternative strategy of having many theories explaining information

processing in a piece-meal fashion.

Whilst differing in their theoretical aims and definitions of schema which vary from
general themes about self and relationships (Young, 1994), to a sub-system of
information processing that incorporates holistic meanings and regularities in a
person’s environment (Teasdale & Barnard, 1993), all the models conceptualise
schemas as stable structures encompassing repeatedly experienced themes, and
which self-perpetuate by influencing subsequent information processing, behayiour

and emotion.

11



1.2.3 Social cognition

Research in social cognition has concentrated on integrating cognitive concerns
within social psychology with information processing models in cognitive
psychology. It draws on literatures concerning theory and research on attribution,
person perception, situation perception, attention, perception, problem solving and
memory (Baldwin, 1992; Westen, 1991). As examples of this approach, I will

describe the theories of Baldwin (1992) and Crick and Dodge (1994).

Baldwin (1992) proposes a model of relational schemas, similar in many respects to
Horowitz’s (1991) account of reciprocal role models. Relational schema incorporate
self and other schemas, and interpersonal scripts. Scripts represent a sequence of
actions and events defining a particular relational pattern, and include thoughts,
feelings and goals of self and other. Self and other schemas are generalisations about
the self and other in particular relational contexts. Baldwin (1992) argues that much
of what defines relational schema is in the form of “if... then” procedural knowledge
which is not accessible to awareness. For example, if a person has a schema of self
as submissive, they will have procedural knowledge structures representing patterns
of submissive relevant interaction and declarative memory structures, more
accessible to awareness, of dominant other. Relational schema are developed from

repeated experiences of similar interpersonal interactions.

Baldwin (1992) states that relational schema predict information processing, emotion
and behaviour. They affect perception of social situations, memory including storage
and recall, and interpretation of ambiguous information in schema consistent ways.

For example, if a person holds a self schema of independence, they may be more

12



perceptive to variations in independent behaviours, may process this information

more efficiently and find instances of independence and dependence easier to recall
than other people. In terms of emotion, schemas elicit related feelings often
belonging with an earlier relationship. They are also involved in learning what types
of behaviour signal both increases and decreases in relatedness with others.
Therefore, relational schemas shape expectations about and interpretations of others
behaviour, and beliefs about desirable responses and inevitably interpersonal
behaviour. The interpersonal consequences of these processes often support the

schema. Thus again, schemas are self-perpetuating.

In a social information processing theory derived largely from research on children’s
processing mechanisms, Dodge (1993) suggests that children’s reaction to social
stimuli consists of a sequence of unconscious and conscious processing steps. First,
a child encodes external and internal cues, before applying meaning contained within
a mental representation stored in memory. This process relates the stimulus situation
to an individual’s emotional needs and goals. In response accessing, the
representation elicits one or more behavioural and affective responses. These
responses are evaluated in terms of moral acceptability and anticipated
consequences. The final stage in this process is response enactment. Crick & Dodge
(1994) expanded this model, suggesting that parallel processing occurs between all

processing stages, and that processing is non-linear.
Schemas organise and guide children’s processing at every stage (Crick & Dodge,'

1994). Dodge (1993) described how early social experiences interact with neural

functioning to produce social knowledge structures, or schema, for past life

13



experiences, expectations for future events and affectively charged vulnerabilities.
Schemas operate as cognitive heuristics, or rules, to help increase the efficiency of
processing. Unfortunately, they can also result in judgement or reasoning errors.
Because they influence processing, schemas also affect social behaviour. This
behaviour and its consequences become incorporated in schema. Thus again, schema
are self-perpetuating both through their impact on information processing and

behaviour.

Dodge (1993) integrates this theory with research to provide models of children’s
conduct disorder and depression. He suggests that early experiences of physical
abuse, exposure to aggressive models and insecure attachments lead to a schema of
the world as a hostile place that requires coercive behaviour to achieve goals.
Children therefore attend to hostile elements of situations, and are more vulnerable to
interpreting social stimuli as a threat to self. They access aggressive responses to
social cues, and evaluate the probable outcomes of these as favourable, hence
engaging in aggressive behaviour. Repeated experiences of such encounters confirm
the original schema, leading to more automatic processing. In contrast, depression is
explained by early experiences of interpersonal loss, or pressure to achieve leading to
a negative self-schema. Children then attend to negative aspects of new events, and
attribute their causes to internal, stable and global factors. They have ready access to
depressive responses and behave with the symptoms of depression, which through

their consequences are likely to confirm the pre-existing schema.

This theory is the first reviewed to provide a description of the development of two

childhood pathologies and, like Teasdale & Barnard (1993), clearly delineates

14



different processing mechanisms involved in producing behaviour. However there
are problems with the theory. Crick & Dodge (1994) whilst acknowledging the
potential influence of emotion in processing, do not integrate affect with the rest of
their model. Dodge (1993) also states that the link between schema and processing is
purely theoretical. In addition, the magnitude of correlations between any one
processing step and behaviour is small (r=0.3), and even when processing is
aggregated it accounts for only half the variance in symptoms (Crick & Dodge, 1994;
Dodge, 1993). This could be considered as a major weakness of a model designed to

be descriptive.

Thus social cognition literature describes schemas as developing from early social
life, and as incorporating repeatedly experienced themes about self and others. They
have their strength in explicitly outlining how schemas affect subsequent information

processing.

1.2.4 Integrationist approaches

Several theorists have argued that the above traditions have much to offer one
another in their understanding of schema, and this has led to attempts to integrate
approaches (eg. Hammen, 1992; Safran, 1990; Shirk, 1998; Westen, 1991). Westen
(1991) argues that object relation theories have implications for social cognition in
their delineation of unconscious schemas and defence mechanisms that may be used
in processing information. They also ta;ke a developmental perspective, and
emphasise emotional investment in other people, often overlooked in cognitive

accounts of schema. Similarly, Westen (1991) argues that object relation traditions

15



could benefit from social cognitive well-designed research, and this tradition’s

careful descriptions of individual cognitive processes influenced by schema.

Safran (1990) suggests that interpersonal schema is an integrative theoretical
construct, spanning both cognitive and interpersonal literatures. He argues for focus
to shift from examination of self-schema to an ecological alternative of looking at
what role schemas play in the real, interpersonal world. He describes interpersonal
séhemas as generalised representations of self-other relationships. In addition, he
argues that in conjunction, self~worth contingencies, often described as self schema,
function as implicit rules for maintaining relatedness with others. He describes a
cognitive interpersonal cycle. Schema inconsistent information is unattended to or
discounted, leading to faulty social interactions and the schema is then consistently

confirmed by interpersonal consequences of behaviour.

In another attempt at integration of cognitive, interpersonal and life event research,
Hammen (1992) presents a developmental psychopathology model of depression.
She suggests that negative self-schema are acquired from early family relationships,
which lead to a network of memory associations that are connected to emotion
nodes. Concepts of self are linked with evaluative beliefs and memories of
behaviours. Depression results from a real or symbolic relationship loss, and
activation of negative self-cognitions. These cognitions can both affect interpretation
of the life events in terms of loss of personal worth or meaning, and can underlie

maladaptive behaviours that contribute to negative interpersonal events.
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1.2.5 Ciritigue of schema concept

The above discussion has shown that there are a wide diversity of schema
definitions, leading to considerable confusion as to what a schema is, and how it

operates within psychological problems and in normal development.

As we have seen, conceptualisations of schema vary in purpose, influencing their
description of schema. They range from theories of a generic model of information
processing (Teasdale & Barnard, 1993), to theories of difficulties in interpersonal
relationships and disturbed mood (Beck, 1996; Bowlby, 1969, 1973; Horowitz,
1991), to theories explaining a sub-set of psychological problems (Crick & Dodge,
1994; Young, 1994). Depending on the theory in question, the term schema has been
used to encompass belief, affective, physiological and information processing
structures, and in some theories all of these (eg. Beck, 1996). Theories also differ in
the type of schema described, cognitive theories emphasising self-schema and object

relation and social cognition traditions emphasising relational, or self-other schemas.

This diversity of definitions renders the term schema conceptually ambiguous. The
concept seems so diffuse that it can explain all processes, developmental, cognitive,
affective and physiological, involved in psychological problems. By the same
token, this diffuseness hinders research which requires conceptual specificity to

generate falsifiable predictions and ensure construct validity.
There is also conceptual ambiguity surrounding the link between schemas and

psychological problems. For instance, Segal (1988) points out three possible

relations between self-representations and depression. In the availability theory,
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depressed people have access to different personal constructs from other people. In
the accessibility theory, the frequency of depressed mood increases and maintains
the accessibility of negative self-constructs. In the negative self-schema theory, there
are differences in the interconnectedness of personal constructs between depressed
and non-depressed people, with depression activating negative self-schema which is
latent but present ordinarily. Shirk (1998) outlines three possible models of how
interpersonal schema may influence children’s symptoms. In a pre-emptive
processing model, activated schemas undermine effective information processing and
may sensitise children to negative aspects of social interactions, leading to negative
emotional reactions and maladaptive behaviour. In a schema triggered affect model,
stressful interpersonal events may activate problematic schemas which then trigger
related emotions. Finally, within a behavioural priming model, interpersonal schema
increase the likelihood that specific intérpersonal or affective regulation strategies
will be deployed. Many of the reviewed theories have yet to have strong empirical
validation, adding to the confusion concerning the precise relationship between

schemas and mood (eg. Beck, 1996; Dodge, 1993; Young, 1994).

These conceptual problems are reflected in the disagreements on what should be
researched, and how this should be done. For instance, Segal (1988) argues that to
demonstrate negative self-schema, one must go beyond looking at the content of
information stored, like beliefs, to determine whether there are functional inter-
relationships between individual stored elements. Only by doing so will research
eliminate a purely mood congruency effect, in which negative cognitions are
activated because of the affective content, and assess whether there is an underlying

schematic structure which can be activated in the absence of negative mood, and
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which can influence subsequent processing. Yet research in this area has largely
failed to do this, often only examining the impact of beliefs on mood in a cross-
sectional manner. In addition, many theories state that schematic processes are
unavailable to awareness without clearly delineating which processes are being
referring to. This has led to some debate as to whether questionnaire measures which
tap conscious thoughts or information processing tasks, tapping schemas indirectly,
should be used (eg. Baldwin, 1992; Segal, 1988). Reflecting theoretical ambiguity
on how schemas are develoi)ed and activated, research studies differ in how they
select participants likely to have maladaptive schemas (eg. community samples,
depressed samplés, children of depressed mothers), and whether or not they see the
necessity of priming participant’s potentially latent schemata before they are

measured (eg. Segal, 1988).

This critique begs the question, is the term schema useful? I argue that the wide
theoretical, clinical and research interest in schemas implies that the concept is
beneficial in generating new fields of inquiry and practice. In addition, theories
drawn from both clinical and empirical observations share common features

implying that there is an underlying phenomenon worthy of description and study.

The majority of theories reviewed agree that schemas are developed through
experiences of the self and others in early childhood, and are elaborated on
throughout life. Schemas encompass repeatedly experienced personal and inter-
personal themes, and guide subsequent information processing and behaviour. The
majority of theories also state that schemas are attached to or incorporate affect.

They all describe schemas as being stable and as having self-perpetuating qualities.
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For instance, Segal (1988), in his review of depression theory and research, offers a
common definition of “Schemata consist of organised elements of past reactions and
experience that form a relatively cohesive and persistent body of knowledge capable
of guiding subsequent perception and appraisals” (p.147). Drawing from a separate
body of literature on interpersonal schema, Shirk (1998) in his review suggests that
these are ‘“Derived from recurrent or salient interpersonal interactions...entail
generalized expectations about others’ probable response to the self’s behaviour or
emotion. Through their influence on the interpretation of new interactions, the
arousal of emotion, and the priming of behavioural strategies, interpersonal schemata

link the interpersonal past with the present” (p.6).

In conclusion, whilst the schema literature is a conceptual jungle, the striking
similarities between different theories mitigate to some degree the ambiguity
surrounding the concept. More research that clearly operationalises the concept and
which sets out to test different explanations of schema’s role in psychological

problems is clearly required.

1.3  Research on schemas in children

There are four methodological traditions present in empirical work on children’s
schemas. The first of these is psychoanalytic, a literature that uses observation,
interview and projective tests to infer schemas presumed to be predominantly
unconscious. The second uses information processing tasks, including encoding and
recall, to infer the presence of schema that are unavailable to conscious processing.

Self-report questionnaires have been used to assess declarative knowledge aspects of
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schema, which may reflect unconscious procedural aspects (Baldwin, 1992). Finally,

experimental methods have been employed.

1.3.1 Psycho-analytic research

Within the attachment literature, Main et al. (1985) looked at forty 12-18 month old
infants’ reactions to the Ainsworth strange situation in which children are briefly
separated from their parents in a strange environment, and their responses to reunion
with a parent are observed (Ainsworth, Blehar, Waters & Wall, 1978). When these
children were 6 years old, their reactions to actual and hypothetical parental
separation were reassessed, and their parents interviewed using the Adult Attachment
Interview which classifies attachment style. Main et al. (1985) found that the infants’
early relationship to mothers, but not fathers, significantly predicted their responses
at aged 6 years to hypothetical separation situations. They also found that parents’
attachment styles, especially the mothers, were related to the attachment
classification of the infant. Main et al. (1985) suggest that these findings support a
hierarchy of working models of attachment, in which the mother is prominent for

children.

The intergenerational match between mothers’ interview responses and the infant-
mother attachment has been extensively replicated (Steele, Steele & Fonagy, 1996).
For instance, Steele et al. (1996) obtained adult attachment interviews in the last
trimester of pregnancy from 90 couples. They found associations between mothers’
patterns of attachment and children’s security of attachment in the Strange Situation
test at 12 months, and between fathers’ classification of attachment and the children’s

security of attachment in the Strange Situation test at 18 months. Their results were
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suggestive of an overarching influence of the mother’s attachment-related status on
the infant-father attachment. They suggested that mother’s attachment related state
of mind influences the child’s behaviours in other interactions. In a follow-up study
of a sub-sample of 63 children, Steele, Steele, Croft & Fonagy (1999) predicted that
early attachment security, with confidence in the mother’s availability and the
implicit internal working model of self as worthy of affection, would lead to
advanced understanding of emotion. They followed up children at aged 6 years, and
found that mixed-emotion understanding was predicted by the security of the infant-
mother but not infant-father attachment relationship. Again, this suggests a primary
caretaker effect of mother. Steele et al. (1999) suggested that modes of mother-child
communication may mediate the link between early attachment security with the

development of emotion understanding.

The apparent inter-generation transmission of representations supports Bowlby’s
(1967) theory that working models develop from early parent-child interaction.
However, the inter-generational transmission of attachment styles could also be
explained by factors other than an underlying cognitive structure including learned
behaviour, linguistic style and inheritance. There is also some evidence to suggest
that the infant’s temperament plays a role in attachment classification (Steele et al.,

1996).

Stovall & Craig (1990) applied a projective test to examine the mental
representations of 7-12 year old girls who had either been sexually abused,
physically abused or grown up in distressed environment but with no known abuse.

They concluded that abused girls differed from non-abused girls in their mental
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representations. Abused girls focused on logic, actions and behaviour in their
descriptions of others, and used less distinguishing information than the other girls.
However mental representations are only inferred from non-standardised test results.
In addition, the authors do not offer a rationale for why representations should differ

between these groups, or what might be represented

1.3.2 Information Processing research

Studies that have used information processing methods have concentrated largely on
the relationship between self-schema and vulnerability to depression in children. In
a typical study, children are given a list of positive and negative adjectives, and
asked to rate whether each word is like them-selves or whether it is a long word. In
an incidental recall task, they are asked to remember as many words as possible, and
a negative self schema score and positive self schema score are compﬁted from the
proportion of words recalled and rated as self descriptive in each category (e.g.
Jaenicke, Hammen, Zupan et al., 1987). These tasks are based on the hypothesis that
schemas facilitate memory storage, and enhance the encoding and retrieval of
information, such that self-descriptive adjectives consistent with schema will be
better recalled than schema irrelevant words. Studies differ in whether they consider
it necessary to activate a schema before administering the processing task, with a

minority using a mood-priming task.
1.3.2.1 Comparisons between children of depressed and non-depressed mothers.

Comparisons between children of clinically depressed mothers with children of other

mothers test the hypothesis that children of depressed mothers are more at risk of

23



developing negative self schema through negative maternal interactions and family

stress, and hence more vulnerable to depression themselves (Jaenicke et al., 1987).

In the Jaenicke et al. (1987) study, children aged between 8-16 years who had
unipolar or bipolar depressed mothers had less positive self schemas than children
whose mothers were physically ill or who had no discernable mental or physical
illness. These schemas were related to a life-time history of maternal depression, and
the mother’s own ratings of chronic stress. Researchers rated the quality of child-
mother interaction in an experimental task and found that higher maternal negative
responses were related to low positivity of self schema in children. Unfortunately,
the paper does not specify whether raters were blind to the mother’s experimental
group, and therefore these results may be confounded by experimenter bias. Indeed,
children’s perceptions of maternal behaviour were not related to positivity of
schema. These results support the hypothesis that schema are developed from
interactions between parents and children, but do not demonstrate the relationship

between these schemas and psychological functioning.

To answer this question, Hammen (1988) did a 6 month follow up of these children.
She reported that while stressful life events and diminished self concept were
important predictors of depression, positivity of schema did not predict severity of
depression. However, positivity of self-schema did predict non-affective diagnoses,
including conduct disorder. Unfortunately, the authors did not control for co-
morbidity in their separate analysis of affective and non-affective disorders,
muddling the role of schema on each disorder. These results imply that, although

self-schemas are less positive in children of depressed mothers, they may not be
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