
Insecure attachment and early maladaptive schemas (EMS) are two risk
factors for perinatal depression (Smith-Nielsen, 2015; Alimoradi & Nejat,
2018). In a challenging perinatal context, relationship quality with a
romantic partner is a key factor for mothers' thymic balance (Smorti et al.,
2019). According to Young et al. (2005), EMS are activated when core
emotional needs are not met, especially emotional security. This leads us to
propose the hypothesis that if mothers feel insecure in their relationship
with their romantic partner, this could lead to the activation of EMS, thus
increasing in turn the risk of depression. Accordingly, the aim of this study is
to test whether the activation of EMS mediates the link between
attachment to the romantic partner and perinatal depression.
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INTRODUCTION

These findings are in line with Young et al.‘s (2005) assumption that early maladaptive schemas (EMS) are linked to an unmet need for security. They highlight
the need to focus on both attachment to the romantic partner and EMS in the treatment of perinatal depression. Because schema therapy (Young and al.,
2005) focuses on both these aspects, it may be indicated in the treatment of perinatal depression. It aims to replace maladaptive coping styles (linked to EMS)
with adaptive patterns of behavior in current relationships, such as that with the romantic partner, to help the person feel more secure within this relationship.
It also helps people identify the experiences that were drawbacks in early childhood and to revise these painful memories through reparenting and imagery
rescripting so as to get basic emotional needs met. More research is needed to test the effectiveness of schema therapy.
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Partial Least Squares-Path Modeling analysis shows both (1) a direct effect of attachment to the romantic partner on depression and (2) an indirect effect,
mediated by early maladaptive schemas. These direct and indirect effects explain 45% of the variance of depression scores (see figure 1).

METHOD

RESULTS 

Clinical sample : 40 mothers of infants under 6 months, treated for major
postpartum depression disorder
Control sample : 40 mothers of infants under 6 months randomly recruited
via a network of midwives

1. Attachment Multiple Model Interview (AMMI; Miljkovitch, 2009; Miljkovitch et 
al., 2015) : Security ; Deactivation ; Hyperactivation ; Disorganization

2. Young schema questionnaire-short form 3 (YSQ-SF3; Young, 2005): activation
score for 18 early maladaptative schemas

3. Edinburgh Postnatal Depression Scale (EDPS; Cox et al., 1987; Jardri, 2004) :
Depression score varying from 0 to 30 ; Cut-off score for depression = 13

Note. The research project was approved by the Ethics Committee of the UFR SPSE (Psychological Science and Education Science Formation and Research Unit) 
of University Paris Nanterre and received a grant from ComUE Paris Lumières University as part of its 2022 Research call for projects.
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Figure 1. Links between attachment to the partner, early maladaptive schemas and perinatal depression
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Note. * p < .05 ; Latent variables ; Manifest variables 
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