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Abstract

Coping styles, dysfunctional schemes and psychopathological symptoms
could be factors of vulnerability that increase the probability that a person
develops emotional dependence on an aggressive partner. Delimiting the risk
factors is fundamental for its prevention and treatment. Consequently, the main
objectives of the present study were to analyze the relationship between the
above-mentioned factors, as well as the mediating role of the first three in the
relationship between emotional dependence and received violence. The sample
was made up of 657 women from the clinical and general population, with ages
ranging from 18 to 66 years of age (M= 23.38, SD= 8.24). The results reflected
the predominance of inadequate coping styles, such as desiderative thinking,
social isolation and self-critical, psychopathological symptoms of depression,
anxiety, interpersonal sensibility, obsession-compulsion and paranoid ideation, as
well as abandonment and subjugation schemes. These factors also explained part
of the relationship between emotional dependence and staying in violent
relationships.
Key worps: Coping styles, schemes, psychopathological symptoms, emotional
dependence, violence received.

Resumen

Los estilos de afrontamiento, los esquemas disfuncionales y la
sintomatologia psicopatoldgica podrian resultar factores de vulnerabilidad que
incrementan la probabilidad de que una persona desarrolle dependencia
emocional hacia la pareja agresora. Delimitar los factores de riesgo es
fundamental para su prevencion y tratamiento. Consecuentemente, el presente
estudio tuvo como objetivos principales analizar la relacion entre los factores
sefalados, asi como el papel mediador de los tres primeros en la relacion entre la
dependencia emocional y la violencia recibida. La muestra estuvo conformada por
657 mujeres procedentes de poblacion clinica y general, con edades que oscilaron
entre los 18 y 66 afos (M= 23,38, DT= 8,24). Los resultados reflejaron la
predominancia del empleo de estilos de afrontamiento inadecuados, tales como
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pensamiento  desiderativo, aislamiento  social y autocritica, sintomas
psicopatolégicos de depresién, ansiedad, sensibilidad interpersonal, obsesion-
compulsion e ideacién paranoide, asi como esquemas de abandono vy
subyugacién. Asimismo, estos factores explicaron una parte de la relaciéon entre la
dependencia emocional y la permanencia en relaciones violentas.

PALABRAS CLAVE: Estilos de afrontamiento, esquemas, sintomas psicopatolégicos,
dependencia emocional, violencia recibida.

Introduction

Gender violence is one of the great challenges facing society today due to its
high incidence and relevance (Fernandez-Gonzalez, Calvete, & Orue, 2017). It is
also an important social and public health problem due to the negative physical
and psychological consequences it has on the victim (Crane & Easton, 2017,
Crombie, Hooker, & Reisenhofer, 2017; Ruiz-Pérez, Pastor-Moreno, Escriba-Agiir,
& Maroto-Navarro, 2018). Partner violence increases in frequency and intensity
over time as the relationship progresses (Del Castillo, Hernandez, Romero, &
Iglesias, 2015). It can be expressed in three different ways; psychological, physical
and sexual (Echeburta, 2018; Lee & Lee, 2018; Sloand et al., 2017), the former
being the most prevalent (Mohammad-Alizadeh-Charandabi, Bahrami-Vazir,
Kamalifard, & Mirghafourvand, 2016).

Several studies have pointed out that emotional dependence on the aggressor
partner would favor the permanence of the victim in the relationship (Momefe &
Estévez, 2018; Urbiola et al., 2019), since it would make it difficult for the partner
to break up (Urbiola, Estévez, & Iraurgi, 2014), as well as it could favor the return
to the relationship once it has ended (Miramontes & Mafas, 2018). It is common
for victims of intimate partner violence to report remaining in love with their
partners despite the severity of the violence received (Castelld, 2005). Previous
studies have shown how women who suffer intimate partner violence report
higher rates of emotional dependence compared to those who do not (Huerta et
al., 2016; Moral, Garcia, Cuetos, & Sirvent, 2017).

Emotional dependence towards the partner can be defined as a pattern of
unsatisfied affective needs that try to be covered in a maladaptive way through
interpersonal relationships (Urbiola, Estévez, Iruarrizaga, & Jauregui, 2017). People
with emotional dependence manifest an intense terror of abandonment by their
partner, leading them to exercise controlling, possessive and restrictive behaviors in
order to limit their partner's autonomy (Echeburta & Fernandez-Montalvo, 2010;
Petruccelli et al., 2014), obtain their attention, affection and constant closeness
that are never enough (Izquierdo & Gémez-Acosta, 2013; Markez, 2015). In this
way, they deploy a wide repertoire of retentive strategies in order to ensure the
permanence of the partner in the relationship (Riso, 2014). The partner occupies a
priority place (Castelld, 2019), they consider it the center of their existence,
idealize it and assume submissive behaviors (Castelld, 2012), passively adapt to it,
show lack of initiative and inability to realize the adverse effects of the relationship
(Sirvent & Moral, 2018), thus establishing pathological and unbalanced
relationships (Castelld, 2005). They manifest feelings of emotional emptiness, loss
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of identity and being incomplete without the partner (Moral, Sirvent, Ovejero, &
Cuetos, 2018; Urbiola et al., 2014). Moreover, despite suffering in the relationship
the breakup would cause further suffering, being trapped in a vicious cycle
(Skvortsova & Shumskiy, 2014).

In this regard, it has been mentioned that childhood experiences or events
influence the establishment of couple relationships and social functioning in
adulthood (Oliva, 2011). In this line, previous studies have found that women who
remain in violent relationships report having lived traumatic experiences in
childhood related to high parental trauma (Loubat, Ponce, & Salas, 2007).
Likewise, the origin of emotional dependence is located in early affective
deficiencies during childhood (Castellé, 2005). In the presence of a traumatic event
and in order to overcome the emotional damage caused, coping strategies are
implemented. These coping styles used to deal with stressful or adverse situations
can be both positive and negative and are relatively stable in each person over
time (Echeburta & Amor, 2019). No scientific articles are found that analyze
coping styles in people with emotional dependence. However, it has been
mentioned that women who suffer intimate partner violence show negative
avoidant coping strategies (Moral de la Rubia, Lépez, Diaz, & Cienfuegos, 2011).

For their part, early dysfunctional schemas can be understood as stable
internalized patterns that have been acquired through early affective experiences
or negative interactions carried out with representative figures in childhood
(Estévez, 2013). They influence the way we feel, think, act and relate to others in
adulthood (Young, Klosko, & Weishaar, 2013). Higher rates of early dysfunctional
schemas have been mentioned in women victims of intimate partner violence
compared to those who do not suffer it (Calvete, Estévez, & Corral, 2007), as well
as among people who present emotional dependence (Urbiola & Estévez, 2015;
Lemos, Jaller, Gonzalez, Diaz, & De la Ossa, 2012).

Finally, it should be noted that remaining in violent intimate partner
relationships has been associated with multiple psychopathological symptoms,
with low self-esteem (Van Ouytsel, Ponnet, & Walrave, 2017), depression (Lara,
Aranda, Zapata, Bretones, & Alarcén, 2019), suicidal ideation (Llosa & Canetti,
2019), and anxiety (Coll-Vinent et al., 2019) being noteworthy. For its part,
emotional dependence is also linked to psychopathological symptoms such as
obsession-compulsion,  depression, anxiety, hostility, paranoid ideation,
psychoticism (Santamaria et al., 2015), low self-esteem (Urbiola et al., 2017) and
low resilience (Momefie & Estévez, 2019), emotional oscillations (Skvortsova &
Shumskiy, 2014) and self-injurious behaviors (Bornstein, 2012).

Thus, there is scientific evidence of the relationship between emotional
dependence, permanence in violent relationships, negative coping styles,
dysfunctional schemas and psychopathological symptomatology. However, to date
there have been no studies examining the impact of the latter three on the
association between emotional dependence and intimate partner violence
received. That is, although the association between emotional dependence and
staying in violent intimate partner relationships has been demonstrated, it is
necessary to understand the mechanisms underlying this association. Therefore,
the first underlying hypothesis of the present study would be that women who are
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emotionally dependent towards their partners and women who have suffered
violence employ negative coping styles, show dysfunctional schemas and present
psychopathological symptoms. The second underlying hypothesis is that negative
coping styles, dysfunctional schemas and psychopathological symptoms would act
as explanatory mechanisms for emotional dependence towards the aggressor
partner. Thus, these hypotheses correspond to the objectives of the study, which
would be, first, to analyze the relationship between the study variables. Secondly,
once these relationships have been verified, we will evaluate whether coping
styles, dysfunctional schemas and psychopathological symptoms act as mediators
in the relationship between emotional dependence and violence.

Method
Participants

The sample consisted of 657 women aged 18 to 66 years (M= 23.38, SD=
8.24). All of them had been in a couple relationship in the past or were in a couple
relationship at the time of participating in the study. On the one hand, they came
from the clinical population (n= 44), that is, women who had suffered intimate
partner violence and who at the time of the study were in centers for the
treatment of this problem. On the other hand, the sample came from the general
population (n= 613), university women and women recruited online through social
networks. Likewise, women of Spanish nationality predominated (n= 621).
Regarding sexual orientation, 544 defined themselves as heterosexual, 28
homosexual, 83 bisexual and 2 chose not to answer. Regarding the level of
education, 1 had no education, 2 had primary education, 15 had secondary
education, 20 had vocational training, 618 had university education and 1 did not
answer.

Instruments

a) Revised Conflicts Tactics Scale-2 (CTS-2; Straus, Hamby, Boney-McCoy, &
Sugarman, 1996), Spanish-adapted version of Grafia, Andreu, Pefa and
Rodriguez-Biezma (2013). It evaluates both the violence exercised and
received, as well as the use of negotiation as a method of conflict resolution in
couple relationships. The scale is composed of 78 items, of which 39 refer to
actions performed by the person answering the questionnaire and the other
39 items to actions performed by the partner. It contains five scales:
negotiation, physical aggression, psychological abuse, sexual coercion and
injuries. The negotiation scale is divided into two subscales, cognitive and
emotional, and the rest of the scales are also divided into two subscales, minor
and severe. Negotiation refers to the actions taken to end a disagreement
through discussion and reasoning. The items of the cognitive scale assess such
discussions. The emotional scale, on the other hand, evaluates the extent to
which the couple communicates positive affective feelings to each other,
seeking expressions of affection and respect within the couple. The physical
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aqggression scale refers to physical violence. The psychological abuse scale
includes acts of verbal violence and acts of nonverbal violence. Sexual coercion
is defined as behavior aimed at forcing a partner to engage in unwanted
sexual activity. Finally, the injury scale measures the physical harm inflicted,
i.e., broken bones, need for medical assistance or continued pain. The scale
has eight response alternatives indicating the number of times a violent act
has occurred in the last 12 months (0= "Never", 1= "Once", 2= "Twice", 3=
"Three to five times", 4= "Six to ten times", 5= "Eleven to twenty times", 6=
"More than twenty times" and 7= "Not in the past year, but previously"). It
also presents four indicators: Prevalence (it is dichotomous (0-1), indicating
whether the acts have occurred or not); Chronicity (it refers to the number of
times an act of a scale has occurred); Lifetime prevalence (it takes as a time
reference the entire life of the person completing the questionnaire); Annual
frequency (it weighs the items of each scale by their frequency of occurrence).
In the present study, the 39 items referring to intimate partner violence will be
used. The higher the score, the greater the violence received. The total scale
of violence received has shown good psychometric properties in the Spanish
adult population, obtaining a Cronbach's alpha coefficient of .83. In this way,
the victimization subscales have also obtained good internal consistency,
negotiation (o= .75), physical aggression (o= .80), psychological abuse (o=
.73), sexual coercion (a= .63) and injuries (a= .69) (Grafna et al., 2013). In the
present study, Cronbach's alpha coefficient for the total victimization subscale
was .91 (negotiation a= .85, physical aggression a= .90, psychological abuse
o= .87, sexual coercion a= .87 and injuries a= .88).

Emotional Dependence Questionnaire (“Cuestionario de dependencia
emocional”, CDE; Lemos & Londono, 2006). It is composed of 23 items
grouped into six factors: separation anxiety, emotional expressions of fear that
are produced by the possibility of dissolution of the relationship; affective
expression, the need to have constant expressions of affection from their
partner that reaffirm the love they feel for each other and soothe the feeling
of insecurity; modification of plans, the change of activities, plans and
behaviors due to implicit or explicit desires to satisfy the partner or the simple
possibility of sharing more time with them; fear of loneliness, fear of not
having a partner relationship, or of feeling that he/she is not loved; limit
expression, performing actions or manifesting impulsive expressions of self-
aggression in the face of a possible breakup of a relationship, since this can be
something catastrophic due to his/her confrontation with loneliness and the
loss of meaning in life; attention seeking, actively seeking attention from the
partner to ensure his/her permanence in the relationship and to try to be the
center of attention in his/her life. The format is Likert-type with six response
alternatives ranging from 1 ("Completely untrue of me") to 6 ("Describes me
perfectly"). The higher the score, the greater the emotional dependence on
the partner. The questionnaire presents good internal consistency, obtaining a
Cronbach's alpha coefficient of .93 (Lemos & Londofio, 2006). In the present
study, Cronbach's alpha coefficient for the total scale was .94.
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Coping Strategies Inventory (CSI; Tobin, Holroyd, Reynolds, & Wigal, 1989),
Spanish-adapted version of Jauregui, Herrero-Fernandez, and Estévez (2016). It
measures coping strategies used by means of 41 items. It presents a
hierarchical structure composed of eight primary, four secondary and two
tertiary scales. The eight primary scales assess eight coping strategies: problem
solving, strategies aimed at eliminating stress by modifying the stressful
situation; cognitive restructuring, strategies aimed at modifying the meaning
of the stressful situation; social support, strategies aimed at seeking emotional
support; express emotions, strategies that consist of releasing emotions that
arise in stressful situations; problem avoidance, strategies aimed at denying or
avoiding thoughts and actions linked to the stressful situation; Wishful
thinking, cognitive strategies that show the wish that reality were not stressful;
Social withdrawal, strategies that consist of distancing oneself from significant
people who are associated with the emotional reaction during the stressful
situation; self-criticism, strategies aimed at self-blame and self-criticism for an
inadequate management or occurrence of the stressful situation. These eight
primary scales are grouped into four secondary scales: problem-focused
adequate coping, involves problem-focused adaptive coping (problem solving
and cognitive restructuring); emotion-focused adequate coping, consists of
adaptive coping focused on managing emotions (social support and express
emotions); inadequate problem-focused coping consists of maladaptive
problem-focused coping through avoidance or fantasy about past, present or
future alternative realities (problem avoidance and wishful thinking);
inadequate emotion-focused coping involves maladaptive emotion-focused
coping involving isolation, self-criticism and self-blame (social withdrawal and
self-criticism). Similarly, the four secondary scales are grouped into two tertiary
scales: adequate coping consists of active and adaptive efforts to compensate
for the stressful situation (problem solving, cognitive restructuring, social
support and express emotions); inadequate coping consists of passive and
maladaptive coping with the stressful situation (problem avoidance, wishful
thinking, social withdrawal and self-criticism). The format is Likert-type with
five response alternatives ranging from 0 ("Not at all") to 4 ("Completely").
The higher the score, the greater the coping style employed. It presents good
psychometric properties obtaining a Cronbach's alpha coefficient between .75
and .89 (Jauregui et al.,, 2016). In the present study Cronbach's alpha
coefficient for the total scale was .82 (problem solving o= .83, cognitive
restructuring o= .81, social support o= .87, express emotions a= .79, problem
avoidance a= .69, wishful thinking a= .84, social withdrawal o= .76, self-
criticism o= .88).

Schema Questionnaire-Short Form (SQ-SF; Young & Brown, 1994), Spanish-
adapted version of Calvete, Estévez, Lépez de Arroyabe, and Ruiz (2005). It
evaluates 18 early dysfunctional schemas divided into five domains. In the
present study, eight dysfunctional schemas will be used. Disconnection and
rejection domain: abandonment, consists of the belief that significant others
will not provide the emotional support or protection you need because sooner
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or later they will leave you for someone better; abuse/distrust, involves the
belief that others will deliberately or intentionally hurt, humiliate, deceive and
lie to you; imperfection/blame, refers to the belief that you are flawed,
defective, unloved, unworthy and inferior. They show a generalized belief that
others will not like them if they know their true self, Impaired autonomy
domain: attachment/enmeshment, consists of an excessive search for intimacy
and emotional involvement with other people, and show beliefs that they
cannot be happy without the constant support of those people;
dependence/incompetence, refers to the belief of being unable to cope or
carry out daily responsibilities or tasks without the help of other people; Other-
oriented domain: self-sacrifice, refers to the exaggerated and willful
satisfaction of others' needs at the expense of gratification of one's own
needs; subjugation, involves excessive surrender to the control of others and
relinquishment of one's rights because the person feels coerced by others in
order to avoid angry reactions or possible abandonment. Dominance of
excessive vigilance and inhibition: unattainable standards, involves the belief
that one must achieve great accomplishments or act in a way that is
considered perfect in order to avoid being criticized or rejected. The
guestionnaire is made up of 75 items in Likert-type format with six response
alternatives ranging from 1 ("Totally false") to 6 ("It describes me perfectly").
The higher the score, the higher the early dysfunctional schema. The Spanish
version of the SQ-SF has shown good reliability, obtaining a Cronbach's alpha
coefficient the total scale of .97 (Iruarrizaga et al., 2019). In the present study
the subscales obtained an adequate Cronbach's alpha coefficient
(abandonment o= .89, abuse/distrust a= .88, imperfection/blame o= .83,
attachment/enmeshment a= .68, dependence/incompetence o= .75, self-
sacrifice o= .84, subjugation o= .82, unattainable standards a= .80).

Symptom Assessment-45 Questionnaire (SA-45; Davison et al., 1997), Spanish
version of Sandin, Valiente, Chorot, Santed, and Lostao (2008). This is an
abbreviated version of the SCL-90-R made up of 45 items. It evaluates
psychopathological symptoms through 9 scales composed of 5 items each:
hostility, ~ somatization,  depression,  obsession-compulsion,  anxiety,
interpersonal sensitivity, phobic anxiety, paranoid ideation and psychoticism.
The format is Likert-type with five response alternatives ranging from 0 ("Not
at all") to 4 ("Very much or extremely"). The higher the score, the greater the
psychopathological symptom. The psychometric properties of the total
guestionnaire were good, obtaining a Cronbach's alpha coefficient of .96. As
for the 9 scales that make up the questionnaire also obtained good internal
consistency; hostility, depression, and interpersonal sensitivity (o= .85),
somatization (a= .79), anxiety (a= .82), psychoticism (o= .57), paranoid
ideation (a= .74), obsession-compulsion and phobic anxiety (o= .81)
(Alvarado, Sandin, Valdez-Medina, Gonzalez-Arratia, & Rivera, 2012). In the
present study, Cronbach's alpha coefficient for the total scale was .95
(depression a= .87, hostility a= .79, interpersonal sensitivity a= .86,
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somatization o= .81, anxiety a= .84, psychoticism o= .64, obsession-
compulsion a= .77, phobic anxiety a= .80, paranoid ideation a= .75).

Procedure

Consent was received from the Research Ethics Committee of the University
of Deusto with reference EKT-30/18-19 and we proceeded to contact the centers
that dealt with the problem of intimate partner violence.

Thus, participation in the study was promoted in two ways. The first was in
person, administering the battery of questionnaires that made up the study in
group sessions through independent and anonymous booklets with instructions in
pencil and paper format to women who stayed in centers aimed at dealing with
the problem of intimate partner violence (n= 26), as well as to university students
in the community of Madrid (n= 560). The second was via the Internet through
different social networks (Facebook and Twitter), where a link was included for
online access to the computerized version of the questionnaires (n= 97). In this
second route, the women who reported having been victims of intimate partner
violence were in the clinical population group (n= 18) and the rest in the general
population group (n= 53). It should be noted that both participation procedures
required the signature of an informed consent form.

In relation to in-person data collection, before starting to fill in the
guestionnaires individually, the voluntary nature of participation and the possibility
of leaving the study at any time, anonymity and confidentiality of the data
obtained were emphasized, and the characteristics of the research were explained:
approximate duration, the two inclusion criteria (being over 18 years of age and
having a partner relationship at the time of participating in the study or having had
one in the past), the importance of sincerity when answering the questionnaires
and the absence of good or bad answers, all of which were good and appropriate.
Likewise, the main objective of the study was pointed out: to deepen the
knowledge of couple relationships. Sociodemographic data were requested and
then they could proceed to fill in the questionnaires measuring the selected
variables. The response to the questionnaires measuring emotional dependence
and partner violence had to be based on an established relationship that they
considered problematic, complicated or stormy. If they did not consider that they
had maintained this type of relationship, they had to base their answers on the last
relationship they had maintained. Once the task was completed, the participants
handed it in and once collected, the data provided were entered into the
database. They were also provided with a contact e-mail address to resolve
possible doubts or to request the results of the study if they were interested.

Regarding online data collection, a Google Drive account was created where
the computerized version of the questionnaires was included. Subsequently, social
networks were used to promote participation in the study where a link was
included to access Google Drive and, therefore, to participate in the research on
an individual basis. In this regard, the sample was collected by non-probabilistic
sampling, using the snowball methodology. The beginning of the questionnaire
completion was preceded by a section that included the objective of the study and
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a brief explanation of the research characteristics mentioned above. Participants
were then able to begin answering the questionnaires and the results were stored
in a database. It was only possible to participate once.

Data analysis

First, the bivariate relationships between emotional dependence, violence
received, coping styles, early dysfunctional schemas and psychopathological
symptomatology were analyzed by means of Pearson's r. Second, third and fourth,
three-step linear regression analyses (Baron & Kenny, 1986) were conducted to
test a mediation model that included coping styles, dysfunctional schemas and
psychopathological symptoms as hypothesized mediators in the relationship
between emotional dependence and intimate partner violence received. In the first
step, emotional dependence must be statistically significantly associated with
violence. In the second step, emotional dependence should be significantly
associated with the mediating variables. In the third and final step, the relationship
between emotional dependence and violence received should be significantly
reduced by adding the mediating variables to the model. The effect of mediation
was evaluated through the bootstrapping procedure that provides 95%
confidence intervals. Statistical analyses were carried out using IBM SPSS Statistics
v. 22.0.

Results

First, the relationships between emotional dependence, violence received,
coping  styles, early dysfunctional schemas and psychopathological
symptomatology were analyzed (Table 1). Correlation analyses highlighted the
positive relationship between emotional dependence and violence received with
inadequate coping styles, predominantly those centered on emotion, such as
wishful thinking, social withdrawal and self-criticism. With respect to early
dysfunctional schemas, positive relationships predominated with the abandonment
and subjugation schema. Likewise, they showed positive relationships with
psychopathological symptoms, highlighting depression, interpersonal sensitivity,
anxiety, obsession-compulsion and paranoid ideation.

Second, the mediating role of negative coping styles in the relationship
between emotional dependence and intimate partner violence received was
tested. The statistically significant results are shown below (Table 2). The results
obtained reflected how emotional dependence was significantly associated with
increased violence received and the coping styles of cognitive restructuring,
express emotions, wishful thinking, social withdrawal and self-criticism explained
part of this association. Thus, the coping styles mentioned explained 18.18% of
the variance in the relationship between emotional dependence and physical
violence, 18.75% of the variance in the relationship between emotional
dependence and psychological violence, 12.5% of the variance in the relationship
between emotional dependence and sexual violence, and 33.33% of the variance
in the relationship between emotional dependence and injury.
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Table 1
Descriptive statistics of emotional dependence and types of violence and correlations
between study variables

Variables 1 2 3 4 5
M 47.01 3.67 8.51 2.53 1.35
SD (19.44) | (11.44) | (11.03) | (6.77) (5.01)
Coping styles
Cognitive restructuring -.08* -.07 -.05 -.01 -.06
Social support -1 - 13*%* - 11** | -08% | - 11%**
Express emotions S .02 .07 .00 .02
Inadequate problem-focused 93 09* 0 09+ o
management
Wishful thinking 30** .09* 4x* 10** 2%*
Inadequate emotion-focused 3 2 2qx 20%* 2%
management ) ) ' ) )
Social withdrawal 29*%* 22*%* 23*%* 20%* 24**
Self-criticism .35** 15% 18** A4** | 15**
Psychopathological symptoms
Depression AT7** L15** 24** 18** 18**
Hostility 35*%* L13** 20%* 4x* 4*x*
Interpersonal sensitivity A6** .08* A7** 3% 10**
Somatization 29** 4% 21%* J6** | 19**
Anxiety AS5** 14x* 26** L19** A7**
Psychoticism .39** 2% A7** J5** 6%
Obsession-compulsion A45%* .07 4** 1F* T
Phobic anxiety 34** L19** 18** 22*%* 21**
Paranoid ideation S51** T 9** A7** 3%
Early dysfunctional schemas
Abandonment .64** .07 4> 2%* .09*
Abuse/distrust 50** A7** 25** 22%* 20**
Imperfection/blame AQ** .10* 4*x* 1F* L13**
dependence/ incompetence AT7** 20*%* 26%* 20%* 20**
Attachment 40** 2** 18** 15** 3**
Subjugation S57** 18** 27** 20%* 9**
Self-sacrifice 26** .04 .09* 10** .06
Unattainable standards 30** .04 5%* J3%* .07

Notes: 1= emotional dependence; 2= physical aggression; 3= psychological abuse; 4= sexual coercion;
5= injuries. *p< .05, **p< .001.
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Table 2
Mediation model including emotional dependence (X), coping styles (M) and intimate
partner violence (Y)

Variables | B | B | t | 95%cC
Step 1: Emotional dependence
Physical aggression received A1 .20 5.14** | [.05-.18]
Psychological violence received .16 .28 7.42%* [.11-.21]
Sexual coercion received .08 23 5.94** [.04 - .11]
Injuries received .06 .23 5.91** [.03 -.09]
Step 2: Emotional dependence
Cognitive restructuring -.02 -.08 -2.06* [-.04 - .00]
Express emotions .03 1 2.72% [.01 - .04]
Wishful thinking .08 .30 8.08** [.06 - .10]
Social withdrawal .06 .29 7.67** [.05 - .08]
Self-criticism .10 35 9.61** [.07 - .12]
Step 3: Emotional dependence and coping styles
Physical aggression received .09 16 3.83** [.03-.16]
Psychological violence received 13 24 5.63** [.08 - .18]
Sexual coercion received .07 19 4.52%* [.L02-.11]
Injuries received .04 .19 4.48** [.O1 -.08]

Note: *p< .05, **p< .001.

Table 3
Mediation model including emotional dependence (X), early dysfunctional schemas (M) and
intimate partner violence (Y)

Variables | B | B | t | 95%Cl
Step 1: Emotional dependence
Physical aggression received 1 .20 5.14** [.05a.18]
Psychological violence received 16 .28 7.42%* [.[11a.21]
Sexual coercion received .08 .23 5.94** [.04a.11]
Injuries received .06 .23 591** [.03 a.09]
Step 2: Emotional dependence
Abandonment .20 .64 21.27** | [.[18 a.22]
Abuse/distrust 14 .50 14.63** [.[12 a.17]
Dependence/incompetence .09 A7 13.70** | [.07 a.11]
Attachment .08 .40 11.02** [.06 a .10]
Subjugation 14 .57 17.59** [.11 a.16]
Unattainable standards .09 .30 8.14** [.07 a .11]
Imperfection/blame .09 40 10.96** 07 a.11]
Self-sacrifice .08 .26 6.92** [.06a.11]
Step 3: Emotional dependency and dysfunctional schemas
Physical aggression received .09 17 3.08** [.04 a .16]
Psychological violence received 11 .20 3.76** [.05a.17]
Sexual coercion received .05 16 2.99%* [.02 a .10]
Injuries received .04 18 3.44** [.02 a.08]

Note: *p< .05, **p< .001.
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Third, the mediating role of early dysfunctional schemas in the relationship
between emotional dependence and intimate partner violence received was tested
(Table 3). As can be seen, emotional dependence was statistically significantly
associated with intimate partner violence, and all dysfunctional schemas explained
part of this relationship. Thus, dysfunctional schemas explained 18.18% of the
variance in the relationship between emotional dependence and physical violence,
31.25% of the variance in the relationship between emotional dependence and
psychological violence, 37.50% of the variance in the relationship between
emotional dependence and sexual violence, and 33.33% of the variance in the
relationship between emotional dependence and injuries.

Fourth, the mediating role of psychopathological symptomatology in the
relationship between emotional dependence and intimate partner violence
received was tested (Table 4). The results obtained showed that emotional
dependence was statistically significantly associated with violence received, and
psychopathological symptoms explained part of this association. They explained
9.09% of the variance in the relationship between emotional dependence and
physical violence, 25% of the variance in the relationship between emotional
dependence and psychological and sexual violence, and 16.67% of the variance in
the relationship between emotional dependence and injuries.

Table 4
Mediation model including emotional dependence (X), psychopathological symptoms (M)
and intimate partner violence (Y)

Variables | B [ B | t | 95%Cl
Step 1: Emotional dependence
Physical aggression received A1 .20 5.14** [.05 -.18]
Psychological violence received .16 .28 7.42%* [.11-.21]
Sexual coercion received .08 .23 5.94%* [.04 - .11]
Injuries received .06 .23 5.91** [.03-.09]
Step 2: Emotional dependence
Depression A2 A7 13.38** [.10 - .14]
Hostility .06 .35 9.65** [.05 - .08]
Interpersonal sensitivity 11 46 13.02** [.10 - .13]
Somatization .07 .29 7.74%* [.05 - .09]
Anxiety 1 45 12.66** [.09 - .13]
Psychoticism .05 .39 10.64** [.04 - .06]
Obsession-compulsion 10 A5 12.86** [.08 - .12]
Phobic anxiety .06 .34 9.25** [.05 - .08]
Paranoid ideation .10 .51 14.91** [.09 - .12]
Step 3: Emotional dependence and psychopathological symptoms
Physical aggression received .10 18 3.86** [.04 - .17]
Psychological violence received 12 21 4.74%% [.07 - .18]
Sexual coercion received .06 18 3.98** [.03 -.10]
Injuries received .05 .20 4.33%* [.02 - .08]

Note: *p< .05, **p< .001.
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Discussion

The first objective of the present study was to evaluate the relationships
between emotional dependence, intimate partner violence, coping styles, early
dysfunctional schemas and psychopathological symptomatology. The results
showed that as emotional dependence and intimate partner violence increased,
inadequate coping styles focused on emotion increased in parallel, reflecting the
relevance of social withdrawal, self-criticism and wishful thinking. This difficulty in
coping adequately presented by women who remain in violent relationships could
be explained by beliefs originating in childhood related to being deserving of
criticism as they feel incompetent and guilty for everything that happens around
them. In addition, they believe that no one will pay attention to them, which can
lead to a tendency to isolation (Navarro & Alban, 2014), an absence of help-
seeking, trust in others and expression of emotions (Loubat et al., 2007). For their
part, people with emotional dependence also tend to voluntarily isolate themselves
from their friends and family, although not as drastically with the latter in order to
devote themselves completely to their partners (Castell6, 2005). Similarly, they
tend to manifest negative thoughts about themselves that could explain the
difficulty in setting limits in couple relationships, the need for the other to feel
complete and the great difficulty in facing life on their own (Markez, 2015).

Similarly, an increase in emotional dependence and violence received was
observed as early dysfunctional schemas increased, with the abandonment and
subjugation schema predominating. In collation with this, previous studies have
pointed out that suffering violence from representative figures in childhood would
hinder the establishment of healthy partner relationships and increase the risk of
remaining and choosing violent partners in adulthood (Herrenkohl & Jung, 2016;
Herrero, Torres, & Rodriguez, 2018). Likewise, it has been shown how perceived
parental care in childhood is a protective factor against remaining in violent
intimate partner relationships (Kast, Eisenberg, & Sieving, 2016). In this regard,
regarding emotional dependence, early affective deficiencies have also been
placed at the origin of this problem, which would generate dysfunctional schemes
about oneself and others, as well as maladaptive interaction patterns (Castello,
2005). Thus, it has been pointed out that people with emotional dependence
develop abandonment schemas in childhood after experiencing intentional
affective losses (Castellé, 2019). In addition, due to these established schemas they
require constant confirmation that they are loved since they present beliefs of
ineffectiveness and inability to be loved in a stable manner by other people that
leads them to manifest a permanent fear of the possibility of abandonment or
rejection (Pinzén & Pérez, 2014).

Furthermore, correlation analysis revealed that greater emotional dependence
and violence received were related to greater psychopathological symptomatology,
being linked to a greater extent with depression, anxiety, interpersonal sensitivity,
obsession-compulsion, and paranoid ideation. These results are in line with
previous studies where depressive symptoms were associated with intimate partner
violence victimization (Kong, Roh, Easton, Lee, & Lawler, 2018). As for people with
emotional dependence, they show comorbidity with mental disorders of the



42 MOMERE, ESTEVEZ, PEREZ-GARCIA, OLAVE, AND IRUARRIZAGA

anxious-depressive  spectrum (Castell6, 2005) and experience continuous
emotional swings in their partner relationships that can be distressing and
exhausting (Skvortsova & Shumskiy, 2014). In addition, they may present
pathological jealousy of the delusional type, which, despite not being based on an
objective idea, they feel that they are absolutely certain of being deceived
(Echeburta & Amor, 2016).

The second objective was to examine how negative coping styles mediated
the association between emotional dependence and intimate partner violence. The
results confirmed that the mechanism through which emotional dependence leads
to staying in violent relationships was the use of maladaptive coping strategies,
especially emotion-focused coping strategies, mediating the relationship between
emotional dependence and injury to the greatest extent, followed by
psychological, physical and sexual violence. This result is particularly relevant since
the accumulated evidence suggests the existence of a close link between
emotional dependence and intimate partner violence received (Momefie & Estévez,
2018), proving the mediating role exerted by the coping styles employed. These
results could be due to the fact that experiences of abuse or neglect suffered by
parents in childhood would predict a greater use of emotion-oriented coping
strategies in adulthood (Pascuzzo, Cyr, & Moss, 2013) and as previously
mentioned, both permanence in violent intimate partner relationships and
emotional dependence place their etiology in such negative experiences. In
addition, these childhood experiences are a risk factor for the use of self-blaming
coping strategies in the face of the abuse suffered. Victims would seek an
explanation for the violent act suffered by a loved one, attributing it to their way
of being, to their own person or to the fact that the behaviors they engage in are
negative. This coping style of self-blame would last over time and would cause
them to understand and justify the aggressions of others in the future (Polo et al.,
2006). Another explanation for the results obtained could be related to
alexithymia, since difficulties in identifying and expressing feelings generate an
important obstacle for the resolution and coping of problems and have been
considered a risk factor for suffering intimate partner violence (Moral de la Rubia &
Ramos-Basurto, 2015).

The third objective of the study was to analyze whether early dysfunctional
schemas mediated the relationship between emotional dependence and intimate
partner violence. The results obtained reflected the mediating role of early
dysfunctional schemas, mediating to a greater extent the relationship between
emotional dependence and sexual violence, followed by injuries, psychological and
physical violence. Among the explanatory factors for the development of
emotional dependence and early dysfunctional schemas is attachment theory. This
theory postulates that negative experiences or unmet emotional needs lived in the
first years of life with attachment figures would generate an inadequate
attachment style that would influence the acquisition of dysfunctional schemas or
beliefs about themselves and others and dependent personality traits (Izquierdo &
Gomez-Acosta, 2013; Valle & Moral, 2018). In other words, the attachment styles
established during childhood influence the choice of partner relationships and the
behavior carried out in them and will also determine the beliefs or schemas they
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develop about themselves and others that will remain stable over time. Thus, the
relationship with attachment figures during the first years of life constitutes the
foundation on which the personality, the type of relationship with others and the
beliefs or schemas will be built (Hernandez, 2017; Young et al., 2013). For their
part, it has been found that women who suffer intimate partner violence present
dysfunctional beliefs or false myths about love generated by messages received
since childhood (Marroqui, 2017) that would favor acceptance (Romero-Martinez,
Lila, Gracia, Rodriguez, & Moya-Albiol, 2019), justification and blaming women for
gender violence (Ferrer-Pérez, Bosch-Fiol, Sanchez-Prada, & Delgado-Alvarez,
2019).

Regarding the fourth objective, to analyze the mediating role of
psychopathological symptoms in the relationship between emotional dependence
and intimate partner violence. The data obtained confirm the mediating role of
psychopathological symptoms, with a predominant relationship between
emotional dependence and psychological and sexual violence, followed by injuries
and physical violence. In this regard, previous studies have bidirectionally related
depression and low levels of self-esteem to gender violence. That is, women who
had been victims of violence were more likely to report greater depressive
symptoms and low levels of self-esteem and in turn women with greater
depressive symptoms and lower levels of self-esteem were more likely to suffer
violence (Gonzalez-Guarda, De Santis, & Vasquez, 2013). Another aspect to
consider is that violence received and emotional dependence were positively
related to self-criticism in the present study and the latter presented a strong
association with depression (Petrocchi, Dentale, & Gilbert, 2019), interpersonal
problems and psychotic symptoms (Werner, Tibubos, Rohrmann, & Reiss, 2019). In
addition, childhood abuse and neglect, characteristic in people with emotional
dependence and who remain in violent relationships, predict elevated levels of
emotion dysregulation and symptoms of depression and anxiety in adulthood
(Charak, Villarreal, Schmitz, Hirai, & D Ford, 2019). As for people with emotional
dependence, they tend to experience emotional oscillations and affective
maladjustments in the form of negative feelings such as pain, sadness, despair,
tiredness, constant fears, absence of freedom and distress in their relationships
(Chui, Zilcha-Mano, Dinger, Barrett, & Barber 2016; Skvortsova & Shumskiy, 2014).
Along these lines, the possible development of obsessive patterns of behavior has
also been mentioned (Riso, 2014). In addition, it should be noted that emotionally
dependent people tend to hide or misinterpret their dependence, emerging
through symptom-satellites such as anxiety or depression (Sirvent & Moral, 2018).

Some limitations should be addressed. First, the present study employs
different sampling and assessment methodologies. However, previous studies have
shown that there are no differences between the different sampling methods
(Herrero-Fernandez, 2015). Second, the sample consisted mostly of women who
had attended or were attending university. Third, the cross-sectional nature of the
study makes it impossible to obtain causal relationships. Also, people who present
emotional dependence have difficulty accepting and recognizing the problem
because many of the manifestations involved are socially accepted (Cogswell,
Alloy, Karpinski, & Grant, 2010). Similarly, evaluating past events can sometimes
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be complicated and may influence the results of the study (Balluerka, Lacasa,
Gorostiaga, Muela, & Pierrehumbert, 2011).

In conclusion, these findings are novel and valuable. Firstly, due to the
absence of studies analyzing the coping styles used by emotionally dependent
persons. Secondly, no studies have been found that evaluate the mediating role of
coping styles, dysfunctional schemas and psychopathological symptoms in the
relationship between emotional dependence and violence received. Finally, a
clinical population has been included in the study. Therefore, the results obtained
suggest the wuse of negative coping styles, dysfunctional schemas and
psychopathological symptoms in women suffering from emotional dependence
and intimate partner violence. In addition, emotional dependence has been linked
to staying in violent relationships, but this association has been mediated by
negative coping styles, dysfunctional schemas and psychopathological
symptomatology. In terms of clinical implications, because coping styles,
dysfunctional schemas and psychopathological symptoms can be modified, it is
recommended to include them and take them into account as important objectives
to work on and strengthen in treatment programs, since they have the potential to
reduce the permanence in violent relationships in people with emotional
dependence. In short, these results are very useful for identifying vulnerability
factors in order to prevent their formation, facilitate their inclusion in treatment
programs and evaluation protocols, and promote healthy couple relationships. It
also allows the development of appropriate and effective therapeutic strategies
once the relationship is established.
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