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This study aimed to investigate the differences in early maladaptive schemas and
defense mechanisms between individuals with gender identity disorder and normal
individuals. The research design was causal-comparative. The study population
comprised all individuals with gender identity disorder (female to male and male to
female) and normal individuals in Shiraz city in the year 2023. Out of the population,
30 individuals with gender identity disorder who attended forensic medicine,
psychiatric clinics, and gender change centers in Shiraz, and 30 normal individuals
were selected through convenience sampling and studied. Young's Schema
Questionnaire (YSQ) and the Defense Style Questionnaire (DSQ) were used for data
collection. After data collection and extraction, the participants’ scores were analyzed
using univariate and multivariate analysis of variance with the SPSS-24 statistical
software. The findings indicated significant differences in early maladaptive schemas
(rejection and disconnection, impaired autonomy and performance, other-
directedness, overvigilance and inhibition, and impaired limits) between individuals
with gender identity disorder and normal individuals (p < .01). The results also
showed significant differences in neurotic defense style and immature defense style
between individuals with gender identity disorder and normal individuals (p < .01);
and a significant difference was found in the mature defense style between the two
groups (p < .05). Therefore, by identifying immature defense mechanisms and early
maladaptive schemas and measuring their severity in individuals with gender identity
disorder, psychological interventions (psychodynamic and psychoanalytic therapy)
alongside other medical actions can be employed to reduce the severity of these
mechanisms and schemas.
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1. Introduction

Defense mechanisms, as  conceptualized in
psychoanalytic theory, play a significant role in
mediating an individual's reaction to emotional conflicts and
internal or external stressors (1). The study of defense
mechanisms began with S. Freud's investigation into certain
forms of psychopathology, and it has evolved to encompass
both pathological and non-pathological mental mechanisms
used by individuals in conflict situations (2, 3). Furthermore,
defense mechanisms have been recognized as normal
cognitive processes used by individuals in their adaptation
to the environment. The relevance of defense mechanisms in
personality research has been highlighted, raising the
question of why defenses have been largely overlooked in
this domain (4).

In the context of Gender Dysphoria, understanding the
interplay between early maladaptive schemas and defense
mechanisms is essential for providing effective therapeutic
interventions. Research has shown that an increase in
patients’ capacity to mentalize may be a practicable approach
to diminish maladaptive defense mechanisms in therapy (5).
Additionally, the mediating role of defense mechanisms in
the relationship between social phobia and alexithymia has
been investigated, indicating the intricate interplay between
defense mechanisms and psychological conditions (6).
Moreover, the relation between defense mechanisms and job
burnout among Iran AIR staff highlights the potential impact
of defense mechanisms on occupational well-being (7).

The validation of self-report defense styles and the
correlation between maladaptive defense styles and clinical
ratings of mature defenses further emphasize the
significance of understanding defense mechanisms in
clinical populations (8). Additionally, the hierarchical
structure of defense mechanisms has been evaluated,
shedding light on the prevalence and correlates of defense
mechanisms in adults (9). The study of defense mechanisms
in developmental, emotional, and disruptive behavior
disorders provides insights into the diverse manifestations of
defense mechanisms across different psychological
conditions (10).

Furthermore, the role of defense mechanisms in
psychiatric disorders, such as obsessive-compulsive disorder
and anorexia nervosa, has been investigated, indicating the
potential implications of defense mechanisms in
understanding and treating these conditions (11, 12). The
interrelation between defensive mechanisms and coping
strategies in psychiatry trainees underscores the relevance of
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defense mechanisms in the context of mental health
professionals' well-being (13).

In conclusion, the investigation of differences in early
maladaptive schemas and defense mechanisms in
individuals with Gender Dysphoria compared to cisgender
individuals requires a comprehensive understanding of
defense mechanisms across diverse populations and
psychological conditions. The synthesis of research on
defense mechanisms from various perspectives provides a
robust foundation for exploring the intricate interplay
between defense mechanisms and psychological well-being.

2. Methods and Materials
2.1, Study Design and Participants

The present study is descriptive and of a causal-
comparative type. The study population included all
individuals with gender identity disorder (female to male and
male to female) and normal individuals in Shiraz city in the
year 2023. The sampling method in this study was
convenience sampling. For this purpose, 30 individuals with
gender identity disorder who visited forensic medicine,
psychiatric clinics, and gender change centers in Shiraz in
2023 were selected through convenience sampling based on
inclusion and exclusion criteria. In the group of normal
individuals, 30 people were also selected through
convenience sampling from among companions and family
members of individuals with the disorder. The two sample
groups were matched in demographic variables such as age,
education, and marital status. The inclusion criteria for the
study were: - No diagnosis of personality disorders or severe
clinical disorders in the sample group that would disrupt the
research process. - Suffering from gender identity disorder
(in the group of individuals with the disorder). - Being in the
age group of 20 to 40 years. - Willingness and interest in
voluntarily participating in the research and responding to
questionnaires. - Having at least a high school diploma. The
exclusion criteria included: - Drug addiction. - Borderline
personality disorder. - Unwillingness to participate in the
research.

2.2.  Measures
2.2.1.  Young's Schema Questionnaire (YSQ)

The short form of the Young Schema Questionnaire was
developed by Young in 2005. This questionnaire consists of
75 questions that assess the participant's schemas across 15
subscales. The questions are rated on a Likert scale, and the
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subscales include: Emotional Deprivation (questions 1 to 5);
Abandonment/Instability ~ (questions 6 to  10);
Mistrust/Abuse  (questions 11 to 15);  Social
Isolation/Alienation (questions 16 to 20);
Defectiveness/Shame (questions 21 to 25); Failure
(questions 26 to 30); Dependence/Incompetence (questions
31 to 35); Vulnerability to Harm and IlIness (questions 36 to
40); Enmeshment/Undeveloped Self (questions 41 to 45);
Subjugation (questions 46 to 50); Self-Sacrifice (questions
51 to 55); Emotional Inhibition (questions 56 to 60);
Unrelenting  Standards  (questions 61 to  65);
Entitlement/Grandiosity (questions 66 to 70); Insufficient
Self-Control/Self-Discipline (questions 71 to 75). The
questionnaire uses a 6-point Likert scale ranging from
"Completely untrue of me™ to "Describes me perfectly,” with
scores ranging from 1 to 6, respectively. The reliability of
this questionnaire has been reported with a Cronbach's alpha
coefficient of 0.94 (14)

2.2.2. Defense Style Questionnaire (DSQ-40)

The Defense Style Questionnaire (DSQ-40) was
formulated by Andrews et al. in 1993. This questionnaire
evolved based on the original questionnaire by Bond et al.
created in 1983. It distinguishes 20 defense mechanisms

Table 1
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across three factors: mature, immature, and neurotic styles.
An individual scores between 2 to 18 for each defense
mechanism, and scores above 10 indicate the use of that
mechanism. The overall style scores are averaged and
compared to determine the predominant defense style. This
questionnaire has been evaluated in countries such as Japan,
France, Brazil, Portugal, and Iran. Studies in Japan showed
that this instrument has concurrent validity with the
Maudsley Personality Inventory. In France, Brazil, and
Portugal, it was also found to be a useful and reliable tool
with good validity (15).

2.3. Data Analysis

Finally, to analyze the collected data, the SPSS-24
statistical software, descriptive statistics (mean, standard
deviation), and inferential statistics (univariate and
multivariate analysis of variance) were used.

3. Findings and Results

As observed in the Table 1, descriptive indices for the
variables of defense mechanisms and early maladaptive
schemas in both groups of individuals with gender identity
disorder and normal individuals are reported. The results
indicate a difference between the two groups.

Mean and Standard Deviation of Variables in Two Groups of Individuals with Gender Identity Disorder and Normal Individuals (N=60)

Variables Groups Mean Standard Deviation
Mature Defense Style Individuals with Gender Identity Disorder 15.15 6.11
Normal Individuals 17.14 5.58
Immature Defense Style Individuals with Gender Identity Disorder 16.54 7.56
Normal Individuals 13.54 6.65
Neurotic Defense Style Individuals with Gender Identity Disorder 16.06 5.77
Normal Individuals 13.71 6.84
Rejection and Disconnection Individuals with Gender Identity Disorder 67.97 8.92
Normal Individuals 55.23 7.99
Directed by Others Individuals with Gender Identity Disorder 19.59 6.57
Normal Individuals 17.70 474
Impaired Autonomy and Performance Individuals with Gender Identity Disorder 52.30 5.40
Normal Individuals 46.90 6.35
Overvigilance and Inhibition Individuals with Gender Identity Disorder 42.43 5.63
Normal Individuals 40.29 5.10
Impaired Limits Individuals with Gender Identity Disorder 30.70 7.72
Normal Individuals 28.91 6.41

The results related to the normality of the distribution of
data in the variables under study showed that since the
significance level of the Kolmogorov-Smirnov test in all the
variables under study is greater than 0.05, the null hypothesis
(normality of data distribution) is confirmed.
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Another of the main assumptions of parametric tests is the
equality of variances. The Levene's F-tests for equality of
variances were used in this research. The results of the
Levene's test showed that the significance level of each of
the relationships mentioned is more than 0.05; therefore, the
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assumption of equality of variances in the scores of the two
groups, which is one of the assumptions of parametric tests,
is established in this research.

Based on the values in the Table 2, the effect of all the
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.01). In other words, all interactions and effects between
components of early maladaptive schemas in the two groups
of individuals with gender identity disorder and normal
individuals were significant in the model.

mentioned tests was significant at a level less than 0.01 (p <

Table 2
Results of Multivariate Analysis of Variance for Examining the Difference in Components of Early Maladaptive Schemas in Two Groups of

Individuals with Gender Identity Disorder and Normal Individuals (N=60)

Effect Value F Statistic Hypothesis df Error df Significance Level Eta Squared (Effect Size)
Constant Pillai's Trace 0.99 2508.51 6 53 <0.000
Wilks' Lambda 0.003 2508.51 6 53 <0.000
Group Pillai's Trace 0.64 12.11 6 53 <0.000
Wilks' Lambda 0.35 12.11 6 53 <0.000
Table 3

Results of Multivariate Analysis of Variance (MANCOVA) for Examining Patterns of Difference in Components of Early Maladaptive

Schemas in Two Groups of Individuals with Gender Identity Disorder and Normal Individuals (N=60)

Variables Sum of Squares Degrees of Freedom Mean Square F Statistic  Significance Effect Size
Rejection and Disconnection 31.36 1 31.36 5.01 0.027 0.04
Impaired Autonomy and Performance 132.25 1 132.25 14.68 <0.001 0.13
Directed by Others 62.41 1 62.41 24.76 <0.001 0.20
Overvigilance and Inhibition 46.24 1 46.24 14.10 <0.001 0.12
Impaired Limits 43.56 1 43.56 21.21 <0.001 0.17

The results shown in the Table 4 indicate that there is a
significant difference in the components of early
maladaptive schemas among individuals with gender

respectively, 4%, 13%, 20%, 12%, and 17% of the total
variance difference between the two groups in the present
variables can be explained.

identity disorder compared to normal individuals (p < .01).
The effect size of this "practical significance" difference in
the schemas of rejection and disconnection, impaired
autonomy and performance, other-directedness,
overvigilance and inhibition, and impaired limits were

Based on the values in the Table 4, the effect of all the
mentioned tests was significant at a level less than 0.01 (p <
.01). In other words, all interactions and effects between one
of the defense mechanisms and its subscales in the model
were significant.

respectively 0.04, 0.13, 0.20, 0.12, and 0.17. This means that

Table 4
Multivariate Test Results for Examining Differences in Defense Mechanisms Between Groups of Individuals with Gender Identity Disorder

and Normal Individuals (N=60)

Effect Value F Statistic df Hypothesis df Error Significance Level Eta Squared (Effect Size)
Constant Pillai's Trace 0.98 1237.64 4 55 <0.000
Wilks' Lambda 0.02 1237.64 4 55 <0.000
Group Pillai's Trace 0.19 5.67 4 55 <0.000
Wilks' Lamhda 0.80 5.67 4 55 <0.000
Table 5

Analysis of Variance Results for Examining Defense Mechanisms Between Groups of Individuals with Gender Identity Disorder and Normal

Individuals (N=60)
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Variables Sum of Squares Degrees of Freedom Mean Square F Statistic Significance Effect Size
Mature Defense Style 240.25 1 240.25 10.71 <0.001 0.09
Immature Defense Style 86.49 1 86.49 4.96 0.02 0.04
Neurotic Defense Style 88.36 1 88.36 5.82 0.01 0.05

The results shown in the Table 5 indicate that there is a
significant difference in the neurotic defense style and the
immature defense style among individuals with gender
identity disorder compared to normal individuals (p < .01);
and in the mature defense style, a significant difference was
found between the two groups at the level of (p < .05).

The effect size of this "practical significance™ difference
in the mature defense style is 0.09, and in the subscales of
the immature defense style 0.04, and the neurotic defense
style 0.05, meaning respectively, 9%, 4%, and 5% of the
total variance difference between the two groups in the
present variables can be explained. Moreover, the high
power of the statistical test in the current hypothesis
indicates that the null hypothesis is correctly rejected with a
probability of 90%, 59%, and 66%, respectively.

4. Discussion and Conclusion

The study explored significant disparities in early
maladaptive schemas and defense mechanisms between
individuals with gender identity disorder and the normative
population, highlighting critical psychological differences
that underscore the unique challenges faced by the gender-
diverse group. These findings suggest a heightened
prevalence of certain maladaptive cognitive patterns and
defensive strategies in individuals with gender identity
disorder, potentially contributing to their psychological
distress and complicating their identity formation and social
integration.

For instance, studies have demonstrated the predictive
role of early maladaptive schemas and defense styles in
hoarding behaviors (16), the association between defense
mechanisms and attachment patterns in improving affective
symptoms (17), and the impact of defense mechanisms on
treatment outcomes in psychotherapy (18). These findings
underscore the intricate interplay between early maladaptive
schemas, defense mechanisms, and psychological well-
being, emphasizing the need for a comprehensive
understanding of these constructs in clinical populations.

Moreover, the literature review also sheds light on the
potential implications of defense mechanisms in various
psychiatric disorders, such as panic disorder (19), obsessive-
compulsive disorder (20), and borderline personality
disorder (4). The association between defense styles and
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severity of mental disorders highlights the relevance of
defense mechanisms in understanding the clinical
manifestations and treatment outcomes of psychiatric
conditions (21). Additionally, the role of defense
mechanisms in predicting personality disorder traits and
their association with maladaptive coping styles further
emphasizes the significance of defense mechanisms in the
context of psychological distress and psychopathology (22).

In conclusion, the findings from the study provide
valuable insights into the differences in early maladaptive
schemas and defense mechanisms in individuals with GID
compared to normal individuals. The synthesis of the
literature review underscores the complex interplay between
early maladaptive schemas, defense mechanisms, and
psychological well-being across diverse populations and
psychological conditions. These findings have important
implications for the development of tailored therapeutic
interventions and the promotion of psychological resilience
in clinical populations.

Limitations of the study include its cross-sectional
design, limiting causal inferences, and reliance on self-report
measures, which may introduce bias. The sample size and
demographic scope may also restrict the generalizability of
the findings.

Future Directions should focus on longitudinal studies to
explore the development and transformation of these
schemas and mechanisms over time, particularly in response
to gender-affirming interventions. Further research could
also diversify the sample to include a broader spectrum of
gender identities and explore the impact of cultural, social,
and environmental factors on these psychological constructs.

Implications for clinical practice include the need for
tailored therapeutic approaches that address the specific
maladaptive schemas and defensive mechanisms identified
in individuals  with  gender identity disorder.
Psychoeducation, schema therapy, and interventions aimed
at enhancing coping strategies could be beneficial.
Additionally, these findings underscore the importance of
supportive, affirmative care environments that validate
individuals' gender identities and experiences, contributing
to their overall mental health and well-being.
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