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CONCEPTUAL FRAMEWORK OF THE RESEARCH

Relevance and importance of the studied topic. In countries around the world, population aging
represents a global trend that requires a thorough understanding of the factors supporting the mental and
emotional health of older adults. The fastest-growing segment of the global population consists of people
over 65 years old. In this context, research on maladaptive cognitive schemas and coping mechanisms is
essential to promote the psychological well-being of the elderly and to harness their social potential. The
third age brings significant changes in physical, psychological, and social health. Difficulties in adapting
to physical and cognitive decline, as well as social isolation, can negatively affect mental health.

Considering the psychological characteristics of older adults, maladaptive cognitive schemas play
an important role in how the elderly understand and adapt to changes associated with aging. Schemas are
irrational and negative thinking patterns that influence how individuals perceive themselves and their
environment. These patterns may include feelings of helplessness, a lack of life meaning, and pessimism,
as well as thoughts that can exacerbate symptoms of depression and anxiety, leading to a significant
decline in psychological well-being [16].

To manage stress and life challenges, people use coping mechanisms that are vital for the mental
and emotional health of older adults. Adaptive coping, which manifests through positive reframing,
seeking social support, and accepting changes, correlates with reduced stress and increased overall
satisfaction [19]. Maladaptive coping, such as avoidance, social withdrawal, or denial, leads individuals
to isolate themselves and become depressed and anxious. Studies show that predominant use of
maladaptive strategies increases the likelihood of older adults experiencing severe psychological
disorders [28; 30].

The interaction between maladaptive cognitive schemas and the coping mechanisms used by
older adults has consequences for individuals experiencing feelings of helplessness and lack of purpose,
making them more likely to employ ineffective coping strategies, such as avoiding social activities or
ignoring problems. These two psychological aspects also influence overall well-being. For instance, in
1999, researchers E. Diener and M. E. Suh found that optimism and the perception of control over one’s
life impact subjective well-being. Higher levels of satisfaction and well-being are observed in older adults
who maintain an optimistic outlook and believe they have control over how they live [20].

Studying maladaptive cognitive schemas and coping mechanisms in older adults is crucial in the
context of global aging, as it significantly impacts mental health and well-being. Identifying and
addressing these factors contributes to healthy aging. The concept of —active aging,| introduced by the
World Health Organization in the 1990s, refers to promoting not only physical health but also the social,
psychological, and spiritual dimensions of the third age, through access to healthcare services, physical
and intellectual activity, social participation, and a stimulating environment. In 2016, the World Health
Organization adopted the —Global strategy and action plan on aging and health,] which provides a
framework for addressing challenges related to population aging and promoting health and active
participation among seniors [35].

Through another program, —Active ageing through preventing falls: Falls prevention is everyone’s
business,| aging is promoted as a positive process, encouraging an active lifestyle through social
participation and community engagement to maintain health and well-being. The World Health
Organization has established an action plan that includes recommendations and directions for member
states regarding the promotion of health and community inclusion. The European Union’s strategy for
health and active aging was created to encourage people to become more engaged in their communities,
participate in physical and intellectual activities, and ensure access to adequate health and care services
[37].

In Romania and Eastern Europe, population aging has become a major concern, prompting
numerous institutions to focus on researching mental health and well-being in older adults, such as the
The National Institute of Gerontology and Geriatrics —Ana Aslan.| At the national level, research on
maladaptive cognitive schemas is relatively new, but there is growing interest in understanding how these
schemas contribute to worsening mental health problems in older adults. The national strategy for
promoting active aging (2015-2020) marked an important step in recognizing the needs of older adults
and developing policies that support both physical and mental health [38]. The strategy promotes active
participation of older adults in the community and the creation of accessible mental health services
tailored to their needs.



In Romania, several programs and policies are dedicated to seniors, such as the —National public
health strategy,l which addresses aspects of active aging and health with the overall objective of
promoting a healthy lifestyle, preventing diseases, improving access to medical services, providing
adequate care, and enhancing quality of life. Another national program, —Home community services for
dependent older adults,l provides home care services for citizens over 65 who need additional support to
maintain independence and autonomy. Services include assistance with personal hygiene, medical and
social care, as well as counseling and emotional support [38].

Demographic changes, such as declining birth rates and increased life expectancy, as well as
social changes, including urbanization and migration, influence the population structure and require
innovative approaches to managing aging. Challenges of the third age have been studied to prevent
marginalization, promoting an integrated approach to medical, community, and social services. In this
context, the approach to older adults is multidisciplinary, involving social workers, doctors, and
psychologists.

This work aligns with the —National program for active and healthy agingl in the Republic of
Moldova (2023-2027), which targets health, education, and sports. Research in the field of psychology of
older adults in Moldova has highlighted low levels of happiness and an increased sense of loneliness [37].
The proposed research supports improving well-being through interventions for specialists, focusing on
psychological factors such as maladaptive cognitive schemas and adaptive coping mechanisms.

Framing of the topic within international, national, regional concerns, the research team,
and in an inter- and transdisciplinary context, presentation of previous research results related to
the chosen topic.

Despite numerous studies in the field of gerontology, the essence of the aging process remains
unknown at the current stage in several fields, including psychology. From the perspective of situating
the present research topic within current concerns, it represents a rapidly developing research domain
with implications for public health, psychogerontology, social services, and public policies. A better
understanding of how older adults adapt to cognitive and emotional changes contributes to improving
their quality of life and implementing effective intervention strategies [5]. At the international level,
research on healthy aging and the factors influencing well-being in older adults has expanded, given the
increase in life expectancy and population aging. Aspects regarding cognitive schemas and their impact
on well-being and coping mechanisms are of global interest for promoting an active lifestyle and
maintaining mental health [44].

The World Health Organization, in its 2015 IGlobal report on aging and healthl, highlighted the
urgent need for public health actions to support healthy aging, emphasizing the importance of
developing mental health strategies for older adults, as cognitive decline and emotional problems are
major challenges for healthy aging. Maladaptive cognitive schemas, such as pessimism or lack of life
meaning, are associated with depression and anxiety in older adults [33].

In Europe, Eurostat research has focused on developing integrated health and well-being
strategies for older adults, exploring the role of social networks, digital technologies, and community
support in reducing maladaptive cognitive schemas and promoting adaptive coping [34].

At the national level, according to the National Institute of Statistics, the proportion of the
elderly population (over 65 years) is continuously increasing, necessitating a reconfiguration of public
policies and social and medical care services. The National Institute of Gerontology and Geriatrics —Ana
Aslanl highlights the impact of social isolation, poverty, and limited access to healthcare services on the
psychological well-being of older adults, within the context of aging stigmatization in Romania [36].

Interdisciplinary studies reveal the influence of cognitive schemas and coping mechanisms on
adaptation to the challenges of old age and overall life satisfaction. R.S. Lazarus and S. Folkman (1984)
highlighted the role of emotional coping in stress regulation [25], while P.B. Baltes and M.M. Baltes
(1990) associated adaptive coping with the maintenance of well-being [14]. M.F. Scheier and C.S.
Carver (1992) demonstrated the link between optimism, positive cognitive schemas, and effective
coping [31]. G.M. Wagnild and H.M. Young (1993) emphasized the importance of cognitive and
emotional resilience in maintaining well-being through cognitive flexibility and positive reappraisal
[32].

L. Carstensen, in 1999, developed the —Socioemotional selectivity theory,| which posits that
human motivations change with age, emphasizing the role of positive emotions and close relationships.
As people age, cognitive schemas adjust to maintain a positive emotional state, and coping mechanisms



become more oriented toward stress avoidance and maximizing well-being. Research results have shown
that older adults are more likely to choose emotion-focused coping strategies rather than problem-
focused strategies [17].

As individuals age, threats to health, personal independence, and well-being arise; however,
differences exist in how individuals respond to these threats. According to analyzed studies, the
importance of coping mechanisms used by older adults lies in enabling them to face age-related changes,
with the aim of improving mental health and becoming more resilient [27]. In 2009, research was
conducted on the role of cognitive stimulation activities on psychological well-being. C. Hertzog, A.
Kramer, R.S. Wilson, and U. Lindenberger found that older adults who maintain mental activity have
better well-being and greater stress-coping capacity. Cognitive stimulation contributes to maintaining
cognitive plasticity, providing older adults with more effective coping mechanisms and a higher overall
sense of well-being [22]. Positive cognitive schemas are important for healthy aging, facilitating
adaptation to age-related changes; thus, schema-focused therapy helps older adults identify and modify
their thinking patterns, improving quality of life. Research on old age requires a multidisciplinary
approach, and correcting maladaptive schemas and using effective coping mechanisms are fundamental
for mental health. Training specialists in clinical psychology, with an emphasis on the specificities of old
age and crisis interventions, is essential.

The aim of the research lies in identifying the types of early maladaptive cognitive schemas,
coping mechanisms, and well-being in older adults, as well as implementing a psychological intervention
program aimed at changing early maladaptive cognitive schemas and developing adaptive coping
mechanisms, in order to increase the level of perceived psychological well-being.

The objectives established for achieving the aim were:
O 1: Analysis of the specialized literature in the field of psychology of older adults in order to delineate
the theoretical aspects relevant for the design and implementation of the experimental study regarding
early maladaptive cognitive schemas, coping mechanisms, and well-being.
O 2: Identification of early maladaptive cognitive schemas and coping mechanisms occurring at different
stages of older adulthood.
O 3: ldentification of differences in early maladaptive cognitive schemas and coping mechanisms
depending on demographic aspects (gender, stage of older adulthood, living environment, family status)
and the level of perceived well-being.
O 4: Establishing the relationship between early maladaptive cognitive schemas and coping mechanisms
in older adults.
O 5: Development of psychological profiles of older adults regarding maladaptive cognitive schemas
from the perspective of coping mechanisms and psychological well-being.
O 6: Design and implementation of a psychological intervention program aimed at remediating early
maladaptive cognitive schemas and developing adaptive coping mechanisms, in order to improve
psychological well-being.

The research hypotheses established within the study were four, namely:

Hypothesis 1: It is assumed that there are differences in maladaptive cognitive schemas and coping
mechanisms among older adults, depending on the stage of older adulthood, gender, living environment,
family status, and psychological well-being.

Hypothesis 2: It is assumed that there is a relationship between early maladaptive cognitive schemas and
coping mechanisms in older adults.

Hypothesis 3: It is assumed that there are differences in the use of coping mechanisms depending on
older adults’ early maladaptive cognitive schemas and the level of perceived well-being.

Hypothesis 4: It is assumed that if older adults participate in the psychological intervention program
aimed at changing early maladaptive cognitive schemas and developing adaptive coping mechanisms,
they will achieve an increase in the level of psychological well-being.

The research methodology involves theoretical and empirical methods through the use of the
following instruments: the ,,Mini-Mental State Examination — MMSEI, created by M. Folstein; the
,»Young Schema Questionnaire — YSQ-S3I, developed by J. E. Young; the multidimensional ,,Strategic
Approach to Coping Scale — SACSI, constructed by S. E. Hobfoll, C. L. Dunahoo, J. Monnier, M. R.
Hulsizer, and R. Johnson; and the IRyff scale of psychological well-beingl, developed by C. D. Ryff. The



instruments used are standardized, validated, and applied in various population contexts, thus
strengthening the validity and reliability of the collected data. The obtained data were statistically
processed through descriptive statistics of frequencies and percentages, One-Way ANOVA, independent
samples T-test, pre/post-test analyses, and the determination of Pearson correlation coefficients. Data
processing was performed using SPSS version 20.0 to support the validity of the results.

The novelty and scientific originality consist in identifying the cognitive and behavioral
psychological factors that determine the perception of well-being and successful aging; the development
of a psychological intervention program for older adults, based on the identification and understanding of
the origin of early maladaptive cognitive schemas, their remediation, and the improvement of adaptive
coping styles.

The scientific problem addressed consists in determining the particularities of the behavioral and
affective dimensions of older adults from the perspective of early maladaptive cognitive schemas;
identifying demographic differences regarding cognition and behavior in seniors; creating psychological
profiles based on the relationship between coping mechanisms and their manifestations in correlation with
maladaptive cognitive schemas; and implementing a psychological intervention program for identifying
and educating early maladaptive cognitive schemas and adaptive coping strategies, thereby improving the
psychological well-being of older adults.

The theoretical significance of the work lies in clarifying the theoretical framework regarding the
concept of cognitive schemas from the perspective of their interrelation with coping mechanisms,
highlighting the psychological factors that determine psychological well-being and, consequently, optimal
aging. Research on maladaptive cognitive schemas and coping mechanisms in older adults makes a
significant contribution to understanding changes in the way individuals respond to life challenges as they
age. It provides theoretical perspectives on how past experiences and adaptations to life changes may
influence cognitive and emotional development over time.

The practical value of the research lies in the fact that the obtained results serve as a basis for
best practices for the mental health of older adults, through the validation of a psychological intervention
program that will act on maladaptive cognitive schemas and coping mechanisms, enabling older adults to
adapt their thinking and behavior to achieve successful aging. Moreover, it may serve as a starting point
for integrating advanced technologies such as neuroimaging, which brings novelty to the study of
cognitive schemas in older adults by offering more detailed insights into changes in brain activity related
to these schemas and the relationships between psychological factors and well-being.

Thesis structure. The thesis contains annotations in romanian and english, an introduction, three
chapters, general conclusions and recommendations, 137 pages of main text, 258 bibliographic sources, 7
appendices, 37 tables, and 14 figures. The results obtained are reflected in 12 published scientific papers.

Keywords: early maladaptive cognitive schemas, coping mechanisms, psychological well-being,
older adulthood, psychological intervention program.

Approval of Scientific Results. The results obtained in the research were presented, discussed, and
approved during the evaluation meetings of the supervisory committee within the Doctoral School of
Social Sciences. Additionally, the results were presented at national and international professional
meetings, such as informational sessions for staff in the non-governmental sector (NGOs) and
governmental institutions (nursing homes subordinated to the lasi City Hall).

The results were also shared at scientific forums and events, including international scientific
conferences such as [Current Affairs and Perspectives in Psychological Research: International
Conference of Applied Psychologyl, 2022, and the proceedings of the international scientific conference
IThe Sixth International Conference on Adult Education: Education for Peace and Sustainable
Developmentl, 2023. Furthermore, they were presented at scientific conferences with international
participation, including lIntegration through Research and Innovation: Social Sciencesl, 2021; IApplied
Psychology from the Perspective of Contemporary Societal Approachesl, 2021; lIntegration through
Research and Innovation: Educational Sciencesl, 2022-2023; and the national conference IContemporary
Methodologies of Research and Evaluation: Social Sciences and Educationl, April 22-23, 2021. The
findings have also been disseminated through publications in specialized journals, such as Studia
Universitatis Moldavia and the Journal of Romanian Literary Studies.



CONTENT OF THE DOCTORAL THESIS

Introduction. The Introduction argues the relevance and importance of the research topic,
determined by global decisions regarding the elderly population, thereby identifying the research
problem. Subsequently, the research aim, objectives, hypotheses, and methodology are presented along
with the rationale for their selection. Finally, a summary of the thesis chapters is provided.

Chapter 1. Theoretical approaches to cognitive schemas, coping mechanisms, and
psychological well-being in older adults contains four subchapters and aims to analyze the specialized
literature regarding the psychological concepts addressed in the research.

In the first subchapter, 1.1. Specificity of cognitive schemas in older adults, the historical
development of the notion of "schema" and its use across various fields of interest is analyzed, assigning
it multiple meanings [4; 6]. The term has a long-standing tradition dating back to Antiquity, and the
concept of "cognitive schema" was first introduced by Immanuel Kant in 1781. The theoretical approach
is presented chronologically, starting from the general concept of "schema," then "cognitive schema”, and
finally presenting the theories on which the current research is based, namely the ICognitive theory of
depressionl (1967), which posits that cognitive schemas are basic beliefs of the individual [15].

This theory was later expanded by J. Young, who developed the IEarly maladaptive schema
theoryl in the 1990s. According to this theory, maladaptive schemas form as a result of adverse childhood
experiences and can underlie personality problems or disorders. These schemas are reactivated in
adulthood in situations similar to those experienced in early life, with the individual unconsciously
treating them as truths that influence the processing of current experiences, recreating in adulthood the
emotionally painful situations from childhood [23]. F. Nazari, A. Kakavand, and M. Farahani define early
maladaptive schemas as dysfunctional cognitive and emotional patterns formed in childhood, particularly
within the context of parental relationships. These schemas arise from negative experiences such as
rejection, neglect, or overprotection and subsequently influence long-term behaviors and perceptions.
Maladaptive schemas are associated with inadequate parenting styles, which contribute to the
development of behavioral disorders in children (e.g., aggression, hyperactivity) and affect emotional
self-regulation [26]. Over the past century, schema theories have been applied in various research areas,
providing valuable insights into cognitive, emotional, and behavioral functioning.

For the purposes of this research, a working definition of cognitive schemas was developed: they
represent a mental collection of information and beliefs about an individual’s environment and facilitate
efficient functioning. Once activated, a schema allows the human brain to make assumptions about events
and people encountered, thereby guiding subsequent behavior in relation to external stimuli.

In subchapter 1.2. Particularities of coping mechanisms in older adults, the literature review
continues with the identification and definition of the term "coping™ and its theoretical models. Coping is
a key concept in psychological research, with R. Lazarus and S. Folkman recognized as pioneers in the
study of this psychological factor [2; 3].

The research focused on older adults is grounded in the IMultiaxial model of copingl developed
by S. E. Hobfoll, C. L. Dunahoo, L. Monnier, M. R. Hulsizer, and R. Johnson, which includes general
directions of coping organized along three axes: prosocial-antisocial, active—passive, and direct-indirect
[21].

Aging itself involves physical, social, and psychological changes, making it essential for older
adults to possess appropriate strategies to minimize the emotional consequences of stressful situations and
adapt effectively. According to J. C. Cavanaugh and F. Blanchard-Fields, coping strategies differ
depending on age, with individuals over 65 using strategies distinct from those of younger adults,
primarily due to stressors specific to this life stage, including unforeseen social, familial, and personal
changes [18].

Two theoretical models specific to older adults were developed: IThe selective optimization with
compensation modell by P. B. Baltes and M. M. Baltes (1990) [14] and IThe preventive and corrective
proactivity modell by E. Kahana and B. Kahana (2014) [24]. I The selective optimization with
compensation modell was designed to better understand the strategies older adults use for successful
aging, aiming to maximize positive aspects and minimize losses typical of this life stage. It comprises
three strategies: selection, optimization, and compensation. Another theoretical model for individuals
over 65, IThe preventive and corrective proactivity modell, explains successful aging as a process by



which older adults experiencing age-specific stressors overcome them using internal and external
resources [24].

The working definition of —coping mechanisml adopted in this research describes it as a behavior
employed to overcome challenges, specifically the adaptation to changes associated with aging.

In subchapter 1.3. Characteristics of psychological well-being in older adults, theories
explaining the third psychological factor, namely —well-being| are analyzed. This area is of interest for
research but requires further theoretical elaboration. Literature synthesis indicates that well-being is
related to areas in which an individual functions optimally—cognitively, emotionally, socially,
physically, and spiritually—while interindividual differences exist in the experience of emotional well-
being across contexts [8].

C. D. Ryff pioneered well-being research, emphasizing the importance of optimal psychological
functioning for individual development and self-realization. She proposed six dimensions of well-being:
self-acceptance, positive relations with others, personal development, purpose in life, autonomy, and
environmental control, which refers to functioning in conditions that satisfy personal needs and respect
individual values [29].

E. Diener’s theory of subjective well-being (1984) posits that it represents the sum of cognitive
and emotional evaluations an individual makes regarding their existence, composed of life satisfaction
and balance [20].

The working definition of —well-beingl adopted in this research refers to a holistic condition of
emotional, social, and mental balance, characterized by personal satisfaction and fulfillment,
accompanied by optimal individual functioning.

Chapter 1 concludes with 1.4. Conclusions, which presents a summary of the theoretical aspects
investigated:
1. In the field of psychology, theories regarding the concept of —cognitive schemal specific to older
adulthood are numerically limited, although there is a growing interest in research among individuals over
65 years old, with our study focusing on the —Early maladaptive schemas theoryl created by J. E. Young
in 2003.
2. The working definition for the term —early maladaptive cognitive schemal was based on the definitions
provided by A. Beck and J. E. Young; thus, this notion represents the beliefs of the individual formed
during childhood through interaction with attachment figures, patterns useful throughout life that provide
a sense of consistency and control over the self and the surrounding environment, which are reactivated in
situations similar to those experienced in childhood, ultimately involuntarily recreating the painful
situations from that period.
3. Theories regarding the notion of —cognitive schemal emphasize the essential role that thinking patterns
play in the way individuals interpret and respond to daily experiences, which can influence self-
perception, interpersonal relationships, and the ability to cope with difficulties. In the case of maladaptive
cognitive schemas, these can lead to distortions in thinking, dysfunctional behaviors, and emotional
difficulties; for this reason, awareness and reduction of their activation generate healthy and balanced
psychological functioning.
4. Regarding the second psychological factor evaluated within the group of older adults, namely the
—coping mechanism,| the present research will focus on the theory of S. E. Hobfoll, C. L. Dunahoo, L.
Monnier, M. R. Hulsizer, and R. Johnson, who created the —Multiaxial model of copingl — revised
version in 1998 [22].
5. The concept of —copingl has been widely debated and utilized in multiple studies, resulting in the
development of the notion and the identification of numerous facets of the term. Researchers have been
interested in studying coping across different subject groups characterized by varied demographic aspects
such as gender, age, education level, living environment, profession, and health status, and regarding
older adults, the concept has attracted interest in correlation with two other notions, namely —successful
agingl and —well-being.|
6. The definition of the term —coping mechanisml that aligns with the present research is represented by
the behaviors adopted by older adults in order to overcome the problems they face and, more specifically,
the actions of adapting to the changes that occur with advancing age.
7. Theories of coping mechanisms highlight the importance of the individual’s capacity to manage stress



and life challenges, these strategies adopted to cope with difficulties playing a crucial role in the optimal
functioning of the individual. Adaptive coping mechanisms contribute to the reduction of anxiety,
depression, and other negative reactions, while maladaptive ones amplify suffering and personal and
social difficulties.

8. Regarding the term —psychological well-beingl, I have created a definition that reflects the integration
of approaches proposed by other specialists such as C. D. Ryff and M. Seligman; accordingly, this
concept represents a holistic condition of emotional, social, and mental balance, characterized by a sense
of satisfaction and personal fulfillment, accompanied by optimal individual functioning.

9. According to theories regarding the concept of —psychological well-beingl, it results from the
harmonious integration of emotional, cognitive, and social factors, which allow the individual to live an
authentic and fulfilling life.

Chapter 2. Research on early maladaptive cognitive schemas, coping mechanisms, and well-
being in older adults. Following the study of the specialized literature and research in the field of
lifespan psychology, we observed the need to conduct empirical research, considering the limited number
of studies among elderly individuals. Understanding the manifestations of early maladaptive cognitive
schemas and coping mechanisms in seniors is essential, as it allows us to better comprehend how the
aging process affects the thoughts, emotions, and behaviors of people over 65 years of age.

Thus, the aim was directed toward identifying the types of early maladaptive cognitive schemas,
coping mechanisms, and well-being in older adults.

The objectives proposed to achieve this aim are:

O 1: ldentification of early maladaptive cognitive schemas and coping mechanisms encountered at
different stages of older adulthood.

O 2: ldentification of differences in early maladaptive cognitive schemas and coping mechanisms
according to demographic aspects (gender, stage of older adulthood, living environment, family status)
and the level of perceived well-being.

O 3: Establishing the relationship between early maladaptive cognitive schemas and coping mechanisms
in older adults.

O 4: Development of psychological profiles of older adults regarding maladaptive cognitive schemas
from the perspective of coping mechanisms and psychological well-being.

Based on the analysis of specialized literature and preliminary observations, the following
hypotheses were formulated:

Hypothesis 1: We assume that there are differences in maladaptive cognitive schemas and coping
mechanisms among elderly individuals, depending on the stage of older adulthood, gender, living
environment, family status, and psychological well-being.
Hypothesis 2: We assume that there is a relationship between early maladaptive cognitive schemas and
coping mechanisms in older adults.
Hypothesis 3: We assume that there are differences in the use of coping mechanisms depending on the
cognitive schemas of older adults and the level of perceived well-being.

Experimental sample. The research sample initially consisted of 213 individuals over the age of
65 residing in lasi county, either at home or in the —Sf. Cuvioasd Parascheval retirement home, all of
whom provided written consent to participate. Using a randomization method, the diversity of living
environments was respected. In the first stage, subjects were administered the Mini Mental State
Examination (MMSE), and due to cognitive impairment, 28 subjects were excluded. Ultimately, 174
research protocols remained for statistical analysis, as 11 protocols were invalidated due to incomplete
information provided by participants, either by omitting responses to items or by refusing to complete the
assessment.

Psychometric instruments used in the research

To achieve the proposed objectives and test the hypotheses, the following psychological
assessment tools were utilized:
1. Mini Mental State Examination (MMSE), created by M. Folstein — used to assess the alteration of
cognitive functions in adults by testing spatial-temporal orientation, attention, immediate and short-term
memory, motor skills, language, and the ability to perform concrete and abstract operations.
2. Young’s Schema Questionnaire — YSQ-S3, developed by J. E. Young — designed to identify 18
dysfunctional cognitive schemas grouped into five domains: —disconnection and rejectionl, —impaired
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autonomy and performancel, impaired limitsl, —other directednessl and —overvigilance and inhibitionl
[13].

3. Strategic Approach to Coping Scale — SACS, developed by S. E. Hobfoll, C. L. Dunahoo, J.
Monnier, M. R. Hulsizer, and R. Johnson — used to identify behavioral coping strategies in a social
context, considering the dimensions of active- passive, prosocial- antisocial, and direct- indirect
approaches.

4. Ryff’s psychological well-being scale, developed by c. d. ryff — measures the construct of
psychological well-being across six subscales: —self-acceptancel, —positive relations with othersl,
,personal developmentl, ,,purpose in lifel, ,,autonomyl and ,,environmental controll.

In subchapter 2.2, The specificity of early maladaptive cognitive schemas and coping
mechanisms at different stages of older adulthood, the empirical analysis of the Young’s Schema
Questionnaire — YSQ-S3 revealed the manifestation of three early maladaptive cognitive schemas in older
adults: —disconnection and rejectionl, —impaired autonomy and performancel, and — impaired limitsl [6;
9].

Regarding the activation of these schemas across the three stages of older adulthood, it was
observed that individuals aged 65-75 perceive others as indifferent and lacking empathy, feeling
unwanted and inferior, with the — disconnection and rejectionl schema active. Those aged 75-85 show
activation of both the — disconnection and rejectionl and — impaired limitsl schemas, whereas individuals
over 85 display the — impaired autonomy and performancel schema.

The statistical analysis continued by identifying differences in the manifestation of early
maladaptive cognitive schemas according to demographic variables (gender, living environment, family
status). Percentage-level results revealed overall differences in the manifestation of cognitive schemas by
gender, with all five schemas more prevalent among women compared to men.

Analysis of differences between means highlighted significant gender-based differences in the
manifestation of three cognitive schemas: women predominantly exhibit the —disconnection and
rejectionl and —impaired limitsl schemas, whereas men predominantly exhibit the —other directednessl
schema (Table 1).

Table 1. Results of the independent samples T-Test for “early maladaptive cognitive schemas” by

»gender”
Early maladaptive cognitive schemas M c Testul T p
M F M F
Disconnection and rejection 78,66 | 85,07 | 18,77 | 23,61 | -1,880 0,049
Impaired autonomy and performance 49,85 | 52,56 | 17,39 | 18,76 | -970 0,342
Impaired limits 35,06 | 31,16 | 10,95 | 12,09 | 2,195 0,033
Other directedness 71,01 | 7854 | 22,19 | 23,91 | -2,112 0,039
Overvigilance and inhibition 105,12 | 108,66 | 34,36 | 33,19 | -671 0,500

Statistical percentage data, focused on establishing differences between subjects living at home
and those residing in residential centers, regarding the manifestation of early maladaptive cognitive
schemas, reveal overall differences; all five schemas are manifested in a higher percentage among elderly
people living in nursing homes compared to those at home.

Following the application of the Independent Samples T-Test, significant differences appear
between the two living environments in the manifestation of four maladaptive cognitive schemas, with
those living at home predominantly exhibiting the early maladaptive schemas of —disconnection and
rejectionl, —impaired autonomy and performancel, —other-directednessl, and —overvigilance and
inhibition. |

The factorial analysis continued with the identification of differences in the manifestation of early
maladaptive cognitive schemas according to family status. Elderly widowers differ significantly from
divorced individuals regarding the manifestation of the cognitive schemas of —impaired autonomy and
performancel, with the mean of the first group being M = 56.99 compared to M = 46.03, and —other-
directednessl, the mean of widowers being M = 81.32, and that of divorced individuals M = 70.47.
Elderly people without a partner feel helpless, unable to take care of themselves, allowing themselves to
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be dominated by others to whom they prioritize their needs in order to gain attention.

Subsequently, the statistical data reflect the percentage distribution regarding the coping
mechanisms identified based on the responses of the elderly to the multidimensional instrument —Strategic
Approach to Coping Scale — SACSI, on two levels — presence and absence of mechanisms in late
adulthood. It was observed that all nine mechanisms are used by individuals over 65 years old.

According to the three stages of late adulthood, a change in coping is observed with aging, from
prosocial coping between 65-75 years (—social interactionl, —seeking social supportl), to antisocial
coping between 75-85 years (—social interactionl, —assertive actionl, —antisocial actionl, —aggressive
actionl), and indirect coping, used to overcome stressful situations in individuals over 85 years old
(—indirect actionl, —antisocial actionl, —aggressive actionl).

The factorial analysis continued with the identification of differences in the manifestation of
coping mechanisms according to demographic data. Regarding gender, women exhibit aggressive coping,
while men exhibit prosocial coping, aspects explained by the fact that social support strengthens men’s
sense of control over the situation, while women adopt rapid problem-solving strategies in response to
perceived stress to minimize the feeling of insecurity and vulnerability.

Through the analysis of differences between means, significant differences appeared between
women and men in the manifestation of the categories of —social interactionl, —prudent actionl,
—avoidancel, and —aggressive actionl with the first three types of coping predominantly manifested
among elderly men, and —aggressive actionl coping among women (Table 2).

Table 2. Results of the independent samples T-Test for “coping mechanisms” according to “gender”

Coping mechanisms M c Testul T p
M F M F

Assertive action 33,57 32,14 6,57 5,07 1,608 0,132
Social interaction 18,79 16,66 5,36 5,01 2,611 0,009
Seeking social support 18,88 19,24 8,38 6,49 -,320 0,763
Prudent action 20,33 16,71 3,85 4,04 5,912 0,000
Instinctive action 22,10 22,05 4,55 414 ,084 0,932
Avoidance 22,46 18,01 4,47 6,64 4,841 0,000
Indirect action 12,58 13,37 4,37 3,40 -1,335 0,210
Antisocial action 12,36 13,07 4,38 4,17 -1,055 0,288
Aggressive action 13,52 15,03 3,69 4,14 -2,494 0,016

The percentage-based statistical data, focused on establishing differences between elderly
individuals living at home and those in residential centers regarding the manifestation of coping
mechanisms, show that all mechanisms occur at higher percentages among seniors residing in the
residential center; however, there are no significant differences in their manifestation depending on the
living environment.

Regarding marital status, widowed individuals primarily resort to —antisociall coping
mechanisms, divorced individuals emphasize the —instinctivel aspect, and married individuals focus on
—aggressive actionl.

The present research highlighted that the —defective limitsl schema positively correlates with
eight coping mechanisms, the schemas of — other directednessl, — overvigilance and inhibitionl, and
—impaired autonomy and performancel correlate with five mechanisms, while the —disconnection and
rejectionl schema correlates with the —aggressive actionl mechanism (Table 3).

Table 3. Pearson correlation coefficient between “early maladaptive cognitive schemas” and “coping

mechanisms”
EARLY MALADAPTIVE COGNITIVE SCHEMAS

COPING Disconnection Impaired Impaired Other Overvigilance
MECHANISMS and rejection autonomy and limits directedness and inhibition
performance
Assertive action p=0,880 p=0,267 p= 0,000 p= 0,004 p= 0,420
r=,012 r=,085 r=,361 r=,214 r=,061
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Social interaction p=0,132 p=0,233 p= 0,000 p= 0,000 p= 0,000
r=-,115 r=-,091 r=,278 r=,347 r=,387
Seeking social p=0,325 p=0,395 p= 0,000 p= 0,000 p= 0,000
support r=-,075 r=,065 r=,357 r=,349 r=,351
Prudent action p=0,982 p= 0,000 p= 0,000 p= 0,022 p= 0,002
r=,002 r=,367 r=,269 r=,174 r=,233
Instinctive action p=0,568 p=0,602 p= 0,000 p=0,932 p= 0,001
r=-,044 r=-,040 r=,453 r=-,007 r=,261
Avoidance p=0,955 p= 0,018 p=0,883 p=0,227 p=0,463
r=,004 r=-,179 r=-,011 r=-,092 r=,056
Indirect action p=0,064 p= 0,001 p= 0,014 p=0,328 p= 0,820
r=-141 r=,248 r=,187 r=,075 r=-,017
Antisocial action p=0,175 p= 0,032 p= 0,000 p= 0,000 p= 0,000
r=-,103 r=,163 r=,487 r=,236 r=,323
Aggressive action p= 0,011 p= 0,042 p= 0,000 p=0,644 p=0,582
r=,192 r=,154 r=,300 r=-,035 r=-,042

In subchapter 2.3, Manifestations of the affective dimension according to cognitive and
behavioral factors, we evaluated the emotional dimension using the Ryff Scale for Psychological Well-
Being and, in an initial stage, analyzed the differences in the manifestation of early maladaptive cognitive

schemas according to psychological well-being (Table 4).

Table 4. Results of the independent samples T-Test for “early maladaptive cognitive
schemas” according to the dimensions of “psychological well-being”

Early maladaptive | Psychological well-being [ Mean low [ Mean c c T p
cognitive schemas level high level | low level | highlevel | Test
Disconnectionand | Personal development 90,14 77,99 17,078 23,491 3,650 [ ,000
rejection Positive relations with 89,61 79,44 18,068 22,990 2,874 | ,005
others
Purpose in life 90,43 77,07 17,601 23,233 4,116 | ,000
Self-acceptance 96,63 77,25 12,205 22,628 5,621 | ,000
Impaired autonomy | Environmental control 74,17 49,84 8,674 17,651 4,723 | ,000
and performance
Positive relations with 55,72 49,63 21,904 16,086 2,058 | ,041
others
Self-acceptance 56,81 49,50 21,065 16,706 2,395 | ,018
Impaired limits | Autonomy 20,33 34,63 6,98 11,20 -6,059 | ,000
Positive relations with 27,11 35,16 10,595 11,484 -4,514 | ,000
others
Purpose in life 29,78 34,70 11,757 11,441 -2,748 | ,007
Other directedness | Environmental control 59,25 76,86 6,384 23,849 -2,545 | ,012
Personal development 66,08 81,49 22,572 22,179 -4,400 | ,000
Positive relations with 67,19 79,45 24,437 22,121 -3,274 | ,001
others
Purpose in life 62,44 84,96 23,496 18,587 -7,048 | ,000
Overvigilance and | Environmental control 133,08 105,39 11,477 33,921 2,810 | ,006
inhibition
Positive relations with 92,41 114 31,924 32,267 -4,114 | ,000
others
Purpose in life 98,19 113,73 35,540 30,736 -3,076 | ,002
Self-acceptance 131,54 98,06 27,954 30,931 6,547 | ,000
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Early maladaptive cognitive schemas based on the unmet needs for healthy relating with others,
establishing a secure attachment that allows for autonomy and personal identity, are associated with low
levels of perceived well-being.

On the other hand, schemas formed as a result of unmet needs for the free expression of emotions
and desires without violating the rights of others are associated with high levels of psychological well-
being.

Statistical analysis provides information regarding the differences in the manifestation of coping
mechanisms according to psychological well-being, divided into two levels — —low levell and —high levell
(Table 5).

Table 5. Significant statistical results of the independent samples T-Test for “coping
mechanisms” according to the dimensions of “psychological well-being”

Coping Psychological well-being Mean Mean c c T p
mechanisms low high low level high Test
level level level
Assertive action Autonomy 23,75 34,12 5,076 4,372 -9,463 0,000
Environmental control 36 32,44 2,089 5,832 2,097 0,037
Self-acceptance 28,5 34,29 5,604 4,920 -6,668 0,000
Social interaction Positive relations with | 12,67 19,65 5,730 3,164 -10,323 | 0,000
others
Seeking social Personal development 16,73 20,56 8,796 5,705 -3,483 0,001
support Positive relations with | 11,44 22,55 3,780 5,622 -13,222 | 0,000
others
Purpose in life 17,08 20,53 8,227 6,138 -3,164 0,002
Self-acceptance 17,13 19,86 7,964 6,854 -2,245 0,026
Prudent action Environmental control 15 18,33 3,133 4,334 -3,449 0,004
Positive relations with | 17 18,6 5,013 3,920 -2,077 0,041
others
Self-acceptance 19,88 17,43 3,694 4,388 3,701 0,000
Instinctive action Autonomy 175 22,8 3,648 3,932 -6,537 0,000
Personal development 20,73 22,89 3,917 4,326 -3,394 0,001
Environmental control 27,50 21,67 2,611 4,122 7,110 0,000
Purpose in life 20,92 22,88 4,586 3,898 -3,044 0,003
Avoidance Autonomy 24,25 19 1,824 6,434 3,963 0,000
Self-acceptance 22,88 18,52 6,031 5,965 4,288 0,000
Indirect action Autonomy 10,75 13,44 3,179 3,787 -3,742 0,001
Positive relations with | 14,33 12,5 2,733 4,098 2,999 0,003
others
Self-acceptance 14 12,71 2,989 4,041 2,004 0,047
Antisocial action Autonomy 8,25 13,52 3,492 3,913 -6,211 0,000
Personal development 10,64 14,11 4,037 3,846 -5,675 0,000
Environmental control 15,5 12,59 1,567 4,328 2,311 0,022
Purpose in life 10,75 14,24 4,195 3,689 -5,797 0,000
Aggressive action | Autonomy 10,5 15,08 3,022 3,817 -6,627 0,000
Environmental control 19 14,11 3,133 3,893 4,246 0,000
Positive relations with | 16,56 13,5 3,780 3,791 4,929 0,000
others
Self-acceptance 13,38 14,86 3,272 4,229 -2,190 0,030

From the perspective of significant differences in the manifestation of coping mechanisms
according to psychological well-being, it is observed that high levels of well-being are experienced by
older adults who employ active coping mechanisms (—assertive actionl) and prosocial mechanisms
(—social interactionl, —seeking social supportl, —prudent actionl). Additionally, a high level of the
—autonomyl dimension and a low level of —environmental controll are found in seniors who
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predominantly rely on antisocial coping mechanisms (—aggressive actionl, —antisocial actionl,
—instinctive actionl).

In subchapter 2.4. Manifestations of coping mechanisms and psychological well-being
according to cognitive schemas in older adults, five psychological profiles of older adults were created
for the five early maladaptive cognitive schemas, in correlation with coping mechanisms and
psychological well-being, as well as a general psychological profile [12]. These profiles provide an
overview of the functioning of older adults in whom one of the five cognitive schemas manifests, the
coping mechanisms that are activated with the onset of the schema, and the impact on the main
dimensions of psychological well-being.

The first psychological profile consists of the early maladaptive cognitive schema of
—disconnection and rejectionl and the absence of three coping mechanisms (—assertive actionl, —prudent
actionl, —instinctive actionl), along with low levels in six dimensions of psychological well-being (—self-
acceptancel, —positive relationships with othersl, —environmental controll, —autonomyl, —personal
developmentl, —purpose in lifel).

The second psychological profile includes older adults with an active cognitive schema of
—impaired autonomy and performancel in which two coping mechanisms are activated (—antisocial
actionl, —indirect actionl) and two mechanisms are absent (—instinctive actionl, —avoidancel),
predisposing them to low levels in three dimensions of psychological well-being (—self-acceptancel,
—positive relationships with othersl, —environmental controll).

The third profile is of older adults with an active maladaptive cognitive schema of —impaired
limitsl, which also involves the presence of six coping mechanisms (—seeking social supportl, —indirect
actionl, —antisocial actionl, —social interactionl, —instinctive actionl, —assertive actionl), two absent
mechanisms (—avoidancel, —prudent actionl), and four dimensions of psychological well-being, of which
three show high levels (—purpose in lifel, —positive relationships with othersl, —autonomyl) and one
shows a low level (—environmental controll).

The fourth profile consists of the maladaptive cognitive schema of —overvigilance and
inhibitionl, with five present coping mechanisms (—assertive actionl, —seeking social supportl, —social
interactionl, —indirect actionl, —antisocial actionl), two dimensions of psychological well-being at low
levels (—environmental controll, —self-acceptancel), and two dimensions at high levels (—purpose in lifel,
—positive relationships with othersl).

The fifth psychological profile is formed by the maladaptive cognitive schema of —other
directedness,| six present coping mechanisms (—social interactionl, —seeking social supportl, —instinctive
actionl, —avoidancel, —prudent actionl, —antisocial actionl), and four dimensions of psychological well-
being with high levels of manifestation (—environmental controll, —positive relationships with othersl,
—personal developmentl, —purpose in lifel).

Finally, based on the previously presented results, a general profile was created comprising early
maladaptive cognitive schemas, coping mechanisms, and dimensions of psychological well-being, to
support the framework of the psychological intervention program. The general profile includes the early
maladaptive cognitive schemas and the following psychological factors: presence of the coping
mechanisms —antisocial actionl, —positive relationships with othersl, —seeking social supportl, and
—indirect actionl, and absence of —instinctive actionl, —prudent actionl, and —avoidance.|

Regarding the dimensions of psychological well-being, —environmental controll and —self-
acceptancel are predominantly present at high levels, while —positive relationships with othersl and
—purpose in lifel are at low levels. This can be explained by the psychological complexity and dynamic
nature of human development in late adulthood.
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The figure illustrates the organization of these characteristics, highlighting the dynamics of the
psychological factors involved (Figure 1).
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Fig. 1 General psychological profile composed of “early maladaptive cognitive schemas”
“coping mechanisms” and “psychological well-being”

Based on the results obtained from the conducted research, the following ideas were formulated
in subchapter 2.5, Conclusions, of Chapter 2:
1. The results highlight the general manifestation of three cognitive schemas among older adults, namely
—disconnection and rejectionl, —impaired autonomy and performancel, and —other-directednessl.
Regarding the activation of these schemas in elderly individuals according to the three age stages, among
those aged 65-85, the schemas —other-directednessl and —disconnection and rejectionl are activated,
while in individuals over 85 years, the schemas —other-directednessl, —impaired autonomy and
performancel, and —impaired limitsl are predominant. Concerning gender, women predominantly
manifest maladaptive cognitive schemas. Regarding the living environment, maladaptive cognitive
schemas are more strongly activated in individuals residing in care facilities compared to those living at
home. According to marital status, widowed seniors predominantly activate two cognitive schemas:
—impaired autonomy and performancel and —other-directednessl.
2. Concerning coping mechanisms, statistical data demonstrated that older adults employ all nine
mechanisms. Seniors aged 6575 primarily use —social interactionl and —seeking social supportl coping
strategies; those aged 75-85 use —assertive actionl, —antisocial actionl, —social interactionl, and
—aggressive actionl; and individuals over 85 rely on —indirect actionl, —antisocial actionl, and —aggressive
actionl. With respect to gender, all nine coping mechanisms are used more frequently by women, while
no significant differences were observed for the variable of living environment. Regarding marital status,
widowed individuals predominantly adopt antisocial coping strategies, divorced individuals emphasize
—instinctive actionl in problem-solving, and married participants favor —aggressive actionl.
3. Following the analysis of differences in the manifestation of maladaptive cognitive schemas and coping
mechanisms according to psychological well-being, it can be concluded that specific differences exist for
each early maladaptive cognitive schema individually. Statistical analysis also aimed to observe
significant differences in coping mechanisms according to the two levels of psychological well-being
dimensions, yielding significant results for each coping mechanism.
4. Understanding the correlation between maladaptive cognitive schemas and coping mechanisms is
essential for establishing the foundation of personalized psychological interventions, which aim to
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promote mental health and individual well-being, prevent relapses, improve self-awareness, enhance
emotional regulation, and develop effective coping strategies.

5. Furthermore, exploring the relationship between early maladaptive schemas, coping mechanisms, and
perceived well-being may enhance self-awareness. On one hand, older adults gain insight into how their
thoughts, emotions, and behaviors influence their well-being, thereby increasing their confidence in
making changes and taking control of their mental health. On the other hand, identifying psychological
profiles composed of these three dimensions provides the basis for effective psychological interventions
aimed at promoting mental health and well-being in the elderly.

6. The specific manifestation patterns of cognitive schemas, coping mechanisms, and perceived well-
being in older adults necessitate the creation and implementation of a psychological intervention program
designed to modify maladaptive cognitive schemas and improve coping mechanisms to enhance
perceived psychological well-being.

Chapter 3. Psychological intervention for remediation of early maladaptive cognitive
schemas and development of adaptive coping mechanisms

In subchapter 3.1, Methodology for implementing the psychological intervention program,
the program is presented, targeting older adults with the aim of increasing perceived psychological well-
being through the modification/inactivation of early maladaptive cognitive schemas and the development
of adaptive coping mechanisms.

The objective of the psychological intervention was: to design and implement a psychological
intervention program for the remediation of early maladaptive cognitive schemas and the development of
adaptive coping mechanisms in order to improve psychological well-being.

Hypothesis 4 refers to the program and posits that if older adults participate in the psychological
intervention program focused on modifying early maladaptive cognitive schemas and developing coping
mechanisms, they will experience an increase in their level of psychological well-being.

Participants of the program: The study was conducted on a sample of 20 individuals aged over
65, residing either at the —Sf. Cuvioasa Parascheval retirement home or at their own homes. The research
sample included subjects exhibiting at least one maladaptive cognitive schema, identified through the
pretest using the —Young Schema Questionnaire — YSQ-S3.I This instrument constituted the primary
criterion for selecting and dividing participants into two groups: the control group (CG) and the
experimental group (EG). Each group consisted of 10 subjects with at least one active maladaptive
cognitive schema. Participants were also administered the —Ryff scale for psychological well-being| to
assess the dimensions of perceived well-being. Participants were informed about the purpose of the
intervention program and provided consent through completion of the —Informed consent form for
participation in the psychological intervention programl.

The homogeneity of the two groups—experimental and control—during the pretest phase was
demonstrated by inferential statistics regarding the differences between means for independent samples
concerning maladaptive cognitive schemas and dimensions of perceived well-being, with no significant
differences observed. Consequently, the results presented in Table 6 and Table 7 allowed the
implementation of the formative experiment, consisting of an intervention program with the experimental
group of older adults.

Table 6. Comparative table of the manifestation of ,,early maladaptive cognitive schemas”
between the experimental and control groups during the pretest phase

Research variables Research groups | m c t p
Early maladaptive cognitive schemas
1 2 3 4 5 6

Disconnection and rejection Control group 75,70 17,12 ,122
Experimental group 74,90 11,78

Impaired autonomy and performance Control group 51,70 14,26 ,992
Experimental group 45,90 11,76

Impaired limits Control group 34,50 7,45 ,081
Experimental group 34,20 9,02

Other directedness Control group 87,10 17,18 1,937 ,069
Experimental group 72,60 16,29

Overvigilance and inhibition Control group 108,40 | 19,05 ,633 535
Experimental group 102,90 | 19,81
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Table 7. Comparative table of the manifestation of ,,psychological well-being” between the
experimental and control groups during the pretest phase

Research variables Research groups m c t p
Psychological well-being

2 3 4 5 6

Autonomy Control group 26,80 3,73 -1,825 ,089
Experimental group | 31,20 6,64

Environmental control Control group 29,80 5,30 ,048 ,963
Experimental group | 29,70 3,97

Personal development Control group 28,90 7,89 374 713
Experimental group | 27,60 7,66

Positive relations with others Control group 26,40 9,16 ,240 ,814
Experimental group | 25,60 5,21

Purpose in life Control group 27,90 8,69 -,218 ,830
Experimental group | 28,60 5,21

Self-acceptance Control group 34,30 454 - 114 911
Experimental group | 34,50 3,17

Organization of the intervention program. The intervention program was conducted at a
frequency of one session per week, during the period January 15, 2024 — April 10, 2024, for a duration of
three months, at the —Sf. Cuvioasa Parascheval retirement home or at the subjects’ homes. The format of
the sessions was both individual and group-based, and after certain meetings, the subjects received
homework assignments. A total of two individual sessions, seven group psychological intervention
sessions, and a final session dedicated to evaluating the effectiveness of the psychological intervention
program were carried out. The duration of an intervention session was 1 hour for individual sessions,
while group sessions had an average duration of 2 to 3 hours.

The topics addressed in each meeting and the related activities are presented below:

- The first session focused on building the therapeutic relationship, setting the objectives of the
intervention, and educating about early maladaptive cognitive schemas. Activities included: introduction
and setting of objectives, initial assessment, exploration of history and context, education about schemas,
identification of early maladaptive cognitive schemas, planning of the intervention, closing the session,
and assigning homework. This session used an adaptation of the —Case conceptualization form focused on
cognitive schemasl created by J. Young, and the homework consisted of completing the —Cognitive
schema journall, an instrument developed by the mentioned psychologist in 1993 [13].

- The second session (individual session), which continued the process of exploring and working on
thought patterns, provided strategies and techniques for managing and changing them, and included the
following activities: recap and setting of objectives, review of homework, exploration of thoughts and
beliefs, identification and exploration of dominant cognitive schemas, development of management
strategies, planning of homework, and closing the session. To achieve the objectives set for this session,
the —Guided imagery techniquel and the —Evidence reframing techniquel specific to early maladaptive
cognitive schema therapy were used [13].

- The third session (individual session) involved learning a breathing and progressive relaxation
technique, developed by american physician E. Jacobson in the 1920s, and included the following
activities: recap and setting of objectives, review of homework, presentation of the progressive muscle
relaxation technique, and homework assignment.

- The fourth session (group session) focused on developing conflict prevention skills through assertive
communication practice and involved: recap and setting of objectives, review of homework, conflict
management, assertive expression, practical applications, providing feedback, and assigning homework.
Practical exercises were created during this meeting to achieve the set objectives.

- The fifth session (group session) focused on developing problem-solving skills and involved the
following activities: recap and setting of objectives, review of homework, identification and definition of
the problem, generation of potential solutions, evaluation and analysis of solutions, selection of the best
solution, development of an action plan, and providing feedback. This session used brainstorming as a
creative thinking method and included the following stages: problem identification, goal setting,
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generation of possible solutions and consequences of the chosen solution, and evaluation.

- The sixth session continued the topic of problem-solving, teaching the elderly how to implement the
identified solutions. The following activities were carried out: recap and setting of objectives,
implementation of the solution, evaluation of results, learning from experience, frequent practice, and
providing feedback. To achieve the objectives of this psychological intervention session, the concepts of
—assertionl and —I- messages| were used in order to address the elderly’s problems.

- The seventh session (group session) focused on psychoeducation and included the following activities:
recap and setting of objectives, review of homework, introduction to emotional regulation, review of
emotions, the impact of unmanaged emotions, highlighting the benefits of emotional regulation,
understanding triggers, developing awareness, managing failures, providing feedback, and homework.
The concept of the —witness posturel was introduced during this meeting.

- The eighth session addressed the development of resilience in older adults regarding the changes that
occur after the age of 65, involving the improvement of their ability to adapt and cope with adversity,
failures, and challenges. The following activities were implemented: recap and setting of objectives,
review of homework, development of awareness, setting realistic goals, promoting positive thinking,
cultivating social support, providing a supportive environment, encouraging problem-solving skills,
implementing coping strategies, and providing feedback.

- The ninth session focused on self-care practices and included the following activities: recap and setting
of objectives, identification of stress factors, encouraging self-care, promoting physical activity,
medication management, personal hygiene, nutrition and hydration, and health monitoring.

- The tenth session involved the evaluation of the intervention program through the application of a scale
adapted from the —Cognitive Therapy Rating Scale — CTRSI, developed by J. E. Young and A. Beck in
1980 [1], and the application of measurement instruments for the psychological factors addressed during
the nine sessions. This session took place two weeks after the completion of the intervention.

The personal contribution to the design of the intervention involved the selection of counseling,
learning, and implementation methods for the program aimed at older adults, taking into account the
needs and specific characteristics of this population, and included:

a) Practical demonstrations and applied exercises for learning

b) Support and learning groups

c) Feedback sessions and personalized guidance

d) Creation and implementation of exercises

e) A mixed program format, consisting of individual and group sessions

f) An interdisciplinary teamwork approach, involving the nurse in the session dedicated to healthy living

The staging of activities in the training program followed the structure below:
a) Introduction: presentation of the intervention program, the intended purpose, and obtaining
participants’ consent to take part, with mention of the observance of name and image confidentiality.
b) Intervention on early maladaptive cognitive schemas
c) Development of coping mechanisms
d) Psychoeducation
e) Evaluation of the intervention program

Each meeting included the following steps: presentation of the session objective, actual
implementation of the activities, provision of feedback from the psychologist and other participants (for
group sessions), and homework assignments.

Subchapter 3.3. Presentation and interpretation of the results regarding the intervention
program, presents the evaluation of the impact of the psychological intervention program on early
maladaptive cognitive schemas and perceived well-being. The evaluation was conducted by retesting the
twenty participants, using the I'Young Schema Questionnaire — YSQ-S3I and the IRyff psychological
well-being scalel.

The statistical analysis of the post-test data, using the Independent Samples t-Test and the test—
retest method, revealed significant changes in the variables investigated.
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Following the retesting of the older adults who benefited from the psychological intervention, at
the post-test stage, the following results were obtained (Table 8).

Table 8. Comparisons of the means of the psychological variable obtained by the
experimental group before and after the implementation of the psychological intervention program

Research variables Research groups m c t p
Early maladaptive cognitive
schemas
1 2 3 4 5 6
Disconnection and rejection Testing / Assessment Phase 74,90 11,78 2,785 0,004
Retest / Control Phase 48,20 19,25
Impaired autonomy and Testing / Assessment Phase 45,90 11,76 2,507 0,033
performance Retest / Control Phase 34,20 13,99
Impaired limits Testing / Assessment Phase | 34,20 9,02 271 0,793
Retest / Control Phase 32,90 12,18
Other directedness Testing / Assessment Phase 72,60 16,29 3,934 0,003
Retest / Control Phase 48,60 18,68
Overvigilance and inhibition Testing / Assessment Phase 102,90 19,81 2,580 0,030
Retest / Control Phase 79,60 20,38
Research variables Research groups m c t p
Psychological well-being
1 2 3 4 5 6
Autonomy Testing / Assessment Phase 31,20 6,64 -4,163 | 0,002
Retest / Control Phase 35,40 4,11
Environmental control Testing / Assessment Phase 29,70 3,97 -5,489 | 0,000
Retest / Control Phase 34,20 3,79
Personal development Testing / Assessment Phase 27,60 7,66 -5,168 | 0,001
Retest / Control Phase 35,90 4,67
Positive relations with others Testing / Assessment Phase 25,60 5,21 -5,000 | 0,001
Retest / Control Phase 35,60 2,91
Purpose in life Testing / Assessment Phase 28,60 5,21 -5,064 | 0,001
Retest / Control Phase 35,70 3,33
Self-acceptance Testing / Assessment Phase 34,50 3,17 -3,944 | 0,003
Retest / Control Phase 39,10 1,52

Following a visual inspection of Table 8, significant changes can be observed in the dimensions
of the psychological factor —early maladaptive cognitive schemasl specifically for — disconnection and
rejectionl, —impaired autonomy and performancel, — overvigilance and inhibitionl, and —other
directednessl.

No significant differences were found regarding the cognitive schema of —impaired limitsl.
Measurements conducted at both stages—baseline and posttest—confirmed changes in the four
maladaptive cognitive schemas, indicating that participation in the intervention program effectively
prevented the activation of these cognitive patterns among the elderly participants.

Regarding the dimensions of perceived well-being, significant differences were recorded between
the two measurement points for all six dimensions: —autonomyl, — environmental controll —personal
developmentl, —positive relations with others,| —purpose in life,l and —self-acceptance.l Participation in
the intervention program contributed to an improvement in the elderly participants’ perceived well-being.

Another method of validating the psychological intervention program involved comparing the
retest results of the experimental group with those of the control group at the posttest stage, following the
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completion of the therapy sessions (Table 9).

Table 9. Comparisons of the means of psychological factors obtained by the experimental
group and the control group after the completion of the intervention program

Research variables Research groups m c t p
Early maladaptive cognitive
schemas
1 2 3 4 5 6
Disconnection and rejection Control group 94 6,939 4,961 0,000
Experimental group 48,20 19,25
Impaired autonomy and Control group 78,80 13,93 7,143 0,000
performance Experimental group 34,20 13,99
Impaired limits Control group 40,80 6,49 1,809 0,087
Experimental group 32,90 12,18
Other directedness Control group 96,20 7,74 7,444 0,000
Experimental group 48,60 18,68
Overvigilance and inhibition Control group 126,70 13,81 6,048 0,000
Experimental group 79,60 20,38
Research variables Research groups m c t p
Psychological well-being
2 3 4 5 6
Autonomy Control group 26,80 3,73 -4,893 0,000
Experimental group 35,40 4,11
Environmental control Control group 29,80 5,30 -2,132 0,049
Experimental group 34,20 3,79
Personal development Control group 28,90 7,89 -2,412 0,029
Experimental group 35,90 4,67
Positive relations with others Control group 26,40 9,16 -3,024 0,007
Experimental group 35,60 2,91
Purpose in life Control group 27,90 8,69 -2,648 0,016
Experimental group 35,70 3,33
Self-acceptance Control group 18,50 4,67 -6,990 0,000
Experimental group 34 5,22

Analyzing the data from Table 9, significant differences can be observed for both the dimensions
of the psychological variable —early maladaptive cognitive schemasl and —psychological well-beingl,
supporting the effectiveness of the intervention program experienced by the elderly. The variance analysis
of the two investigated variables across both groups—the control and the experimental—highlights the
positive impact of the psychological intervention sessions on individuals over 65 years of age in terms of
modifying cognitive patterns and improving the well-being experienced by older adults. Elderly
participants who benefited from the three-month psychological intervention sessions obtained favorable
results compared to those in the control group, who did not receive the intervention.

Significant differences between the control and experimental groups were obtained in the
following dimensions: —disconnection and rejectionl (t = 4.961, p = 0.000), —impaired autonomy and
performancel (t = 7.143, p = 0.000), — other directednessl (t = 7.444, p = 0.000), and —overvigilance and
inhibitionl (t = 6.048, p = 0.000).

Significant results in the T-Test were also obtained for the dimensions of perceived well-being,
indicating that elderly participants who received the psychological intervention achieved higher scores in
all six dimensions of the variable, namely: —autonomyl (t = -4.893, p = 0.000), —environmental controlll (t
=-2.132, p = 0.049), —personal developmentl (t =-2.412, p = 0.029), —positive relations with othersl (t =
-3.024, p = 0.007), —purpose in lifel (t =-2.648, p = 0.016), and —self-acceptancel (t = -6.990, p = 0.000).

Thus, the intervention program contributed to an increase in psychological well-being—seniors
learned how to regulate their behavior and rely on their own judgment in decision-making.
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To evaluate the effectiveness of the developed program, the ten elderly participants who received
the intervention completed, at the final session, the —Psychological intervention program evaluation scale
for the elderlyl, adapted from the instrument developed by J. E. Young and A. Beck in 1980, namely the
—Cognitive Therapy Rating Scale — CTRSI [1].

This instrument was employed because it assesses the following aspects: session planning,
feedback provision, participant comprehension, interpersonal effectiveness, collaboration, work pace and
efficient use of time, homework assignments, the psychologist’s ability to address problems arising
during the sessions, the specialist’s overall performance, and the overall evaluation of the program.

In subchapter 3.4, Conclusions of Chapter 3, the conclusions drawn from the results obtained
following the implementation of the psychological intervention program for the elderly are identified and
presented. The pre-test/post-test analysis confirmed the effectiveness of the sessions, demonstrating that
the primary objective of the research was successfully achieved.

1. The design and implementation of the psychological intervention program for the elderly in the
experimental group, including the structure and content of the activities, were based on theories
concerning early maladaptive schemas and coping mechanisms, considered as responses to the activation
of cognitive patterns. Additionally, the program was informed by findings from the non-experimental
research phase, which provided insights into the relationships between the variables —early maladaptive
schemasl, —coping mechanismsl, and —well-beingl, as well as demographic aspects analyzed within the
elderly population.

2. Data analysis, through the comparison of scores on the two variables——early maladaptive schemasl|
and —well-beingl—before and after participation in the intervention program, revealed significant
changes across the dimensions of both variables. Measurements conducted at the retest/control stage
within the experimental group confirmed both a reduction in maladaptive cognitive schemas and an
improvement in participants’ experienced well-being.

3. Elderly participants who underwent the psychological intervention over the three-month therapy period
achieved better results compared to those in the control group, who did not receive individual or group
therapy sessions. By exploring and challenging limiting thoughts and beliefs, the elderly improved their
life perspective and developed healthy skills for interpreting and coping with life experiences. Continued
therapy provides a safe and supportive framework and can consolidate prior efforts to replace negative
thinking patterns with constructive and adaptive ones. Ultimately, participation in therapy sessions helps
the elderly maintain and enhance their well-being and can serve as a tool for promoting a healthy and
balanced approach to life as they age.

4. The implementation of a psychological intervention program for older adults, which resulted in
changes to early maladaptive schemas and improvements in well-being, demonstrates that a careful and
sustained focus on cognitive, behavioral, and emotional aspects enables the elderly to discover internal
resources and redefine life perspectives. By addressing their psychological needs holistically, this
program illustrated that positive changes in thinking and self-perception can have a significant impact on
overall quality of life. In a society increasingly valuing active and meaningful aging, this intervention
serves as a model of best practice, highlighting the importance of adequate psychological support for
older adults in their efforts to maintain and enhance life satisfaction and well-being.
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GENERAL CONCLUSIONS AND RECOMMENDATIONS

Following the theoretical analysis of early maladaptive schemas, coping mechanisms,
psychological well-being, and the results obtained during the research, the following conclusions can be
formulated:

1. Reviewing the specialized literature regarding the three psychological factors—cognitive, behavioral,
and emotional—contributed to achieving the first objective. Based on this analysis, working definitions
for the concepts of —early maladaptive schemal, —coping mechanisml, and —psychological well-beingl|
were identified or developed.

2. Early maladaptive schemas that are activated in later life represent complex and deep cognitive
structures that influence both behavior and perceptions of events, as well as affective responses. These
cognitive schemas often become less susceptible to change as individuals age, reflecting early
experiences with significant figures in their lives, particularly attachment figures. Nevertheless, older
adults are capable of adapting to change and reevaluating their ideas and perspectives based on new
experiences and information. This supports the need for developing a psychological intervention program,
based on research findings regarding how early maladaptive schemas are activated in older adults,
influenced by gender, living environment, and family status. Cognitive aspects can also impact the coping
mechanisms employed to manage these cognitive patterns, which in turn affect the level of well-being
experienced by older adults (Chapter 1).

3. Depending on the three stages of later life, specific maladaptive schemas and coping mechanisms were
identified for each stage: individuals aged 65-75 predominantly exhibited the schemas of —other-
directednessl and —disconnection and rejectionl and coping strategies of — social interactionl and
—seeking social supportl; individuals aged 75-85 manifested schemas of —other-directednessl and
—disconnection and rejectionl with coping strategies including —assertive action,l —social interactionl|

—antisocial actionl, and —aggressive actionl; individuals over 85 activated the schemas of —other-
directednessl, — disconnection and rejectionl, and —impaired limits,| along with coping mechanisms of
—indirect actionl, —antisocial actionl, and —aggressive actionl (Chapter 2).

4. Five specific psychological profiles for older adults, as well as one general profile, were developed,
comprising three dimensions essential for optimal individual functioning: the cognitive dimension—early
maladaptive schemas, the behavioral dimension—coping mechanisms, and the emotional dimension—
well-being. Identifying the specific dynamics between early maladaptive schemas and coping
mechanisms in older adults can aid in assessing their specific needs regarding stress management,
adaptation to life changes, and maintenance of psychological well-being (Chapter 2).

5. Knowledge of older adults’ maladaptive schemas and coping mechanisms informed the creation of the
psychological intervention program. This information was used to select and implement effective
psychological techniques aimed at modifying dysfunctional thinking, developing adaptive coping
mechanisms, and promoting adaptability and resilience among the elderly. Techniques were drawn from
cognitive-behavioral therapy, schema therapy, group therapy, and psychosocial intervention. The
program’s effectiveness was demonstrated using two evaluation methods: pre-test/post-test comparisons
within the experimental group and comparisons between the experimental and control groups. The results
confirm the credibility, applicability, and validity of the psychological intervention program for the
elderly population. The program, designed to remediate early maladaptive schemas and strengthen
adaptive coping mechanisms to improve psychological well-being in older adults, can be utilized by
professionals working in elderly care (physicians, social workers, counselors, psychologists) in medical
institutions or community integration programs. Specialists are responsible for improving policies and
programs for this population segment to promote mental health and support psychological well-being
(Chapter 3).

Synthesizing the theoretical aspects and empirical results obtained through the scientific
endeavor, it can be concluded that the initially established goals and objectives were achieved, and the
stated scientific problem—identifying the manifestation of early maladaptive schemas and coping
mechanisms at different stages of later life, and their impact on experienced well-being—was effectively
addressed.
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Recommendations for older adults

1. Participation in group therapy sessions can provide older adults with opportunities to share personal
experiences, learn from one another, and receive support and encouragement from fellow participants.

2. Developing and practicing problem-solving skills can help older adults identify constructive solutions
to the difficulties and challenges they encounter in daily life.

3. Engaging in regular physical exercise, which has been shown to have a positive impact on the well-
being of older adults, contributes to improving both physical and emotional health. Recommending and
facilitating participation in such exercise programs, tailored to the medical condition and individual needs
of older adults, can be beneficial in promoting their overall well-being.

4. Educating and counseling older adults on proper nutrition, healthy sleep habits, and effective stress
management can contribute to improving quality of life and promoting healthy and active aging.

5. Supporting and encouraging older adults to maintain and develop positive social relationships, which
significantly contribute to their emotional and mental well-being. This can be implemented through the
organization of social activities and support groups that provide opportunities for connection and social
interaction.

6. Providing resources and support materials, such as books, brochures, or online materials, can help older
adults continue their progress and maintain the skills and strategies learned even after the completion of
an intervention program.

Recommendations for specialists

1. Training professionals in the identification and mitigation of automatic negative thoughts, as well as in
cognitive restructuring techniques, in order to support older adults in modifying maladaptive cognitive
schemas and developing more balanced, realistic perspectives on their lives.

2. Providing individual counseling and ongoing support from specialists can be essential in helping older
adults cope with challenges and difficulties as they arise, both during and after the completion of an
intervention program.

3. Specialists should recognize the essential role of cultivating the humanistic component, which involves
showing respect toward older adults and understanding their cognitive, behavioral, and emotional
specificities, rather than merely performing a work-related task in a procedural manner.

Recommendations for family members

1. The involvement and support of family members and close relatives play a crucial role in promoting
the well-being of older adults. Careful monitoring of their health status, along with providing emotional
and practical support, can have a positive impact on their overall quality of life.

Policy suggestions concerning this population group

1. Their adoption at the national or global level should be grounded in the psychological characteristics
specific to this stage of life. Personnel involved in delivering medical, social, and community services
require theoretical, methodological, and practical support, as well as an institutional and regulatory
framework that encourages the adoption of relevant and effective professional practices for this
population group.

2. The development of a psychological intervention should be based on research conducted within the
aging population, aiming to identify needs and the psychological factors that determine specific thought
patterns and correlate with inadequate behaviors for meeting those needs. Ultimately, the psychological
intervention addressed maladaptive cognitive schemas and coping mechanisms, enabling older adults to
adapt their thinking and behavior to benefit from active, high-quality aging and an elevated level of well-
being. The results obtained through this research and the psychological intervention represent a
contribution to the field of psychogerontology—a domain currently in development, given the global
interest in promoting active aging among the population aged 65 and over.
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ANNOTATION

Popescu Monica-Andreea. Cognitive schemes and coping mechanisms in elderly people.
PhD thesis in psychology, Chisinau, 2025

Thesis structure. The thesis consists of introduction, 3 chapters, general conclusions and recommendations,
bibliography with 258 titles and 7 appendices. The volume of the thesis has 159 pages of basic text, 37 tables and 14
figures. The results obtained during the research are published in 12 scientific works.
Keywords: early maladaptive cognitive schemes, coping mechanisms, psychological well-being, third age,
psychological intervention program.
The aim of the paper is to identify the types of early maladaptive cognitive schemas, coping mechanisms and well-
being in older people and to implement a psychological intervention program in order to change early maladaptive
cognitive schemas and develop adaptive coping mechanisms, in order to increase the level of perceived
psychological well-being.
Research objectives: Analyzing the specialized literature in the field of psychology of the elderly in order to
delineate the relevant theoretical aspects for the development and conduct of the experimental study on early
maladaptive cognitive schemes, coping mechanisms and well-being; Identifying early maladaptive cognitive
schemes and coping mechanisms that occur at different stages of the elderly; Identifying differences in early
maladaptive cognitive schemes and coping mechanisms, depending on demographic aspects (gender, stage of the
elderly, living environment, family status) and the level of perceived well-being; Establishing the relationship
between early maladaptive cognitive schemes and coping mechanisms in the elderly; Developing psychological
profiles of the elderly regarding maladaptive cognitive schemes from the perspective of coping mechanisms and
psychological well-being; Developing and implementing a psychological intervention program to remediate early
maladaptive cognitive schemas and develop adaptive coping mechanisms, in order to improve psychological well-
being.
The novelty and scientific originality of the research results consist in identifying the cognitive and behavioral
psychological factors that determine the feeling of well-being and successful aging; developing a psychological
intervention program for the elderly, based on identifying and understanding the origin of early maladaptive
cognitive schemas, on remediating them and improving adaptive coping styles.
The obtained results contribute to solving the important scientific problem: Determining the peculiarities of the
behavioral and affective dimensions of the elderly from the perspective of early maladaptive cognitive schemes.
Identifying demographic differences in cognition and behavior in older adults. Creating psychological profiles based
on the relationship between coping mechanisms and early maladaptive cognitive schemas. Implementation of a
psychological intervention program to identify and educate maladaptive cognitive schemes and coping strategies,
which will also improve the psychological well-being of the elderly.
The theoretical significance of the paper is represented by the clarification of the theoretical framework regarding
the concepts of cognitive schema from the perspective of the interrelationship with coping mechanisms, highlighting
the psychological factors that determine psychological well-being and, respectively, optimal aging. Research on
maladaptive cognitive schemas and coping mechanisms in the elderly makes a significant contribution to
understanding changes in the way individuals respond to life's challenges as they age. This provides theoretical
insights into how prior experiences and adaptations to life changes can influence cognitive and emotional
development over time.
The applied value of the research lies in the fact that the results obtained serve as a basis for good practices for the
mental health of the elderly, by validating a psychological intervention program that will act on maladaptive
cognitive schemas and coping, so that the elderly manage to adapt the way they think and behave in order to benefit
from successful aging. It can also be a starting point in the integration of advanced technologies such as
neuroimaging, which brings novelty to the research of cognitive schemas in the elderly, providing more detailed
insights into the changes in brain activity related to these schemas and the relationships between psychological
factors and well-being.
Implementation of scientific results. The results of this study can be used in the process of continuous training of
specialists who are in charge of providing medical, social and community services and who need theoretical,
methodological and practical support, as well as an institutional normative context that encourages them to adopt
relevant and effective professional practices for this population category.
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AHHOTALUA
ITonecky Monuka-Anapesi. KorHUTHBHBIE CXeMBbI M KOIIMHI-MEXAHU3MBI Yy JIUL IT0KHJIOTO
BO3pacra
Juccepranus HA COMCKAaHNeE YYEHOM CTeleHu T0KTopa ncuxojoruu, Kummunes, 2025

Crpykrypa auccepranuu. Jluccepranus COCTOMT W3 BBEICHUS, 3 IJaB, OOIIMX BBIBOJOB M PEKOMEHIALNH,
oubnmorpadun n3z 258 ucroynnkos u 7 npuinoxeHuid. O0beM auccepranuu cocrasisier 137 cTpaHUI OCHOBHOTO
TekcTa, 37 Tabmun u 14 pucyHkoB. Pe3ynbTaThl, MOMydYeHHBIEC B XO/I€ HCCICIOBAHN S, OITyOIMKOBAaHHBI B 12 HAyIHBIX
paborax.
KnroueBble ci1oBa: paHHHE [€3aJallTUBHBIC KOTHUTHBHBIE CXEMBI, KOIHHI-MEXaHH3MBI, IICHXOJOTHYECKOE
Oaronorydue, IMOKWIONH BO3pacT, MpOorpaMMa IICHXOJIOTHIECKOT0 BMEIIATEIbCTRA.
Heapr padoTbl 3aKm0o9aeTCs B BBIABICHHHM THIIOB PaHHUX JA€33JaNTHBHBIX KOTHUTHBHBIX CXEM, KOIIMHT-
MEXaHM3MOB U COCTOSHHUSI OJIaromofydwsi y JHWI] NOKHJIOTO BO3pacTa, a TaKXKe B peald3alddl IMPOTPaMMBbI
TICHXOJIOTUYECKOTO BMEIIATEIbCTBA C 1IEJIbI0 N3MEHEHHSI PAaHHUX JE3aJallTHBHBIX KOTHUTUBHBIX CXEM W Pa3BUTHUS
AJANITUBHBIX KOINMWHI-MEXAHU3MOB [JId TIOBBLIIICHUA YPOBHS Cy6’beKTI/IBHO MEPECIKMUBACMOTI'0 TICUXOJOTHYCCKOTO
0J1aronoJyyust.
3agaum uccaeI0BaHUsS: AHAIU3 CIELUATbHON JIMTEpaTypsl B 00JacTU TICUXOJIOTHHU JIMI] MOKUIOTO BO3pacTa C
LCJIBbIO BBIACIICHHUA TCOPCTUYCCKUX ACIICKTOB, PCJICBAHTHBIX IJIA p33p36OTKI/I 1 OPOBECACHUA OKCIICPUMCHTAJIBHOI'O
HCCJICAOBaHUd MO pPAaHHUM J[J€3aJJallTUBHBIM KOIHUTUBHBIM CXEMaM, KOINMWHI-MCXaHU3MaM U 6narononquo;
BBIBIICHUE PaHHUX J€3aJalTUBHBIX KOTHUTHUBHBIX CXEM M KONMHI-MEXaHH3MOB, BCTPEUAIOIINXCSA Ha Pa3IMIHBIX
CTaguAX MOXHJIOTO BO3pAacTa; BBHIABICHHE Pa3IWYMi B YpOBHE PaHHUX J€3aJalTUBHBIX KOTHHUTHUBHBIX CXEM H
KOIIMHI-MEXaHN3MOB B 3aBUCHMOCTH OT JAEMOTpa()MUecKHX XapaKTepUCTHK (10, CTaaus MOXHIIOTO BO3pacTa,
cpena TPOXKMBAHMA, CEMEHHBIH CTaTyc) M YPOBHS CYOBEKTHBHOTO OJIaronoiydus; yCTAaHOBJICHHE B3aHMOCBSI3H
MEXAYy PaHHHMH /1€33/IalITHBHBIMA KOTHUTUBHBIMU CXEMaMH M KONHMHT-MEXaHW3MaMH Y JIUI] TTOXKHJIOTO BO3PAcTa;
pa3paboTka MCUXOJOTHYCCKAX MPOGMICH MOKUIBIX JIOACH B OTHOIICHHU N€3aJalTUBHBIX KOTHUTHBHBIX CXEM C
MO3UIMK KONWHI-MEXaHU3MOB M TCHXOJIOTHYECKOro OJIaromnoiydusi; pa3paboTka W INPUMEHEHHE NpOrpaMMbl
TICUXOJIOTHYCCKOI'0 BMCIIATCIIBCTBA, HaHpaBJ’IeHHOﬁ Ha KOPPEKUHIO paHHUX AC€3aJallTUBHBIX KOTHUTHUBHBLIX CXEM H
Pa3BUTHC alalITUBHBIX KOIMMMHT-MEXaHU3MOB C IEJIbIO YJIIYYIICHUSA IICUXOJIOTUYCCKOTO 6HaFOHOHy‘II/Iﬂ.
HayyHasi HOBH3HA M OPUTHHAJIBHOCTH Pe3yJbTATOB MCCJIEA0BAHNS 3aKIIOUAIOTCS B BBISIBICHUH KOTHUTHBHBIX U
IOBCACHYCCKUX TICHXOJIOTHYCCKUX q)aKTOpOB, ONPEACIIAIOINX TEPEIKUBAHUE COCTOAHUA 6narononyq1/m u
yCIIIIHOE CTapeHHe; pa3paboTKe TMCHXOJIOTHYECKOH IpOrpaMMbl BMEIIATENbCTBA U MOXKWIBIX JIIOJCH,
OCHOBaHHOM Ha BBISBICHHMHM W TOHHMAaHWM HPOMCXOKAEHHUS PaHHUX MA€33JalTHBHBIX KOTHUTHBHBIX CXEM, HMX
KOPPEKLHH 1 yIyqIIeHUH CTHIIEH aJalTHBHOTO KOIIMHTa.
[HonyyeHHble Ppe3yJbTAThl, CHOCOOCTBYIOLINE peLlIEHUIK) Ba’KHOH HAaY4yHOHl Mpo0JieMbl: oOIpeaeIcHue
ocoOeHHOCTEH TOBeneHUECKHX W a((EKTHBHBIX HW3MEPEHMI MOXWIBIX JIIOJAEH C TOYKM 3pEHHS pPaHHUX
JIe3aJalITUBHBIX KOTHUTHBHBIX CXE€M; BBIBICHHE JAeMOTrpauUiecKux pasMudui B IPOSBICHUN KOTHULUH |
TOBCACHUA Yy TOXWIIBIX JIMI]; CO3JaHUC TICHUXOJOTHYCCKUX npoq)ymeﬁ, OCHOBAHHBIX Ha B3aMMOCBA3M KOIIUMHI -
MEXaHU3MOB M pPaHHUX [A€3aJallTUBHBIX KOTHHUTUBHBIX CXEM; pCaln3alvs MNOporpaMmbl IMCUXOJIOTHYCCKOTO
BMCHIATCIILCTBA JIJIA BBIABJICHHUA U KOPPEKIUHN JAC3aTalITUBHBIX KOTHUTUBHBIX CXEM H KOHI/IHF-CTpaTeI‘I/II‘/'I,
TOCPEACTBOM KOTOPBIX BO3ZMOXKHO }:[O6I/IBaTI)C$I YaydmeHusda NCUXO0JIO0THICCKOTO 6nar0nonytm;1 TTOXKHUJIBIX HmHEﬁ.
Teoperuueckasi 3HAYMMOCTH PaldOTBI COCTOMT B YTOUYHCHMH TEOPETHYECKUX OCHOBAaHMH OTHOCHUTEIIBHO
KOHIIETNITOB KOTHUTHBHOM CXEMbI C MO3MIUHM B3aWMOCBS3M C KONHMHT-MEXaHW3MaMHM, BBISBIISASA IICHXOJOTHYECKHE
(axTophl, ONpEAENAIONINe ICUXOJIOTHYECKOe OJaronoiydyne |, COOTBETCTBEHHO, ONTHUMAJbHOE CTapeHHe.
HccnenoBanne nae3afanTHBHBIX KOTHUTHUBHBIX CXE€M M KONHMHT-MEXaHM3MOB Y TOXWIBIX JIOAEH BHOCHT
3HAUUTEJBHBIN BKJIAJ| B IOHMMaHWE U3MEHEHHH B CIIOCO0axX pearupoBaHMs MHIMBUIOB Ha )KU3HEHHBIE BBI3OBBI 110
Mepe CTapeHus. OTO ONpeAesseT TEOPEeTHUECKUE MNEepCHEKTHBBI OTHOCUTENBHO TOrO, KakK IMPOLUIBIA OMNBIT U
ajanTanys K >KU3HEHHBIM U3MEHEHHUSIM MOTYT CO BPEMEHEM BIIMSITh Ha KOTHUTHBHOE M AIMOIIMOHAILHOE Pa3BHUTHE.
IIpakTHyeckasi HeHHOCTh MCCAeJOBAHUS 3aKIIFOYAETCS B TOM, YTO MOJTYYEHHBIE PE3YIIbTATHI CIIy>KaT OCHOBOM IS
YIIy4IICHNS. TMPAKTHUK B OOJIACTH MCHXUYECKOTO 3JI0OPOBBS IOXKUIIBIX JIFOJIEH ITOCPEACTBOM ampodaIiy MmporpaMm
TICUXOJIOTHYCCKOT0 BMCIIATCIILCTBA, BO3}16ﬁCTBy}OH1PIX Ha A€3aJallTUBHBIC KOTHUTHBHBIC CXEMblI MU KOIIMHI, C TEM
YTOOBI MTOXKUIIBIE JIFOJIU MOTJIM aJaliTUpPOBaTh CBOU CIIOCOOBI MBIIIEHUS U MOBEACHUA IJId JOCTUKCHUA YCIICIITHOTO
crapeHus. [lomumo TOro, Mccaen0BaHuE MOXKET CTaTh OTIPABHOM TOUKOM AJII MHTETPaLUM IEPEAOBBIX TEXHOIOI U,
TaKHuX KakK HeﬁpOBHSyaJTI/ISaHPISI, BHOCAIIaA HOBU3HY B M3YYCHUC KOTHUTHUBHBIX CXEM Y JIMII IOXHWUJIOIO BO3pacTta,
npesocTaBisisi OoJiee J1eTalbHbIE NMEPCIEKTHBbI OTHOCHTENIBHO M3MEHEHHWH MO3TOBOM AaKTMBHOCTH, CBS3aHHBIX C
STHMH CXEMaMH, U B3aUMOCBSI3€H MEXK/1y ICHUXOJIOTHYECKUMH (DAaKTOpaMH U COCTOSTHUEM 0J1arornoiryyus.
BHeapeHune Hay4HBIX pe3yJbTaTOB. Pe3ynbTaTel JaHHOTO MCCIEAOBAHUS MOTYT OBITh HCIIOJIB30BAaHBI B IIPOLIECCE
HENpPEepHIBHOTO TPO(ECCHOHATBLHOTO O0YYCHMSI CIEIHMAINCTOB, OKA3bIBAIOIIMX MEAWIIMHCKHE, COIHAaJbHBIE W
KOMMYHAJIbHBIE YCIYTH U HYKJAIOIUXCA B TEOPETUYECKOM, METOAOJIOTMYECKO M MPaKTUYEeCKOM MOIAepiKKe, a
TaKke B HMHCTUTYLIMOHAJIFHOM HOPMAaTHBHOM KOHTEKCTE, MOOYXKIAIOIEeM WX K NPUMEHECHHUIO PEJICBAaHTHBIX M
3¢ PEKTUBHBIX MPOPECCHOHATIBHBIX MPAKTHUK JUIsl JAHHOW KaTErOpuH HaCEICHHUS.
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