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Introduction

The number of blended families  (stepfamilies formed of 
second, third, etc., marriages) is increasing around the globe. 
More than 30 million children are living with stepparents 
and are dealing with numerous problems. Each day 1300 
new blended families form in the United States, and the 
number of blended families is expected to reach the number 
of normal families in the United States.[1] About 1.3 of 
American children below the age of 18 are also living in 
blended families.[2]

The Civil and Personal Status Registration Authority of Iran 
declared that the average recorded divorce age among men 
and women is 35 and 30 years, respectively.[3] The low divorce 
age increases remarriage rates and genesis of blended families. 
Divorced parents, who are concerned about their well‑being, 

need to forge a new relationship or adapt to their new partners 
or new people.

Sometimes couples suffer from maladjustment not only in their 
second marriages but also in their third or other marriages. Is 
the second, third, etc., marriage that is problematic or is it the 
set of schema modes that follows people like a shadow? Rao[4] 
believes the marital adjustment is an adaptive behavior through 
which couples meet each other’s needs. Dyadic adjustment or 
maladjustment can be influenced by the couple’s intellectual 
structures, thinking models, and experiences of their biological 
families. Dyadic maladjustment may manifest in a wide range 
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of life issues. In his definition of adjustment and marital 
satisfaction, Greeff[5] states that adaptable couples are husbands 
and wives that agree strongly with one another. They are 
satisfied with the form and level of their relationship as well 
as the type and quality of their leisure activities. They properly 
manage their time and finances. In fact, dyadic adjustment is 
a dynamic process.[6]

People bring the effects of their biological family to their 
marital lives. They introduce a set of expectations, beliefs, 
and imaginations about their role and their spouses’ role 
to their marital life. Many expectations are extremely 
unrealistic, resulting in an increase in despair, distrust, and 
aggression.[7] Remarks have also been uttered concerning the 
effect of previous understandings on new perceptions and 
assumptions. Various mechanisms and notions have been 
employed in cognitive psychology to describe this effect. One 
of the strongest mechanisms and notions used for this purpose 
is schema therapy that was introduced to cognitive sciences 
by Jeffrey E. Young and his colleagues.[8]

Schema therapy is based on the cognitive behavioral therapy 
except that the roots involved in personal problems are not 
significantly taken into account in cognitive therapy. However, 
in the schema approach, new horizons have been opened up for 
couples therapy by putting more emphasis on the evolutionary 
aspects of childhood and adolescence psychological problems 
and using integrated therapeutic techniques such as schema 
modes and coping styles.[8]

In addition to the schemas, coping modes are also introduced 
in Jung’s theory as “coping styles” classified into the 
avoidance, surrender, and overcompensation categories. In 
this paper, two of these coping styles, namely avoidance 
and overcompensation, are studied. Avoidance occurs when 
a person uses the avoidance  (or avoidant) coping style by 
attempting to avoid the activation of the schemas. These 
individuals avoid thinking about an issue, overdrink alcohol, 
abuse drugs, overeat, seek sensation, and become workaholics, 
while they seem normal to others. In overcompensation, the 
individuals try to be different from their childhood life when 
their schemas formed. For instance, if they felt worthless 
during childhood, they try to seem perfect and flawless in 
adulthood. People who visit therapists to settle their marital 
conflicts are mostly disappointed about correcting and 
changing their behavioral models and core beliefs. They insist 
these fundamental beliefs (schema modes) and behaviors are 
integral parts of their being and they are unable to change 
them.[9]

It seems that the coping styles have mediating roles in the 
development of marital adjustment. In other words, schemas 
influence the formation of the avoidance and overcompensation 
coping modes, which are directly involved in the development 
of adjustment and adaptability. Previous research has 
demonstrated the relationship between coping styles and 
marital adjustment.[10‑12] There is also a link between schemas 
and adjustment.[13,14]

Given the above discussion, the present research goal was to 
answer the following question: “Do the components of schema 
modes have an effective role in martial adjustment in normal 
and blended families with the mediating role of coping styles?”

Materials and Methods

This research was a descriptive correlational study. The 
statistical population included all of the blended and normal 
families in Mazandaran Province. To select the participants 
based approximately on the number of blended and normal 
families, 251 and 313 couples were selected from the blended 
and normal families, respectively, through  G*Power software 
(Franz Faul, University of Kiel, Kiel, Germany).

To select the participants in Mazandaran Province, 313 normal 
couples and 251 blended couples were selected using the 
convenience sampling method from the counties and villages 
in collaboration with the counseling centers in the counties and 
social workers in the villages. The sampling criteria included 
the normal and blended couples that were at least 20 years old 
and married for at least 1 year. The following scales were also 
used for data collection.

Young schema questionnaire
This 124‑item questionnaire was developed by Young et al.[15] 
to cover the following 14 schema modes: vulnerable child 
mode, angry child mode, enraged child mode, impulsive child 
mode, undisciplined child mode, happy child mode, compliant 
surrender mode, detached protector mode, detached self‑soother 
mode, self‑aggrandizer mode, bully and attack mode, punitive 
parent mode, demanding parent mode, and healthy adult 
mode. The reliability of this questionnaire that was reported by 
Lobbestael et al.[16] using the internal consistency and Cronbach’s 
alpha coefficient varied between 0.76 and 0.96, with an average 
reliability of 0.89. In Iran, the reliability of this questionnaire was 
in the range between 0.51 and 0.88 (with an average reliability of 
0.76) using the Cronbach’s alpha coefficients of Young Schema 
Questionnaire. This questionnaire also displayed convergent 
validity based on the Child Abuse Scale.[17]

In Iran, this scale was validated by Salavati,[18] and its reliability 
was 0.79 using the split‑half method.

Revised Dyadic Adjustment Scale
This scale is widely used to assess adjustment in relationships 
and it is one of the most common scales for family and couples 
therapy. This 32‑item scale was originally developed by 
Spanier in 1982[19] to assess the quality of marital relationships 
from the viewpoints of husbands or wives or a couple who lives 
together. The total score on this scale with a Cronbach’s alpha 
coefficient of 0.96 proves the considerable internal consistency 
of this scale. The internal consistency of the subscales varies 
from good to excellent: dyadic satisfaction  =  0.94, dyadic 
cohesion  =  0.81, dyadic consensus =  0.90, and affectional 
expression = 0.73. The factorial validity of this questionnaire 
was also approved in Iran by Nejad et al.,[20] while its calculated 
validity was 0.92 using Cronbach’s alpha coefficient.
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Results

The structural equation modeling was used for the blended 
families to test the proposed model as described in the problem 
statement section. Before this test, all hypotheses had been 
accepted. Figure 1 presents the structural equations model, 
which illustrates the relations between the research variables 
for blended couples.

The structural equation test results indicated that this 
model is approved based on the general fit indices. The 
Chi‑square statistic and degree of freedom of this model 
are also 1976.423 and 789, respectively. The Chi‑square 
statistic‑to‑degree of freedom ratio equals 2.505, which is 
acceptable considering the large sample size. On the other 
hand, the fit indices such as Adjusted Goodness‑Of‑Fit 
Index  (AGFI), Goodness‑Of‑Fit Index  (GFI), Nonnormed 
Fit Index (NNFI), Normed Fit Index (NFI), Comparative Fit 
Index (CFI), and Incremental Fit Index (IFI) are all satisfactory. 
Hence, it could be stated that the schema modes influence the 
coping styles, which contribute to the development of dyadic 
adjustment. Therefore, coping styles play a mediating role in 
the relationship between schema modes and dyadic adjustment 
in blended couples. Figure 2 presents the structural equations 
model of the research variables for normal couples.

The structural equation test revealed that this model is approved 
based on the general fit indices. The Chi‑square statistic and 

degree of freedom for this model are also 1976.423 and 789, 
respectively. The Chi‑square statistic‑to‑degree of freedom ratio 
equals 2.505, which is acceptable considering the large sample 
size. On the other hand, the fit indices such as AGFI, GFI, 
NNFI, NFI, CFI, and IFI are all acceptable. Hence, it could be 
stated that the schema modes influence the coping styles, which 
contribute to the development of dyadic adjustment. Therefore, 
coping styles play a mediating role in the relationship between 
schema modes and dyadic adjustment in normal couples.

Discussion

The research findings indicated that in each group of families, 
the child mode negatively affects dyadic adjustment. These 
findings are in line with the previous research findings.[21‑29]

In this research, the effect of the aforementioned variables on 
blended families or second (or more) marriages was studied 
for the first time. To explain the continuation and the increase 
in the dyadic adjustment of spouses in their second marriages 
or the blended families, it could be stated that their child mode 
is so strong that it can pose the risks of maladjustment and 
divorce to the subsequent marriages if it is not treated and 
corrected properly.

The research findings also revealed that ineffective coping 
modes significantly and negatively explain dyadic adjustment 
in blended and normal families. Since blended families are 

Chi-square= 1976.423, DF= 789, P-VALUE= .000, GFI= .936, CFI= .968, RMSEA= .026

Vulnerable chid.77

Happy child .18

Undisciplined child. 36

Angry child .61
Child modes

e 1

e 4

e 3

e 2
.88

.78

.60

-0.42

Surrender  .59

radical pensater .77

Detached protector .62
Dysfunctional 
coping modes

e 5

e 7

e 6
.77

.86

.87

punitive parent.97

demanding parent.97
Dysfunctional 

parenting 
modes

e 8

e 9

.98

.87

Item 85    .48

Item 80    .52

e 1

e 15

e 14

e 2

.70

.68

Item 20   .93

Item 73    .58

Item 62    .36

Item 29    .57

healthy adult
modes

e 10

e 13

e 12

e 11 .94

.58

.66

.53

Item 120     .39

Item 117     .51

e 17

e 16 .66
.70

Item 124      .48

Item 121 .52

e 19

e 18
.66 .66

Couples 
adaptability

Couples satisfaction .72

Express kindness .24

Couples 
agreeableness .82

Couples correlation.20

e 20

e 21

e 22

e 23

.83

.51

.89

.40

.68

Coping modes

Radical pensation .96 Avoidance .97

e 24e 25

-0.44

-0.20

.21

.06

.21

-0.34

0.32

-0.14

-0.20

.92.95

.31

Figure 1: The research model for the blended families with standard coefficients
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more affected by the negative effects of ineffective coping 
modes on dyadic adjustment, it could be argued that they 
use their ineffective coping modes more in dealing with life 
issues. Many of them may be disappointed about coping with 
problems and creating adjustment. However, they must know 
that although they might have no role in the onset of their 
problems, they definitely contribute to the continuation of 
their adjustment issues. As a result, they try so hard to let go of 
their ineffective coping modes, because adjustment and marital 
relationships are positively linked to general health, higher 
immunity, physiologic safety, more antibodies for defeating 
viruses, and a better cardiovascular system.[30]

Dyadic maladjustment is accompanied by the risk of mental 
disorders such as anxiety disorders, sexual dysfunction  (in 
women and men), depression (in women), alcohol abuse (in 
men), and behavioral disorders  (in children, especially 
boys).[31,32]

The significant and positive effect of the healthy adult mode 
on dyadic adjustment in normal families was also evident. 
However, this effect was insignificant in blended families. 
The difference between these effects was significant on two 
types of families. Perhaps, this is because normal families 
have a stronger healthy adult mode. They display more 
behaviors based on the health adult mode and they can enjoy 
an acceptable level of dyadic adjustment.

The research results also revealed that in blended and normal 
families, the coping styles variable had a negative significant 
effect on dyadic adjustment. These results comply with the 
findings reported by Gottman,[33] who believed that couples using 
the avoidance coping style indirectly deal with their conflicts and 
differences. They use a method of minimizing their conflicts and 
suppressing their feelings and negative destructive emotions.

Conclusions

The comparison and summarization of the results from this 
research and other studies on different families, especially blended 
families, revealed that a poor healthy adult mode and emotional 
fluctuations in the components of the dyadic schema modes 
undermine dyadic adjustment. Finally, two of the limitations on 
this research were the use of a self‑report questionnaire and the 
selection of couples by the convenience sampling technique.
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