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Abstract
Resulting from chronic exposure to parenting stress, parental burnout is a syndrome 
located on a continuum between stress and depression. Research interest is growing, 
and several risk factors have already been identified, but more studies are needed. 
We assessed the relationship between early maladaptive schemas (as potential risk 
factors), coping strategies, and the three dimensions of parental burnout (emotional 
and physical exhaustion, emotional distancing, and loss of parental accomplish-
ment). A total of 115 French-speaking parents answered an online questionnaire. 
Results (correlations and acyclic graph driven by emotion-focused coping) con-
firmed the influence of EMSs on the expression of parental burnout. More specifi-
cally, schemas in the following three EMS domains were identified as major risk 
factors: disconnection and rejection (especially abandonment/instability, emotional 
deprivation, and defectiveness/shame), impaired autonomy and performance (espe-
cially dependence/incompetence and failure), and over-vigilance and inhibition 
(especially negativity/pessimism and punitiveness). Interestingly, our results suggest 
that emotional coping is not a risk factor for parental burnout, but a consequence of 
emotional and physical exhaustion and loss of parental accomplishment. Thus, the 
more parents reported overactivation of these EMSs, the more they are exhausted, 
and the more they use emotion-focused coping. These results are discussed in terms 
of possible therapies.
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Introduction

Parental Burnout

Parental burnout is a unique and context-specific syndrome that lies on a continuum 
between stress and depression (Mikolajczak et al., 2020; Roskam et al., 2017). This 
syndrome can be defined along three dimensions: emotional and physical exhaus-
tion, emotional distancing from children, and sense of inefficacy or loss of parental 
accomplishment (Roskam et al., 2017). Emotional and physical exhaustion result in 
inappropriate behaviors, including an inability to respond appropriately to the chil-
dren’s needs, and major mood swings. Emotional distancing from children is typi-
cally reflected in fewer parent–child exchanges, although behaviors that meet the 
children’s physiological and instrumental needs are maintained. Loss of parental 
accomplishment translates as feelings of no longer being as good a parent as before, 
no longer being up to the job, and no longer deriving fulfillment from the role of 
father or mother. In France and Belgium and before the COVID-19 pandemic, 
2–12% of parents experience parental burnout syndrome (Roskam et  al., 2017; 
Sánchez-Rodríguez et  al., 2019). The prevalence of parental burnout is estimated 
between 6.2 and 6.7% for France and between 7.5 and 9.8% for Belgium (Roskam 
et al., 2021; van Bakel et al., 2022).

Several studies (Kawamoto et al., 2018; Le Vigouroux & Scola, 2018; Mikolajczak 
et al., 2017; Sánchez-Rodríguez et al., 2019) have shown that dispositional risk factors 
are more important in parental burnout than either demographic (e.g., age of parent or 
child: Le Vigouroux et al., 2022). The most salient dispositional factors are parental 
personality (Le Vigouroux & Scola, 2018; Le Vigouroux et al., 2017) and perfection-
ism (Kawamoto et al., 2018; Sorkkila & Aunola, 2020). Behavioral risk factors have 
already been the subject of various studies. However, risk factors related to mental 
beliefs or representations have seldom been studied, if at all, with scant attention being 
paid to the influence of early maladaptive schemas (EMSs), even though these have 
been shown to play a major role in pathologies similar to parental burnout, such as 
depression, anxiety (e.g., Nicol et al., 2020), and occupational burnout (e.g., Abeltina 
& Rascevska, 2021).

Early Maladaptive Schemas and Mood Disorders

EMSs can be defined as mental beliefs that serve as filters through which individu-
als interpret the events they experience (Young et  al., 2017). These salient repre-
sentations are made up of thoughts (particularly memories), emotions, and bod-
ily sensations concerning the individuals and their relations with others. They are 
described as early because they are constructed during childhood and adolescence 
and maladaptive because they continue to be systematically activated in adulthood. 
Young et al.’s (2017) model identifies 18 early maladaptive schemas, divided into 
five major domains of unmet emotional needs. The first domain is entitled dis-
connection and rejection and consists of the schemas of abandonment/instability, 
mistrust/abuse, emotional deprivation, defectiveness/shame, and social isolation/
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alienation. The second domain is entitled impaired autonomy and performance and 
corresponds to dependence/incompetence, vulnerability to harm or illness, enmesh-
ment/undeveloped self, and failure. The third domain is called impaired limits and 
includes two schemas: entitlement/grandiosity and insufficient self-control/self-
discipline. The fourth domain is other-directedness and corresponds to subjugation, 
self-sacrifice, and approval-seeking/recognition-seeking. The fifth domain is over-
vigilance and inhibition and refers to negativity/pessimism, emotional inhibition, 
unrelenting standards/hypercriticalness, and punitiveness. This categorization of 
EMS is presented in Table 1.

In order to adjust to EMS, individuals and parents develop patterns at an early 
age. There are three patterns of adaptation to EMS: submission (or surrender, i.e., 
the parent submits to the EMS), avoidance (or escape, i.e., the parent psychologi-
cally withdraws from the distress caused by the EMS, adopting various forms of 
avoidance) and compensation (or battle, i.e., the parent fights against his or her pat-
tern as if to prove the opposite, either by mistreating others or by behaving in an 
extreme way, but in a way that ultimately turns out to be very inappropriate). Thus, 
these patterns are dysfunctional because they maintain EMS in adult life (Young 
et al., 2017).

To the best of our knowledge, no study has so far explored the relationship 
between EMSs and parental burnout, even though EMSs are strongly activated in 
individuals with depressive symptoms (Chen et  al., 2019; Cormier et  al., 2011; 
Hawke & Provencher, 2011; Nicol et  al., 2020), anxiety (Hawke & Provencher, 
2011; Nicol et  al., 2020; Tariq et  al., 2021), or occupational burnout (Abeltina & 
Rascevska, 2021; Grebot et al., 2011; Simpson et al., 2019). More specifically, sche-
mas in the disconnection and rejection, impaired autonomy and performance, and 
over-vigilance and inhibition domains seem to be risk factors for depression (Chen 
et al., 2019; Cormier et al., 2011; Walburg et al., 2008; Young et al., 2001, 2017), 
anxiety (Billoux et al., 2012; Pinto-Gouveia et al., 2006), and occupational burnout 
(Grebot et al., 2011; Simpson et al., 2019). Given the major role of schema overac-
tivation in these psychopathological disorders, it is important to explore the impor-
tance of EMSs in relation to parental burnout syndrome, particularly their influence 
on individuals’ psychological adjustment.

Coping, Early Maladaptive Schemas, and Mood Disorders

Coping was defined by Lazarus and Folkman (1984) as the set of cognitive and 
behavioral efforts made by individuals to manage stress. This stress results from the 
interaction between the situation experienced by the individual and his perceived 
resources. More precisely, an individual, or in this case a parent, feels stress when 
he/she evaluates the situation as threatening (i.e., as having an important stake), 
according to the activation of certain EMS, and his/her resources as insufficient to 
respond to it. Coping is a dynamic, changing process, with considerable intra-indi-
vidual variability and no stable general characteristics (Bruchon-Schweitzer & Bou-
jut, 2014). Three types of coping are classically identified: problem-focused, emo-
tion-focused, and social support-seeking. Problem-focused coping involves solving 
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the problem by seeking information, developing a plan of action, and confronting 
the situation (Folkman & Lazarus, 1980; Lazarus & Folkman, 1984). Emotion-
focused coping refers to efforts made to change the emotional state engendered by a 
stressful situation (Lazarus & Folkman, 1984), such as such as avoidance, rumina-
tion, or denial. Social support-seeking coping corresponds to the actions of indi-
viduals to obtain help, encouragement, and/or sympathy from others (Cousson et al., 
1996). This strategy differs from reliance on an established social network, in that it 
does not concern existing resources (Bruchon-Schweitzer & Boujut, 2014).

The relation between coping strategies and psychopathological disorders, espe-
cially emotion-focused ones, has been highlighted (Aldao et al., 2010; Groth et al., 
2019; Heffer & Willoughby, 2017). The more individuals use emotional coping, the 
more they experience anxiety and stress (Koleck et al., 2003), depression (Horwitz 
et  al., 2011; Thompson et  al., 2010), and occupational burnout (Friganovic et  al., 
2019; Pronost, 2001). In the field of parenthood, coping strategies are related with 
parental stress (Razurel et  al., 2013), especially in the context of child disability 
(Dabrowska & Pisula, 2010; Hastings et al., 2005; Najmi et al., 2018). For exam-
ple, the more parents use emotion-focused coping, the more vulnerable they are to 
parental stress (Dabrowska & Pisula, 2010), and the more mothers uses problem-
focused coping, the less they are in maternal burnout (Lebert-Charron et al., 2018).

Thus, both EMSs and coping strategies are related to emotional distress. Fur-
thermore, EMSs are related to coping strategies (Ke & Barlas, 2020; Zadahmad 
& Torkan, 2016). Gallagher and Gardner (2007) highlighted a significant negative 
correlation between avoidance-focused coping (i.e., cognitive avoidance, resigna-
tion, seeking alternative rewards, and emotional discharge) and EMSs, and more 
specifically between avoidance-focused coping and the disconnection and rejection, 
impaired autonomy and performance, and other-directedness domains. Furthermore, 
the association between EMSs and psychopathology is mediated by the use of mala-
daptive compensatory coping and deficits in adaptive coping. For example, coping 
strategies mediate the relationships between schema domains and internalizing or 
externalizing behaviors (van Wijk-Herbrink et al., 2018) and occupational burnout 
(Simpson et al., 2019).

Objectives and Hypotheses

The present study had two main objectives. The first was to pursue the identification 
of dispositional variables associated with parental burnout (Le Vigouroux & Scola, 
2018; Mikolajczak et al., 2017), focusing on EMSs. The second was to examine fur-
ther how parents cope with burnout, by studying the relationships between parental 
burnout and coping strategies. We also sought to highlight the relationships between 
parental burnout, coping strategies, and EMSs, in order to understand this syndrome 
better.

Our first hypothesis concerned the relationship between parental burnout and 
EMSs. Parental burnout lies on a continuum between stress and depression (Mikola-
jczak et al., 2020; Roskam et al., 2017), and EMS overactivation has been observed 
in both these psychological disorders, as well as in occupational burnout (Chen 
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et al., 2019; Gallagher & Gardner, 2007; Simpson et al., 2019; Tariq et al., 2021). 
We therefore expected EMSs are related to parental burnout syndrome too. More 
specifically, we assumed that parents with overactivated schemas in the domains of 
disconnection and rejection (e.g., emotional deprivation and defectiveness/shame), 
impaired autonomy and performance (e.g., dependence/incompetence and failure), 
and over-vigilance and inhibition (e.g., negativity/pessimism, emotional inhibition, 
punitiveness, and unrelenting standards/hypercriticalness) would experience more 
parental burnout.

Our second hypothesis concerned the relations between coping strategies and 
parental burnout. Given that emotion-focused strategies are used more in the context 
of parenting stress (Razurel et  al., 2013), occupational burnout (Friganovic et  al., 
2019), and anxiety and depression (Aldao et  al., 2010), whereas problem-focused 
coping is a protective factor in parental burnout (Lebert-Charron et al., 2018), we 
hypothesized that the more parents use problem-focused coping, the lower they feel 
parental burnout. Conversely, the more parents use emotion-focused coping, the 
higher their risk of experiencing parental burnout.

Our third hypothesis concerned the possible mediation by emotion-focused 
coping of the relationship between EMSs (those identified in first hypothesis) and 
parental burnout, which has already been observed other pathologies (Simpson 
et al., 2019; van Wijk-Herbrink et al., 2018). We hypothesized that the more these 
EMSs are activated, the more parents use emotion-focused coping, putting them at 
greater risk of parental burnout.

Method

Participants

The sample was composed of 115 participants (including 107 mothers) aged 
25–61 years (M = 35, SD = 6.2). The inclusion criterion was having at least one child 
living at home. For the remainder of the study, parental burnout was treated as a 
continuous variable. Given the correlations presented in the literature between MSE, 
coping and experience dimensions such as anxiety and depressive symptomatology, 
and professional burnout (r < 0.30), the power analysis indicates that a sample of 84 
participants is sufficient.

Measure

Parental burnout was measured using the Parental Burnout Inventory (PBI: 
Roskam et al., 2017). This inventory has been validated in French and consists of 
22 items assessing the three dimensions of parental burnout: emotional and phys-
ical exhaustion (e.g., “I feel my parental role is breaking me down”), emotional 
distancing from children (e.g., “I sometimes feel as though I am taking care of 
my children on autopilot”), and parental accomplishment (e.g., “I am easily able 
to create a relaxed atmosphere with my children”). For the total parental burnout 
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score, the parental accomplishment scores are reversed. Participants rate these 
items on a scale ranging from 1 (never) to 7 (every day). In the validation study, 
this inventory has good internal consistency (respectively, 0.88, 0.95, and 0.87, 
for the three dimensions, and 0.91 for global score).

EMSs were assessed using the French version of the Young Schema Question-
naire–Short Form 3 (YSQ—S3: Bouvard et al., 2018). This 90-item questionnaire 
probes 18 EMSs (each EMS is measured by 5 items) in five domains: (I) discon-
nection and rejection: abandonment/instability (e.g., “I hold on to the people I am 
close to for fear they will leave me”), mistrust/abuse (e.g., “I feel like others will 
take advantage of me”), emotional deprivation (e.g., “I have had no one to help 
me grow, to share their inner world with me, or who cares deeply about anything 
that happens to me”), defectiveness/shame (e.g., “No one I desire could stay close 
to me if they knew who I really am”), and social isolation/alienation (e.g., “I feel 
alienated from others, or cut off from others”); (II) impaired autonomy and per-
formance: dependence/incompetence (e.g., “I don’t feel like I can take care of 
myself in everyday life”), vulnerability to harm or illness (e.g., “I am afraid of 
being physically attacked by people”), enmeshment/undeveloped self (e.g., “In 
my relationships, I let the other have the upper hand”), and failure (e.g., “I am 
incompetent when it comes to success”); (III) impaired limits: entitlement/gran-
diosity (e.g., “When I expect something from others, I find it very difficult to 
accept a refusal”) and insufficient self-control/self-discipline (e.g., “I can’t seem 
to discipline myself to complete routine or boring tasks”); (IV) other-directed-
ness: subjugation (e.g., “I couldn’t separate myself from my mother or father as 
people my age seem to do”), self-sacrifice (e.g., “I am the one who usually ends 
up taking care of the people I am close to”), and approval-seeking/recognition-
seeking (e.g., Having money and knowing important people are things that give 
me value”); and (V) over-vigilance and inhibition: negativity/pessimism (e.g., 
“Even when everything is going well, I have the impression that it will only be 
temporary”), emotional inhibition (e.g., “I am too embarrassed to express posi-
tive feelings to others (e.g., affection, interest)”), unrelenting standards/hyper-
criticalness (e.g., “I have to be the best at almost everything I do, I can’t accept 
being second best”), and punitiveness (e.g., “If I make a mistake, I deserve to be 
punished”). Participants rate each item on a scale ranging from 1 (“This is com-
pletely wrong for me”) to 6 (“Describes me perfectly”). In the validation study, 
the reliability was satisfactory for fourteen schemas (> 0.70). In this study, the 
reliability was satisfactory too (> 0.63).

Coping strategies were assessed using the French version of the Ways of Coping 
Checklist (WCC: Cousson et al., 1996). This version contains 27 items and has good 
internal consistency, test–retest reliability, and construct and criterion validities (Cous-
son et al., 1996). The WCC is composed of three subscales: emotion-focused coping 
(e.g., “I wished the situation would go away or end”), problem-focused coping (e.g., “I 
established an action plan and followed it”), and social support-seeking (e.g., “I asked 
for advice from someone worthy of respect and I took it”). Participants rate items on a 
scale ranging from 1 (“No”) to 4 (“Yes”). In the validation study, the reliability of each 
subscale was satisfactory (respectively, 0.72, 0.79, and 0.73).
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Procedure

We used online survey platforms (first LimeSurvey and then Qualtrics) to distribute 
the questionnaire via social media (Facebook) in two data collection (first in 2018, 
and the second to expand sample in 2019). All participants freely agreed (free and 
informed consent) to take part in the study and were guaranteed anonymity. The 
order of the questionnaires was identical for all participants. Participants did not 
receive financial compensation for their participation. At the time of data collection, 
the University of Nîmes did not yet have an ethics committee. Each respondent was 
given an opportunity to contact a psychologist specializing in behavioral, cognitive, 
and emotional therapy following completion of the questionnaires.

Statistical Analyses

We ran descriptive and correlation analyses for EMSs, coping strategies, and paren-
tal burnout with JASP software. In order to explore the relationships and their 
directions between our variables of interest, we estimated a directed acyclic graph 
(DAG). This model allows to estimate the directed structure of a system of variables, 
or more precisely directional probabilities of relation between several variables (e.g., 
McNally et al., 2017). The data and r script are available on OSF (https:// doi. org/ 10. 
17605/ OSF. IO/ 8GEWU). After examination of correlations results, we selected the 
most strongly and positively related variables in it. Then, we estimate the structure 
of the system between our variable of interest at first time with “bnlearn” package on 
R (Scutari, 2010). In this package, the bootstraph function computes the structural 
aspects of the network model by adding edges, removing them, and reversing their 
direction in order to propose an optimal and parsimonious network of directed rela-
tions between the variables that constitute the nodes of the system. In a first step, we 
have estimated a network according to an iterative procedure of randomly restarting 
this process with different possible edges linking different node pairs, perturbing the 
system, and using 50 different random restarts to avoid local maxima. We estimated 
100 perturbations (i.e., attempts to insert, delete, or reverse an edge) for each restart. 
As this iterative procedure unfolds, the function returns the best fitting network 
based on this random restart/perturbation process. In a second step, we tested the 
stability of the DAG obtained with a bootstrapping method (on 10,000 samples with 
replacement) based to Scutary and Nagarajan’s (2013) recommendations.

Results

Descriptive data for the variables of interest are set out in Table  2. Regarding 
parental burnout, our sample had a higher total mean score (M = 40.19, SD = 23.07) 
than that reported in previous studies (M = 31.05, SD = 19.38: Mikolajczak et al., 
2017, M = 32.52, SD = 21.23: 2018, M = [27.17;33.58], SD = [19.80;22.26]: 2019). 
However, as noted in the “Participants” subsection, only 11% of our sample were 

https://doi.org/10.17605/OSF.IO/8GEWU
https://doi.org/10.17605/OSF.IO/8GEWU
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considered to be in burnout, consistent with the prevalence reported in the litera-
ture. Regarding coping strategies, our sample’s mean levels of coping strategy use 
were similar to those observed by Lebert-Charron and colleagues (2018), and their 
mean levels of EMS activation were similar to those observed by Simpson and 
colleagues (2019).

Concerning the relationship between EMSs and parental burnout, and in accord-
ance with our first hypothesis, results (Table 3) highlighted moderate positive rela-
tionships between EMSs and parental burnout. Only four of the 18 EMS failed to 

Table 2  Descriptive data on parental burnout, EMSs, and coping

Min Max M SD Skewness Kurtosis

Parental burnout 0 121 40.19 23.07 0.78 1.17
  Emotional and physical exhaustion 0 47 23.17 12.53  − 0.01  − 0.93
  Emotional distancing 0 46 10.09 8.85 1.68 3.72
  Loss of parental accomplishment 0 28 6.93 6.78 1.53 1.93

Early maladaptive schemas
Disconnection and rejection

  Abandonment/instability 1 5 2.66 1.05 0.38  − 0.85
  Mistrust/abuse 1 5.20 2.53 1.03 0.85 0.48
  Emotional deprivation 1 6 2.44 1.29 0.93 0.05
  Defectiveness/shame 1 6 1.82 1.05 1.91 3.74
  Social isolation/alienation 1 6 2.63 1.16 1.03 0.77

Impaired autonomy and performance
  Dependence/incompetence 1 3.80 1.82 0.76 0.79  − 0.26
  Vulnerability to harm or illness 1 6 2.30 1.08 1.12 1.16
  Enmeshment/undeveloped self 1 5 1.87 0.93 1.42 1.74
  Failure 1 6 2.14 1.17 1.38 1.57

Impaired limits
  Entitlement/grandiosity 1 5.20 2.84 0.87 0.52 0.09
  Insufficient self-control/self-discipline 1 5 2.44 0.83 0.66  − 0.06

Other-directedness
  Subjugation 1 6 2.20 1.02 1.26 1.73
  Self-sacrifice 1 6 3.84 1.13  − 0.19  − 0.59
  Approval-seeking/recognition-seeking 1 5.80 2.81 1 0.58 0.04

Over-vigilance and inhibition
  Negativity/pessimism 1 6 2.65 1.22 0.60  − 0.47
  Emotional inhibition 1 5.60 2.41 1.05 0.75 0.14
  Unrelenting standards/hypercriticalness 1 5.80 3.34 1.04 0.15  − 0.34

Punitiveness 1.20 5.40 2.61 0.93 0.93 0.79
Coping

  Problem-focused coping 17 39 29.46 4.52  − 0.24  − 0.20
  Emotion-focused coping 13 35 24.32 5.76  − 0.18  − 0.70
  Social support-seeking 9 32 23.23 4.87  − 0.40  − 0.06
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vary with the parental burnout score: enmeshment/undeveloped self, entitlement/
grandiosity, approval-seeking/recognition-seeking, and self-sacrifice, although the 
latter was positively and moderately related to the emotional and physical exhaus-
tion dimension. More specifically, and in accordance with our first hypothesis, 

Table 3  Correlation matrix between parental burnout and its three dimensions, early maladaptive sche-
mas, and coping strategies

PB, parental burnout; EPE, emotional and physical exhaustion; ED, emotional distancing; LPA, loss of 
parental accomplishment; CopP, problem-focused coping; CopE, emotion-focused coping; CopS, social 
support-seeking coping
*  p < .05, ** p < .01, ***p < .001

PB EPE ED LPA CopP CopE CopS

Early maladaptive schemas
  Disconnection and rejection
    Abandonment/instability .34*** .31*** .20* .31**  − .19 .42***  − .07
    Mistrust/abuse .40*** .26** .30** .50***  − .23* .38***  − .14
    Emotional deprivation .48*** .38*** .37*** .43***  − .23* .35***  − .25*
    Defectiveness/shame .55*** .39*** .46*** .55***  − .37*** .40***  − .33**
    Social isolation/alienation .38*** .26** .35*** .34***  − .18 .25*  − .23*
  Impaired autonomy and performance
    Dependence/incompetence .53*** .39*** .48*** .45***  − .33** .42***  − .16
    Vulnerability to harm or 

illness
.42*** .43*** .23* .30**  − .33** .38***  − .12

    Enmeshment/undeveloped 
self

.14 .09 .10 .18  − .16 .19  − .05

    Failure .50*** .36** .42*** .50***  − .25* .35***  − .26*
  Impaired limits
    Entitlement/grandiosity .17 .17 .16 .07  − .04 .25* 0
    Insufficient self-control/

self-discipline
.39*** .31* .30*** .36***  − .29** .38***  − .23*

  Other-directedness
    Subjugation .37*** .34*** .22 .32**  − .17 .38***  − .08
    Self-sacrifice .20* .32** .01 .06 .12 .10 .02
    Approval-seeking/recogni-

tion-seeking
.12 .15 .07 .02  − .01 .32** .12

  Over-vigilance and inhibition
    Negativity/pessimism .50*** .49*** .31** .38***  − .32** .48***  − .10
    Emotional inhibition .33*** .26** .30*** .25**  − .16 .17  − .31**
    Unrelenting standards/

hypercriticalness
.30** .30** .23* .13  − .13 .36*** .05

    Punitiveness .44*** .38*** .37*** .31**  − .29** .50***  − .18
Coping

    Problem-focused coping  − .48***  − .34**  − .39***  − .51***
    Emotion-focused coping .58*** .50*** .44*** .47***  − .20
    Social support-seeking  − .16 .01  − .25**  − .24** .45*** .18
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parents who reported strong activation of schemas in the disconnection and rejec-
tion (specifically defectiveness/shame, followed by emotional deprivation), impaired 
autonomy and performance (specifically dependence/incompetence and failure), 
and over-vigilance and inhibition (specifically negativity/pessimism) domains also 
reported high levels of parental burnout (results were similar for each of the three 
burnout dimensions).

Concerning the relationship between coping strategies and parental burnout, and 
in accordance with our second hypothesis, correlation analyses (Table  3) showed 
that the more parents used problem-based coping strategies, the less they reported 
high levels of parental burnout (especially loss of parental accomplishment). Con-
versely, the more parents used emotion-focused coping, the more they reported high 
levels of parental burnout (especially emotional and physical exhaustion). The use 
of strategies centered on social support-seeking was not correlated with emotional 
and physical exhaustion. However, our results revealed negative, moderate, and 
significant correlations between these strategies and both emotional distancing and 
loss of parental accomplishment. The more parents used social support-seeking, the 
less they reported emotional distancing with their child and loss of parental accom-
plishment. Moreover, the more parents used problem-focused coping, the more they 
also reported using social support-seeking coping. By contrast, the use of emotion-
focused coping was not correlated with either of the other two forms of coping.

Concerning the relationship between coping and EMSs, our results (Table  3) 
revealed that emotion-focused coping was more closely related to EMSs (particu-
larly those in the disconnection and rejection, impaired autonomy and performance, 
and over-vigilance and inhibition domains), than problem-focused coping, and even 
more so than social support-seeking coping. More specifically, the more parents 
reported strong activation of schemas in the disconnection and rejection (specifi-
cally abandonment/instability), impaired autonomy and performance (specifically 
dependence/incompetence), and over-vigilance and inhibition (specifically puni-
tiveness and negativity/pessimism) domains, the more they used emotion-focused 
coping. By contrast, the more they reported strong activation of EMSs in the dis-
connection and rejection (specifically defectiveness/shame), impaired autonomy 
and performance (specifically dependence/incompetence and vulnerability to harm 
or illness), and over-vigilance and inhibition (specifically negativity/pessimism) 
domains, the less they used problem-focused coping.

Concerning the relationship between EMS, emotion-focused coping and paren-
tal burnout dimensions, and based on the correlation results presented above, we 
retained the schemas and coping strategies most closely and positively related to 
parental burnout dimensions scores. Accordingly, we selected the schemas of 
emotional deprivation and defectiveness/shame in the disconnection and rejection 
domain, dependence/incompetence and failure in the impaired autonomy and per-
formance domain, and negativity/pessimism and punitiveness in the over-vigilance 
and inhibition domain. We then estimated the DAG. Figure 1 shows DAGs resulting 
from 10, 000 bootstrapped samples. For both graph (Fig.  1), edges were retained 
when their strength was greater than the optimal cut resulting from the method of 
Scutari and Nagarajan (2013). The first graph (Fig. 1, structure of the network) illus-
trates the importance of each edge to the overall network structure. Edge thickness 
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indicates the importance of that edge to the overall network structure, with greater 
thickness signifying that an edge is more crucial to model fit. The second graph 
(Fig. 1, direction of edge) illustrates the probability of prediction is in the direction 
depicted. Thick arrows indicate high directional probabilities, and thin arrows indi-
cate low directional probabilities.

Specifically in the first graph (Fig. 1), edge thickness reflects the network. Greater 
thickness thus signifies that an edge is more crucial to model fit (McNally, 2016). 
The edges most important to the network structure connect defectiveness schema 
to failure and deprivation schemas (with a change in BIC of − 55.92 and − 34.12, 
respectively). The edges least important to the network structure, meanwhile, con-
nect schema of negativity and emotional and psychical exhaustion to emotion-
focused coping (with a change in BIC of − 1.11 and − 2.70, respectively). In the sec-
ond graph, edges signify directional probabilities: an edge is thicker if it points from 
one node to another in a greater proportion of the bootstrapped networks. The thick-
est edges connect negativity schema to emotional and physical exhaustion (0.80, 
i.e., this edge was pointing in that direction in 8, 000 of the 10, 000 bootstrapped 
networks and in the other direction in 2000 of the 10, 000 bootstrapped networks) 
and schemas of failure to punitiveness (0.74). The thinnest edges connect emotional 
distancing to loss of parental accomplishment (0.50) and dependance schema (0.54). 
Then, structurally, schema of defectiveness arises at the top of the DAG, directly 
influencing schemas of negativity, deprivation, and failure, which then directly influ-
ence schema of punitiveness and dependance and emotional and physical exhaus-
tion, while emotional distancing influences dependence schema and emotional and 

Note 1. Graph “Structure of the Network” represents the presence of edges. Lines represent that the
presence of an edge improves model fit. Graph “Direc�on of Edge” represents direc�onal probability. Lines
represent those edges were present in its current direc�on in at least 51 % of the 10,000 bootstrapped
networks. Note 2. ED = Emo�onal Distancing, EPE = Emo�onal and Physical Exhaus�on, LPA = Lack of Parental
Accomplishment, CopE= Emo�on focused coping 

Fig. 1  Directed acyclic graphs (DAGs) representing the structure of the network and the direction of the 
relationships between the variables of interest
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physical exhaustion. Finally, parental burnout dimension of emotional and physical 
exhaustion and loss of parental accomplishment influence emotion-focused coping.

Discussion

This study had two main objectives. The first was to continue the search for dis-
positional variable related to parental burnout (e.g., Le Vigouroux & Scola, 2018; 
Le Vigouroux et al., 2017; Mikolajczak et al., 2017), by focusing on EMSs. The 
second was to examine further how parents cope with parental burnout, by study-
ing the relationships between EMSs, parental burnout dimensions, and coping 
strategies. To our knowledge, ours was the first study to probe the relationships 
between these variables.

Our results highlighted the relation between EMS activation and the expres-
sion of parental burnout and were in line with those yielded by studies of depres-
sive disorder, anxiety, and occupational burnout (Billoux et  al., 2012; Cormier 
et al., 2011; Hawke & Provencher, 2011; Walburg et al., 2008; Young et al., 2001, 
2017). They suggested that some EMSs can be regarded as potential risk factors 
for parental burnout. More specifically, our results revealed the strong relation 
between parental burnout dimensions and EMS belonging to the disconnection 
and rejection (especially abandonment/instability, emotional deprivation, and 
defectiveness/shame), impaired autonomy and performance (especially depend-
ence/incompetence and failure), and over-vigilance and inhibition (especially 
negativity/pessimism and punitiveness) domains. For example, parents who con-
sider themselves to be imperfect (defectiveness/shame schema) may strive to 
reach an unattainable parenting ideal, may not feel fulfilled in their roles as par-
ents, and may exhaust themselves trying to achieve their impossible goal. Par-
ents who perceive their emotional needs to be unmet by their coparent and/or 
children (emotional deprivation schema) may feel that they are not good parents 
and distance themselves emotionally from their children. Parents who overly and 
negatively anticipate future events (negativity/pessimism schema) may rapidly 
become emotionally and physically exhausted, as they focus on all the possible 
risks and are unsuccessful in their attempts to attain their goals. Thus, EMSs, 
and more particularly idealized representations of parenthood (in terms of what 
defines the ideal parent and parental expectations), and discrepancies with self-
beliefs, are potential risk factors for parental burnout.

Moreover, our results indicated that coping strategies are also associated with 
the expression of parental burnout. Parents who primarily resorted to emotion-
focused coping also reported high levels of parental burnout. Moreover, Lebert-
Charron et al.’s (2018) study of maternal burnout found that the lower the parents’ 
sense of efficacy (i.e., loss of parental accomplishment), the less they used problem-
focused coping, and the more physically and emotionally exhausted they were, the 
more they resorted to emotion-focused coping. These are interesting results, as they 
highlight the importance of considering the different dimensions of parental burn-
out. Mikolajzcak and Roskam (2017) pointed out that it is not necessary to have 
high scores on all three dimensions to be classified as having parental burnout. It is 
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therefore important to consider scores on the individual dimensions when adapting 
psychotherapy.

However and contrary to what was expected, the results of the DAG sug-
gest that it is not because parents have activated EMSs that they use emotion 
coping and that they are then at potential risk of parental burnout, but that it 
would be because parents have activated EMSs that they are at potential risk 
of emotional and physical exhaustion, which in connection with a loss of per-
sonal accomplishment leads them to use emotion coping. Thus, it would be the 
EMS and parental burnout that would explain the use of coping, and particularly 
emotion-focused coping. In other words, contrary to regulation models, espe-
cially in health psychology, it is not the adjustment to a specific context (here 
parenthood), through the choice of emotional regulation strategies used, that 
would explain the differences in psychosocial consequences, but the opposite. 
The more burnt out the parents are, the more they try to cope with this expe-
rience by using emotion-centered regulation strategies (i.e., rumination, avoid-
ance, denial). However, it is possible that the pattern of adjustment to EMS also 
plays a role in the choice of coping strategies used in the face of parental burn-
out. Indeed, it is possible to consider that a parent who adopts a submission 
style would actually use emotion-focused coping, because they feel they can-
not change, whereas a parent who has adopted a compensatory adjustment pat-
tern would possibly seek to use other coping strategies such as social support or 
problem-focused coping to counteract burnout and schema activation because he 
thinks he has control over these EMS.

Implications and Applications

The important relation between EMS activation and the expression of parental 
burnout allowed us to identify interesting therapeutic approaches. First, in a pre-
vention approach, it could be interesting to communicate more about the risk 
of parental burnout in relation to the activation of certain beliefs. It could be 
proposed to parents presenting these patterns but not yet in parental burnout, 
a preventive accompaniment aiming at deconstructing these thoughts or giving 
them the resources to face them in accordance with the balance between risks 
and resources model (Mikolajczak & Roskam, 2018). Second, and after assess-
ment of patterns in burnout parents, in order to verify their activation in patients, 
Cognitive interventions should target negative beliefs related to the self as a per-
son and as a parent and hypersensitivity to criticism, rejection, and reprimands 
(related to defectiveness/shame schema). Therapists need to focus on decon-
structing the unattainable parental ideal (related to the overactivation of depend-
ence/incompetence, failure, and punitiveness schemas), in order to develop rep-
resentations that are congruent with the parents’ values. This cognitive focus 
would improve parents’ adjustment to stressful situations and thus prevent the 
persistence and worsening of parental burnout. Schema therapy, which combines 
emotional, behavioral, cognitive, and interpersonal techniques, seems to be the 



1 3

Trends in Psychology 

best approach to associate with the above-mentioned interventions. By engaging 
in therapeutic work focused on schema modes and the use of flashcards, as well 
as structured conversations in which they argue both for and against a schema, 
patients learn to develop and strengthen the healthy part of their self.

Limitations and Perspectives

The present results, albeit promising, need to be interpreted with caution. Our sam-
ple size is small (especially for DAGs) with a predominantly female composition, 
and our results cannot be generalized. We did not take into account all the situa-
tional factors that can influence parental burnout, such as the presence of a psychi-
atric or physical disorder in the children or the presence of support for the parents. 
In addition, the measure of parental burnout is not the most current (PBI, not PBA). 
This lag is due to the timing of the collection of this data in 2018 and 2019. Rep-
lication studies need to be conducted with larger samples and with a longitudinal 
approach to confirm the direction of the relationships presented here. In addition, it 
would be interesting to consider more coping strategies than the three studied here. 
Adjustment to stress can take a variety of forms. For example, our study did not 
explore strategies such as positive reinterpretation, perspective-taking, and accept-
ance (Garnefski et al., 2002). It would be relevant to study the role of such strate-
gies (targeting cognitive aspects) in the relationship between beliefs (schemas) and 
parental burnout. Finally, it would be relevant to question the pattern of adjustment 
to EMS that could explain inter-individual differences in the selection of strategies 
related to EMS activation.

Conclusion

The present study highlighted additional potential risk factors for parental burnout, 
in terms EMSs, and these consequences on coping. To our knowledge, it was the 
first to explore these relationships. Results showed that schemas in the disconnection 
and rejection, impaired autonomy and performance, and over-vigilance and inhibi-
tion domains play a major role in the expression of parental burnout, especially on 
the emotional distancing and loss of parental accomplishment dimensions. In addi-
tion, emotion-focused coping strategies are more closely related to EMSs and paren-
tal burnout than other coping strategies. Indeed, an interesting result of this study is 
that DAG results suggest that emotion-focused coping would be the consequence of 
parental burnout, more than the other way around. These results open up interesting 
new perspectives for future psychotherapeutic interventions.

Data Availability The data that support the findings of this study are openly available in OSF at http:// doi. 
org/ 10. 17605/ OSF. IO/ 8GEWU.
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