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Abstract

Background: The fact that emotional dysregulation and early maladaptive schemas are considered as the defining core of conduct
disorder has been validated through numerous studies. A strong association between the diagnosis of conduct disorder and callous-
unemotional traits has also been found by numerous studies.
Objectives: This study was carried out in order to inspect the relationship between conduct disorder and emotion regulation,
callous- unemotional traits, and schema in male high-school students in Dezfoul, SW Iran.
Methods: In the present descriptive correlational study, 320 male high school students were chosen in Dezfoul, using the multi-
stage random sampling. Data collection was carried out using some instruments including the child behavior checklist (CBCL),
difficulties in emotion-regulation scale (DERS) inventory of callous- unemotional traits (ICUT) young schema questionnaire-short
form. The collected data were analyzed using multivariate regression analysis and the pearson correlation coefficient.
Results: The results indicated a meaningfully positive correlation between emotion regulation, callous- unemotional traits and
schema with conduct disorder. In addition, the results of multivariate regression analysis showed that among the above-mentioned
variables studied, callous- unemotional trait was found to be the most effective predicting variable in conduct disorder (P < 0.001).
Conclusions: The findings of this study are in full agreement with those of previous ones, and basically show a significant associa-
tion between callous- unemotional traits, emotion regulation and schema with conduct disorder.
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1. Backgrounds

Among children and adolescent’s psychiatric disor-
ders, the conduct disorder can be mentioned as the worst
disorders as well as the most principal reasons of refer-
ring to health centers (1). The main feature of the disor-
der, according to the fifth edition of Diagnostic and sta-
tistical manual of mental disorder (DSM-5) by American
psychiatric association, is a constant mould of the repeti-
tive behavior in which the essential people rights or norms
and general social rules are ignored appropriate to the age.
This behavioral mould is usually constant during the time
(2), and it may be related to educational failures, behav-
ioral long-lasting abnormalities (impulsivity and aggres-
sion) and anti-social consequences of the future (3), as well
as an increase in social costs (4). For the annual prevalence
of this disorder a range of 2% up to more than 10% or the
average of 4% is estimated. It seems that the prevalence

of the conduct disorder increases from childhood to ado-
lescence, and its prevalence in boys is more than girls (5).
The majority of researchers believe that instead of a unique
reason several factors put individuals within the risk of af-
flicting the disruptive disorder.

Problems related to behavioral and emotional self-
control are among features of the conduct disorder (5). Re-
cently, the emotional regulation has been recognized as
an important aspect of the behavioral disorders (6). The
difficulty in the emotional regulation can be attributed to
the lack of habitude control, emotional inconsistence and
extremist emotional reaction (7). One of the main theo-
ries about the emotional dysregulation is that, the ineffi-
ciency and disability in the emotional regulation and the
excessive use of regulating negative emotion’s strategies
as well as accusing itself and others, are considered as the
infrastructure mechanism of externalization and internal-
ization in adolescents (8). The difficulty in the emotional
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regulation as a comprehensive part has been seen in the
childhood mental disorders, anxiety disorders, behavioral
disorders such as attention deficit, hyperactivity and oppo-
sitional defiant disorder (9).

The most significant change in DSM5 comprises
adding a subgroup of callous-unemotional traits to the
conduct disorder. The callous-unemotional traits based
on a permanent pattern are recognized by some behaviors
which are indicating inattention to others as well as the
lack of empathy, and generally it is a direct consequence
of the lack of deficiencies. At the beginning of the child-
hood, callous-unemotional traits cause more invasive and
permanent unsociable behavior toward the beginning of
adolescence (10). Children who have callous-unemotional
traits, in addition to conduct disorders, which began in
the childhood, have different clinical attributes. Children
who have both callous-unemotional traits and conduct
disorder, firstly have a worse disorder which means they
have different diversionary behavior, and they do not
upset too much of their behavior, secondly, they have a
little behavioral inhibition. The lack of reaction toward
the low sensitivity finally leads to the punishment. This is
the base of intruder behavior of children with the conduct
disorder who have both features of cruelty and empathy
(11).

The early maladaptive schemas, as a widespread and
comprehensive mould are identified by emotions, cogni-
tions, memories and corporal feelings that are formed in
relation to interpersonal relations. They are permanent
and long-lasting structures as well as they are tantamount
to some lenses that affect the individuals’ understanding
from its own and others world (12). Schemas by provid-
ing some archetypes for the quality of interpreting social
clues and the management of social conflicts help people
to act in their own social life effectively. Studies (13, 14)
show that people with the conduct disorder based on their
primary experiences, have formed an adversary schema in
their mind from the world, and according to this schema
in their interpersonal relations estimate purposes of oth-
ers unfriendly, and they react aggressively.

2. Objectives

The purpose of the present study was to determine the
relationship between callous-unemotional traits, emotion
regulation and schema and CD in a nonclinical popula-
tion under 18 years old and to explore the quality of the
relationship between members of the nonclinical popu-
lation. Gaining the theoretical objectives leads to more
knowledge about CD and the practical dimensions help to
recognize specific patterns in CD and attribute experimen-
tal evidences to clinicians for identification of effective fac-

tors in formation of CD under 18 years old. Accordingly,
this study aimed to evaluate if emotion regulation, callous-
unemotional traits and schema can predict CD in students.

3. Methods

This is a cross sectional-descriptive study, investi-
gating the relationship between difficulties in emotion-
regulation (goals, impulse, aware, strategies, clarity and
non-acceptance) callous-unemotional traits (callousness,
uncaring and unemotional) and schema (mistrust/abuse
and emotional deprivation) with conduct disorder in high
school students. Correlation and stepwise regression anal-
ysis were conducted using SPSS for windows, version 20.
All participants completed the child behavior checklist
(CBCL), difficulties in emotion-regulation scale (DERS), in-
ventory callous-unemotional traits (ICUT) young schema
questionnaire-short form (YSQ-SF).

3.1. Participants

350 male students studying in 2st and 3rd grades of
high school in educational year 2014 - 2015 (Iranian year
of 1394 - 1395), chosen via multistage random sampling,
among the 30 boy’s high school in Dezful. Firstly, ten
boy’s schools were chosen randomly, then two classes
of each were selected by random and finally half of the
students of each class were randomly chosen to answer
the above mentioned questionnaires (the child behaviour
checklist (CBCL), Difficulties in emotion-regulation scale
(DERS), inventory callous-unemotional traits (ICUT) young
schema questionnaire-short form). We were administered
to groups of students. Thirty respondents were eliminated
from the sample due to not completing the questionnaire
accurately. Therefore, the final sample comprised of 320
male students. The age range of the participants was 15
to 18 years, with an average (SD) of 16.34 (0.66). 44.7%
of subjects were in 2st grade and 55.3% in 3rd grade of
high school. The average cumulative grade-point average
(CGPA) of the sampled students was 17.76, SD = 1.62.

3.2. Instruments

The child behavior checklist (CBCL; Achenbach, 1991):
This is a standardized format with 112 items which is com-
pleted by parents for recording behavioral problems and
skills in children and adolescents, ranging between 6 and
18 years old. CBCL scores are the 3-point Likert scale, each
being either 0 (not true, as far as you know), 1 (somewhat
or sometimes true) or 3 (very true, often true). The psycho-
metric properties of the inventory proved to be sufficiently
accurate (α > 0.91) (15). In the current study, Cronbach’s α
was calculated to be 0.84.
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Difficulties in emotion regulation strategies scale
(DERS: Gratz and Roemer, 2004): This scale was intro-
duced by Gratz and Roemer (16). The current copy of
this questionnaire contains 36 paragraphs and 6 subscales
which are: non-acceptance, difficulty in engaging goal-
oriented behaviors (Goals), impulse controlling difficul-
ties (Impulse), lack of emotional awareness (Aware), lim-
ited access to emotion-regulation strategies (strategies)
and lack of emotional clarity (clarity). Higher scores man-
ifest more difficulty in emotion regulation category and
the maximum score to attain in this questionnaire is 180
(17). Sharp et al. (17), Gratz and Roemer (16), Wineberg and
Klonsky (18) have reported the structural validity, form see
validity and test stability of a well retest in educate teens
and students. Wineberg and Klonsky (18) carried out the
research in a population sample of 428, comprised of 13
to 17 year-old subjects and the inner horology of the sub-
scales was reported between 0.76 to 0.97 for this test. In this
study, Cronbach alpha was calculated 0.84.

Inventory of callous-unemotional traits (ICU; Frick
2003): The aim of this 24-item self-parent or teacher re-
port questionnaire is to assess callous-unemotional traits
between adolescents, aged 13 - 18. This measure is basically
adopted from CU scale of the Antisocial process screening
device (19). Each item is rated by participants, using a five-
point Likert scale with responses each being in the range
of 0 (not at all true) to 3 (definitely true) in order to eval-
uate callousness (11 items), uncaring (8 items) and unemo-
tional (5 items) (20). The higher the score is, the severer the
callous unemotional traits will be. ICU has shown enough
internal consistency in a sample of 540 students aged 10-
16, (α > 0.66) (21). In the current study, we used self-report
version of the scale and the Cronbach’s α was found to be
0.70 for total scale and 0.64, 0.68 and 0.48 for callousness,
uncaring and unemotional dimensions, respectively.

The young schema questionnaire, short-form (YSQ-SF):
This measure was made by Young and Brown (22) in or-
der to measure primary inconsistent schema. High scores
thereof mean more inefficiency of schemas role. The mini-
mum score attained for any schema is 5 and the maximum
is 25. Fine psychometric characteristics are indicated for
the Persian translated short-form (23). In this study, two
schemas of unreliance/ misbehavior and emotional depri-
vation, both related to conduct disorder, have been used.
Cronbach’s α is calculated 0.76 and 0.81, respectively.

4. Results

The participant characteristics both for the full sample
and 2st and 3rd grade’s students separately, including SDs,
means, and minimum/ maximum scores on all measures
are summarized in Table 1. No significant differences were

found between students in two grades in CD, DER, CUT and
Schema.

Table 2 summarizes the results of bivariate analyses
(Pearson correlations) in order to determine the relation-
ships between variables. Table 2 demonstrates that con-
duct disorder has the most significant correlation with Cal-
lousness (r = 0.31; P < 0.05) and the least significant corre-
lation with strategies (r = 0.14; P < 0.05). As can be seen
from Table 2, severity of conduct disorder, emotion dysreg-
ulation, callous–unemotional traits and schema, and were
mildly to moderately correlate with each other.

A series of regression analysis was conducted to ex-
amine the relationship between Callous-unemotional trait
and schema as predictive variables and conduct disorder
as a criterion variable. One of the basic assumptions of
multiple regression analysis is independence of predictive
variables or to put it in another word, the lack of correla-
tion between the independent variables error. In next step,
we investigate this case by Durbin-Watson test. In sum, it
can be said that if the value of test statistic was between
1.5 and 2.5, the independence of the observations can be
accepted and perform the analysis. Since the results of
Durbin-Watson test were equal to 2.19, the predictor vari-
ables are independent. Table 3 summarizes the result of
linear regression analysis.

As Table 3 shows, callous-unemotional trait and
schema predicted the severity of conduct disorder in
linear regression analysis. More specifically, R and R2

reported to be 0.36 and 0.13 respectively, meaning that
0.13% of the variance related to conduct disorder can be
explained by callous-unemotional trait and schema, F for
the multiple correlations calculated to be 18.77 (P < 0.001).

5. Discussion

The findings of the present study show that callous-
unemotional traits and schema are respectively predictors
of conduct disorder. Consistently with existing literature,
(24-26) we have found that distorted callous-unemotional
traits associated to higher conduct disorder. Survey, to
specify this theory, it can be said that, adolescents with
callous-unemotional traits, have some problems to pro-
cess cognitive drivers (low sensitivity toward the punish-
ment) and the lack of accountability of the fear and pun-
ishment as well as the chief attribute of them is their low
level of fear and anxiety that these attributes cause to form
the conduct disorder in this type of individuals. Accord-
ing to Eisenberg et al. (27), the growth theories emphasize
that the socialization of the behavior and internalization
of the parents and society norms, to some extent, are re-
lated to the negative provocation due to the potential chas-
tisement of the misbehavior that leads to the conscience
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Table 1. Participant Characteristics and Descriptive Statistics on Main Study Variablesa

Variable Range Full Sample (n = 320) 2st Grade (n = 140) 3rd Grade (n = 178)

Age, y 15 - 18 16.34 ± 0.61 15.92 ± 0.41 16.66 ± 0.54

CGPA 11.50 - 20 17.76 ± 1.62 17.66 ± 1.73 17.87 ± 1.52

CD 0 - 25 2.19 ± 3.17 2.34 ± 3.77 2.08 ± 2.62

DER 44 - 154 87.64 ± 18.74 87.44 ± 19.14 87.80 ± 18.47

Goals 5 - 25 14.34 ± 5.07 14.40 ± 5.21 14.30 ± 4.97

Impulse 6 - 30 14.29 ± 5.21 14.40 ± 5.51 14.20 ± 4.97

Aware 6 - 26 15.73 ± 3.74 15.67 ± 3.97 15.77 ± 3.55

Strategies 8 - 37 17.80 ± 6.33 17.69 ± 6. 47 17.89 ± 6.23

Clarity 5 - 25 10.76 ± 3.44 10.82 ± 3.26 10.70 ± 3.59

Non-acceptance 6 - 30 15.11 ± 4.50 14.93 ± 4.43 15.25 ± 4.56

CUT 7 - 42 21.11 ± 6.45 21.08 ± 6.36 21.14 ± 6.55

Callousness 1 - 20 20 ± 9.83 9.89 ± 3.26 9.78 ± 3.66

Uncaring 0 - 15 3.77 ± 2.91 3.93 ± 2.78 3.65 ± 3.02

Unemotional 2 - 15 7.50 ± 2.03 7.25 ± 2.003 7.70 ± 2.03

Schema 10 - 60 23.84 ± 9.57 24.29 ± 9.59 23.49 ± 9.56

Mistrust / abuse 5 - 30 12.20 ± 5.57 12.18 ± 5.19 12.21 ± 5.87

Emotional deprivation 5 - 30 11.64 ± 5.76 12.11 ± 5.90 11.27 ± 5.64

Abbreviations: aware, lack of emotional awareness; CD, conduct disorder; CGPA, cumulative grade-point average; clarity, lack of emotional clarity; CUI, callous-
unemotional traits; DER, difficulties in emotion regulation strategies; goals, engaging goal-oriented behaviors; impulse, impulse controlling difficulties; strategies,
limited access to emotion-regulation strategies.
aValues are expressed as mean ± SD.

Table 2. Zero-Order Correlation Between Research Variables (n = 320)

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14

CD -

DER 0.18a

Goals 0.17a 0.75a

Impulse 0.22a 0.82a 0.72a

Aware -0.08 0.18b -0.11b -0.07

Strategies 0.14a 0.85a 0.62a 0.68a -0.04

Clarity 0.05 0.54a 0.22a 0.27a 0.30a 0.33a

Non-acceptance 0.07 0.59a 0.31a 0.34a -0.04 0.41a 0.19a

CUI 0.28a 0.31a 0.14b 0.28b 0.20a 0.27a 0.23a 0.06

Callousness 0.31a 0.28a 0.16a 0.25a 0.14a 0.27a 0.17a 0.08 0.86a

Uncaring 0.16a 0.17a 0.03 0.16a 0.17a 0.14b 0.19a -0.01 0.73a 0.42a

Unemotional 0.09 0.22a 0.11b 0.21a 0.13b 0.17a 0.14b 0.09 0.57a 0.34a 0.14a

Schema 0.19a 0.39a 0.25a 0.33a -0.08 0.43a 0.19a 0.26a 0.29a 0.25a 0.17a 0.23a

mistrust / abuse 0.17a 0.32a 0.22a 0.26a 0.001 0.34a 0.22a 0.13b 0.31a 0.23a 0.25a 0.23a 0.84a

Emotional deprivation 0.14a 0.34a 0.21a 0.30a -0.14b 0.36a 0.10 0.32a 0.17a 0.20a 0.03 0.15a 0.83a 0.42a

a P < 0.05.
b P < .001.

growth. Individuals with callous- unemotional traits have
less reaction against disturbing emotional drivers and this
leads to the defective conscience growth in them. Those

people are irrespective toward emotions and sentiments
of others and without feeling a twinge, they try to gain
their goals by some behaviors such as aggression, social
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Table 3. The Results of Stepwise Regression in Predicting Conduct Disorder

Dependent Variable Index Predictive Variable R R2 F P Regression Coefficients

R Square Change F Change 1 2

Conduct disorder Callous-unemotional 0.32 0.10 29.60 0.10 29.60 β = 0.32; t = 5.44

Trait < 0.001 < 0.001

Schema & 0.36 0.13 18.77 0.02 7.22 β = 0.27 β = 0.16

Callous- t = 4.46 t = 2.68

Unemotional trait < 0.001 < 0.001 < 0.008

destruction, freely administrating actions, which annoy
others. According to findings of the present research that
show the relationship between the conduct disorder and
early maladaptive schemas and findings of the research (13,
14, 28), to specify this theory, it can be said that, basically in-
compatible schemas cause to orientation in the interpre-
tation of circumstances. At the time of finding social cues,
schemas can limit the adolescents’ attention to specific as-
pects of the social environment (29).

Several limitations to this study are noteworthy. Since
this research is a correlational study, thus it does not
represent the causal relationships between variables.
Consequently, compared to experimental and semi-
experimental studies, these kinds of researches have less
authentication. Another limitation is restricting sample
to high-school students due to methodology. It is sug-
gested to perform similar researches on larger samples
of conduct disorder in other age groups to determine the
quality of the relationship and be able to present more
reliable and generalized information. In addition, other
sex, social and economic groups may be also taken into
account to expand findings. Therefore, it is suggested that
more studies investigating these factors can obviously
lead to clearer results.

In summary, we found in this community sample of
adolescent that schema and callouss- unemotional traits
are a central psychopathological issue in developing CD,
and this element should be carefully considered in the
evaluation and treatment of this kind of patients.
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