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Abstract 
Treatment of the symptoms of major depression is one of the important issues in the treatment of psychological 
disorders. This study aims to investigate effectiveness of group schema therapy in reducing the symptoms of 
major depression in a sample of women in the Ahvaz City. This is a quasi-experimental with two control and 
treatment groups. To this end, 30 married women in Ahvaz were selected using the convenience sampling 
method and were included in two treatment and control groups of 15 persons. After pre-test for both groups, the 
experimental group received schema therapy in 10 sessions for one month; however, the control group received 
no training. Beck Depression Inventory that has an acceptable reliability and validity was used to assess 
depression. Finally, test scores were analyzed by analysis of covariance. The results showed that group schema 
therapy training was effective at the level of error P<0.0001 on reducing the symptoms of depression in the 
treatment group. Accordingly, it can be concluded that the group schema therapy training affects the mental 
health promotion. Therefore, the intervention can be effective in preventing mental injuries. 
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1. Introduction 
All people may experience depression in different stages of their lives. It can affect their physical, emotional, 
behavioral, and mental health. Symptoms such as sadness, feelings of worthlessness, difficulty in concentrating, 
inability to think, a sense of guilt, insomnia, feelings of failure and many other dangerous symptoms can be 
observed in depressed people (Amami, 2003). Depression is one of the most common mental disorders. 
Depression is one of the most important types of mood disorders and its lifetime prevalence is 15 percent (Angst 
et al., 2009). The main features of depression include a period of at least two weeks of depressed mood, loss of 
interest or lack of joy. Moreover, The person must have at least a few other symptoms including changes in 
appetite or weight, sleep and psychomotor tasks, reducing power, feelings of worthlessness or guilt, difficulty in 
thinking, decentralization in decision-making, recurrent thoughts of death and suicide, planning or attempt for 
suicide (Imel et al., 2008). Depression is a common disease in the world with the debilitating effect (Lopez et al., 
2006). Although depression is largely treatable, but about 20 percent of people with major depression may 
experience chronic depression (Gilmer et al., 2005).  

The average age of depression is 20 years old with depression and if is associated with suicide or hospitalization, 
it may be likened to the non-chronic depression (Satyanarayana et al., 2009). Schema therapy approach focuses 
on early maladaptive schemas (Young, Klosko, & Weishaar, 2003) and includes the permanent beliefs and 
patterns that have been formed in childhood and adolescence and are developed in adulthood. These beliefs show 
high resistance to the changes because people view the world relying on these beliefs. Therefore, it seems that 
the new schema therapy approach with an emphasis on early maladaptive schemas of the childhood and 
adolescence can be useful in the treatment of depression. The results of the studies on depression show that the 
early maladaptive schemas are one of the important predictors of depression during treatment (Halvorsen et al., 
2010) and after 9 years of follow-up (Renner et al., 2012). 

Young believes that early maladaptive schemas is one of the oldest cognitive components and beliefs and 
non-conditional emotions about ourselves and are resulted from mood interaction with the inefficient 
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experiences with parents, family members, and peers in childhood and these non-conditional schemas increases 
the vulnerability and neurotic disorders and psychological problems increases (Young, 1994). They are self- 
continuous patterns of memories, emotions, cognition, senses, and human perception of the environment. They 
act easily based on the habits and when the person encounter the challenges, they distort the received 
information instead of changing the schema (Young, Klosko, & Weishaar, 2003). Studies have shown that early 
maladaptive schemas are characterized by various symptoms. For example, perfectionism schema is 
characterized by symptoms of anxiety and depression (Gilmer et al., 2005) and psychological incompatibility 
(Young, Klosko, & Weishaar, 2003) and eating disorders, psychosomatic symptoms, anxiety and job depression, 
and so on (Kamali et al., 2011).  

Theorists of schema therapy criticize cognitive methods, cognitive -behavioral therapy methods, and other 
methods and believe that their solution is proper to reduce symptoms of anxiety and depression. In this approach, 
schema therapy includes the same patterns or comprehensive themes that are composed of memories, emotions, 
cognitions, and physical emotions, and they are formed in childhood or adolescence and are continued forever 
(Young, Klosko & Weishaar, 2003). Schema therapy is a new and integrated treatment that provides a systematic 
program for evaluating and modifying the early maladaptive schemas. It is based on the classic 
cognitive-behavioral therapy and combines interpersonal, attachment and experimental cognitive-behavioral 
techniques for measuring and modifying of early maladaptive schemas. Schema therapies focus on the 
development origins of the psychological problems in childhood, adolescence, and the use of driving techniques 
and providing the concept of the maladaptive coping styles (Young, 2001). Young believes that since schema 
therapy focuses on the deepest level of cognition, it aims to modify the core problem and this substantially 
decreases the symptoms of anxiety, depression, and its return (Pinto-Gouveia et al., 2006). 

The results suggest the effectiveness of schema therapy in improving the symptoms of anxiety (Hamidpoor, 2000) 
and depression (Zerehpoosh, 2011). For example, in discussing the effectiveness of schema therapy in improving 
the anxiety, Capron et al. concluded that schema therapy reduces anxiety sensitivity (Capron, Kotov, & Schmidt, 
2013). Concerning the effectiveness of schema therapy in improving the depression, Reiner et al. in their study 
on early maladaptive schemas in depressed patients concluded that maladaptive schemas lead to the depression 
and schema therapy can be used in the treatment of depression (Renner, 2012). 

Hosseini et al. (2011) concluded that schema therapy significantly reduced depression symptoms in the treatment 
group. Parizadeh (2011) investigated and compared the effectiveness of the existential group therapy and group 
reality therapy in depression, anxiety, stress, and solving the body-image problem in women and found that 
existential group therapy and group reality therapy equally decrease emotional disorders. Zerehpoush (2011) in a 
study entitled effectiveness of the schema therapy in chronic depression in students concluded that schema 
therapy significantly reduces the symptoms of chronic depression. Hashemi et al. (2010) investigated the 
effectiveness of meta-cognitive therapy in depression and concluded that the meta-cognitive therapy leads to a 
significant decrease in depression in the treatment group. 

Gharaei (2004) investigated the effect of cognitive and metacognitive models on patients suffering from anxiety 
and depression and concluded that in the post-test, cognitive model significantly reduce anxiety and depression. 
Askari (2012) studied the effectiveness of the group schema therapy and group reality therapy in reducing the 
return and increasing the general health of the addicts and found that both models increase the general health and 
decrease the disease return. Malekpour (2012) evaluated the effectiveness of schema therapy in depression, 
dysfunctional attitudes, and negative automatic thoughts of the students and concluded that group schema 
therapy can significantly reduce depression, negative automatic thoughts, and dysfunctional attitudes in the 
treatment group.  

Montazeri et al. (2013) in a study entitled effectiveness of schema therapy in reducing the severity of symptoms 
of depression and obsessive-compulsive personality disorder concluded that schema therapy reduces symptoms 
of depression and obsessive-compulsive personality in patients with obsessive-compulsive personality disorder. 
Yousefi (2011) in a study entitled the effectiveness of meaning therapy and Gestalt therapy in reducing 
symptoms of depression, anxiety and hostility among the divorce-seeking women of Saghez City and found that 
these approaches are effective in reducing symptoms of depression, anxiety and hostility. Zolfaghari and 
Fatehizadeh (2008) in a study entitled the effectiveness of schema therapy on marital attributions and 
communicative beliefs concluded that schema therapy improves the marital communicative attributions and 
communicative beliefs. 

Hamidpour (2011) in a study entitled the preliminary study on the efficiency and effectiveness of schema therapy 
in the treatment of love failures found that that schema therapy leads to the significant changes in the rates of 
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depression, self-esteem and improves the five maladaptive schemas (emotional deprivation, abandonment, 
mistrust / abuse, defeat and enmeshment/ undeveloped self. Mokhtari et al. (2009) in a study entitled 
effectiveness of schema therapy in marital satisfaction of married people with personality disorder and 
obsessive-compulsive personality disorder found that schema therapy reduces symptoms of 
obsessive-compulsive personality disorder of the married people. Hamidpour (2011) in his study entitled the 
effectiveness of the schema therapy in the treatment of women with generalized anxiety disorder concluded that 
schema therapy is effective in the treatment of generalized anxiety disorder of the women. Kameli et al. (2011) 
investigated the effectiveness of the cognitive group therapy based on the schemas in modifying the early 
maladaptive schemas in adolescent girls with uncaring and mal-caring parents and concluded that cognitive 
group therapy based on the schemas significantly decrease the total score of the questionnaire of the early 
maladaptive schemas of Young. Dehkhoda (2012) in his study entitled effectiveness of the spirituality-based 
cognitive therapy in reducing the depression symptoms of the mothers with cancer found that spirituality-based 
cognitive therapy can reduce the depression symptoms and promotes the spiritual experience. Given the 
importance of the role of schemas in mental diseases and the importance of these diseases among women and 
men, this study aimed to evaluate the effectiveness of group schema therapy in reducing symptoms of major 
depression in a sample of women. 

2. Methods 
2.1 Population, Sample, and Sampling Method 

This is a classic quasi-experimental study with a control group. For the aim of the study, 30 women with 
symptoms of major depression were selected by Ahvaz experts using the available sampling method and 
purposive approach in 2014 and after investigating the mean homogeneity of the scores of each scale, they are 
divided into two treatment and control groups of 15 persons. The treatment group received training in 10 
sessions of 90 minutes over a period of 60 days by two senior experts of the family counseling and clinical 
psychology. However, the control group received no training. After the sessions, two groups were re-tested 
(post-test). Inclusion criteria are as follows: age between 20 to 50 years old, individual informed consent to 
participate in this study, ability to read and write, participant's commitment in order not to leave the training 
sessions during the period. The content of the training are based on the solution-based perspective and this 
content has been used in the previous periods. Experts and scholars' ideas were used for re-analyzing the content 
of this training period and finally, this content was trained.  

First session: explaining the schema model in a simple, clear language, the ways the early maladaptive schemas 
were formed, developmental roots, and its areas, functions of schema, styles, and maladaptive coping responses. 

Second session: training the schemas, conceptualizing of the problems of the patients based on the schema-based 
approach and collecting all the information obtained during the assessment, identifying disturbed areas of 
schema of patients, investigating the objective evidences confirming and rejecting the schemas based on the 
evidence of the patient's past and current life.  

Third session: teaching two cognitive schema therapy techniques, including tests of schema validation and the 
new definition of supporting evidence.  

Fourth session: teaching and practicing two other cognitive techniques, evaluating the advantages and 
disadvantages of coping styles of the patients, contacting between the different aspects of schema and healthy 
aspects and learning answers of healthy aspects by the patient (Safarinia et al., 2014). 

Fifth session: teaching techniques to provide training cards of the schemas, writing schema registration form 
during daily life.  

Sixth session: offering rationale for using the experimental techniques, mental imagery, mental image 
conceptualization in the form of an imaginary dialogue, strengthening the concept of healthy adult in patient's 
mind, identifying unsatisfied emotional needs, and fighting against the schema in an emotional level.  

Seventh session: creating opportunities for patients to communicate with parents and identify their needs 
unsatisfied by parents, helping the patient to express the blocked emotions on the traumatic event and providing 
the patient support.  

Eighth Session: finding new ways to communicate and giving up the avoidant and excessive compensatory 
coping style, providing a comprehensive list of the problematic behaviors, determining the change priorities and 
identifying the therapeutic targets.  

Ninth session: mental imagery of the problematic situations and dealing with the most problematic behavior, 
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practicing the healthy behaviors through imagery and playing role and performing tasks related to new 
behavioral pattern, reviewing the advantages and disadvantages of the healthy and unhealthy behaviors. 

Tenth session: Overcoming barriers of the behavioral changes, summary, and conclusion (Safarinia et al., 2014).  

2.2 Research Instruments 

Beck Depression Inventory Short Form (BDI-13): Beck Depression Inventory consists of 13 self-reporting items 
that show the certain symptoms of depression. Each items is rated from zero to four and its maximum and 
minimum scores are arranged between 39 and zero, respectively. This scale was developed for various fields of 
depression semiology such as emotional, cognitive, motivational, and physiological depression (Rajabi, 2005). 
Hojat et al. (1986) found the positive correlations between Beck depression Inventory and the indices of anxiety, 
loneliness, and external control locus. They showed that Beck depression Inventory has necessary validity and 
reliability for Iranian students. Rajabi based on factor analysis identified two factors of negative affectivity 
towards self and pleasurelessness (52.54). He obtained Cronbach's alpha coefficient of the questionnaire as 0.89 
and the simultaneous correlational coefficient as 0.67 using the BDI-21 form (Rajabi, 2005). 

SPSS-22 was used for data analysis and results were reported in the form of descriptive and inferential statistics. 
In order to normalize the data for parametric tests, Kolmogorov - Smirnov one-sample was used. For comparing 
the pre-test and post-test means of the treatment and control groups, dependent T-test was used and finally, for 
comparing the significant differences in the treatment group compared to the control group, ANCOVA was used. 

3. Result  
Age range of the treatment group was 39.17 ± 2.17 and that of control group was 37.22 ± 2.12. The highest age 
of participants was 45 and the minimum age was 28. In order to check the normality of the data, the Kolmogorov 
- Smirnov one-sample test was used. Results showed that research variables were not significant at the 
significance level of P ≤ 0.05. Therefore, distribution of the scores of variables is normal and parametric tests can 
be implemented. Results of Levine test in Table 1 also show that research groups are comparable with each other. 

 
Table 1. The results of Levin test to evaluate the equality of the variances of the two groups 

Variables F df1 df2 Sig. 

Depression 1.384 1 28 .249 

 
Table 2. Statistical Properties for Variables in the Pretest, Posttest on the Studied Groups 

Groups  Mean N Std. Deviation t df P 

Test 
Pre-test 16.6000 15 4.93964 

6.500 14 .000 
Post-test 11.4000 15 4.23927 

Control 
Pre-test 17.2000 15 4.00357 

1.581 14 .136 
Post-test 16.5333 15 3.33524 

 
Dependent T-test results between control and treatment groups were reported in Table 2 in order to analyze and 
compare the means. The results show that the mean of treatment groups in pre-test and post-test is significantly 
different in terms of the symptoms of depression. However, there is no significant difference between means of 
the control group in pre-test and post-test. T-test results indicated that research groups are comparable with each 
other. Accordingly, foe analyzing the effectiveness of schema-focused therapy group, covariance analysis was 
used. 

 
Table 3. Statistical Properties for Variables in the Pretest, Posttest on the Studied Groups 

Source Type III Sum of Squares df Mean Square F Sig. Partial Eta Squared
Corrected Model 481.451a 2 240.725 52.621 .000 .796 

Intercept 7.431 1 7.431 1.624 .213 .057 
Pre-test 283.817 1 283.817 62.041 .000 .697 
group 165.482 1 165.482 36.174 .000 .573 
Error 123.516 27 4.575    
Total 6457.000 30     

Corrected Total 604.967 29     
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Results of covariance analysis showed there is a significant difference between experimental and control groups 
in terms of depression. Therefore, with respect to the significant difference of the means of research variables in 
treatment group, depression variable compared to the control group in Table 2 and significant difference 
resulting from the covariance test in Table 3, it can be concluded that changes are resulted from the training 
interventions and independent variable. Moreover, Eta-square shows the impact factor of schema-focused group 
therapy in improving the symptoms of depression in the treatment group. 

4. Discussion and Conclusion 
This study aims to investigate effectiveness of group schema therapy in reducing the symptoms of major 
depression in a sample of women in the Ahvaz City. The results imply that the training of schema therapy group 
had an effect on reducing the symptoms of depression in the treatment group. Previous studies have also 
confirmed the effectiveness of schema therapy on reducing the depression and other mental diseases. The results 
suggest the effectiveness of schema therapy in improving the symptoms of anxiety (Hamidpoor, 2000) and 
depression (Zerehpoosh, 2011). For example, in discussing the effectiveness of schema therapy in improving the 
anxiety, Capron et al. concluded that schema therapy reduces anxiety sensitivity (Capron, Kotov & Schmidt, 
2013). 

Concerning the effectiveness of schema therapy in improving the depression, Reiner et al. in their study on early 
maladaptive schemas in depressed patients concluded that maladaptive schemas lead to the depression and 
schema therapy can be used in the treatment of depression (Renner, 2012). Hosseini et al. (2011) concluded that 
schema therapy significantly reduced depression symptoms in the treatment group. Zerehpoush (2011) in a study 
entitled effectiveness of the schema therapy in chronic depression in students concluded that schema therapy 
significantly reduces the symptoms of chronic depression. Hashemi et al. (2010) investigated the effectiveness of 
meta-cognitive therapy in depression and concluded that the meta-cognitive therapy leads to a significant 
decrease in depression in the treatment group.  

Askari (2012) studied the effectiveness of the group schema therapy and group reality therapy in reducing the 
return and increasing the general health of the addicts and found that both models increase the general health and 
decrease the disease return. Malekpour (2012) evaluated the effectiveness of schema therapy in depression, 
dysfunctional attitudes, and negative automatic thoughts of the students and concluded that group schema 
therapy can significantly reduce depression, negative automatic thoughts, and dysfunctional attitudes in the 
treatment group.  

Montazeri et al. (2013) in a study entitled effectiveness of schema therapy in reducing the severity of symptoms 
of depression and obsessive-compulsive personality disorder concluded that schema therapy reduces symptoms 
of depression and obsessive-compulsive personality in patients with obsessive-compulsive personality disorder. 
Yousefi (2011) in a study entitled the effectiveness of meaning therapy and Gestalt therapy in reducing 
symptoms of depression, anxiety and hostility among the divorce-seeking women of Saghez City and found that 
these approaches are effective in reducing symptoms of depression, anxiety and hostility. 

Zolfaghari and Fatehizadeh (2008) in a study entitled the effectiveness of schema therapy on marital attributions 
and communicative beliefs concluded that schema therapy improves the marital communicative attributions and 
communicative beliefs. Hamidpour (2010) in a study entitled the preliminary study on the efficiency and 
effectiveness of schema therapy in the treatment of love failures found that that schema therapy leads to the 
significant changes in the rates of depression, self-esteem and improves the five maladaptive schemas.  

Mokhtari et al. (2009) in a study entitled effectiveness of schema therapy in marital satisfaction of married 
people with personality disorder and obsessive-compulsive personality disorder found that schema therapy 
reduces symptoms of obsessive-compulsive personality disorder of the married people. Hamidpour (2010) found 
that schema therapy is effective in the treatment of generalized anxiety disorder of the women. Kameli et al. 
(2011) showed that cognitive group therapy based on the schemas significantly decreases the total score of the 
questionnaire of the early maladaptive schemas of Young.  

Therefore, it can be said that schema therapy approach consists of interpersonal, attachment and experimental 
cognitive-behavioral techniques in the form of an integrated treatment model. It is the basis of the inefficient and 
irrational thoughts and examines the maladaptive schemas using the four main techniques of 
cognitive-behavioral, communicative, and experimental in depressed and anxious people. Emotionally, it helps 
people to express their positive and buried negative emotions such as anger due to the lack of satisfying the 
spontaneous needs and secure attachment to others in childhood. In other words, schema therapy is effective in 
behavioral pattern breaking. This strategy helps to plan and implement for replacing the maladaptive coping 
responses by adaptive behavioral patterns. In addition, the main techniques of schema therapy play an important 
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role in the success of this approach, such as cognitive technique for testing the accuracy of such schemes. To this 
end, some strategies such as schema validation new definition of the confirming evidence of schema, dialogue 
between the healthy aspect and schema aspect are used and in this way, referees can realizes there is a health 
voice in his mind in addition to the schema voice.  

One of the schema therapy is focusing on the ineffective coping style of the patients that were formed in 
childhood and continued to adulthood. Studies show that changing the coping style in depressed people has been 
associated with reduction of the symptoms of depression (Schmaling et al., 2002). Schema therapy tries to 
change these styles using the techniques for changing the maladaptive schemas. There is no follow-up phase for 
the present study and this is one of the research limitations. Using a therapeutic approach in the treatment of 
depression and not using other approaches is of other limitations of this study. The study population included 
only women and this is another research limitation. Effectiveness of therapy approach should be investigated in 
follow-up study and additional tests should be in the study. 
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