G ey

(a

|
St

e tmmﬂ‘f

Journal Website

Article history:

Received 24 November 2024
Revised 01 February 2025
Accepted 08 February 2025
Published online 08 February 2025

International Journal of
Education and
Cognitive Sciences

International Journal of Education and
Cognitive Sciences

Published From 2020
28

Volume 6, Issue 2, pp 1-10
E-ISSN: 3041-8828

The Effectiveness of Schema Therapy on Frustration Tolerance,
Emotional Regulation, and Maladaptive Early Schemas in Students

Franak. Mohamadzadeh!®, Hamidreza. Vatankhah®“®, Parinaz. Banisi®

! Department of Psychology, NT.C., Islamic Azad University, Tehran, Iran
2 Department of Psychology, WT.C., Islamic Azad University, Tehran, Iran
3 Department of Educational Management, WT.C., Islamic Azad University, Tehran, Iran

* Corresponding author email address: hamid vatankhal @yahoo.com

ABSTRACT

Article Info
Article type:
Original Research

How to cite this article:
Mohamadzadeh, F., Vatankhah, H., &
Banisi, P. (2025). The Effectiveness of
Schema  Therapy on  Frustration
Tolerance, Emotional Regulation, and
Maladaptive Early Schemas in Students.
International Journal of Education and
Cognitive Sciences, 6(2), 1-10.
https://doi.org/10.61838/kman.ijecs.6.2.1

© 2025 the authors. Published by Iranian

Association for Intelligence and Talent
Studies, Tehran, Iran. This is an open

CrossMark

access article under the terms of the
Creative Commons Attribution-
NonCommercial 4.0 International (CC
BY-NC 4.0) License.

Purpose: The present study aimed to investigate the effectiveness of schema therapy
on frustration tolerance, emotional regulation, and maladaptive early schemas in
students in 2020.

Methods and Materials: This study employed a quasi-experimental design using a
pretest-posttest approach with a control group. The statistical population included
all high school second-grade students in Tehran, from which 30 participants were
selected using purposive sampling and randomly assigned to the experimental group
(n =15) and the control group (n = 15). The experimental group underwent schema
therapy in eight 90-minute sessions, while the control group remained on a waitlist.
The study utilized the Frustration Discomfort Scale (Harrington, 2005), the
Cognitive Emotion Regulation Questionnaire (Garnefski & Kraaij, 2006), and the
Young Schema Questionnaire (Young, 1998) for data collection, administered
during the pretest and posttest phases. Data analysis was performed using SPSS
version 24, incorporating both descriptive and inferential statistics (analysis of
covariance).

Findings: The findings indicated that schema therapy had a significant effect on the
components of frustration tolerance in students. Furthermore, schema therapy had a
significant effect on the components of cognitive emotional regulation in students.
Additionally, schema therapy demonstrated a significant effect on the components
of maladaptive early schemas in students.

Conclusion: Based on the findings, it can be concluded that schema therapy is an
effective and sustainable approach to improving the psychological conditions of
students.

Keywords: Frustration tolerance, emotional regulation, maladaptive early schemas, schema
therapy
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1. Introduction

dolescence marks the transition from childhood to

adulthood. This period typically begins between the
ages of 10 and 12 and ends between 18 and 21. Adolescence
is characterized by a shift from the dependence of childhood
to the independence of young adulthood. It is considered the
most critical, sensitive, and transformative stage in a
person’s life. During this time, adolescents encounter
numerous challenges due to rapid physical, social,
emotional, and cognitive changes (Kogak, 2020;
Solimannejad et al., 2019). High school falls within this
developmental stage, where university admission is often
perceived as the ultimate goal, imposing high expectations
(Esmaeilpour & Farzaneh, 2019). On one hand, students
strive to navigate developmental tasks such as accepting
their body image, separating from parents, formulating
career plans, and achieving identity (Santisi et al., 2020). On
the other hand, they attempt to meet academic expectations.
These challenges, combined with the transition to higher
education and social integration, make the school
environment particularly stressful.

In recent years, Iran has faced significant political,
economic, and cultural challenges, exerting considerable
pressure on individuals' lives, education, and careers. These
circumstances have resulted in numerous academic and
occupational difficulties and have highlighted the need for
adaptive emotional management strategies among young
people. One of the critical factors in helping students better
cope with these conditions is frustration tolerance. Everyone
experiences challenges and frustrations in life, necessitating
mechanisms to adapt and manage these difficulties (Xiao,
2020).

The concept of "tolerance" was introduced by Rosenberg,
an American psychometrician, who defined "frustration
tolerance" as the ability to withstand setbacks without
negative reactions. This involves an individual's capacity to
adapt and persevere through difficulties. High frustration
tolerance allows individuals to react less negatively to
effects.

individuals with low frustration tolerance are more likely to

frustrations, reducing adverse Conversely,
succumb to difficulties, resulting in greater negative
consequences and potential psychological and behavioral
disorders (Harrington, 2006).

Frustration tolerance is generally defined as the ability to
overcome challenges and endure stressful events. When
individuals experience stress, they may feel hopeless

(Harrington, 2005). Low frustration tolerance occurs when
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goal-directed efforts are delayed or blocked. Another
significant factor affecting students' academic, career, and
family lives is emotional regulation. Cognitive emotional
regulation, a core component of emotional intelligence
theory, is defined as the ability to regulate one’s own
emotional states and those of others. Individuals with high
emotional regulation skills employ more strategies to
enhance positive emotions in themselves and others while
reducing negative emotions (Fathi & Derakhshan,
2019)(Ardakhani & Seadatee Shamir, 2022; Roghani et al.,
2022; Safikhani, 2022).

Self-regulation is a broad construct that has evolved to
distinguish between cognitive regulation and behavioral
regulation. Cognitive regulation involves functions such as
inhibition (suppressing a distressing thought) and shifting
attention from one task to another (Arab et al., 2024;
Besharat et al., 2021; Omidi et al., 2024; Rezagholiyan et al.,
2025; Salasi & Shoghi, 2022; Seyedmousavi et al., 2021).

Another area requiring attention for students is
maladaptive early schemas (Chalilorahman & Yousefi,
2019; Esmaeilzadeh Meshki & Zeinali, 2020; Moghtader,
2018). These schemas shape individuals' perceptions and
interpersonal relationships (Chalilorahman & Yousefi,
2019; Salamat et al., 2019). Different domains of
maladaptive early schemas describe cognitive motivations
and processes underlying risky behaviors. Schema theorists
categorize maladaptive schemas into five domains:
disconnection and rejection; impaired autonomy and
performance; impaired limits; other-directedness; and over-
vigilance and inhibition (Marengo et al., 2019). These
schemas influence feelings, thoughts, behaviors, and
relationships with others throughout life (Rodrigues et al.,
2019).

Psychologists and counselors have employed various
approaches to improve frustration tolerance, cognitive
avoidance, and maladaptive early schemas. For instance,
mindfulness interventions (Siyaguna, 2019) have been used
to enhance frustration tolerance, and treatments such as
cognitive-behavioral therapy (CBT) (Beheshti et al., 2018),
acceptance and commitment therapy (ACT) (Hann &
McCracken, 2014), and self-help schema therapy (Priemer
et al.,, 2015) have been employed to improve emotional
regulation and maladaptive schemas.

Schema-focused emotional therapy is a novel approach to
CBT developed by Leahy (2002) (Leahy, 2002; Leahy et al.,
2011), integrating Beck’s cognitive theory (Beheshti et al.,
2018), Young’s schema therapy (Young, 1999; Young et al.,
2003), Wells’ metacognitive model (Wells, 2009), and
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acceptance-based approaches (Alavizadeh, Sepahmansour,
et al., 2020; Alavizadeh et al., 2022; Alavizadeh, Sobhi
Gharamaleki, et al., 2020; Alavizadeh et al., 2021). Leahy et
al. (2011) proposed that schema therapy provides a cohesive
framework for choosing and applying effective techniques
to address patients’ emotional evaluations, predictions, and
coping strategies (Leahy et al., 2011). By modifying
dysfunctional schemas and increasing the application of
effective emotional schemas, schema therapy integrates
third-wave CBT approaches.

Given the theoretical foundation of schema therapy, it
appears to be an appropriate approach for improving
frustration tolerance, emotional regulation, and maladaptive
early schemas in students. By replacing maladaptive
schemas with adaptive emotional management strategies,
this therapy enhances emotional regulation, reduces chronic
interpersonal problems, and fosters resilience.

Despite the importance of schema therapy, there is a lack
of research addressing its effectiveness on these variables
within the student population. Addressing this gap, the
present study examines the efficacy of schema therapy on
frustration tolerance, emotional regulation, and maladaptive
early schemas among students. Specifically, this research
seeks to answer the question: Does schema-focused
emotional therapy effectively improve frustration tolerance,
emotional regulation, and maladaptive early schemas in
students?

2. Methods and Materials
2.1.  Study Design and Participants

The study employed an applied quasi-experimental
design with a pretest-posttest approach, utilizing a control
group and random assignment of participants (Entezari et al.,
2021). The statistical population consisted of second-grade
high school students in District ??? of Tehran during 2020.
Sampling was conducted in two stages: random and
purposive. First, a school was randomly selected from the
district, and then students from that school were chosen
purposively. For experimental (interventional) studies, a
sample size of 10 to 30 participants is deemed sufficient
(Cohen et al., 2007). The participants included two groups
of 15 students each (one schema therapy group and one
control group), selected based on inclusion and exclusion
criteria and informed consent. Participants completed the
research questionnaires during the pretest and posttest
phases.
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A school was randomly selected, and participants were
chosen based on the following inclusion criteria: no clinical
diagnosis of psychological disorders, no concurrent use of
psychotropic medications, no history of psychiatric
hospitalization or chronic psychological issues, no
concurrent  participation in  other  psychological
interventions, enrollment in the second grade of high school,
and both parental written consent and student verbal consent
for participation. Exclusion criteria included non-attendance
in sessions, withdrawal of consent, severe physical
conditions, and concurrent participation in other
psychological interventions. Participants were randomly
assigned to either the experimental or control group. The
experimental group received schema therapy in eight 90-
minute sessions, while the control group was placed on a

waitlist.

2.2. Measures

Frustration Discomfort Scale (FDS): This scale,
developed by Harrington (2005), assesses individuals'
tolerance for frustration in achieving goals. It consists of 35
items and four subscales: Emotional Intolerance (e.g.,
intolerance of stress: items 1, 5, 9, 13, 17, 21, 25),
Discomfort Intolerance (e.g., intolerance of problems and
difficulties: items 3, 7, 11, 15, 19, 23, 27), Achievement
(e.g., intolerance of achievement goals: items 4, 8, 12, 16,
20, 24, 28), and Entitlement (e.g., intolerance of injustice
and dissatisfaction: items 2, 6, 10, 14, 18, 26, 29-35). Items
are scored on a 5-point Likert scale (1 = strongly disagree to
5 = strongly agree). Lower total scores indicate higher
frustration tolerance, while higher scores indicate lower
tolerance. Cronbach’s alpha coefficients were reported as
follows: overall scale = 0.84; Emotional Intolerance = 0.50;
Discomfort Intolerance = 0.61; Achievement = 0.52; and
Entitlement = 0.71. Internal consistency for the total scale
was 1.00, with subscales ranging from 0.72 to 0.78
(Alizadeh et al., 2023; Khodabandehlu et al., 2022).

Cognitive Emotion Regulation Questionnaire (CERQ):
The CERQ, developed by Garnefski and Kraaij (2006), is an
18-item instrument measuring nine cognitive emotion
regulation strategies in response to life stressors on a 5-point
Likert scale (1 =never to 5 = always). The subscales include
Self-Blame, Other-Blame, Rumination, Catastrophizing,
Positive Refocusing, Refocus on Planning, Positive
Reappraisal, Putting into Perspective, and Acceptance.
Higher scores indicate greater use of the respective strategy.
Adaptive strategies are calculated by summing Positive
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Refocusing, Refocus on Planning, Positive Reappraisal,
Acceptance, and Putting into Perspective, while maladaptive
strategies include Self-Blame, Other-Blame, Rumination,
and Catastrophizing. Cronbach’s alpha for subscales ranges
from 0.71 to 0.81, with test-retest reliability over a 14-day
interval ranging from 0.48 to 0.61. In this study, Cronbach’s
alpha for subscales ranged from 0.60 to 0.83 (Malekzadeh et
al., 2024; Mikaeili et al., 2024; Razavi, 2024).

Young Schema Questionnaire (YSQ): Developed by
Young (1999), this 75-item questionnaire assesses 15
maladaptive early schemas across five domains:
Disconnection and Rejection, Impaired Autonomy and
Performance, Other-Directedness, Over-vigilance and
Inhibition, and Impaired Limits. Items are rated on a 6-point
Likert scale (1 = completely untrue to 6 = completely true),
with each schema measured by five items. Subscale scores
above 25 indicate dysfunctional schemas. Schmidt et al.
reported Cronbach’s alpha ranging from 0.83 to 0.96 and
test-retest reliability ranging from 0.50 to 0.82 for non-
clinical populations. Cronbach’s alpha in Iranian studies was
0.97 for females and 0.98 for males (Khorrami Nobandi &
Yaghoubi Pour, 2024). In this study, Cronbach’s alpha

ranged from 0.65 to 0.87.

2.3.  Intervention

The schema therapy intervention was conducted by the
first author over eight consecutive weekly sessions, each
lasting 120 minutes (Malekzadeh et al., 2024; Salasi &
Shoghi, 2022).

Session 1: Introduction and Orientation

Participants introduce themselves, share what motivated
them to join the intervention, and discuss their expectations.
The session outlines the principles and rules of the program,
introduces the objectives, and provides an overview of
schemas. Participants complete a pretest to establish a
baseline for evaluation.

Session 2: Identifying Developmental Roots and Early
Schema Formation

This session focuses on uncovering the developmental
origins of schemas by exploring significant relationships and
childhood experiences, such as unmet core emotional needs
and early memories (e.g., three negative, impactful
childhood events). Participants document their findings and
submit them to the facilitator. The session also involves
identifying the four core elements of schema development:
early memories, associated cognitions, physical sensations,
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and emotional responses. The Young Schema Questionnaire
is administered to identify maladaptive schemas.

Session 3: Imagery Assessment and Schema Awareness

Participants engage in guided imagery to recall childhood
memories and better understand how maladaptive emotions
and schemas relate to current challenges. This experiential
technique helps them emotionally process their schemas.
The facilitator explains schemas, their developmental roots,
and how they form, increasing participants’ awareness.

Session 4: Linking Schemas to Current Problems and
Schema Attractions

This session connects participants’ schemas to their
current life problems. The concept of schema modes is
introduced, explaining how they influence repetitive
behaviors. Schema attraction is discussed, helping
participants recognize how they are drawn to individuals or
situations that reinforce their schemas. This awareness
fosters insights into recurring patterns in relationships.

Session 5: Coping Styles and Cognitive Strategies

Participants learn about the three maladaptive coping
styles—fight, flight, and freeze—and their unconscious
nature. The session highlights how these strategies
perpetuate schemas and teaches participants to identify and
alter their coping styles. Cognitive strategies are introduced
to challenge schema beliefs and develop a healthy inner
voice. Participants begin practicing strategies to question the
validity of their schemas.

Session 6: Schema Flashcards and Imagery Reparenting

Participants are introduced to schema flashcards, which
summarize healthy responses to schema triggers. These
flashcards act as a practical tool for real-life application. The
imagery
participants revisit childhood experiences to fulfill unmet

session also includes reparenting, where
emotional needs. This process starts with the facilitator and
transitions to participants reparenting themselves, fostering
emotional healing.

Session 7: Writing Letters and Imagery for Pattern
Breaking

Participants write letters to their parents or other
significant figures, expressing unmet needs and emotions.
Guided imagery exercises support participants in breaking
free from their usual maladaptive coping styles by
visualizing and practicing healthier ways of responding to
challenges. This session encourages emotional release and
integration of new coping strategies.

Session 8: Behavioral Pattern Breaking

The final session focuses on applying insights from

previous sessions to real-life behaviors. Participants create a
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comprehensive list of problematic behaviors based on
previous assessments, prioritize the most disruptive ones,
and analyze their connection to childhood experiences. The
facilitator helps participants develop and implement
actionable plans to replace these behaviors with healthier
alternatives, reinforcing their progress and promoting long-
term schema healing.

2.4.  Data Analysis

Data collected from questionnaires were analyzed using
SPSS version 24, employing both descriptive and inferential
statistics, including analysis of covariance (ANCOVA).

3. Findings and Results

The descriptive statistics indicate that the experimental
group demonstrated substantial improvements across most

Table 1

Descriptive Statistics Table

International Journal of Education and Cognitive Sciences 6:2 (2025) 1-10

variables from pretest to posttest, while the control group
showed minimal changes. For example, in the experimental
group, emotional tolerance increased significantly from M =
28.45(SD=3.21)toM =35.67 (SD =3.02), and competence
improved from M = 30.98 (SD =5.12) to M = 50.45 (SD =
5.01). Similarly, maladaptive schemas such as emotional
deprivation and abandonment decreased significantly, with
emotional deprivation reducing from M =40.12 (SD = 5.45)
to M =20.45 (SD =4.78), and abandonment decreasing from
M=42.78 (SD=4.98) to M =19.12 (SD =4.65). In contrast,
the control group maintained relatively stable scores, with
no notable changes observed. For instance, competence in
the control group showed minimal variation from M =31.34
(SD = 5.24) to M = 31.78 (SD = 5.37). These results
highlight the significant positive effects of schema therapy
on emotional regulation, frustration tolerance, and
maladaptive schemas in the experimental group.

Variable Group Pretest M (SD) Posttest M (SD)
Emotional Tolerance Experimental 28.45 (3.21) 35.67 (3.02)
Control 28.63 (3.34) 29.01 (3.42)
Discomfort Tolerance Experimental 21.78 (2.87) 26.34 (3.10)
Control 21.65 (2.74) 22.10 (2.88)
Achievement Experimental 32.15 (4.21) 45.67 (4.15)
Control 31.89 (4.34) 32.10 (4.41)
Competence Experimental 30.98 (5.12) 50.45 (5.01)
Control 31.34 (5.24) 31.78 (5.37)
Self-Blame Experimental 12.34 (1.87) 10.56 (1.79)
Control 12.45 (1.92) 12.23 (1.95)
Other-Blame Experimental 11.89 (2.02) 8.56 (1.89)
Control 11.90 (2.11) 11.78 (2.08)
Rumination Experimental 15.34 (2.67) 12.67 (2.54)
Control 15.45 (2.74) 15.32 (2.72)
Catastrophizing Experimental 13.89 (2.43) 11.45(2.34)
Control 14.01 (2.48) 13.89 (2.45)
Positive Refocusing Experimental 10.34 (2.12) 15.67 (2.21)
Control 10.45 (2.20) 10.67 (2.25)
Refocus on Planning Experimental 25.89 (4.45) 40.56 (4.32)
Control 25.76 (4.52) 26.12 (4.54)
Positive Reappraisal Experimental 23.12 (3.87) 39.34 (3.78)
Control 23.10 (3.92) 23.45 (3.90)
Putting into Perspective Experimental 18.56 (2.45) 24.78 (2.34)
Control 18.43 (2.51) 18.78 (2.54)
Acceptance Experimental 20.89 (3.21) 35.45(3.12)
Control 20.76 (3.34) 21.10 (3.42)
Emotional Deprivation Experimental 40.12 (5.45) 20.45 (4.78)
Control 39.89 (5.67) 38.67 (5.74)
Abandonment Experimental 42.78 (4.98) 19.12 (4.65)
Control 42.45 (5.01) 41.78 (5.08)
Mistrust Experimental 37.89 (5.32) 25.67 (5.12)
Control 38.01 (5.45) 37.67 (5.50)
Social Isolation Experimental 36.12 (4.78) 18.45 (4.65)
gosallony,
S
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\
Control 36.34 (4.89) 35.67 (4.91)
Defect/Shame Experimental 38.89 (5.56) 20.12 (4.98)
Control 38.76 (5.67) 37.78 (5.71)
Dependence Experimental 35.67 (5.34) 21.78 (5.12)
Control 35.45 (5.45) 35.01 (5.47)
Vulnerability Experimental 45.12 (6.01) 18.89 (5.78)
Control 44.89 (6.12) 4445 (6.14)
Enmeshment Experimental 48.56 (6.23) 15.45 (5.98)
Control 48.34 (6.34) 47.78 (6.41)
Subjugation Experimental 43.12 (5.87) 20.34 (5.12)
Control 43.45(5.92) 42.78 (5.95)
Self-Sacrifice Experimental 40.89 (5.43) 25.67 (4.98)
Control 41.01 (5.45) 40.78 (5.51)
Emotional Inhibition Experimental 38.34 (5.12) 27.78 (5.01)
Control 38.45(5.21) 38.12 (5.23)
Unrelenting Standards Experimental 37.67 (4.98) 28.34 (4.87)
Control 37.78 (5.01) 37.45 (5.03)
Insufficient Self-Control Experimental 42.12 (5.34) 41.45 (5.12)
Control 42.34 (5.45) 42.12 (5.47)
Entitlement Experimental 40.34 (5.45) 39.78 (5.34)
Control 40.67 (5.67) 40.45 (5.61)
Failure Experimental 44.56 (6.01) 43.89 (5.98)
Control 44.45 (6.12) 44.34 (6.14)

The results in Table 2 confirm the second hypothesis—
that significant differences exist in other-blame, refocus on
planning, positive reappraisal, and acceptance between the
experimental and control groups. The significance levels for
these variables are smaller than the Bonferroni-adjusted
level of 0.005 (0.05 divided by nine dependent variables).

Table 2

Thus, with 95% confidence, improvements in these variables
were observed in the schema therapy group compared to the
control group. The largest effect size was observed for the
positive reappraisal subscale, while the smallest was for self-
blame.

One-Way ANCOVA Within the MANCOVA Context for Cognitive Emotion Regulation Components

Variable Source of Variation SS df MS F Significance Level Eta-Squared

Self-Blame Group 6.61 1 6.61 2.95 0.102 0.13
Error 42.56 19 2.24

Other-Blame Group 19.63 1 19.63 7.96 0.004 0.30
Error 46.88 19 2.47

Rumination Group 6.49 1 6.49 4.71 0.043 0.20
Error 26.19 19 1.38

Catastrophizing Group 7.21 1 7.21 4.37 0.05 0.19
Error 31.33 19 1.65

Positive Refocusing Group 32.47 1 32.47 6.68 0.018 0.26
Error 92.37 19 4.86

Refocus on Planning Group 140.24 1 140.24 26.29 0.001 0.58
Error 101.34 19 5.33

Positive Reappraisal Group 84.92 1 84.92 26.58 0.001 0.59
Error 60.69 19 3.19

Putting into Perspective Group 25.96 1 25.96 5.95 0.025 0.24
Error 82.89 19 4.36

Acceptance Group 67.54 1 67.54 9.61 0.002 0.34
Error 133.52 19 7.03

The results in Table 3 show significant differences in
most maladaptive early schema components, except for
insufficient self-control, entitlement, and failure, between

the experimental and control groups. The significance levels
for the other components are smaller than the Bonferroni-
adjusted level of 0.003 (0.05 divided by five dependent
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variables). With 95% confidence, reductions in maladaptive
early schemas were observed in the schema therapy group.

Table 3

International Journal of Education and Cognitive Sciences 6:2 (2025) 1-10

The largest effect size was seen in the vulnerability subscale,
while the smallest was in entitlement.

One-Way ANCOVA Within the MANCOVA Context for Frustration Tolerance and Early Maladaptive Schema Components

Variable Source of Variation SS df MS F Significance Level Eta-Squared

Emotional Deprivation Group 13.56 1 13.56 20.79 0.001 0.62
Error 11.35 13 2.70

Abandonment Group 56.47 1 56.47 21.57 0.001 0.62
Error 67.28 13 2.21

Mistrust Group 22.33 1 22.33 12.01 0.001 0.48
Error 96.35 13 2.77

Social Isolation Group 58.76 1 58.76 24.39 0.001 0.65
Error 82.40 13 3.14

Defect/Shame Group 39.97 1 39.97 34.58 0.001 0.73
Error 61.36 13 2.82

Dependence Group 36.102 1 36.102 29.85 0.001 0.70
Error 58.44 13 3.43

Vulnerability Group 50.260 1 50.260 53.66 0.001 0.81
Error 11.63 13 4.86

Enmeshment Group 86.137 1 86.137 26.118 0.001 0.90
Error 15.15 13 1.17

Subjugation Group 50.163 1 50.163 53.57 0.001 0.81
Error 68.39 13 3.05

Self-Sacrifice Group 45.23 1 45.23 11.77 0.001 0.48
Error 90.25 13 1.99

Emotional Inhibition Group 15.04 1 15.04 8.98 0.001 0.41
Error 21.78 13 1.68

Unrelenting Standards Group 14.70 1 14.70 6.24 0.03 0.32
Error 30.63 13 2.36

Insufficient Self-Control Group 13.05 1 13.05 0.62 0.45 0.05
Error 273.37 13 21.03

Entitlement Group 6.90 1 6.90 0.33 0.58 0.02
Error 275.62 13 21.20

Failure Group 13.41 1 13.41 0.56 0.47 0.04
Error 313.60 13 24.12

4. Discussion and Conclusion

The present study aimed to examine the effectiveness of

schema therapy on frustration tolerance, emotional
regulation, and maladaptive early schemas in students. The
data analysis results indicated that the null hypothesis was
rejected, and schema therapy had a significant impact on the
components of frustration tolerance in the experimental
group compared to the control group. This finding aligns
with the prior studies (Farzinfar et al., 2021; Yeganeh Rad et
al., 2020). Behavioral pattern-breaking, a critical phase of
schema therapy, likely contributed to these results. During
this phase, maladaptive coping styles and responses to
schemas are modified. Clients learn that avoidance strategies
are maladaptive responses to schemas, and therapists
elaborate on the pros and cons of cognitive strategies to
al., 2003).

motivate behavioral changes (Young et

Techniques such as guided imagery and role-playing further
facilitate emotional expression, providing an outlet for
emotions such as anger, reducing cognitive struggles like
frustration intolerance (Purdon, 2003). Guided imagery
helps clients identify schema-activating situations and
prepares adaptive responses, while role-playing simulates
real-life scenarios to practice effective strategies.
Additionally, limited reparenting addresses unmet emotional
needs from childhood, reducing schemas and maladaptive
strategies.

The results also demonstrated that schema therapy
significantly improved cognitive emotion regulation in the
experimental group. This finding is consistent with prior
studies (Fassbinder et al., 2016; Morvaridi et al., 2019).
Schema therapy integrates various approaches, such as
attachment and object relations, into a cohesive model to

improve cognitive emotional regulation. Experimental
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techniques, such as guided imagery and hypothetical
dialogue, help clients reorganize emotions, acquire new
insights, and regulate interpersonal affect. These techniques
facilitate schema testing and the development of emotional
insights. By addressing unmet emotional needs (e.g.,
attachment and security), schema therapy creates conditions
for schema modification (Young et al., 2003).

Moreover, the results showed a significant reduction in
maladaptive early schemas in the experimental group
compared to the control group. This finding is consistent
with the prior studies (Aghili & Hejazi, 2022; Eilbeigi et al.,
2015; Ghaderi et al., 2016). Schema therapy's experiential
techniques reorganize emotional responses, foster
interpersonal emotional regulation, and promote self-
soothing. Guided imagery enables clients to understand
schema origins and relate them to current issues. Techniques
such as hypothetical dialogue facilitate emotional
expression, distancing clients from schemas. Educational
cards reinforce schema-related awareness and prepare
clients for adaptive behavior, while role-playing and
imagery consolidate healthy behaviors. According to Young
etal. (2003), schema therapy addresses three coping styles—
avoidance, overcompensation, and surrender—by exploring
their origins, highlighting disadvantages, and promoting
behavioral change through experiential techniques.

The study was limited to second-grade high school
students, affecting the generalizability of the findings. Time
constraints also prevented a follow-up phase. Future studies
should replicate this research in diverse cities and cultural
subgroups in Iran, as well as in non-student populations.
Considering the growing psychological challenges among
adolescents, it is recommended that educational institutions
implement schema therapy-based workshops to improve
awareness and mental health. Practically, the educational-
therapeutic program utilized in this study could benefit
students with mild psychological issues, enhancing their

mental health.
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