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 The study aimed to determine the efficacy of group therapy based on emotional 
schemas to improve emotional adjustment among married women.The methods used in 

this study was pilot study and pretest-posttest plus control and follow-up tests after 45 

days. The population of this study consisted of all married women aged 40-20 in 1392. 
384 of them were randomly selected and responded emotional Schema Questionnaire 

(Leahy, 2002). 40 patients, who received below-average scores on the questionnaire, 

had clinical interviews to ensure about the clinical disorder. 34 patients were selected 
for this study and randomly divided into control and experimental groups (n = 17 per 

group). Experiment groups participated in 13 sessions of 90 minutes each treatment 

group based on Leahy emotional schemas. Both in the pre-test, post-test and follow-up 
and difficulty in Emotion Regulation Questionnaire (Graz and Romer, 2004) were 

evaluated. Data were analyzed using software SPSS20. MANKOVA analysis showed 

that treatment of emotional schemas, difficulties in emotion regulation subscale scores 
and lack of emotional awareness in the post-test data reduction (p>0.001). The 

difference between the two groups was not significant at follow-up. The MANOVA 

analysis results showed that the treatment has rejection scores of emotional responses, 
difficulties in handling the targeted behavior, difficulty with impulse control, limited 

access to emotion regulation strategies and lack of emotional clarity will decrease at 

posttest (p>0.001). The difference between the groups in the pursuit of any of these 
variables was not significant. Leahy Emotional Schema-based group therapy as one of 

the most effective ways can be used to improve the difficulty in regulating emotions. 
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INTRODUCTION 

 

Emotion is often considered one of the most important aspects of human beings, to respond effectively to 

the opportunities and problems that have Critical role in mental health.  Sometimes the excitement of the track 

out and become quite destructive. Therefore, the regulation and management of harmful emotions is one of the 

main concerns in this area. Cope (1989), Emotion Regulation, as a set of strategies to deal with emotional and 

affective changes are considered to be robust [3]. In particular emotion regulation processes to initiate, maintain, 

or change perceptions and physical activity related to emotion, it is defined [4]. Emotion regulation when 

applied to the current feelings hinders the achievement of individual goals and the setting by creating pressure 

for change is the emotional system [5]. 

Enthusiasm for the subject of some confusion in this area is associated with emotion regulation and the 

emotional adjustment [6]. The self-employed strategies to regulate emotions are different. This can be useful to 

create different emotional consequences. Various evidences have shown that they not only do not experience 

those emotions into a passive form even their responses to these emotions are active and can alter the emotions 

[7]. Especially in cases where negative emotions are experienced as inconsistent with their individual goals, 

Most of emotion regulation strategies change the quality and intensity of their emotional responses [8]. In order 

to achieve the proper emotional adjustment of individuals have to acquire the ability to understand and embrace 

change and adapt to the emotions and behavior of others in response to different situations [9]. 

Treatment of emotional schemas (EST) is a new form of cognitive-behavioral therapy which is borrowed 

from the theory Leahy, Schema therapy Young and Wells cognitive model [11] it is rrecommended for the 
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treatment of emotional problems. Emotional scheme means any interpretation, evaluation, and behavior patterns 

that individuals adopt in dealing with emotions. The principles underlying this treatment are: 

1. Hard and uncomfortable emotions, are inclusive,  

2. Emotions will rise through evaluation and with a pointed warning to people's needs, provide 

comparative advantage. 

3.  Ideas and strategies on infrastructure and basic emotions (schemas determine the effect that a further 

intensification of emotion and excitement of the resistance.  

4. Problematic schemas include emotions, thoughts and views about a person's emotion which is 

permanent, out of control, embarrassing, special that should be for himself,  

5. Strategies for controlling emotions such as trying to suppress, ignore, show emotions through substance 

abuse, helps strength of negative beliefs about the overwhelming emotions, 

6. expression and evaluation are useful to the extent that they are natural and universal; Improve 

understanding of different emotions, reduce guilt and shame believed to increase the acceptability of emotional 

experiences contribute [11] and [12]. 

In this therapy, the therapist helps the patient to recognize their emotion, label them, normalize emotional 

experiences, to understand their painful emotions, communicate between emotions and personal needs and 

interpersonal relationships, detected ideas and strategies (schema), obtain the necessary information using 

experimental techniques, and regulate emotional experiences, interpersonal behavior.  Therefore authorities can 

find appropriate responses to emotions and develop new ideas and strategies, consistent and flexible [13].  

In other words, according to Leahy et al. [13] Integrated model of emotional schemas of emotional 

regulation provide the combination of various skills like emotional accreditation, recognition and dispel the 

misconceptions about emotions, mindfulness, acceptance and willingness, kindness, empathy, self-

improvement, emotional processing, cognitive restructuring and reducing the stress in their place. The treatment 

model acts by correcting dysfunctional beliefs and behaviors. It helps people in processing and expressing 

emotions and thus helps regulate emotion. As a result of this treatment can reduce the difficulties in emotion 

regulation.  

Schema emotional problem may protect against mental illness such as chronic fatigue syndrome, bowel 

mobility, somatization disorder, eating disorders, social phobia, depression, posttraumatic stress disorder and 

more vulnerable borderline personality disorder [14].  

Brkyng et al (2008) argue that emotion regulation skills is important in the sense that negative emotions, 

even as there has been no sign of a certain mental disorder lead to behavioral patterns associated with a disorder 

(eg, sadness, anger leads to overeating and lead to substance abuse) [11]. 

The teaching techniques of emotion regulation and emotional schema modification problem contribute to 

improving the ability of people to manage, accept and tolerate negative emotions and emotional disturbances 

that are the core of their discipline, such as phobia, anxiety disorders, particularly generalized anxiety disorder, 

depression, eating disorders, impulse control, self-harmful behavior, substance abuse, pposttraumatic stress 

disorder and related problems [13] prevention. Salehi and colleagues [15] in a study to assess the teaching 

emotion regulation and dialectical behavior therapy-based process model, the signs of emotional problems 

(depression, anxiety, interpersonal sensitivity, and hostility) among students and the results of this study showed 

that:  

1. Both methods measure interpersonal sensitivity symptoms of students.  

2. Only dialectical behavior therapy-based education will lead to a reduction in depressive symptoms.  

3. None of the methods could reduce symptoms of training, hostility and aggression. 

4. Both methods lead to a reduction in anxiety symptoms, but their effects varied. 

The study of Mnyn [16] on the effectiveness of emotion regulation on a young woman with ggeneralized 

anxiety disorder showed that treatment of emotion regulation leads to improved well-being and quality of life of 

the individual. Avvrtvn and colleagues [17] Frbrn, Cooper suggests, O'Connor, Boone, Hakr and colleagues [18] 

and Ldva and colleagues [19] in a study showed that emotional regulation can be used for patients with eating 

disorders and anxious patients. Moreover, Leahy [20] revealed that treatment based on emotional schemas can 

reduce the level of anxiety in patients with anxiety.  

The Leahy [20] studied the effects of emotional schemas of the refractory OCD patients and found that this 

treatment resulted in the elimination of checking, acceptance of negative emotions and thoughts, assaulting, 

welcome to the transient emotions and making them believe that the person is obsessive. Brkyng and colleagues 

[21] in another study examining the relationship between emotion regulation skills, emotional adaptability, 

showed that greater level of skills leads to compatibility increases. Another study also showed that they could 

teach these skills, and increase adaptability. 

Considering the role and impact of emotional schema therapy in improving dysfunctional beliefs and 

enhancing individual skills, the main issue of the present study is to examine the effect of schema-based group 

treatment for emotional adjustment of married women and its impact on the Iranian population. The research 

hypotheses are:  
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1. Group therapy based on Leahy Emotional Schema affects the difficulty in regulating emotional impact 

of married women in Isfahan. 

2. Group therapy based on Leahy Emotional Schema affects emotional regulation subscale (non-

acceptance of emotional responses, forms of participation leading to the target behavior, impulse control 

problems, lack of emotional awareness, and emotional regulation strategies lack of clarity of limitation in 

achieving emotional).  

 

Methodology: 

The methods used in this study were pilot study and pretest-posttest plus control and follow-up tests after 

45 days. The population of this study consisted of all married women aged 40-20 in 1392.  

Sampling in this study was a multi-stage random cluster sampling. Among the five districts, three regions 

were randomly selected and in each region 10 streets were selected. According to the Bureau of Census and 

Statistics Office of the Governor number of married women aged 40-20 years is 752/315 patients. Based on the 

calculated sample size was calculated by the Cochran formula n = 69/383. So, the researcher went to selected 

homes in 10 Street, principles of Leahy Emotional Schema Questionnaire data confidentiality was performed on 

384 patients. After analyzing the questionnaires,  

40 women who had gained less than the average scores on the questionnaires, clinical interviews were used. 

According to Delaware (1371) sample size for pilot studies should be 15 to 30 [22]. Accordingly, after making 

sure that people do not have a specific medical disorder, attracting their attention assigned to two experimental 

and control groups (each group n = 20) were included. It is worth noting that three of the participants in the 

treatment group, optionally, refused o continue to cooperate and participate. As a result, the researcher also 

excluded 3 subjects in the control group and the sample size in each group is 17. 

 

Research Instrument: 

Leahy Emotional Schema Scale (LESS): it was measured by Leahy in 2002 in order to determine the ideas 

and attitudes of those around their emotion and the researcher in this study translated it into Persian. Scale 

contains 50 items that assess 14 dimensions of emotional schemas that. Participants in a 6-point scale 

(completely untrue, inaccurate most of the time, sometimes false, sometimes true, sometimes true, very true 

more) express their views about the ends of sentences.  

To check the validity of emotional schemas Leahy research on the correlation between depression and 

anxiety subscales. The results showed that a significant correlation exists between the sizes of the scale of the 

questionnaire indicating the validity of this scale [11].  In another study with 1363 patients, stepwise regression 

analysis showed that dimensions of rumination, guilt, disapproval, lack of values, down control, the 

incomprehensible, the expression of emotions and low consensus forecasts by measuring the Beck depression 

scale and depression.  

In another study conducted on 1245 patients, stepwise regression analysis showed that control of the 

bottom, being incomprehensible, rumination, and express emotions; Predictors of anxiety were assessed with the 

Beck Anxiety Inventory. 

In other words, in both studies, a significant relationship was shown between the dimensions of emotional 

schemas with depression and Anxiety. They showed that the scale has acceptable concurrent validity or 

structures [13]. 

Difficulties in emotion regulation scale (DERS): Emotion Regulation Index was introduced for the first 

time in 2004 by Graz to evaluate the regulation of affective disorders. Aminian [23] has translated into Persian. 

This scale is a self-report index with 36 items and six subscales: emotional responses to rejection, impaired 

targeted behaviors, impaired impulse control, lack of emotional awareness, limited access to emotion regulation 

strategies, and lack of emotional clarity on a 5 point scale (almost never to almost always) is evaluated. Graz 

and Romer [9] the validity of emotional regulation difficulties using unique forms was 0.88. In amines [23] 

correlated with the scores of sensation seeking questionnaire Zukerman review. It showed that there was a 

positive correlation between them (p>0.05, r=0.26, n=59) which proves the validity of the Emotion Regulation 

Questionnaire have been necessary.  

Graz and Romer [9] has reported the reliability of the questionnaire with Cronbach's alpha 0.93. Aminian 

[23] tested reliability using Cronbach's alpha and achieved the bisection respectively 0.86 and 0.8. Heydari and 

Iqbal [24], the reliability using Cronbach's alpha and split-half, respectively, obtained 0.91 and 0.85. The 

reliability of the questionnaire is acceptable. In this study, Cronbach's alpha coefficient was obtained as 0.911. 

 

Results: 

Table 1shows the mean and standard deviation of variables and emotional adjustment subscale of Haas to 

separate the two and three-phase.  
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Table 1: Mean and standard deviation scores of emotional adjustment and its subscales to differentiate between control and experimental 

groups  

Variable                                                 groups process 
 

Pre-test Posttest Following 

emotional adjustment Experiment Mean 23/90 67/75 61/98 

SD 05/16 9/8 3/14 

Control Mean 25/106 5/105 8/102 

SD 3/20 35/9 8/8 

rejecting emotional adjustment 

 

Experiment Mean 7/14 23/11 17/14 

SD 86/5 09/3 31/6 

Control Mean 23/17 76/16 41/14 

SD 87/5 4/2 8/2 

behavior difficulty 

 

Experiment Mean 47/13 7/10 7/13 

SD 84/3 68/1 49/2 

Control Mean 29/15 59/14 58/14 

SD 58/3 8/2 4/2 

difficulty Control 

 

Experiment Mean 76/13 41/12 94/13 

SD 21/3 76/1 53/4 

Control Mean 23/16 7/16 16 

SD 94/3 05/3 8/2 

lack of awareness Experiment Mean 64/20 23/14 47/22 

SD 56/4 61/2 75/4 

Control Mean 58/19 66/20 08/22 

SD 001/3 2/3 62/3 

limited access to strategies 

emotional adjustment 
 

Experiment Mean 11/19 1/15 64/19 

SD 84/5 39/3 7/4 

Control Mean 58/23 7/21 94/20 

SD 13/6 01/3 75/2 

lack of emotional clarity Experiment Mean 88/12 41/10 7/13 

SD 02/2 9/1 2/2 

Control Mean 52/13 05/15 53/14 

SD 92/2 22/2 4/2 

 

The experimental group mean scores of emotional adjustment in the pre-test and posttest and follow-up 

were 23/90, 67/75 and 61/98 . The scores of the control group in three stages, is respectively, in the range 

25/106, 5/105 and 8/102. The mean scores of the experimental group's rejection of emotional responses in the 

pre-test, post-test and follow-up is 7/14, 23/11, 17/14.  

The scores of the control group in three stages, respectively, is in the range 23/17, 76/16 and 41/14. The 

mean scores of the experimental group's behavior problems in the pre-test, post-test and follow-up were 47/13, 

7/10 and 7/13. The scores of the control group in three stages, respectively, are in the range 29/15, 59/14 and 

58/14. The mean scores for the experimental group, the control problem for the pre-test, post-test and follow-up 

respectively 76/13, 41/12 and 94/13 respectively. The scores of the control group in three stages, respectively, in 

the range 23/16, 16.7 and 16. The mean scores of the experimental group in the absence of knowledge at the 

pretest, posttest, and follow-up, respectively, 64/20, 23/14 and 47/22 is obtained. The scores of the control group 

in three stages, respectively, in the range 58/19, 66/20, and is 8.22. The mean scores for the experimental group 

as limited access for the pre-test, post-test and follow-up test are 11/19, 1/15 and 64/19. The scores of the 

control group in three stages, respectively, in the range 58/23, 7/21 and 94/20. The mean scores for the 

experimental group, limited access for the pre-test, post-test and follow-up are respectively 88/12, 41/10 and 

7/13. The scores of the control group in three stages are in the range 52/13, 15.5 and 53/14.  

Table 2 shows the normality test of research data in pre-test.  

 
Table 2: significant level in normal test scores of emotional adjustment and its subscales 

Groups  variable                                   Experiment Control 

emotional adjustment statistics 970/0  975/0  

sig 820/0  903/0  

rejecting emotional adjustment statistics 930/0  958/0  

sig 221/0  591/0  

behavior difficulty statistics 940/0  930/0  

sig 322/0  219/0  

difficulty Control  statistics 954/0  926/0  

sig 518/0  184/0  

lack of awareness  statistics 956/0  960/0  

sig 552/0  626/0  

limited access statistics 911/0  973/0  

sig 105/0  876/0  

lack of clarity statistics 948/0  931/0  
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sig 421/0  228/0  

 

As it is seen in Table 2, null hypothesis of a normal distribution of scores for emotional regulation and its 

subscales in all groups remains in the pre-test. The distribution of scores in normal subjects and matched with 

community. Tilt and the resulting strain is random (all levels is significantly greater than 0.05). The Levine test, 

check the default group variances are equal. Levine's test was used for this purpose. Test results of Levin's 

emotional adjustment variables and subscale scores of the test are given in Table 3. 

 
Table 3: test for equality of variances between emotional regulation and its subscales 

                      index  

Variable 

coefficientF df1 df2 sig 

emotional adjustment 001/0  1 32 000/1  

rejecting emotional adjustment 008/0  1 32 930/0  

behavior difficulty 069/0  1 32 794/0  

difficulty Control 617/0  1 32 438/0  

lack of awareness 506/3  1 32 07/0  

limited access 011/0  1 32 918/0  

lack of clarity 162/1  1 32 289/0  

 

As it is seen in Table 3, Levine's assumption of equal variances in the groups the pretest scores of emotional 

adjustment and its subscales at pretest not rejecting the research community and the remaining (all levels is 

significantly greater than 0.05). Since the experimental study is done with pre-test, post-test and follow-up, 

results of the study variables between the two groups in pre-test using MANOVA are presented in Table 4.  If 

the two groups were not significant differences in the pretest, does not control for pre-test hypotheses [25].  

Table 4 presented results of multivariate analysis of emotional regulation and its subscales.  

 
Table 4: Results of multivariate analysis, the variables of emotional regulation and its subscales in two groups. 

value F sig  Volume Statistical 

980/0  3/224  381/0  198/0  361/0  

020/0  3/224  381/0  198/0  361/0  

842/49  3/224  381/0  198/0  361/0  

 

Based on the results obtained in Table 4, the difference between the mean scores of emotional adjustment 

and its subscales at pre-test in the two groups was not significant. In multivariate analysis, significant results 

have been achieved with 0.381 that is more than the 0.05. Therefore, the hypothesis does not control these tests. 

The relationship between demographic variables and the dependent variables of this study showed that the 

emotional adjustment variables have significant relationship with husband's education and income and lack of 

emotional awareness age, length of marriage, number of children, age of husband and wife education. 

Therefore, the study of these variables must be controlled. 

As a result of investigating emotional regulation and lack of awareness of analysis and in the other 

subscales, MANOVA method will be used. MANCOVA test results and analysis are presented in Table 5.  

 
Table 5:  MANKOVA analysis scores of emotional adjustment difficulties in the post-test and follow-up in both control and test 

 

value F sig  Volume Statistical value 

education 965/0  440/0  649/0  035/0  113/0 

income 991/0  110/0  896/0  009/0  065/0 

group 251/0  779/35  001/0  749/0  000/1 

 

Based on the results obtained in Table 5, the mean scores for emotional regulation is a significant difference 

between control and experimental groups (001/0 = P).  

The results show that close to 9/74% of individual differences related to the difference between the two 

groups. The results have shown that the relationship between education and the post-test and follow-wife and 

the income from these two stages are not significant. Both significantly higher than that obtained 0.05. Thus, we 

can conclude that the first research hypothesis is verified. In other words, Leahy Emotional Schema therapy 

reduces difficulties in emotion regulation has been tested. Results of univariate analysis to compare the two 

groups at post-test And track and compare the two groups at post-test and follow-up procedures are presented 

separately in Table 6. 

 
Table 6: ANOVA 

source sq df Mean F sig volume Statistical power 

Posttest 542/6312  1 542/6312  606/71  001/0  741/0  000/1 

Following 983/140  1 983/140  013/1  324/0  039/0  162/0 



1463                                                                                Rozhin Davoodi, 2014 

Advances in Environmental Biology, 8(13) August 2014, Pages: 1458-1465 

Based on the results in Table 6, emotional adjustment scores at post-test experimental and control groups 

was significant (p=0.001). In other words we can say that the treatment group based on the Leahy Emotional 

Schema Difficulties in emotional regulation scores at post-test in the experimental group improved. The 

difference between the two groups was not significant at follow-up. MANOVA Results Brass rejection 

variables, difficult behavior, difficult to control, limited access and lack of transparency and lack of awareness 

of analysis variable is presented in Table 7.   

      
Table 7: MANOVA and MANKOVA analysis to evaluate emotional adjustment subscale 

Variable source sq df Mean F sig 

rejecting emotional adjustment group 472/0  326/17  001/0  528/0  999/0 

behavior difficulty group 537/0  569/11  001/0  427/0  989/0 

difficulty Control group 558/0  266/12  001/0  442/0  992/0 

lack of awareness age 978/0  240/0  789/0  022/0  083/0 

Marital length 997/0  031/0  969/0  003/0  054/0 

children 935/0  725/0  496/0  065/0  156/0 

spouse 977/0  247/0  784/0  023/0  084/0 

education 945/0  606/0  555/0  055/0  137/0 

group 486/0  099/11  001/0  514/0  981/0 

limited access group 467/0  669/17  001/0  533/0  000/1 

lack of clarity group 425/0  012/21  001/0  575/0  000/1 

 

Based on the results obtained in Table 7, rejection scores of emotional responses, behavioral difficulties, 

difficult to control, lack of awareness, limited access and lack of clarity in the post-test and follow-up are 

significant differences between control and experimental groups (p=0.001). The results have shown that nearly 

52% of individual differences in rejection, 7/42% of individual differences in behavior problems,  2/44% of 

individual differences in the difficulty of controlling, 4/51% of individual differences in Lack of Awareness  

3/53% of individual differences in a limited access and 5/57% of individual differences in lack of transparency, 

the difference between the two groups is concerned.  Results of univariate analysis to compare the two groups at 

post-test and follow-up or the differences between two groups in post-test and follow-up in the emotion 

regulation subscale, the form is presented separately in Table 8. 

 
Table 8: Results of univariate analysis 

Variable source sq df Mean F sig volume Statistical power 

rejecting emotional adjustment Posttest 882/259  1 882/259  348/34  001/0  518/0  000/1 

Following 971/12  1 971/12  544/0  466/0  017/0  110/0 

behavior difficulty Posttest 118/128  1 118/128  885/23  001/0  427/0  997/0 

Following 618/6  1 618/6  105/1  301/0  033/0  175/0 

difficulty Control Posttest 735/156  1 735/156  122/25  001/0  440/0  998/0 

Following 029/36  1 029/36  534/2  121/0  073/0  339/0 

lack of awarness Posttest 469/177  1 469/177  992/18  001/0  463/0  986/0 

Following 011/3  1 011/3  157/0  696/0  007/0  067/0 

limited access Posttest 920/370  1 920/370  076/36  001/0  53/0  000/1 

Following 235/14  1 235/14  959/0  335/0  029/0  158/0 

lack of clarity Posttest 559/183  1 559/183  857/42  001/0  57/0  000/1 

Following 765/5  1 465/5  087/1  305/0  033/0  173/0 

 

Based on the results in Table 8, rejection scores of emotional responses, behavioral difficulties,  

difficult to control, lack of awareness, limited access and lack of transparency in both experimental and control 

groups at posttest (p=0.001). The difference between the groups in the pursuit of any of the subscales, were not 

significant. In other words we can say that the treatment group based on the Leahy Emotional Schema, the 

scores for rejection of emotional responses, behavioral difficulties, difficult to control, lack of awareness, 

limited access and lack of transparency in the experimental group at post-test is reduced. 

 

Conclusions: 

According to the results in Table 6, schema therapy based on emotional, emotional regulation scores at 

posttest in the experimental group reduced. However, significant differences between the groups in the follow-

up have not been achieved. The results of this theory with the results of studies related to this topic the emotion-

focused interventions to improve the effectiveness of regulation emotionally engaged, harmonious.  

In line with the findings obtained, Salehi and colleagues [15], as demonstrated in this study teaching emotional 

regulation reduce symptoms of emotional problems in students. Kvtynhv and colleagues [26] argue that due to 

the expression of emotional regulation and experience their emotions affect Emotions and difficulties in 

emotional regulation are the result of a lack of capacity for emotional regulation.  
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Emotion regulation is a way of helping to influence their emotions when and how to express emotion [27]. 

Emotional regulation is the suppression of emotions but one should always be in a state of emotional arousal be 

calm and quiet. According to Leahy, Tyrch and Napolitano [13] contain all the emotion regulation strategies, 

adaptive coping faced with intense excitement that people will adopt unwanted. Emotional schema therapy, 

clients learn to emotions are giving credit to themselves and others know only their own emotions and realize 

that people can experience these emotions. Besides the recognition and accreditation of their emotions, they will 

not find ability to express and experience and to achieve emotional regulation skills.  

But it seems that the strength and the skills acquired need to be during the course of treatment and 

interventions. Therefore, the effect of treatment at follow-up was not significant. One reason for instability can 

be expressed in the follow-up treatment and respondents believe it is probably a little. The training can lead to 

increased emotional regulation skills they were and during thirteen sessions, they will not be able to manage 

their emotions. 

Other results in Table 8 Research has shown that group-based therapy has emotional schema rejection 

scores of emotional responses, behavioral difficulties, difficult to control, lack of awareness, limited access and 

lack of transparency in the experimental group posttest ease.  

The difference exists between the two groups in any of the variables were not significant at follow-up. 

Acceptance of emotional responses among the most important aspects of emotional regulation is considered to 

be so that in some ways, emotional control, emotional regulation, rather than the importance of accepting and 

validate the emotional responses is emphasized (Linnaeus, 1993; Cole, Michael and Tty (1994) [9] emotional 

schema therapy, interventions to improve emotional schemas done. These interventions beliefs and strategies 

directly target people in front emotional schemes.  

The order of difficulty of the target behavior, it is the person to concentrate and complete tasks when 

experiencing negative emotions is difficult. One of the most important techniques and interventions used in the 

treatment of emotional schemas the use of mind awareness. In the case of people who take care of their 

emotional experiences and the various techniques used to focus and awareness of their emotions. Once a person 

learns how to be aware of your emotions and focus on them, cannot even deal with all their negative emotions 

and their assignments are completed.  

Ayglysh and John [27], suggests that a person's emotion regulation helps ways to influence their emotions, 

when and how to express emotion. In other words, the acquisition of emotional regulation strategies due to the 

individual differences of the most important steps is to monitor and regulate emotions. People use various 

strategies are different. Differences in emotion regulation goal and also the beliefs that people have about 

emotion and its regulation are among the reasons that may explain differences in emotion regulation strategies 

people use. Some people want the extreme arousal positive emotions, while others want to reduce it. In the 

treatment of emotional schemas, all of the interventions used for this purpose to assist people on the basis of 

individual differences as well as their cultural appropriate strategies to regulate their emotions.  

Under the framework of an approach is not suitable for everyone. The therapy sessions were conducted in this 

study also due to this fact and provide individual solutions to clients. The researcher was concerned with the 

differences in them. Therefore, these techniques could be applied participants accessed emotion regulation 

strategies to expand. 

Lack of emotional clarity as one of the difficulties in emotion regulation, due to lack of awareness and 

understanding of individual emotion is accurate. Emotional schema therapy, interventions and methods used 

according to the basic principles of reform experiment and modify negative beliefs about emotions and emotion 

schemas done. That's beliefs and strategies in the face of attempts to considered emotions on amended 

emotional schemas.  After that negative beliefs about emotions analyzed in precise and detailed method using 

various techniques, these negative beliefs are correct. When such negative beliefs about emotions and emotion 

schemas amended achieve a more accurate understanding of their individual and his emotions are clear. 

The results showed no efficacy in the treatment of emotional schemas track in all the subscales of emotional 

regulation. Treatment due to lack of stability can be explained this way and training offered during sessions 

generally consider the emotional adjustment and fewer in particular, it has been considered subscales. It might 

be possible to assess the level of awareness of participants by Leahy Emotional Schema Therapy packages for 

people with different cultural, educational and inefficient. However, this has not been investigated in this study 

and needs to be expanded in this area. 

Therefore, further research is recommended to the effectiveness of this treatment in other cases dealt with 

and the impact it has on other variables, and improving mental disorders such as anxiety, depression and other 

disorders are examined. 
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