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Background: Resilience, as a variable affecting couples’ relationships and resolving conflicts 
between them, plays an essential role in family psychology and family therapy.  
Materials & Methods: This was a quasi-experimental study with a pre-test, post-test, a control 
group, and a 45-day follow-up design. The statistical population included all couples with low 
marital adjustment who were referred to the psychological counseling centers of Ahvaz City, Iran, 
in 2020. Thirty participants were selected using the convenience sampling method and randomly 
divided into the experimental and control groups (n=15 couples/group). The necessary data 
were collected using the Symptom Checklist-90-Revised (SCL-90-R), the Cognitive Avoidance 
Questionnaire (CAQ), and the Connor-Davidson Resilience Scale (CD-RISC). The schema therapy 
program was performed for the experimental group in eight 90-minute weekly sessions; however, 
the control group received no intervention. The follow-up phase was performed after 45 days. 
Repeated-Measures Analysis of Variance (ANOVA) was used in SPSS to analyze the obtained data.
Results: Schema therapy effectively decreased anxiety and cognitive avoidance and increased 
resilience among couples in the experimental group (P<0.001). The Mean±SD post-test score of 
resilience was measured as 50.87±4.64 in the experimental group, which increased, compared to 
the post-test scores (43.33±5.71) in the control group.
Conclusion: Schema therapy decreased anxiety, cognitive avoidance, and significantly increased 
resilience in the examined couples. Schema therapy can be used to improve resilience in couples 
presenting marital conflicts.
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1. Introduction

s an essential institution of society, the 
family can shape individuals’ personali-
ties. The prosperity, growth, and develop-
ment of family members can be greatly 
influenced by desirability, satisfaction, 
gratification, quality, and optimal func-

tioning of the family; the interaction of which seems 
to play a crucial role in marriage success and stability 
[1]. Low Quality of Life (QoL) is a painful condition 
of biopsychological and emotional exhaustion; it can af-
fect those who expect dream love and marriage to give 
meaning to their lives; it occurs when individuals realize 
that their relationship failed to provide any meaning to 
the life despite their best efforts [2]. In its worst situation, 
low marital quality equals relationship breakdown [3, 4].

Anxiety is a common problem among couples and can 
affect their marital QoL [5, 6]. Anxiety is a normal re-
sponse to threatening situations. Anxiety is a warning 
sign that informs of imminent danger, preparing the sub-
ject for confrontation. In general, anxiety is a generalized 
unpleasant and often vague feeling, i.e., accompanied by 
one or more physical feelings, such as heart drop, chest 
tightness, palpitation, sweating, headache, and so on. Al-
most all individuals have experienced some symptoms of 
anxiety in their life [7, 8]. These groups permanently feel 
fear and concern for no specific reason. Besides, there is 
no logical correlation between the severity of fear and 
threat to them. Fear and concern can lead to displeasure 
in these individuals and disable them to continue their 
life, keep the job, and build long-term relationships with 
friends and family [9, 10]. Sbarra et al. [11] argued that 
anxiety is a predictor of increased divorce or separation.

An important part of research concerning marital con-
flicts and marital dissatisfaction has focused on emotional 
and cognitive characteristics, such as problems related to 
recognition, management, evaluation, and the monitor-
ing of emotions in a mutual relationship of spouses [12]. 
Cognitive avoidance seems to affect couples’ relation-
ships. Cognitive avoidance refers to various strategies for 
modifying individuals’ attitudes in social situations [13]. 
It entails actions aimed at denying or downplaying the 
crisis and its consequences, or accepting the situation, as 
it cannot be changed. Rumination, catastrophizing, re-
evaluation, and re-focus on plans are all examples of cog-
nitive avoidance [14]. Holaway et al. [15] revealed that 
cognitive avoidance plays an essential role in reducing 
the QoL and developing mental health disorders. Other 
studies indicated a significant relationship between cog-
nitive avoidance and mental health [16, 17].

As a variable affecting couples’ relationships and con-
flicts, resilience in marital relationships has gained much 
attention in family psychology and family therapy; it is 
addressed to relieve tension and conflicts and their ad-
verse effects. Resilience refers to the ability of an indi-
vidual to adapt to and overcome disasters or severe pres-
sures and even to be strengthened by these experiences 
[18]. This is a positive trait, i.e., supported, developed, 
and appeared by individuals’ inner ability and social 
skills, as well as their interaction with the environment. 
Low levels of resilience in the family environment and 
couples’ relationships may result in conflicts [19]. Nu-
merous studies highlighted the relationship between 
resilience in couples’ lives and their happiness. This 
is because resilience is among the main structures of 
personality conceptualized for understanding motiva-
tion, excitement, and behaviors. Tensions and traumatic 
events cannot be resolved in marital life if resilience 
is impaired [20, 21]. The lack of resilience can lead to 
negative experiences as well as incompatibility, low tol-
erance, and maladaptation with stressful environmental 
conditions; ultimately, it may disrupt mental health [22].

Schema therapy is currently used for treating various 
marital problems. A large body of literature suggested 
the effectiveness of schema therapy, especially in the 
forms of couple therapy and group therapy. Recent stud-
ies reported that schema therapy is more effective than 
other approaches [23, 24]. This approach can address 
problems overlooked by other cognitive approaches, 
such as inefficient patterns in intimate relationships 
and altering trouble-making childhood memories [25, 
26]. Mainly, schema therapy aims at identifying early 
maladaptive schemas; validate inappropriate emotional 
needs; change dysfunctional beliefs and maladaptive 
schemas to improve performance; change lifestyle pat-
terns and maladaptive coping styles, and facilitate learn-
ing adaptive skills [27]. Dattilio [28] stated that schema 
therapy can affect marital intimacy and its components. 
Mohammadi et al. [29] reported that schema therapy 
plays an improving effect on early maladaptive schemas 
and conflict resolution patterns. Accordingly, the present 
study aimed to investigate the effects of schema therapy 
on anxiety, cognitive avoidance, and resilience among 
couples with low marital adjustment.

2. Materials and Methods

This was a quasi-experimental study with a pre-test, 
post-test, follow-up and a control group design. The 
study population consisted of all married individuals 
with low marital adjustment who were referred to the 
counseling and psychological centers of Ahvaz City, 
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Iran in 2020. Using a convenience sampling method, 
30 couples were selected and randomly divided into the 
experimental and control groups (n=15 couples/group). 
Randomization was performed by the author and the 
study participants were assigned to the groups by toss-
ing coins. The inclusion criteria were as follow: obtain-
ing a score lower than the cut-off point in the marital 
adjustment test, the age of 25-45 years, experiencing 
more than two years of marital life, and not receiving 
medications and any interventions during the research.  
The exclusion criteria were the occurrence of stressful 
events, such as divorce and the death of relatives, and 
absence from >2 treatment sessions. The following tools 
were used to collect the required data:

The Connor-Davidson Resilience Scale (CD-RISC; 
2003): Connor and Davidson developed this scale in 
2003 to assess resilience. This 25-item questionnaire is 
scored based on a 5-point Likert-type scale, ranging from 
zero (strongly disagree) to 4 (strongly agree). The CD-
RISC aims to assess resilience in individuals. The total 
score of the scale is obtained by summing the scores of 
all items and ranges from zero to 100. The greater score 
indicated better resilience. The cut-off point of this scale 
equals 50. In other words, scores higher than 50 indicate 
resilience in the individual, and the higher than 50 the 
score is, the greater the individual’s resilience level [30]. 
In this study, the Persian version of the scale was used. 
The psychometric properties of the Persian version of this 
scale were confirmed by Keyhani and associates [31]. 
Badie et al. [32] reported a Cronbach alpha coefficient of 
0.85 for the scale. In the present study, Cronbach’s alpha 
coefficient was obtained as 0.82 for the scale.

Cognitive Avoidance Questionnaire (CAQ): The 
CAQ is a self-report scale developed by Sexton and 
Dugas [33]. It consists of 25 items that aim to measure 
cognitive avoidance from various aspects (the appease-
ment of anxious thoughts, the substitution of anxious 
thoughts with positive ones, using distraction to inter-
rupt the process of worrying, avoiding situations and 
activities that activate anxious thoughts, and turning 
mental images into verbal thoughts). It is scored on a 
5-point Likert-type scale, ranging from very untrue=1 
to very true=5. The total score is obtained by adding the 
scores of each item, ranging between 25 and 125. Low-
er scores indicate low cognitive avoidance and higher 
scores represent greater cognitive avoidance. Besharat 
and Mirjalili [34] confirmed the psychometric properties 
of the Persian version of this questionnaire. Aghajani et 
al. [35] reported a Cronbach alpha coefficient of 0.86 for 
the questionnaire. In the present study, Cronbach’s alpha 
coefficient was calculated as 0.79 for the questionnaire.

The Symptom CheckList-90- Revised (SCL-90-R): 
The SCL-90-R, developed by Derogatis, is a self-report 
tool that includes 90 items. The SCL-90-R is designed 
to measure 9 current psychiatric symptoms, as well as 
psychological distress. The subscales of SCL-90-R as-
sess the following psychiatric symptoms: obsessive-
compulsive disorder, somatization, depression, inter-
personal sensitivity, hostility, anxiety, paranoid ideation, 
phobic anxiety, and psychoticism. The items are scored 
based on a 5-point Likert-type scale, ranging from 0 to 
4. Each item has 5 following response categories: 0=not 
at all, 1=low, 2=moderate, 3=high, 4=severe [36]. In the 
present study, the Persian version of the questionnaire 
was used. The psychometric properties of the Persian 
version of SCL-90-R were confirmed by Akhavan Abiri 
and Shairi [37]. In the present study, Cronbach’s alpha 
coefficient was computed as 0.87 for the scale.

The study participants were selected from referrals to 
counseling and psychology clinics in Ahvaz City, Iran, 
with low marital adjustment and high intrapersonal 
problems. Following the necessary examinations, 30 
eligible couples were selected to participate in the study. 
After selecting the research participants, the experimen-
tal group received 10 group-based schema therapy ses-
sions (90-minute weekly sessions). The control group 
received no treatment. In the last session of the schema 
therapy program, a post-test was performed in the ex-
perimental and control groups. The follow-up phase was 
performed after 45 days. In the present study, the mean 
scores of the research variables per couple were calcu-
lated. Then, the mean score was obtained from the rel-
evant values. For ethical considerations, the researchers 
received written informed consent forms from the study 
participants. The study was approved by the Ethics 
Committee of Islamic Azad University, Ahvaz Branch 
(Code: IR.IAU.AHVAZ.REC.1399.019).

The schema therapy sessions were performed once a 
week based on the schema therapy package of Young 
and associates [38]. A summary of the provided schema 
therapy sessions is presented in Table 1.

The obtained data were analyzed by descriptive (mean, 
standard deviation) and inferential statistics, including 
repeated-measures Analysis of Variance (ANOVA). The 
Bonferroni posthoc test was employed to investigate dif-
ferences in the mean scores of anxiety, cognitive avoid-
ance, and resilience between the pre-test, post-test, and 
follow-up steps. SPSS was used for analyzing the col-
lected data. The significance level was set at P<0.05.
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3. Results

The study participants included 60 subjects (30 cou-
ples) visiting Ahvaz counseling centers, aged 25-45 
years. The demographic characteristics of the explored 
couples are listed in Table 2.

Table 3 presents the group-wise pre-test, post-test, and 
follow-up Mean±SD scores of anxiety, cognitive avoid-
ance, and resilience among the examined couples.

The baseline values of anxiety, cognitive avoidance, 
and resilience were considered as covariates. The cal-
culated correlation coefficients ranged between 0.09 
(P>0.05) and 0.10 (P>0.05). According to the obtained 

correlations, the multicollinearity assumption was estab-
lished between auxiliary variables (covariates). In this 
study, Levene’s test of equality of variances was used 
to examine the homogeneity of variances. The F-value 
calculated in Levene’s test was not significant respecting 
anxiety, cognitive avoidance, and resilience in the pre-
test, post-test, and follow-up phases; therefore, there was 
no significant difference in error variances between the 
experimental and control groups.

Based on the results of within groups analysis, there 
was a significant difference in the mean scores of anxiety, 
cognitive avoidance, and resilience between the pre-test, 
post-test, and follow-up phases in the intervention group 

Table 1. A summary of schema therapy sessions

Sessions Objectives and Activities

First

After acquaintance and creating rapport, the schema therapy’s importance and objective were stated and the clients’ 
problems were listed in the form of the schema therapy approach.
The following issues were emphasized: creating the incentive for treatment, reviewing the sessions’ structure, the rules 
of schema therapy, the objectives and the general logic of treatment, communication and initial evaluation, stating the 
principles (secrecy, confidentiality, respect, listening), and the recognition of the client’s current problem and the assess-
ment of clients for schema therapy by focusing on the individual’s history.

Second

The schemas approving or disapproving objective evidence were evaluated based on the current and past life evidence 
and the current schema and healthy schema were discussed.
The specific objectives of this session included the definition of schema therapy, early maladaptive schemas, the proper-
ties of early maladaptive schemas, and schemas development roots.

Third

Cognitive techniques, such as schema validity, a new definition of evidence confirming the existing schema, and the evalu-
ation of advantages and disadvantages of the coping styles were educated.
The objectives of this session included the introduction of schema domains and early maladaptive schemas, a brief de-
scription of early maladaptive schemas biology, and the schema functions.

Fourth

The notion of the healthy adult was reinforced in the patient’s mind and their unsatisfied emotional needs and the man-
ners of expressing the blocked emotions were trained.
The objectives of this session included the introduction of maladaptive coping styles and responses which result in the 
continuation of schemas along with some examples from the quotidian life, the definition of the notion of schematic 
mentality, and preparing the patients for assessment and modifying the maladaptive schemas.

Fifth Creating a healthy connection and training an imaginary dialogue. Other objectives of this session included preparing for 
change, assessing schemas using the relevant questionnaire, and providing feedback for further recognition of schemas.

Sixth Providing cognitive strategies for change. Experimental techniques, e.g., the imagination of problem-making situations 
and being confronted with the most difficult of them were trained in the sixth session.

Seventh Relation therapy, relationship with significant others, and role-playing were educated. Other objectives included dialogu-
ing with the healthy aspect and the schema aspect by patients and training the method of form completion by patients.

Eighth

Introducing experimental strategies for change. In the eighth session, the healthy behavior exercises were trained through 
role-playing and performing assignments related to new behavior patterns. Other objectives of this session included per-
forming imaginary dialogues (explained above), writing letters as an assignment, and providing the logic of using these 
techniques in treatment during working with mental images.

Ninth

Behavior pattern-breaking; the advantages and disadvantages of healthy and unhealthy behaviors were evaluated and 
some strategies were trained for coping with the behavior-changing barriers. Determining special behaviors as the pos-
sible goals of change, prioritization of behaviors for pattern-breaking, and preparation for behavior pattern-breaking were 
other objectives of this session.

Tenth

The continuation of behavior pattern-breaking; the previous sessions’ topics were briefly reviewed and the learned strate-
gies were practiced. The treatment objectives included increasing incentives for change, training healthy behavior exer-
cises through mental imagination and role-playing, training to overcome the behavior change barriers, and performing 
important life changes.
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(P<0.001). Furthermore, 32% of the differences in anxiety, 
46% in cognitive avoidance, and 40% in resilience were due 
to the interaction of the effect of the pre-test, post-test, and 
follow-up steps. Based on the results of the between-groups 
analysis, the mean scores of anxiety, cognitive avoidance, 
and resilience significantly differed in the experimental 
group (schema therapy) and the control group (P<0.001). 
Additionally, 57% of the differences in anxiety, 56% in cog-
nitive avoidance, and 26% in resilience were due to group × 
time interaction effects (Table 4). 

The results of the Bonferroni posthoc test for comparing 
the research groups are presented in Table 5. According to 
the relevant results, there was a significant difference be-
tween the pre-test and post-test scores in anxiety, cognitive 
avoidance, and resilience (P<0.001). There was also a sig-
nificant difference between pre-test and follow-up values in 
research variables (P<0.001). In other words, the stability of 
the intervention was confirmed for all variables. Moreover, 
comparing post-test and follow-up scores of the study vari-
ables revealed no significant difference (P>0.05).

4. Discussion

The present study investigated the effects of schema 
therapy on anxiety, cognitive avoidance, and resilience 
in couples visiting Ahvaz counseling centers in 2020. 
The obtained results indicated that schema therapy ef-
fectively decreased anxiety and cognitive avoidance 
and increased resilience in the experimental group. This 
finding was consistent with those of Dattilio [28] and 
Mohammadi et al. [29]. By taking advantage of experi-
mental techniques, which reconstruct childhood cogni-
tion and memories, schema therapy can greatly help the 
expression of suppressed emotions; finally, it may result 
in emotional self-censorship, difficulty in the expression 
of emotions, and emotional coldness. Schema therapy 
establishes a good relationship between the past and the 
present. According to Young et al. [38], schema therapy 
can effectively treat psychological problems. This is be-
cause it combines cognitive, behavioral, interpersonal, 
and experimental techniques for evaluating schemas; 
thus, schema therapy can improve anxiety by emphasiz-

Table 2. The demographic characteristics of the study participants

Groups Mean±SD 
Age (y)

Education (No.) Mean±SD
Marriage Duration 

(y) 

Gender (No.)

High School Education College Education Male Female

Experimental 35.10±4.39 12 18 7.07±1.30 15 15

Control 33.71±4.48 10 20 6.55±1.38 15 15

Table 3. The Mean±SD scores of the explored variables in the experimental and control groups

Dependent Variables Phase
Mean±SD 

Experimental Group Control Group

Anxiety

Pre-test 24.13±4.20 23.67±2.92

Post-test 20.80±3.42 24.27±2.96

Follow-up 21.13±3.27 24.40±2.66

Cognitive avoidance

Pre-test 51.27±6.13 51.00±5.90

Post-test 46.67±6.02 51.40±5.98

Follow-up 47.20±5.64 51.48±6.18

Resilience

Pre-test 43.53±4.50 43.60±5.68

Post-test 50.87±4.64 43.33±5.71

Follow-up 50.47±4.32 43.20±5.55
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ing the roots of problems and transformational processes 
involved in creating and maintaining schemas. Anxiety 
can reduce couples’ self-esteem; consequently, it might 
impair a family’s mental health status. Anxiety is a gen-
eralized, unpleasant, and often vague feeling of concern 
that signals a sudden and imminent danger, preparing 
individuals to face the threat [23]. Modifying and adjust-
ing them through psychological training, like schema 
therapy, can play an effective role in the destructive ac-
tions of individuals. This is because emotions act as so-
lutions to cope with challenges, stress, and problems of 
life. In other words, emotions play an essential role in 
life. Accordingly, teaching these techniques to individu-

als with marital conflicts, to regulate emotions as a heal-
ing method for modifying emotions, is associated with 
acceptance and positive social interaction. Eventually, 
this process results in effective coping with the challeng-
ing and stressful situations of marital life and increases 
participation in responding to social situations [25]. 
Therefore, by informing individuals of their positive and 
negative emotions to accept and express them promptly, 
schema therapy can significantly reduce destructive be-
haviors and increase positive behaviors. 

Cognitive avoidance is a manner that couples choose for 
facing social events and interpersonal relationships to re-

Table 4. Repeated measurement results for the effects of time and time and group interactions

Characteristic Source SS df MS F P η2

Anxiety

Time 19.26 1 19.26 13.66 0.001 0.32

Group × time 52.26 1 52.26 37.08 0.001 0.57

Error 39.46 28 1.41

Cognitive avoidance

Time 50.41 1 50.41 24.22 0.001 0.46

Group × time 74.81 1 74.81 35.95 0.001 0.56

Error 58.26 28 2.08

Resilience

Time 20.41 1 20.41 19.27 0.001 0.40

Group × time 10.41 1 10.41 9.88 0.001 0.26

Error 29.66 28 1.05

SS: Sum of Squares; df: Degrees of Freedom; MS: Mean Square; F: F-distribution; η2: Eta-Squared.

Table 5. Bonferroni posthoc test data for the pairwise comparison of the research variables across time series in the experimental group

Variable Phase A Phase B Mean Difference (A-B) SE P

Anxiety
Pre-test

Post-test 1.36 0.26 0.001

Follow-up 1.13 0.30 0.001

Post-test Follow-up 0.23 0.19 0.70

Cognitive avoidance
Pre-test

Post-test 2.10 0.29 0.001

Follow-up 1.83 0.37 0.001

Post-test Follow-up 0.26 0.16 0.37

Resilience
Pre-test

Post-test 1.36 0.20 0.001

Follow-up 1.16 0.26 0.001

Post-test Follow-up 0.20 0.18 0.88

SE: Standard Error.
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spond to stressful situations. Based on this strategy, indi-
viduals change their minds during social relations. Various 
strategies are employed in cognitive avoidance, including 
intentional attempts to suppress thought, thought substitu-
tion, the avoidance of frightening stimuli, distraction, and 
turning imagination into thought [26]. These strategies are 
used to divert the mind from worrying topics to other ones. 
Schema therapy facilitates change through working on the 
individual’s multifaceted dimensions, including cognitive, 
experimental, emotional, and behavioral aspects. In the 
cognitive dimension, schema therapy focuses on the inter-
nalized voice of parents and the deepest emotional level, 
i.e., schemas; thus, it helps couples who are unhappy with 
their marital life find the roots of their emotions to question 
the schema and its resulting emotions. It also helps them 
to foster a new perspective on marital relationships by ex-
amining the schema’s correctness and finding a new defi-
nition for the schema approving or disproving evidence. 
Individuals emphasize information, i.e., consistent with the 
schema, and ignore the inconsistent data. They continue 
this process in their marital relationships and can observe 
the direct effect of the schema on marital relationships [27]. 
Schema therapy, as a summary of the individual’s healthy 
responses and the identification of the schema roots and 
inefficient thoughts, is the most beneficial tool for an indi-
vidual to identify the schema motivating situations, to diag-
nose negative behaviors, and to replace healthy behaviors 
in marital relationships; accordingly, this method informs 
the individual about schemas and facilitates change in 
them, and consequently in the couple’s relationship.

Spouses require a high level of resilience in their mari-
tal life. This is because of the perception of their psycho-
logical challenges, conflicts, and stressful living condi-
tions. They have an analytical-critical mentality about 
their abilities and circumstances; they reflect on abili-
ties and circumstances. They are resilient in different 
situations and have a wonderful imagination (thinking 
power) about the solutions. Resilience refers to return to 
the original balance or reaching a higher level of bal-
ance. Therefore, it provides a successful adaptation in 
life. Positive adaptation with life not only can be a con-
sequence of resilience but also can lead to a higher level 
of resilience. Schema-based approaches are useful in 
modifying the beliefs and thoughts of individuals with a 
desire for divorce; they can reduce the desire for divorce, 
as they work on psychological themes or early maladap-
tive schemas [39]. In the emotional dimension, schema 
therapy uses experimental strategies to challenge the 
cognitive belief, i.e., tied to emotional belief to make the 
couples fight their schemas in the treatment session at 
the cognitive and emotional levels [24]. This technique 
helps the couples to express their emotions in mari-

tal relationships; accordingly, they can recognize their 
unknown emotional needs that have led to the forma-
tion of maladaptive schemas. An interesting technique 
of experimental strategy, namely writing a letter to the 
spouse, helps the individual to use it as an opportunity 
to realize the rights, feelings, unexpressed anger, and the 
expression of beliefs that seem to cause a problem in the 
couple’s communication pattern. 

A limitation of the present study was that this approach 
was applied to both married men and women and the 
researcher was unable to establish separate gender-wise 
groups. It is suggested that researchers examine the effec-
tiveness of this approach on other aspects of marital life.

5. Conclusion

Schema therapy decreased anxiety, cognitive avoid-
ance, and increased resilience in the explored couples 
with marital conflicts. Schema therapy can be used to 
improve resilience in couples involved in marital con-
flicts. Given the results obtained in this study, therapists 
and counselors are recommended to use schema therapy 
to improve marital variables. 
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