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Background: In recent studies on adolescents, increasing attention is being given to the social 
dimension of health, alongside its physical and mental aspects.
Objectives: The present study was conducted to determine the effectiveness of emotional schema 
therapy on social health and attitude towards social harms of female students.
Materials & Methods: The current research is a semi-experimental study with a pre-test, and 
post-test design involving a control group and a two-month follow-up. The focus of this research 
was on female students who were enrolled at technical and vocational schools in Shahin Shahr 
during 2022. Thirty students through a convenience sampling method were selected. Subsequently, 
using a random dice roll participants were allocated at random to either the experimental (n=15) 
or the control group (n=15). The emotional schema therapy group participated in 8 one-hour and 
a half session (one session per week). The research tools used were the attitude towards social 
harms questionnaire and the social well-being questionnaire (SWQ). The data was analyzed 
using a repeated measures analysis of covariance with SPSS software version 28.
Results: Repeated measures analysis showed significant group-by-time interactions for attitudes 
toward social harm (F=22.98, P<0.001, η²=0.46) and social health (F=29.97, P<0.001, η²=0.53). 
The experimental group demonstrated significant reductions in social harm and improvements in 
social health from pre-test to post-test and follow-up (P<0.05), while no significant changes were 
observed in the control group. Between-group differences were substantial for both outcomes, 
with greater changes observed from baseline to follow-up.
Conclusion: This study discovered that emotional schema therapy had a beneficial effect on the 
social welfare of teenage girls enrolled in schools in Shahin Shahr City. It is recommended that 
schema therapy workshops be organized in educational settings to enhance social well-being.
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Introduction

uman beings are inherently complex, en-
compassing biological, psychological, 
and social dimensions. Understanding 
the factors influencing their growth and 
behavior is essential for fostering well-be-
ing and development [1]. In our country, 

where approximately 20% of the population is under the 
age of 15 and 30% is under the age of 30, the mental and 
social well-being of adolescents holds particular signifi-
cance [2]. Adolescence represents a critical transitional 
phase from childhood to adulthood, marked by profound 
physiological, psychological, and social changes. This 
period can be both challenging and transformative for 
teenagers [3]. As the threshold to adulthood, adolescence 
plays a pivotal role in shaping individuals’ interactions 
with the world. The psychological and social impacts of 
this stage vary widely among individuals, underscoring 
the need for timely and tailored interventions [4]. Ado-
lescence is considered a period of heightened risk due to 
the multitude of factors that can contribute to psycho-
logical and social issues, thus raising concerns among 
parents and professionals about the vulnerability of teen-
agers during this crucial time [2].

Currently, studies focusing on adolescents are consid-
ering not only the physical and mental health aspects 
but also the social aspects [5]. Social well-being might 
not be as familiar as physical or psychological health, 
but it is recognized as a crucial aspect of overall well-
being alongside mental and physical wellness [6]. Social 
health is deemed more crucial and delicate than physical 
and mental health due to the continuous impact of fac-
tors that jeopardize it, unlike those that affect physical 
health, which have limited consequences. The threats to 
social health are closely tied to relationships, disrupting 
more than one individual [7]. The complexity and sen-
sitivity of the issue lies in the fact that social health is 
not as easily noticeable as physical or mental health, as 
it manifests within various social relationships that are 
difficult to oversee or manage [8]. 

The societal problems are aspects of social life that 
involve structural conditions and behaviors evolving as 
societies change. These issues exist between where we 
are now and where we want to be, impeding progress 
and posing a threat to our values and aspirations [9]. 
A survey was conducted on 313 high school students, 
with ages ranging from 14 to 21 years and a mean age 
of 16.33 years with a standard deviation of 1.26 years. 
The study found that the prevalence of mental disorders 
among high school students was 51.11%, with girls re-

porting a significantly higher rate of 85.24% compared 
to boys [10]. Social harm is a complex issue that is chal-
lenging to succinctly describe. In broad terms, social 
harm refers to disturbances in society that are unwanted 
and inevitable, as well as the victimization of individu-
als due to the limitations imposed by social institutions, 
untreated preventable illnesses, and acts of injustice. 
These instances are commonly viewed as social prob-
lems, aligning closely with the expert definition of so-
cial harms [11]. Aggression, criminal activities, suicidal 
behaviors, substance abuse and illicit drug trade, prosti-
tution, financial misconduct, and theft are instances of 
psychological and societal damage prevalent in contem-
porary Iranian society. The extent and impact of these is-
sues vary based on factors such as time and location, for 
instance, comparing the present with the past or urban 
areas with rural areas. Consequently, what is perceived 
as harm or wrongdoing in a particular community today 
may not hold the same significance tomorrow or in a dif-
ferent society [12]. 

When an emotion arises, the initial action is to acknowl-
edge and identify that emotion. In Leahy’s framework, 
the next step involves avoiding dealing with emotions 
both cognitively and emotionally [13]. In the field of 
psychopathology, many theorists and psychologists have 
attributed varying roles and positions to emotions when 
explaining mental disorders. Nowadays, in addition to 
eclectic models, numerous cognitive theories have also 
recognized the significant impact of emotions on the de-
velopment and perpetuation of mental disorders. Conse-
quently, many of these theories now view emotions as 
playing a crucial role alongside cognitions in the pro-
gression of mental disorders and have shifted towards 
emotional cognitive models [14]. Various studies have 
supported this approach across different populations. For 
instance, the impact of emotional schemas on the sus-
ceptibility of student teachers at Farhangian University 
of Mashhad to addiction was examined [15]. Similarly, 
research has examined the psychological, emotional, and 
social well-being of women in the families of martyrs 
experiencing persistent complex grief disorder [16]. Ad-
ditionally, Hasanpour, Karimi Afshar, Soltaninejad, and 
Manzari Tavakoli (2023) ebplored the effects of emo-
tional schemas on the social health and psychological 
resilience of nurses [17].

The primary focus of this study is on the implementa-
tion of emotional schema strategies, as outlined in Lea-
hy’s theory of emotional schema therapy. Recognizing 
the significant role of emotions and their regulation in 
mental and social well-being, along with the emergence 
of societal issues, an examination of how this treatment 
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impacts mental health and reduces susceptibility to so-
cial harms can contribute to enhancing overall societal 
welfare. 

As social well-being becomes increasingly recognized 
globally as a key indicator of development and prosper-
ity, defining research priorities on social health is crucial 
for shaping healthcare policies. Hence, the current re-
search aims to assess the impact of emotional schema 
therapy on social health and attitudes towards social 
risks among teenage girls attending technical and voca-
tional schools in Shahin Shahr’s. 

Materials and Methods

Study type and population

The current research is a semi-experimental study 
with a pre-test, and post-test design involving a control 
group and a two-month follow-up. The study popula-
tion for this study consisted of female students attend-
ing technical and vocational schools in Shahin Shahr 
in 2022. Thirty individuals through convenience sam-
pling were selected. participants were divided into two 
experimental (n=15) and control group (n=15) using 
the dice throwing method. The adequacy of the sample 
size was determined using G*Power software, with the 
parameters set as follows: α=0.05, effect siz=0.40 [18] 
power=0.80, and number of groups=2. Based on these 
calculations, the required sample size was 28 partici-
pants. However, to account for potential dropouts, the 
researcher increased the sample size to 30 participants. 
Girls who scored above the mean on an attitude towards 
social harms questionnaire were included in the study 
(achieving a minimum score of 105 on the social harm 
attitude questionnaire). Participants were required to be 
between 16 and 18 years old, female students enrolled at 
technical and vocational schools in Shahin Shahr during 
2022, provide informed consent, not participate in other 
concurrent interventions. Exclusion criteria included 
missing therapy sessions (over three), non-cooperation, 
failing to complete questionnaires, or expressing a de-
sire to discontinue therapy.

Intervention protocol

To conduct this study, the researcher completed all nec-
essary administrative procedures and obtained the code 
of ethics. Then, the researcher visited the girls ‘technical 
and vocational schools in Shahin Shahr and explained 
the purpose and importance of the research to the techni-
cal and vocational schools ‘s managers. Upon receiving 

approval, the researcher proceeded to select the sample 
and begin the study. 

Emotional schema therapy intervention was conduct-
ed per week. The structure of the sessions followed the 
framework outlined by Leahy et al. (2011) [19]. The 
details of the meetings can be found in Table 1. The 
experimental group members engaged in an 8-session 
emotional schema therapy educational intervention, 
lasting an hour and a half each. To implement the two 
intervention methods of the study, a 30-minute briefing 
session was held for the members of the experimental 
group before the start of the sessions, and the general 
principles, rules, and goals were discussed. Interven-
tion sessions were conducted by the first author of this 
study and another psychotherapist with prior specialized 
training at the technical and vocational schools in Sha-
hin Shahr, Iran, between Murch and May 2022. They 
underwent a post-test at the end of the sessions i.e. eight 
weeks after commencing of the study. The follow-up 
assessment was taken two months later. The control 
group did not receive any intervention, only pre-test, 
post-test, and follow-up assessments were administered. 
Two months later, follow-up questionnaires were given 
to the experimental group members. The responses to 
each questionnaire were thoroughly reviewed for accu-
racy. Data necessary to evaluate the research goals and 
hypotheses were extracted from these questionnaires 
and analyzed statistically. In this study, ethical consider-
ations were taken into account by ensuring the anonym-
ity of each respondent to prevent any potential negative 
outcomes. To ensure ethical considerations, participants 
were required to provide personal consent and express 
their willingness to take part in the research. 

Research tools

Attitude towards social harms questionnaire 
(ATSH): This questionnaire is a self-administered ques-
tionnaire that is designed based on the dimensions of so-
cial harm identified in the research of Jangi Sangani and 
Razavi in 2024 [20]. The purpose of the questionnaire 
questions is to evaluate students’ attitudes towards vari-
ous social issues, which includes 42 questions with five 
answer options from completely agree to completely 
disagree. The scores range from 42 to 210, and higher 
scores indicate greater awareness of the negative con-
sequences that may arise from social interactions. So-
cial harms in the questionnaire include theft, violence, 
drug abuse, sexual issues, suicide and running away 
from home. The reliability of the questionnaire was ob-
tained using Cronbach’s α of 0.85, while the validity of 
the questionnaire was obtained and confirmed using the 
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average variance (AVE) index of 0.54. Likewise, the fac-
torial of the questions was higher than 0.7 [20].

Social well-being questionnaire (SWQ): In 1998, 
Keyes developed a SWQ consisting of 33 items, follow-
ing his theoretical model of social well-being structure 
[21]. This questionnaire is commonly utilized in social 
health psychology to assess social well-being levels. The 
questionnaire includes dimensions such as social pros-
perity, social cohesion, social participation, social soli-
darity, and social acceptance. The subscale “social co-
hesion” comprises items 2, 9, 10, 12, 16, and 21, while 
“social solidarity” includes items 3, 4, 24, 26, 28, and 32. 
Items 5, 7, 15, 17, 18, 25, and 30 measure the subscale 
of “social prosperity”, and items 6, 8, 14, 19, 23, and 31 
measure the “social acceptance”. Participants rate these 
items on a five-point Likert scale ranging from com-
pletely agree (5) to completely disagree (1). Scores on 
the questionnaire can range from 33 to 165, with a cutoff 
score of 82.5.

Higher scores indicate better social health. Keyes 
conducted two studies involving 373 individuals in the 
United States to validate his findings, using factor anal-
ysis of the 5-dimensional model. The reliability of the 
questionnaire was assessed using Cronbach’s α coeffi-
cient, which was reported as 0.85 by Keyes and as 0.76 
[21, 22]. Likewise, the content validity of the question-
naire in Iran was examined in research in which the scale 
was translated and then qualitatively confirmed by eight 
professors of the psychology department. The construct 
validity of the questionnaire was also calculated based 

on the correlation coefficients between the subscales and 
the total score, and the relationship between social well-
being and the dimensions of social solidarity, social co-
hesion, social participation, social flourishing, and social 
acceptance was found to be 0.707, 0.608, 0.753, 0.771, 
and 0.737, respectively [23]. At the same time, the reli-
ability of the questionnaire using Cronbach’s α coeffi-
cient in the present study was equal to 0.71.

Statistical analysis

The survey questionnaire data were analyzed using 
descriptive and inferential statistics. Descriptive analy-
sis included frequencies, percentages, and measures of 
central tendency and dispersion (Mean±SD). Inferential 
analysis involved Shapiro’s test for normality, Levene’s 
test for homogeneity of variances, and repeated mea-
sures analysis of covariance. The results were presented 
according to the group-by-time interaction. All statistical 
analyses were performed using SPSS software version 
28.

Results

The Mean±SD age of study participants was 16.2±1.27 
years. In terms of the number of family children, 40% 
of participants in the experimental group and 47% in the 
control group were the only child in their family. There 
was no significant difference in the number of siblings 
(P=0.75) and parental education between the two groups 
(P=0.87). Table 2 shows the Mean±SD of research out-
comes between the two groups at three stages of the 

Table 1. Summary of schema therapy sessions based on the protocol of Leahy et al. [19]

Sessions The Meeting Steps for Treatment

1 Providing education on emotions to enhance understanding, introducing emotional schemas, and explaining interven-
tion logic and goals.

2 Defining emotional schemas, discussing their impact on feelings and behaviors, and explaining ineffective emotion 
regulation strategies with examples.

3
Teaching emotional schemas, discrediting and validating emotions, explaining incomprehensibility, connecting emo-
tions with thoughts, discussing felt emotion and guilt schemas, and using cognitive techniques to separate emotions 
from behavior.

4
Describing simple emotional schema and cognitive reconstruction, clarifying that different emotions can coexist, ex-
plaining lack of control schema, and emphasizing that emotions can be managed through behavioral exercises and 
awareness.

5 Explaining numb schema resulting from emotional avoidance, emphasizing the importance of acknowledging and 
experiencing emotions, discussing continuity schema and the transient nature of emotions.

6 Discussing the blame schema, linking it to emotional irresponsibility, and pointing out the negative impact of excessive 
emotional expression on relationships.

7 Including mindfulness training and exercises like progressive muscle relaxation, positive mental imagery, and diaphrag-
matic breathing.

8 Assessing treatment goal achievement, preparing for session conclusion, addressing potential obstacles and problems 
to sustain new learning, and finding solutions. 
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study. The pre-test values of both variables were not sig-
nificantly different between the two groups. The mean 
scores of social harms in the experimental group de-
creased in the post-test and Follow-up stages compared 
to baseline while these values were similar in the control 
group in all 3 stages. 

According to the findings from the repeated measure 
covariance analysis presented in Table 3, attitude to-
ward social harm demonstrated a significant group-by-
time interaction (F=22.98, P<0.001, η2=0.46), Conse-
quently, separate pairwise analysis were conducted. 
The experimental group showed a significant decrease 
in social harm score at both the post-test and follow-up 
stage compared to the pre-test (P<0.05). In contrast, the 
control group didn’t exhibit any significance over time. 
Similarly, there was a significant group-by-time interac-
tion (F=29.97, P<0.001, η2=0.53) in social health with 
the experimental group indicating significantly improve-

ment in social health over time (9.37; 95% CI, 7.78%, 
11.67%), while the control group did not show a signifi-
cant change over time (-1.26; 95% CI, -2.85 %, 0.32%). 
The between-group mean difference in social harm 
scores from pre-test to post-test was -5.695 (95% CI, 
-7.81%, -3.57%), indicating a statistically significant re-
duction in the experimental group compared to the con-
trol group. Greater between-group reduction was also 
found from baseline to follow-up -11.676 (-13.88% to 
-9.46%). The between-group mean difference in social 
health scores from pre-test to post-test was 3.551 (95% 
CI, 1.23% to 5.87%), indicating a statistically significant 
improvement in the experimental group compared to the 
control group. A higher between-group improvement 
was reported from baseline to follow-up 11.14 (95% CI, 
9.66% to 12.62%). 

Table 2. Comparison of dependent variables between the two groups at three stages of the study

Variables Phases
Mean±SD P 

(Between-group) Experimental Control

Attitude towards 
social harm

Pre-test 139.600±2.384 139.333±2.992 0.78

Post-test 133.800±2.624 139.467±2.949 <0.001

Follow-up 128.267±2.963 139.933±2.815 <0.001

P (within-group) <0.001 0.85

Social health

Pre-test 70.400±2.384 70.267±2.344 0.87

Post-test 74.133±3.563 70.600±2.444 0.004

Follow-up 80.133±2.100 69.000±1.773 <0.001

P (within-group) <0.001 0.13

Table 3. Within-group and between-group comparison of study variables

Variables Group 

Mean Difference (95% Confidence Interval)

Within-group Between-group

Baseline to Post-test Baseline to Follow-up Baseline to Post-test Baseline to Follow-up

Attitude 
towards social 

harm

Intervention -5.80 (-7.45, -4.14)* -11.33 (-13.105, -9.56)* 
-5.695 (-7.81, -3.57)* -11.676 (-13.88, -9.46)* 

Control 0.133 (-2.23, 2.50) 0.60 (-1.88, 3.08)

Social health
Intervention 3.73 (1.31, 6.15) 9.73 (7.78, 11.67)

3.551 (1.23, 5.87)* 11.14 (9.66, 12.62)* 
Control 0.333 (-1.71, 2.38) -1.26 (-2.85, 0.32)

*The mean difference is significant at the 0.05 level.�
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Discussion

The primary objective of the current study was to as-
sess the impact of emotional schema therapy on social 
health and attitudes towards social issues among teen-
age girls attending conservatories in Shahin Shahr. Emo-
tional schema therapy was found to have a positive effect 
on the social health of adolescent girls enrolled in con-
servatories in Shahin Shahr. These findings are in line 
with previous research conducted by Ataei et al. (2024), 
Azizi and Saffarinia (2018), and Tashke et al. [17, 24, 
25]. The results from studies by Vermziari et al. (2021), 
Morwaridi et al. (2018), and Penny and Norton (2022) 
also indicated that schema therapy can enhance social 
health in individuals with personality disorders or de-
pression [26-28]. Schemas are established and long-last-
ing structures that develop because of unmet emotional 
needs during childhood. These schemas are abstract rep-
resentations of key features of an event that influence an 
individual’s thoughts, emotions, and behaviors in future 
intimate relationships and other areas of their lives. They 
are constructed based on real-life experiences to help in-
dividuals make sense of their encounters. Through the 
utilization of cognitive-behavioral therapy techniques, 
attachment theory, and Gestalt therapy relationship 
analysis, a new therapeutic model has been introduced 
for addressing personality disorders and chronic condi-
tions. Schemas are flawed emotional and cognitive pat-
terns that originate in childhood and persist throughout 
one’s life. Many of the behaviors exhibited by individu-
als today stem from difficulties faced during childhood 
and adolescence. The school of constructivism emerged 
because of the challenges in effectively treating psy-
chological issues like personality disorders. The history 
of psychotherapy reveals the complexities involved in 
treating individuals with personality disorders, making it 
essential for therapists to employ this treatment approach 
[17].

The findings suggest that schema therapy effectively 
reduces the impact of schemas across all areas, leading 
to a significant improvement in social well-being and 
enhancement in social adjustment. Schemas are fun-
damental in the development of psychological issues, 
disorders, and dysfunctional behaviors in individuals, 
believed to be ineffective and self-sustaining. They com-
pel individuals to act inconsistently based on distorted 
perceptions that persist throughout their lives. Schema 
therapy is thought to address various types of schemas, 
resulting in the amelioration of psychological issues like 
social alienation and disrupted interpersonal connec-
tions. Unhealthy self-perceptions and negative self-im-
ages are exacerbated by schemas, diminishing social en-

gagement, solidarity, and acceptance [28]. Incompatible 
schemas foster social exclusion and the breakdown of fa-
milial and societal support systems, instigating negative 
self-perceptions that lower social well-being. Schemas 
contribute significantly to heightened stress, anxiety, 
and pessimistic thoughts, impacting the physical, men-
tal, and social well-being of individuals. Schemas can 
be viewed as cognitive structures that store generalized 
concepts or a structured repository of information, be-
liefs, and assumptions that mitigate concerns related to 
negative beliefs and self-criticism, therefore enhancing 
social health [26, 27]. 

The research results indicate that emotional schema 
therapy has an impact on the attitudes towards social 
harms (such as theft, aggression, drugs, sexual issues, 
suicide, and running away from home) of teenage girls 
attending conservatories in Shahin Shahr City. These 
findings are consistent with the research conducted by 
Sedaghati and Saraei, as well as Karatzias et al. (2016), 
Sedaghati Rad et al. (2021), and Dadomo et al. (2018) [15, 
29, 30]. Another study by Ghaderi et al. (2016) explored 
the effects of group schema therapy on the cognitive 
emotion regulation strategies of students, demonstrat-
ing that schema therapy influences cognitive emotion 
regulation strategies like aggression, self-blame, blame 
of others, positive reappraisal, catastrophizing, rumina-
tion, and effective planning refocusing [31]. The results 
of this study align with previous research by Dadomo et 
al. (2018) and Bär et al (2023), which highlight the effec-
tiveness of schema therapy on aggression [29, 32]. Sche-
mas tend to bias human interpretations of events, leading 
to misunderstandings, distorted attitudes, false assump-
tions, and unrealistic expectations that reinforce schemas 
by emphasizing data that supports them while ignoring 
or downplaying conflicting information. Individuals 
displaying signs of aggression often possess a schema 
mindset that triggers aggressive behavior without con-
sidering potential consequences, becoming highly sensi-
tive in certain situations that activate these schemas and 
provoke disturbing emotions, avoidance responses, or 
harmful actions. This therapeutic approach aims to help 
individuals identify their incompatible schema mindset 
and understand the behaviors that perpetuate their sche-
mas, such as avoidance, submission, and extreme com-
pensation [29, 33]. 

Schema therapy is effective and efficient as it addresses 
multiple aspects of a person, including cognitive, experi-
ential, emotional, and behavioral dimensions, providing 
a framework for change. By focusing on the internalized 
voice of parents and deep-rooted schemas in the cogni-
tive dimension, schema therapy helps individuals under-
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stand the origins of their thoughts and challenges the va-
lidity of these schemas, leading to a new perspective on 
themselves and the world. This therapy also helps iden-
tify unhealthy patterns and behaviors, allowing individu-
als to replace them with healthier alternatives, leading 
to increased self-awareness and improved interpersonal 
relationships [29].

Experimental techniques also assist patients in emo-
tional reorganization, self-assessment of new knowledge, 
interpersonal emotion regulation, and self-relaxation to 
lay the foundation for schema enhancement. Individuals 
can utilize these techniques to examine the hypotheses 
of schemas, stimulate the schemas, and connect them 
to current issues, thereby facilitating emotional insight 
and subsequent schema improvement. The use of men-
tal imagery enables individuals to identify key schemas, 
comprehend their evolutionary origins, and link these 
origins to their present lives. Furthermore, it enhances 
understanding and facilitates the transition from logical 
thinking to emotional experience [29]. Through multiple 
discussions, the emergence of primary emotions such 
as anger creates a platform for emotional release and 
helps individuals detach from schemas. By employing 
mental imagery to disrupt patterns, individuals distance 
themselves from coping mechanisms characterized by 
extreme avoidance and compensation. Moreover, us-
ing the method of writing letters allows individuals the 
opportunity to assert their rights and acknowledge their 
emotions. When emotional needs are partially met dur-
ing treatment, it sets the stage for schema improvement, 
as incompatible schemas typically arise from unmet 
emotional needs. Essentially, in the realm of emotions, 
schema therapy challenges the cognitive-experiential 
strategies linked to emotional beliefs, enabling individu-
als to combat their schemas not only at the cognitive lev-
el but also on an emotional plane. This technique aids in 
emotional release by helping individuals recognize their 
unmet emotional needs that contribute to the develop-
ment of schemas [30].

Conclusion

Based on the findings of this study, emotional schema 
therapy has a positive impact on social health among ad-
olescent girls attending conservatories in Shahin Shahr 
city. By offering schema therapy workshops in schools, 
there should be an effort to enhance social health to assist 
individuals in adapting better to challenges. The study 
results indicate that group schema therapy is effective in 
altering attitudes toward social issues among female stu-
dents at Shahin Shahr’s technical and vocational schools. 

The results of this research only applied to female stu-
dents attending Shahin Shahr’s technical and vocational 
schools, so any projections should be approached with 
caution and a thorough understanding. Given that the 
participants were chosen from those easily accessible, 
there is a possibility that it may not accurately represent 
the whole population. The use of a questionnaire rather 
than interviews raises the risk of tracking the responses 
provided and their potential connection to the study’s 
goals. Subsequent studies should focus on measuring 
more impactful variables. It is suggested that the current 
study be carried out with a larger sample size and across a 
wider geographic area to provide a more comprehensive 
insight into how the variables in question are employed. 
Future studies should include a longer follow-up period, 
such as 3 or 6 months, for a more detailed examination. 
Training in schema therapy, combined with cognitive 
and emotional techniques, is believed to change sche-
mas. Managing emotions and reducing negative feelings 
such as aggression can improve the psychological well-
being and overall quality of life of individuals who un-
dergo this type of therapy. Therefore, it is recommended 
that the delivery of such services be incorporated into the 
educational agenda, particularly for female high school 
students. Given the target population (students) who face 
various risk factors for substance abuse, the integration 
of schema therapy as a preventative measure in high 
schools can be a means to mitigate the rise in substance 
abuse and other social problems associated with it in this 
demographic.
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