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Article info: : Introduction: Drug addiction treatment may be associated with more challenges and problems in
Received: 27 Jan 2018 women compared with men.

Accepted: 05 Jun 2018 Objectives: The present research aimed at determining the impact of group schema therapy on
Available Online: 01 Aug 2018 : adjusting the early maladaptive schemas in drug-dependent women.

Materials and Methods: The present research was an experimental study with a pretest-posttest
design and a control group. The statistical population included all of the women with substance
abuse disorder who referred to the addiction recovery centers in Rasht from November to
December 2019. Using a randomized sampling, 60 individuals were selected and assigned into
the experimental and control groups (n=30 for each group) and completed the Young Schema
Questionnaire - Short Form Version 3 (YSQ-S3). The experimental group was subjected to the
schema therapy, whereas the control group did not receive any intervention. The data were
analyzed using a one-way Analysis of Covariance (ANCOVA) and Multivariate Analysis of Covariance
(MANCOVA) by SPSS V. 22 software.

Results: The results showed that group schema therapy decreased early maladaptive schemas,
including disconnection and rejection (P<0.01), self-control and impaired performance (P<0.01),
impaired limits (P<0.003), and over vigilance and inhibition (P<0.001).

Conclusion: Based on the results, schema therapy reduced the dimensions of early maladaptive

Keywords: schemas, such as disconnection and rejection, self-control and impaired performance, impaired
Female, Psychotherapy, limits, and over vigilance and inhibition in drug-dependent women, however it did not decrease
Substance-related disorders : the other-directness dimension.

* Corresponding Author:

Bahman Akbari, PhD.

Address: Department of Psychology, Rasht Branch, Islamic Azad University, Rasht, Iran.
Tel: +98 (911) 1361102

E-mail: akbari@iaurasht.ac.ir



http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://orcid.org/0000-0002-7150-0331
https://orcid.org/0000-0001-5032-2524
mailto:Akbari@iaurasht.ac.ir
https://meshb.nlm.nih.gov/record/ui?name=Substance-Related%20Disorders
http://dx.doi.org/10.32598/ajnpp.5.3.123
http://ajnpp.umsha.ac.ir/page/121/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/ajnpp.5.3.123
http://ajnpp.umsha.ac.ir/page/121/Open-Access-Policy

August 2018, Volume 5, Number 3

1. Introduction

rug addiction and drug abuse are one
of the most significant global crises that
threaten the health, well-being, political
stability, and economic and social structure
of different countries [1]. Drug abuse and
dependence are a recurring and chronic phenomenon
affecting all aspects of an individual’s life, and regardless
of their risks and consequences the victims of substance
abuse are increasing [2]. Regarding the prevalence of ad-
diction, a national survey has estimated that about 7.7%
of men vs. 5% of women use narcotics [3]. Taking pain-
killers, tranquilizers, and stimulants for non-medical use
in women is equal or more often than that of men [4].

As soon as women start drug abuse, they show their
tendency to addiction more than men do, and they also
experience negative consequences (from a medical
point of view) earlier than men. Also, the factors that
increase the risk of addiction in women and men are dif-
ferent. Furthermore, regarding treatment hindrances,
women may have more problems than men [5]. During
substance abuse treatment, women in comparison with
men are less likely to respond to medications and psy-
chotherapy (due to their monthly period) [6].

The incidence of early maladaptive schemas in addicts
has attracted many researchers to find a method to
develop their treatment [7]. Maladaptive schemas are
one of the underlying mechanisms in fabricating inef-
ficient behaviors. These schemas are the self-inflicting
emotional and cognitive patterns in an individual, which
are formed in mind due to the lack of satisfaction with
emotional needs at the beginning of their development
and repeat through life. The early maladaptive schemas
in the deepest level of cognition often act outside the
level of consciousness and psychologically make the
individual susceptible to develop disorders, such as de-
pression, anxiety, ineffective communication, addiction,
behavioral disorders, anti-social behaviors, and psycho-
social disorders [8].

In recent years, increasing attention has been paid to
the recognition and introduction of cognitive processes.
One of the cognitive factors affecting addiction is the
scope of schemas, which needs to be considered [9]. It
is assumed that drug use is one of the handling strate-
gies used to avoid the adverse effects of spontaneous
maladaptive schemas [10].

The schema therapy developed by Young et al. is a
modern and integrated treatment based on the devel-
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opment of concepts and methods of standard cogni-
tive-behavioral therapy [11]. The schema therapy has
combined the principles and foundations of cognitive-
behavioral therapy, object relations in Gestalt Therapy,
constructivism, and psychoanalysis as a valuable thera-
peutic and conceptual model. The results of Khosravani
et al. study [12] showed that schema therapy was effec-
tive in improving the early maladaptive schemas of indi-
viduals with substance abuse. Also, the results of Shorey
et al. study [13] indicated the effect of schema therapy
on early maladaptive schemas in addicted individuals.

Early maladaptive schemas may underlie the develop-
ment and maintenance of substance abuse, as both are
chronic and enduring health problems. Moreover, Ball
postulated that substance use may be a mechanism,
by which individuals attempt to avoid the negative be-
liefs as well as feelings associated with early maladap-
tive schemas. Ball further discussed the relevance of
treating early maladaptive schemas among substance
users and even developed a manualized therapy by
combination of the aspects of relapse prevention and
schema therapy, called as “Dual-Focused Schema Ther-
apy (DFST)”. It has demonstrated that substance use
disorder treatment that concurrently focuses on target-
ing and modifying early maladaptive schemas, namely
DFST, results in improved outcomes compared with tra-
ditional 12-step therapy [14].

To our knowledge, no study has been done on the ef-
fectiveness schema therapy on early maladaptive sche-
mas among young substance-abusing women. Thus,
the current study was done to assess the effectiveness
of schema therapy among young adult women. The lack
of considering gender differences in addiction and its
related issues and also the lack or absence of studies
on women and addiction indicate the importance of
conducting more investigations in this realm. It is also
necessary to consider the cultural and social differences
and consequently the behavioral differences. Although
men have more access to drugs than women, the in-
creased chance of access to drugs has recently also
shown in women. Accordingly, the probability of expe-
riencing drug use in women is also rapidly increasing,
which implies the necessity of conducting the current
research. In this regard, this study aimed at determin-
ing the effectiveness of group schema therapy on ad-
justing the early maladaptive schemas in women with
substance abuse.
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Table 1. Explanation of the schema-based cognitive therapy sessions

Session Purpose
First Familiarizing the group members with each other and introducing and expressing the rules governing meetings
Second Recognizing the mood, physiological and emotional states
Third Understanding your issues and the five main dimensions of life
Fourth Focusing on the present and also your behaviors with an emphasis on meditative and regular desensitization
methods
Fifth Understanding personal goals, values, and beliefs and reconstructing mental schemas
Sixth Training techniques to reduce and eliminate maladaptive schemas
Seventh Responsibility regarding the results of previous misconceptioqs thrqugh training of the past sessions and acquiring
a new successful identity
Eight Summing up sessions

2. Materials and Methods

The present research was a semi-experimental study
with pre-test and post-test design and a control group.
The statistical population included all substance-abus-
ing women referred to drug recovery centers in Rasht
during November to December 2019. Sampling was
done using a randomized sampling method. Based on
the effect size of 0.25, an alpha coefficient of 0.05 and
the power of 80.0 in both groups, the sample size need-
ed to achieve desired levels of power was determined
30 individuals in each group [15]. Thus, in the first
stage, Rasht city was divided into five districts, includ-
ing the north, south, east, west and central districts. In
the second stage, two addiction recovery centers were
randomly selected from each district, and all women
drug users referring to these centers (10 centers) were
selected based on the inclusion and exclusion criteria of
the research.

They were subjected to complete the Young Schema
Questionnaire - Short Form Version 3 (YSQ-S3). The
scores of 60 subjects were one standard deviation
higher than the mean of 270 and were randomly as-
signed into two groups of 30 each. The completed ques-
tionnaires were considered as a pre-test for these two
groups and then the experimental group was exposed
to group schema therapy for 8 ninety-minute sessions
every week for two sessions and one and a half months
between November to mid-December 2019. The ses-
sions were conducted in the addiction recovery center
affiliated to the Central Welfare Organization.

AINPP

The control group received only their routine medical
care. One week after the group schema therapy, a post-
test of the first maladaptive schemas was performed.
The inclusion criteria were female gender, reading and
writing literacy, lack of psychological and behavioral
problems other than drug abuse, and obtaining a sig-
nificantly higher score in the early maladaptive schemas
and psychological adaptation. The exclusion criteria
were being absent for two sessions or more in the in-
tervention program and incomplete completion of the
guestionnaires. Schematic-based cognitive therapy ses-
sions are described in Table 1.

The subjects were informed about the research and
voluntary participation, as well. Participants were as-
sured of the confidentiality of their information and
using them only for research purposes. They also were
informed that their names and surnames were not re-
corded in order to observe ethical considerations.

Young Schema Questionnaire - short form version 3
(YsQ-S3)

YSQ consists of 90 items and 18 schemas in 5 dimen-
sions and areas, including disconnection and rejection,
self-control and impaired performance, impaired limits,
other-directedness, over vigilance, and inhibition. It is
scored on a Likert scale ranging from completely false
(1) to entirely correct (6) [16]. To obtain the total score
of each sub-scale with the inefficient schema, the mean
score of the five dimensions was calculated. When the
average score of an individual in each subscale is higher
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than 15, or he/she chooses the options 5 or 6 in three
questions out of five questions regarding each schema,
she/he has that schema.

The higher scores are indicative of a stronger pres-
ence of the maladaptive schema. The results showed
that for each early maladaptive schema, the Cronbach’s
alpha coefficient ranged from 0.83 (enmeshment/un-
developed self schema) to 0.96 (defectiveness/shame
schema), and also the test-retest coefficient in the non-
clinical population was between 0.05 and 0.82 [17]. The
standardization of this questionnaire in Iran was done
by using on 387 university students in Tehran and its in-
ternal consistency (by a Cronbach’s alpha reliability coef-
ficient) was obtained 0.97 in females and 0.98 in males.
The YSQ reliability was 0.93, and the failure subscale
showed the highest (0.92) reliability (P<0.05). The va-
lidity and reliability of this questionnaire were 0.72 and
0.86, respectively.

Descriptive statistics, such as frequency, Mean#SD,
and also the coefficient of Skewness and Kurtosis were
used to study the normality of the data as well as in-
ferential statistics by observing the required assump-
tions. The total score of the questionnaire was assessed
by One-way Analysis of Covariance (ANCOVA) and the
subscales were analyzed via Multivariate Analysis Cova-
riance (MANCOVA) using SPSS V. 22 Software.

3. Results

The demographic characteristics of the participants
showed that 10 subjects (16.7%) were in the age range
of 20 to 25 years old, 14 subjects (23.3%) were 26 to
30 years old, 26 cases (43.3%) were 31 to 35 years old,
and 10 subjects (16.7%) were 20 to 25 years old. The
results showed that the mean score of disconnection
and rejection in the experimental group declined from
80.5+25.3 in the pre-test to 67.3+18.1 in the post-test
(P<0.001). The mean score of self-control and impaired
performance of the experimental group decreased from
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67.3+22.9 in the pretest to 57.5+17.7 in the post-test
(P<0.001), and that of the impaired limits in the experi-
mental group decreased from 36.6+13.1 in the pre-test
t0 26.919.1 in the post-test (P<0.001).

In addition, the mean score of the over vigilance and in-
hibition in test group declined from 62.5+18.5 in pre-test
to 55.3+17.2 in post-test (P<0.001), whereas the mean
score of the other-directedness in the experimental group
decreased from 54.7+17.1 in the pre-test to 52.1+16.5 in
post-test, which was not statistically significant.

The mean score of the components of maladaptive
schemas in the pre-test and post-test did not show a
significant difference. To assess the normal distribution
of variables among the subjects and the Skewness and
Kurtosis of between +2 and -2, parametric tests, such
as ANCOVA and MANCOVA can be used to investigate
research hypotheses. Also, linear regression’s F-statistics
of the relationship between pre-test and post-test scores
for all variables were significant at the level of 0.001. Ac-
cordibgly, it can be concluded that there was a linear re-
lationship between pre-test and post-test scores of early
maladaptive schemas and their dimensions.

To determine the effect size of independent variables
(group schema therapy) on the dimensions of early
maladaptive schemas (disconnection and rejection,
self-control and impaired performance, impaired lim-
its, other-directness, over vigilance, and inhibition), the
MANCOVA was used. To this end, the implications of us-
ing this test were examined. First, the homogeneity of
the slope of the regression line was investigated, which
showed that the interaction between the conditions
and the pre-test was not significant (P<0.19, F=4.27). As
a result, the results confirmed the homogeneity of the
regression slope. The Levine’s test was used to evaluate
the variance of dependent variables .

Based on the results, the homogeneity of errors be-
tween both groups was confirmed for dependent vari-

Table 2. Results of Multivariate Covariance Analysis (MANCOVA)of the dimensions of early maladaptive schemas in the control and experi-

mental group

Test Values F d.fl d.fl P
Pillai’s Trace 0.812
Wilks” lambda 0.188
11.244 5 13 0.001
Hotelling’s Trace 4.325
Roy’s Largest Root 4.325
AINPP
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Table 3. Effects of the items of the dimensions of early maladaptive schemas after adjusting for pre-test and post-test scores using multi-

variate variance analysis in the experimental and control groups

. S f D f M
Variables um o cgree ean F P Beta
Suares Freedom Squares
Disconnection & rejection 176.591 1 176.591 7.837 0.012 0.316
el 155.577 1 155.577 6.777 0.019 0.285
impaired performance
Impaired limits 130.474 1 130.474 11.474 0.003 0.403
Overvigilance & inhibition 109.939 1 109.939 46.743 0.001 0.733
AJNPP
Table 4. Final Estimated Means of Dimensions of Early Maladaptive Schemas
Variable Group Mean Mean Difference Standard Error P
. . Experimental 58.881
D'“&’.‘gfggg” & 7.071 2.526 0.012
! Control 65.952
Experimental 47.223
im asiftlezcog:;:rlr’fance “EEE A2l DO
EEtesii Control 53.860
Experimental 23.336
Impaired limits -6.078 1.794 0.003
Control 29.414
- Experimental 54.710
O"?r:‘r’]'igb'i'ggae & 5,579 0.816 0.001
Control 60.290
AJNPP

ables (P<0.05). In addition, in order to investigate the co-
variance matrix of dependent variables, the Box’s M test
was used in the experimental and control groups. The F
statistic of the Box’s M test (0.0537) was not significant
(F=0.537, P<921). Therefore, it can be concluded that
the covariance matrix of the dependent variables was
equal in both groups. Also, to investigate sphericity or
the significance of the relationship between the dimen-
sions of the early maladaptive schemas, the Bartlett’s
Chi-square test was used. Bartlett’s chi-square test to
examine the significance of the correlation between
the dimensions of the early maladaptive schemas
was 53.4%, which was significant at the level of 0.001.
Therefore, there was a significant relationship between
these dimensions. Accordingly, MANCOVA was used.

According to Table 2, multivariate F-statistic regard-
ing the difference between the experimental and con-
trol groups in the dimensions of the early maladaptive
schemas (disconnection and rejection, self-control and
impaired performance, impaired limits, other-directed-
ness, and over vigilance and inhibition) was significant

at the level of 0.001 (Wilks’ Lambda =0.188, F=11.244,
P<0.001). Therefore, it can be concluded that there was
a significant difference between the experimental and
control groups at least in one of the dimensions of the
early maladaptive schemas in the post-test after adjust-
ing for the pre-test scores and the interaction between
the dimensions of the early maladaptive schemas. Table
3 presented the effects of the items of the dimensions
of the early maladaptive schemas.

As shown in Table 3, results of the tests of between-
subjects effects showed that the impact of group sche-
ma therapy on modification of the dimensions of the
early maladaptive schemas, including disconnection
and rejections (F=7.837, df=1, P<0.012), self-control
and impaired performance (F=6.777, df=1, P<0.019),
impaired limits (F=11.476, df =1, P<0.003) and over vigi-
lance (F=46.743, df=1, P<0.001), after adjusting for of
pre-test scores was significant. This means that these
dimensions in the experimental group in the post-test
were less than those of the control group. In order to
investigate the lower scores of dimensions of the early
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maladaptive schemas in the post-test between groups,
the corrected averages are reported in Table 4.1t should
be noted that the Bonferroni correction method was
used to estimate the mean scores.

According to Table 4, there was a statistically signifi-
cant difference between the experiment and control
groups regarding the dimensions, including disconnec-
tion and rejection (-7.07), self-control and impaired
performance (-6.63), impaired limits (-6.07), over vigi-
lance and inhibition (-5.57) (P<0.001). Therefore, it can
be said that the mean of the experimental group in
these dimensions was significantly lower than the con-
trol group. In this regard, it can be concluded that using
group schema therapy affects the dimensions, such as
disconnection and rejection, self-control and impaired
performance, impaired limits, and over vigilance and
inhibition schemes in drug-dependent women and also
reduces the maladaptive schemas among them.

4. Discussion

This study showed that after group schema therapy,
the mean of disconnection and rejection in the experi-
mental group decreased from 80.5£25.3 in the pre-test
to 67.3118.1 in the post-test, self-control and impaired
performance declined from 67.3322.9 to 57.5+17.7
in, impaired limits decreased from 35.6+13.1 to
26.9%1/9, and over vigilance and inhibition decreased
from 62.5+18.5 to 55.3+17.2) in the post-test. In ad-
dition, other-directedness in the experimental group
decreased from 54.7+17.1 in the pre-test to 52.1+16.5
in the post-test, which was not statistically significant.
The mean of the components of maladaptive schemas
in the pre-test and post-test did not show a significant
difference. These findings are in line with the results of
Khosravani et al. [12] regarding the effect of schema
therapy on improving the early maladaptive schemas in
individuals dependent on drugs, and also Shorey et al.
research [13], on the effect of schema therapy on the
early maladaptive schemas in addicted individuals un-
der treatment in Shiraz hospitals.

In explaining this finding, it can be said that schemas
are in-depth and comprehensive patterns, or themes
that are formed from memories, emotions, cognitive
phenomena, and body feelings during childhood and
adolescence and will be continued in next stages of life.
According to Young, as the schema therapy emphasizes
on the deepest level of cognition, it seeks to correct the
core problem, which is highly effective in the treatment
of mental disorders and preventing their recurrence.
Schema therapy is a new and integrated treatment that
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provides a systematic program for evaluating and modi-
fying early maladaptive schemas.

It is based on classical cognitive-behavioral therapy
and uses cognitive, behavioral, interpersonal, attach-
ment, and empirical techniques for evaluation and
modification of schemas and uses stimulating tech-
niques and the concept of coping styles [18].

The schema therapy puts more emphasis on the rela-
tion therapy, emotional experience, and discussion of
early life experiences, which is based on the early mal-
adaptive schemas [19]. Young believed that the schema
is superior to other short-term therapies for the treat-
ment of severe and chronic psychiatric disorders, such
as personality disorders, depression, and chronic anxi-
ety, drug abuse, etc. Scheme-focused therapy combines
cognitive, behavioral, interpersonal, and experimental
techniques to evaluate schemas, and focuses on the
childhood backgrounds and developmental processes
involved in the emergence and maintenance of these
schemas [20].

Accordingly, schema therapy by organizing the cogni-
tions and modifying the underlying schemas of those
with substance dependence neutralizes the damages
caused by these maladaptive schemas to an acceptable
level, and this process results in the increased personal
insight to improve the causes of the problem. There-
fore, schema therapy is effective in modifying the early
maladaptive schemas of women with substance abuse.

The limitations of this study included the lack of con-
trolling the duration and severity of addiction, the type
of drugs consumed by the subjects, the socioeconomic
status of the participants, and also the lack of a follow-
up period to examine durability of the treatment over
time due to executive problems. Due to the impossibil-
ity of controlling the duration and severity of addiction
and also the type of drug used by addicted individuals in
the present study, it is suggested to control these factors
in the future studies. it is also recommended to monitor
the socioeconomic status of the subjects and consider
a follow-up period in future studies to investigate the
effect of treatment over time.

This study showed that the schema therapy reduced
the components of early maladaptive schemas, includ-
ing disconnection and rejection, self-control and im-
paired performance, impaired limits, and over vigilance
and inhibition in drug-dependent women, but it did not
reduce other-directness component. This result for the
first time showed the efficacy of schema therapy on
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early maladaptive schemas in women with substance
abuse. It is suggested that group schema therapy must
be the priority of clinical interventions in order to re-
duce the early maladaptive schemas in women suffer-
ing from drug abuse.
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