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 Background and purpose: The level of health and mental health 
in marriage is one of the important criteria that determines the 
quality of life of couples. The purpose of the present study was 
to compare the effectiveness of short-term dynamic 
psychotherapy and schema-based therapy on resilience and 
mental health of couples. 
Research method: The current research is applied and of an 
experimental type with a pre-test and post-test design. Among the 
couples of Tehran city in 1403, 45 people were selected by 
available sampling method and one group waiting for treatment 
and two experimental groups (each group of 15 people) were 
randomly replaced. An experimental group of 8 sessions of 90 
minutes was trained with the schema-based treatment method and 
an experimental group of 8 sessions of 90 minutes was trained 
with the short-term dynamic psychotherapy method, and the 
waiting group did not receive training. The groups completed the 
Mental Health Questionnaire (GHQ-28) and the Connor-
Davidson Resilience Questionnaire as a pre-test and post-test. 
Covariance statistical test was used to analyze the data. 
Findings: The results showed that there was a significant 
difference in the mean mental health score in the short-term 
dynamic psychotherapy trial group and in the schema-based 
therapy trial group (p<0.01) and there was no significant 
difference in the control group. Also, the results showed that 
schema therapy has more effectiveness and durability than short-
term dynamic psychotherapy in improving and increasing 
couples' resilience. 
Conclusion: The findings of this research acknowledge the 
importance of using schema therapy and short-term dynamic 
psychotherapy in increasing the mental health and resilience of 
couples. These two approaches can be used to reduce the damage 
in marital relationships. 
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Introduction  
Marriage has always been considered the most important and noble social custom for achieving emotional 

needs. Marriage is a voluntary and conscious relationship and is currently being chosen. Demographers consider 

the first year of marriage or shortly thereafter to be the most difficult period of adjustment in marriage (Fincham, 

2017). In the first weeks and months of marriage, serious and frequent disagreements arise that, if not resolved, 

can create marital satisfaction and its stability (Fisher et al., 2012). Divorce is the most reliable indicator of 

marital turmoil (Harris, 2019) and indicates that marital satisfaction is not easily achieved. In Iran, the divorce-

to-marriage ratio was 6.3 percent in the 1960s, 8.3 percent in the 1970s, 10.3 percent in the 1980s, 22.6 percent 

in 2017, and higher in the first half of 2019. According to UN statistics, the divorce rate in our country is higher 

than in the region and is either the same or lower than in developed countries. 14% of divorces currently occur 

in the first year and 50% of divorces occur in the first 5 years of life (Nejadi and Rabiei, 2015) . 

There is no consensus among experts on the definition of public health, and in general, public health is defined 

as the complete physical, mental, and social health of an individual in a way that there is a dynamic and 

reciprocal relationship between these three factors. Despite the differences in the definition of public health, 

mental health is defined as the ability to communicate harmoniously and harmoniously with others, change and 

modify the personal and social environment, and resolve conflicts and personal practices rationally, and have 

meaning and purpose in life. A person is mentally healthy if he or she has signs and symptoms of disability and 

can communicate with others and is able to cope with the pressures of life . 

One of the changes related to maintaining the mental health of couples is resilience. Resilience is the ability of 

an individual to maintain mental life in dangerous situations (Regian and Goodarzi, 2015). In fact, resilience is 

a phenomenon that is one of the natural adaptive responses of humans and enables them to achieve success and 

overcome threats despite facing serious threats (Heydarian, Zahrakar and Mohsenzadeh, 2016). Resilience is 

an important concept in the process of adaptation and methods of adaptation in patients to diseases. Resilience 

is the ability and skill of an individual to positively adapt to chronic stress or difficult conditions to a chronic 

disease. In other words, successful adaptation to challenging conditions in life is called resilience (Habibi et al., 

2016). Resilience is a tool for adapting the level of control according to environmental conditions. As a result 

of this adaptive conceptualization, individuals with high levels of resilience are more likely to experience 

positive emotions in their lives, have higher self-confidence, and have better psychological adjustment 

compared to individuals with low levels of resilience (Vertak, 2015). High quality is generally associated with 

physical and mental health (Lammers et al., 2012) and brings a higher level of success and reduced behavioral 

problems in families (Mojahid et al., 2010). This is important and noteworthy and illuminates the intervention 

of couples therapists in the early years of marriage as a measure to change the growth of dissatisfaction and 

separation of couples. In general, the stages of the first relationship of couples are accompanied by idealistic 

characteristics and it is natural that they will be short-lived (Panahi et al., 2014), and due to the conflict between 

ideals and aspirations and realities, dissatisfaction with cohabitation and marriage will occur. Unrealistic 

imaginary love becomes reality with real love, and couples do not replace their romantic love with developed 

intimacy and realistic expectations, and therefore feel disappointed, resentful, and withdrawn (Aghaei et al., 

2015) . 

In the field of couples therapy, there are various approaches to improve marital satisfaction and mental health 

of couples, and much research has been conducted on the effectiveness of these methods (Amirbek et al., 2021). 

One of the approaches that focuses on both behavioral and emotional control and ultimately leads to couples' 

satisfaction with life is the schema therapy approach. Schema therapy addresses the deepest level of cognition 

and targets early maladaptive schemas, and by utilizing cognitive, experiential (emotional), behavioral, and 

interpersonal strategies, it helps patients overcome the aforementioned schemas. The primary goal of this 

psychotherapy model is to create psychological awareness and increase conscious control over schemas, and 

its ultimate goal is to improve schemas and coping styles (Young et al., 2001). The results of Hassani's (2016) 

research showed that the schema therapy method is effective on couples' marital satisfaction. The results of 

Taghi Yar's (2016) study showed that teaching the schema therapy approach reduced women's marital 

frustration. In a study, Araghi (2016) showed that schema therapy increased intimacy, desire, and commitment, 

as well as the overall lovemaking score. Also, schema therapy increased marital satisfaction. Callot et al. (2013) 

showed in a study that early maladaptive schemas consistent with cognitive hierarchical models of social 

isolation affected the levels of thought layers, and conversely, these levels of thoughts played a role in the 

continuation of schemas. Demitrescu and Russo (2012) showed that the levels of early maladaptive schemas 
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were able to predict the levels of marital satisfaction. In their findings, researchers confirmed the effectiveness 

of schema therapy in increasing the quality and satisfaction of life and improving early maladaptive schemas 

(Hashemi and Jafari, 2021) . 

Another approach used to address the problems associated with women with marital conflict and to improve 

adjustment is brief psychodynamic psychotherapy. Perhaps the most fundamental focus of psychodynamic 

therapy is on the emotional pain associated with the psychological process in which life is conceived of as a 

difficult and overwhelming process, the psyche struggles to cope with and tolerate it, and develops defenses or 

avoidance mechanisms—ways of seeing, thinking, feeling, and behaving that are largely unconscious. These 

unconscious attempts to avoid emotional pain often fail, but because our awareness is limited, they are 

nevertheless repeated over and over again. Psychodynamic therapy aims to help the client reformulate what he 

or she is experiencing in a more complete way in the treatment process and to tolerate the discomfort that results 

from it. The understanding that the therapist and client develop about these problems expands the client's 

awareness and opens the way to new options for managing the conflict. It also increases the client's capacity to 

tolerate emotional pain and cope with dissatisfaction, and increases their ability to think and be curious about 

their experiences (Johnson and Dallos, 2016). Research has shown the effectiveness of this treatment in 

increasing marital satisfaction (Abbasi et al., 2017), reducing marital burnout and improving the quality of 

women's marital relationships (Monemian et al., 2016), increasing marital happiness and emotion regulation 

(Tarkeshdoz and Sanaguye, 2019); reducing marital stress (Shakrami et al., 2014); increasing resilience in 

couples (Terrance et al., 2019); increasing marital adjustment in women (Sehat et al., 2014), increasing 

adolescent resilience (Lutfi and Motamedi, 2016), and improving well-being in students (Pakrosnis and Spokin, 

2015). Mobsam et al. (2012) conducted a study titled "The Effectiveness of Short-Term Intensive Dynamic 

Psychotherapy on Reducing Marital Conflicts in Women," the results of which indicate the effect of Short-

Term Intensive Dynamic Psychotherapy on reducing marital conflicts in women. Therefore, according to the 

above-mentioned materials, the effectiveness of Short-Term Dynamic Psychotherapy and Schema-Based 

Therapy has been investigated on many variables, but as far as the researcher has investigated, no study has 

been found that compares Short-Term Dynamic Psychotherapy and Schema-Based Therapy; therefore, the 

researcher seeks to answer the question of whether there is a difference between Short-Term Dynamic 

Psychotherapy and Schema-Based Therapy on couples' resilience and mental health? 

Methods: The present study is an applied and experimental study with a pre-test and post-test design. Among 

the couples in Tehran in 1403, 45 people were selected by convenience sampling and randomly assigned to a 

waiting group and two experimental groups (15 people in each group). An experimental group received 8 90-

minute sessions of schema-based therapy and an experimental group received 8 90-minute sessions of short-

term dynamic psychotherapy, and the waiting group did not receive educational treatment. The groups 

completed the Mental Health Questionnaire (GHQ-28) and the Connor-Davidson Resilience Questionnaire as 

pre-test and post-test. The covariance test was used to analyze the data . 

General Health Questionnaire (GHQ-28): The 28-question form of the General Health Questionnaire was 

developed by Goldberg and Hillier in 1989 and has 28 items and 4 7-question subscales (physical symptoms, 

anxiety, social functioning disorders, and depression). This questionnaire is scored as 0, 1, 2, and 3, and the 

research questions entitled Standardization of the General Health Questionnaire were administered to 571 male 

and female undergraduate students of Teacher Training University in 1996-97. The overall reliability of the 

questionnaire was estimated to be 0.82 using Cronbach's alpha, and the construct validity of this questionnaire 

was also obtained as 0.82 (Qasemi and Sarukhani, 2014). In the present study, the reliability of the total mental 

health score was 0.77 using Cronbach's alpha . 

Connor and Davidson CD-RISC Resilience Questionnaire: The resilience questionnaire was developed by 

Connor and Davidson (2003) to measure the ability to cope with pressure and threat, and Mohammadi (2005) 

adapted it for use in Iran. This questionnaire has 15 five-choice items, the options of which are scored from 0 

to 4, respectively. In this way, the completely incorrect option is assigned a score of 0, the rarely correct option 

is assigned a score of 1, the sometimes correct option is assigned a score of 2, the often correct option is assigned 

a score of 3, and the always correct option is assigned a score of 4. The sum of the scores of the 26 items 

constitutes the total score of the scale. A preliminary study on the psychometric properties of this scale in the 

normal population and patients showed that this tool has sufficient internal consistency, test-retest reliability, 

convergent and divergent validity. The results of exploratory factor analysis showed that this scale is a 

multidimensional instrument and confirmed the existence of five factors: competence/personal strength, trust 

in personal instincts/tolerance of negative emotions, positive acceptance of change/safe relationships, control, 

and spirituality (Connor and Davidson, 2003). In a study conducted by Samani, Jokar, and Sahragerd, the 
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reliability of this scale was obtained using Cronbach's alpha coefficient equal to 0.78. Mohammadi obtained 

the reliability coefficient of the scale as 0.89 using Cronbach's alpha coefficient and the validity of the scale by 

the correlation method of each item with the total score of the coefficients between 0.41 and 0.64. The validity 

by factor analysis was equal to 0.87. The reliability of the resilience questionnaire was re-normalized in addition 

to the initial normalization by Kardmirza. In his research, researcher Kardmirza reported the alpha coefficient 

of the entire test as 0.90. The reliability of the resilience questionnaire was investigated using Cronbach's alpha 

and reported a reliability coefficient of 0.91. In the present study, the Cronbach's alpha coefficient of the 

research variables was as follows: resilience (0.89), emotion-focused coping strategies (0.78) and problem-

focused coping strategies (0.69), responsible life (0.70), pleasant life (0.74), meaningful life (0.73), and the 

overall alpha coefficient of happiness was 0.89 . 

Summary of Schema Therapy Sessions 

In the first session, after getting to know each other and establishing a good relationship, the importance and 

goal of schema therapy were expressed and the clients' problems were formulated in the form of a schema 

therapy approach. In the second session, objective evidence confirming and rejecting schemas based on current 

and past life evidence was examined, and the aspect of the existing schema with a healthy schema was 

discussed. In the third session, cognitive techniques such as schema validity testing, a new definition of 

evidence confirming the existing schema, and evaluating the advantages and disadvantages of coping styles 

were taught. In the fourth session, the concept of a healthy adult was strengthened in the patient's mind, their 

unmet emotional needs were identified, and strategies for releasing blocked emotions were taught. In the fifth 

session, healthy communication and imaginary conversation were taught. In the sixth session, experimental 

techniques such as mental imagery of problematic situations and confronting the most problematic ones were 

taught. In the seventh session, the therapeutic relationship, relationships with important people in life, and 

practicing healthy behaviors through role-playing and tasks related to new behavioral patterns were taught, and 

in the eighth session, the advantages and disadvantages of healthy and unhealthy behaviors were examined, and 

strategies for overcoming obstacles to behavior change were taught . 

Summary of short-term dynamic psychotherapy sessions 

Intensive short-term psychodynamic therapy (ISTDP) was implemented with the Duvanlo approach based on a 

7-step dynamic sequence. This 7-step sequence was implemented as follows (Ghorbani, 2008) : 

1.  Questioning about problems 2. Pressure 3. Challenge 4. Transference resistance 5. Direct access to the 

unconscious 6. Transference analysis 7. Dynamic exploration of the unconscious 

This intervention was implemented over 8 90-minute sessions. The intervention was implemented during each 

session with a dynamic sequence, and the subject had multiple returns to different stages of this sequence during 

the sessions. In general, the general intervention model was based on short-term intensive psychodynamic 

therapy that helped the subject observe their defenses, access their feelings by regulating anxiety, and ultimately 

be able to engage in adaptive behavior based on their feelings. Another important issue that was assessed and 

addressed during all sessions was the patient's anxiety regulation. Anxiety was measured continuously through 

clinical interviews and questions and answers, as well as observation of physical symptoms, and the patient was 

helped to avoid experiencing anxiety beyond the threshold. For this purpose, after the interview and initial 

examinations, the subject was taught the conflict triangle and channels for the discharge of unconscious anxiety 

so that the subject could identify and report anxiety more efficiently and report cases of anxiety discharge in 

unconscious channels to the therapist . 

Findings 

The mean and standard deviation of the mental health and resilience variables of couples in the two schema-

based therapy and short-term dynamic psychotherapy 

y training groups and the control group, separated by pre-test and post-test, are shown in Table. 
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 Table (1): Mean and standard deviation of mental health and resilience variables 

Variable Group 

Average  Standard deviation 

Pre-test Post-test  Pre-test 
Post-

test 

Mental health 

Schema-Based 

Therapy 
08/65  25/134   85/29  56/24  

Dynamic 

Psychotherapy 
21/75  35/148   38/22  45/18  

Control 68 47/72   28/7  78/56  

Resilience 

Schema-Based 

Therapy 
20/87  68/112   95/17  78/15  

Dynamic 

Psychotherapy 
84/85  56/103   15/15  86/13  

Control 68/89  66/87   75/24  87/25  

 
As can be seen in Table 1, there were changes in the pre-test and post-test scores of mental health and resilience 

variables in both schema-based therapy and short-term dynamic psychotherapy groups. In schema-based 

therapy and short-term dynamic psychotherapy, the mean and standard deviation of mental health and resilience 

scores in the post-test increased significantly compared to the pre-test. In this study, the covariance statistical 

test was used because of its greater fit and compatibility with the research hypothesis 

. 
Table (2): Comparison of the difference between the pre-test and post-test scores of mental health and resilience 

in the three treatment groups: schema-based short-term dynamic psychotherapy and control . 

Source Dependent variable SS DF MS F P 

Group 
Mental Health 06/4711  2 53/2355  70/23  0001/0  

Resilience 06/398  2 03/199  50/58  0001/0  

Error 
Mental Health 52/1862  43 31/43    

Resilience 52/512  43 91/11    

Total 
Mental Health 35/12421  45    

Resilience 22/298  45    

 
According to the results of Table 2, after adjusting the pre-test scores, the difference between the groups is 

significant at the alpha level of 0.0001; therefore, the research hypothesis that short-term dynamic 

psychotherapy and schema-based therapy are effective on couples' mental health and resilience and the 

difference between the groups in the post-test is confirmed. Tukey's post-test test was used to examine the group 

means in detail. According to the results of the Tukey test, the mean difference in pre-test-post-test scores of 

mental health in the short-term dynamic psychotherapy group was greater than in the control group, and the 

mean difference in scores of the schema-based therapy group was greater than in the control group (p<0.001). 

In other words, the short-term dynamic psychotherapy group and schema-based therapy were effective on 

mental health compared to the control group. The results also indicated that schema-based therapy was more 

effective and durable than short-term dynamic psychotherapy in improving and increasing couples' resilience . 

Discussion and Conclusion 

This study was conducted with the aim of comparing the effectiveness of short-term dynamic psychotherapy 

and schema-based therapy on couples' resilience and mental health. The results showed that the mean mental 

health score in the short-term dynamic psychotherapy experimental group and the schema-based therapy 

experimental group was significantly different (p<0.01), and this rate was not significantly different in the 

control group. The results also indicated that schema-based therapy was more effective and durable than short-

term dynamic psychotherapy in improving and increasing couples' resilience. The findings of this study are 

consistent with the research of Yousefi (2012), Shakhmgar (2016), Aghaei, Hatamipour, and Ashouri (2017), 

Panahifar, Yousefi, and Armani (2014). The results of the consistent findings show that schema-based therapy 

causes changes in cognitive and experiential, emotional, and behavioral fields. This approach has been effective 

in challenging maladaptive schemas and dysfunctional responses and replacing them with more appropriate and 

healthier thoughts and responses. Schema therapy, by improving some basic and destructive components such 

as negative emotions and thoughts, seems to be able to improve psychological health in general and, as a result, 

mental health and increase the level of resilience in individuals. Schema therapy techniques help the patient to 
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prepare the ground for improving schemas by emotional reorganization, examining new self-learning, 

regulating interpersonal emotion, and self-soothing. These schemas operate at the deepest level of cognition, 

usually outside the level of awareness (Titov et al., 2015). In further explaining these findings, it can be said 

that the schema therapy approach is an approach consisting of cognitive, behavioral, interpersonal, attachment, 

and experiential approaches in the form of an integrated therapeutic model that, by using four main cognitive, 

behavioral, relational, and experiential techniques, in addition to questioning maladaptive schemas, which are 

the main cause of the formation of ineffective and irrational thoughts, emotionally drains buried negative 

emotions and feelings, such as anger resulting from the lack of satisfaction of spontaneity needs and secure 

attachment to others in childhood, which can lead to peace and reduced anxiety, less negative rumination, and 

as a result, less physical arousal experiences, which can be a useful determinant of health. In explaining the 

effectiveness of short-term dynamic psychotherapy, it can be said that, as research results show, painful and 

unresolved memories of couples' past are one of the factors affecting the creation of marital conflicts. It seems 

that in some cases, couples' conflicts are rooted in their early experiences, which are similar to current conflicts 

between couples (Malluk, 1983; Mobsam et al., 2012). One of the goals of dynamic psychotherapy is to increase 

patients' awareness and tolerance of conflicting feelings towards important people in their lives (Glasser, 2010). 

In this therapeutic approach, the focus is on the meanings and concepts that the individual describes about his 

or her early life experiences and that are the basis of marital conflicts. For example, is there a link between past 

events and current events? Are past memories associated with anxiety? (Malluk, 1983; Mobsam et al., 2012). 

In intensive short-term dynamic psychotherapy, the treatment process progresses in a spiral from the outermost 

layers of defense against emotional closeness to anger, which is the underlying layer of pain and grief, and 

finally the desire for emotional closeness. The goal of therapy is for the patient to accept, master, and integrate 

a wide range of human emotions. During treatment, patients should be able to access all layers of their emotions, 

experience them, and organize them in a way that allows them to gain a clear understanding of themselves and 

others (Della Silva, 2018). In fact, intensive short-term dynamic psychotherapy challenges dysfunctional 

defenses in a way that opens the path to emotional experience and expression, thus enabling the individual to 

consciously control their thoughts, behavior, and emotions and consciously manage their emotions (Mami et 

al., 2020) . 

Ethical considerations: After obtaining the necessary approvals and permission from the university, all 

participants in the study were explained the objectives and procedure for completing the questionnaires, their 

consent was obtained, and they were assured that the results of the study would be made available to them if 

they wished. The individuals were also assured that they were free to participate or not in the study, and that if 

they did not participate and cooperate, their treatment or care would not be affected and that they would be 

followed up as usual. The individuals were assured that they could decide to withdraw from the study at any 

stage of the study, and that this would not have any adverse consequences for them. 

Research limitations: Like other studies, this study had limitations, one of which was the mental and emotional 

state of the participants when answering the questions, which may have affected the accuracy and precision of 

their responses, which was uncontrollable. 

Conflict of interest: The authors hereby declare that this work is the result of independent research and does not 

have any conflict of interest with other organizations or individuals. 

Acknowledgements: The authors of the article would like to express their appreciation and gratitude to all 

participants in the research 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



International Journal of New Findings in Health and Educational Sciences (IJHES), 3(1): 81-87, 2025 

87 

 

 

References : 
1. Azam Hashemi, Asghar Jafari, (2021). The Effectiveness of Schema Therapy on Increasing Family Process and Content 

in Uncontested Divorce Demanding Couples, Journal of Social Work, 9(34), 5-12. 

2. Della Selva, P. C. (2018). Intensive short-term dynamic psychotherapy:Theory and technique. Routledge. 

3. Fatemeh Rostamkhani ، Mohammad Ghamari ، Vahideh Babakhani ، Effat - al - Sadat Effat al Sadat Merghati Khoei ، (2020). 

The Effectiveness of “Cognitive-Behavioral Therapy” on the Sexual Function and Schema of Postmenopausal Women ، 

Journal of Health Promotion Management ، 9(6) ، 96-107. 

4. Fincham ، F. ، May ، R. W. (2017). Infidelity in romantic relationships. Current opinion in psychology ، 13:70 -74. 

5. Fisher ، H. E. ، Aron ، A. (2012) “Infidelity: when ، where ، why. ” IN WR Cupach and BH Spitzberg ، the Dark Side of Close 

Relationships II ، New York: Routledge ، pp 175-196. 

6. Harris ، C. R. ، A review of sex differences in sexual jealousy ، including self-report data ،psychophysiological responses، 

interpersonal violence ، and morbid jealousy. PersSocpsycholrev ، 2019 128-102 :(2) 7 ؛. 

7. Johansson, R., Town, J. M., & Abbas, A. (2014). Davanloo's intensive short-term dynamic psychotherapy in a tertiary 

psychotherapy service: overall effectiveness and association between unlocking the unconscious and outcome. Peer 

Journal , 2(1), 1-20. 

8. Lamers SMA، Westerhof GJ، Kovacs V، Bohlmeijer ET. Differential relationships in the association of the Big Five 

personality traits with positive mental health and psychopathology J Res perso. 2012 24-517 :(5)46 ؛.https: //doi. 

org/10.1016/j. jrp. 2012.05.012. 

9. Mahbobe Amirbeik, Hossein Amirbeik, Elham Fariborzi, Hamid Nejat, (2021). Comparison of the effectiveness of eclectic 

and integrated behavioral couple therapy based on acceptance and commitment schema on Tolerance of failure marital 

satisfaction of women with multiple, Journal of Neyshabur University of Medical Sciences, 9(32), 57-72. 

10. Mohammad Nejadi ، B. ،& Rabiei ، M. (2015). The effect of schema therapy on quality of life and psychological well-being 

of divorced women. Journal of Law Enforcement ، 4 (3) ، 179-190. [Persian]. 

11. Mojahed A ، Kalantari M ، Molavi H ، Neshatdust HT ، Bakhshani NM. Comparison of Islamic oriented and classic cognitive 

behavioral therapy on mental health of martyrs and veteran wives. Journal of Fundamentals of Mental Health. 2010 (4)11 ؛: 

282-91[persian]. 

12. Panahifar ، S. ، Yousefi ، N.،& Amani ، A. (2014). The Effectiveness of Schema-Based Couple Therapy on Early 

Maladaptive Schemata Adjustment and the Increase of Divorce Applicants Adaptability. Kuwait Chapter of the Arabian 

Journal of Business and Management Review ، 3 (9) ، 339. [Persian] 

13. Rahim Aghaei ، F. ، Hatamipour ، K. ،& Ashoori ، J. (2017). The Effect of Group Schema Therapy on Depression Symptoms 

and Nurses' Quality of Life. Nursing Education Journal. 6 (3) ، 17-22. [Persian] 

14. Shahram Mami, Afshin Safarnia , Leyla Tardast, Bita Abbasi, (2021). Effectiveness of Intensive Short-Term Dynamic 

Psychotherapy (ISTDP) to Reducing Alexithymia in Women Applicant for Divorce, Quarterly Journal of Psychological 

Studies, 16(4), 127-142. mag  

15. Sharare Zarabi ، Fatemeh Sadat Tabatabaei ، Zohre Latifi ، (2021). comparison of the effectiveness of cognitive-behavioral 

therapy and self-healing therapy on the Distress tolerance of women with bulimia nervosa ، Journal of Research in 

Behavioural Sciences ، 19(2) ، 369-380. 

16. Shokhmgar ، Z. (2016). Effectiveness of Schema Therapy on reducing mental health problems due tocrossover relationships 

in couples. Nasim Health ، 5 ،1 (17) ، 1-7.[Persian] 

17. Solmaz Mobassem, Ali Delavar, Abolfazl Karami, Baqer Sanai, Abdollah Shafiabadi, (2013). Evaluating the Effectiveness 

of Intensive Short-Term Dynamic Psychotherapy in Decreasing Marital Conflict in Women, Quarterly of Clinical 

Psychology Studies, 3(9), 77.  

18. Yoosefi N. Comparison of the effectivenessof family theray based on schema therapy and Bowen emotional system therapy 

on theearly maladaptive schema among divorce applicant clients. Journal of Fundamentals ofMental Health. 2012 (4) 13 ؛: 

356-73 [persian].  

19. Young JE ، Klosko JS ، Weishaar ME. Schema Therapy: A practioner Guide. 1sted. New York: Guilford press 2003.14 ؛. 

Young ، J. E.  ،&Brown ، G. Young Schema Questionnaire: Special Edition. New York: Schema Therapy Institute. 2001. 

20. Zahra Shokhmgar ، Alireza Rajaei ، Mohamadhossein Beyazi ، Saeed Teimour ، (2020). The Effect of Group Training on 

“Cognitive-Behavioral Therapy” on Marital Satisfaction in Infertile Women Applying  for IVF ، Journal of Health 

Promotion Management ، 9(4) ، 1-11 . 

 

 

 

 

https://doi.org/10.1016/j.jrp.2012.05.012
https://doi.org/10.1016/j.jrp.2012.05.012

