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 Background: Illness Anxiety Disorder is characterized by excessive 

worry about having a serious illness, leading to significant distress and 

impairment in daily functioning. Schema therapy, which targets early 

maladaptive schemas, may be an effective intervention for reducing 

anxiety and improving self-care in this population. This study aimed to 

investigate the effectiveness of schema therapy on anxiety and self-care 

in individuals with Illness Anxiety Disorder. 

Methods: This quasi-experimental study employed a pretest-posttest 

design with a control group. The statistical population included all 

individuals diagnosed with Illness Anxiety Disorder attending 

psychiatric clinics and counseling centers in Neka city during 2024–

2025. A total of 30 participants were selected using purposive sampling 

based on inclusion and exclusion criteria and randomly assigned to 

experimental (n = 15) and control (n = 15) groups. Data collection 

instruments included the Illness Anxiety Disorder Questionnaire 

(Salkovskis & Warwick, 2002), Beck Anxiety Inventory (BAI; Beck et 

al., 1988), and Self-Care Questionnaire (Fallahi, 2015). Data were 

analyzed using multivariate analysis of covariance (MANCOVA) with 

SPSS-22. 

Results: The results showed that schema therapy significantly reduced 

anxiety and improved self-care in individuals with Illness Anxiety 

Disorder. The effect sizes were 0.73 for anxiety and 0.68 for self-care, 

indicating large effects. Significant differences were found between the 

experimental and control groups in both posttest scores (P < 0.001). 

Conclusion: Schema therapy is an effective intervention for reducing 

anxiety and improving self-care in individuals with Illness Anxiety 

Disorder. This therapeutic approach can be recommended as an 

effective treatment for this population. 
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Introduction: 

Illness Anxiety Disorder is a psychiatric condition characterized by persistent and excessive worry 

about having or acquiring a serious illness, despite the absence of significant somatic symptoms or 

medical evidence (1). This disorder, previously known as hypochondriasis, affects approximately 

1.3% to 10% of the general population and is associated with significant functional impairment, 

excessive healthcare utilization, and reduced quality of life (2,3). Individuals with Illness Anxiety 

Disorder often engage in maladaptive behaviors such as repeated medical consultations, excessive 

checking of bodily sensations, and avoidance of situations that may trigger health-related anxiety (4). 

Anxiety is a pervasive and unpleasant emotional state characterized by feelings of worry, 

apprehension, and physiological arousal (5). In individuals with Illness Anxiety Disorder, anxiety is 

specifically focused on health concerns and is often accompanied by catastrophic misinterpretations 

of normal bodily sensations (6). Studies have shown that anxiety significantly affects quality of life 

and is associated with various psychological and physical symptoms (7). Self-care—defined as the 

ability to perform activities that maintain health, prevent illness, and manage existing conditions—is 

another critical domain affected in individuals with Illness Anxiety Disorder (8,9). When self-care 

behaviors are impaired, treatment outcomes are compromised, and individuals may experience 

worsening of symptoms (10). 

Schema therapy, developed by Jeffrey Young, is an integrative therapeutic approach that combines 

cognitive-behavioral, experiential, and interpersonal techniques (11). Schema therapy targets early 

maladaptive schemas—deep, pervasive patterns of thoughts, feelings, and memories that develop 

during childhood and are maintained throughout life (12). These schemas influence how individuals 

perceive themselves, others, and the world, and they contribute to the development and maintenance 

of various psychological disorders (13). Schema therapy addresses the core beliefs and emotional 

patterns underlying psychological distress, making it particularly suitable for chronic and treatment-

resistant conditions (14). 

Research has demonstrated the effectiveness of schema therapy for various psychological disorders, 

including anxiety disorders. Studies have shown that schema therapy reduces symptoms of anxiety, 

depression, and distress tolerance in individuals with various conditions (15,16). In Iranian samples, 

schema therapy has been found effective in reducing anxiety and improving emotion regulation in 

different populations (17,18). However, limited research has specifically examined the effectiveness 

of schema therapy for Illness Anxiety Disorder, and no study has investigated its effects on both 

anxiety and self-care simultaneously in this population. 

Given the high prevalence of Illness Anxiety Disorder and the significant impact of anxiety and self-

care deficits on treatment outcomes, investigating effective interventions is crucial. Therefore, this 

study aimed to investigate the effectiveness of schema therapy on anxiety and self-care in individuals 

with Illness Anxiety Disorder. The primary hypothesis was that schema therapy would significantly 

reduce anxiety and improve self-care in individuals with Illness Anxiety Disorder. 

Methods 

Study Design 

This quasi-experimental study employed a pretest-posttest design with a control group. The study was 

fundamental in purpose and quantitative in nature. 

Participants 

The statistical population included all individuals diagnosed with Illness Anxiety Disorder attending 

psychiatric clinics and counseling centers in Neka city during the last quarter of 2024 and the first 

quarter of 2025 (total N = 69). Based on inclusion and exclusion criteria, 30 participants were selected 

using purposive sampling and randomly assigned to experimental (n = 15) and control (n = 15) groups. 

Inclusion Criteria: (a) age ≥ 18 years; (b) minimum high school diploma; (c) confirmed diagnosis of 

Illness Anxiety Disorder by a psychiatrist; (d) high score on the Illness Anxiety Disorder 

Questionnaire; (e) literacy and ability to complete questionnaires; (f) willingness to participate. 

Exclusion Criteria: (a) failure to attend sessions or complete homework; (b) concurrent participation 
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in other psychological treatments; (c) diagnosis of psychotic disorders, bipolar disorder, or substance 

use disorder. 

Demographic Characteristics: The experimental group consisted of 7 males (46.7%) and 8 females 

(53.3%), while the control group had 7 males (46.7%) and 8 females (53.3%). Age distribution: 19–

24 years (n = 13, 43.3%), 25–30 years (n = 8, 26.7%), 31–35 years (n = 5, 16.7%), and 36–40 years 

(n = 4, 13.3%). 

Instruments 

Illness Anxiety Disorder Questionnaire (Salkovskis & Warwick, 2002): This 18-item self-report 

questionnaire assesses health anxiety using a 4-point Likert scale. Scores range from 0 to 54, with 

higher scores indicating greater health anxiety. The questionnaire has demonstrated good reliability 

(Cronbach's alpha = 0.88) and validity in Iranian samples (19). In this study, Cronbach's alpha was 

0.89. 

Beck Anxiety Inventory (BAI; Beck et al., 1988): The BAI is a 21-item self-report scale measuring 

anxiety severity over the past week. Items are rated on a 4-point Likert scale (0 = not at all to 3 = 

severely). Total scores range from 0 to 63 (0–7: minimal; 8–15: mild; 16–25: moderate; 26–63: 

severe). The Persian version has excellent reliability (Cronbach's alpha = 0.92) (20). In this study, 

Cronbach's alpha was 0.91. 

Self-Care Questionnaire (Fallahi, 2015): This 12-item questionnaire assesses self-care skills and 

activities of daily living. Items are rated on a 4-point Likert scale. Total scores range from 0 to 36, 

with higher scores indicating better self-care ability. The scale has demonstrated acceptable reliability 

(Cronbach's alpha = 0.72) (21). In this study, Cronbach's alpha was 0.81. 

Procedure 

After obtaining ethical approval and necessary permissions, the researcher conducted a comprehensive 

literature review to develop the schema therapy protocol. The researcher completed specialized 

workshops in schema therapy to ensure competence in delivering the intervention. Participants were 

recruited from psychiatric clinics and counseling centers in Neka city. Following the initial 

assessment, 30 eligible participants were selected and randomly assigned to experimental and control 

groups. The pretest was administered to both groups. The experimental group then received 12 

sessions of schema therapy (45 minutes per session, two sessions per week) based on Young's protocol 

(11). The control group received no intervention. After completing the sessions, the posttest was 

administered to both groups. 

Schema Therapy Protocol (Young & Klosko, 2006): 

Session Content 

1 
Introduction to schema therapy structure and rules; explanation of schemas, schema 

therapy, and questionnaire completion; building trust; homework assignment 

2 
Review of homework; education on the relationship between schema therapy and 

cognitive processes; trust-building; homework assignment 

3 
Review of homework; explanation of the treatment process; relationship between 

schemas and the inner child; factors in schema acquisition; homework assignment 

4 

Review of homework; identifying and activating patient schemas; guided imagery 

with significant figures; helping patients experience schema-related emotions; 

homework assignment 

5 
Review of homework; introduction to coping styles; explanation of coping style 

types; examples of coping styles; homework assignment 
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Session Content 

6 

Review of homework; schema validity testing; collecting evidence supporting 

schemas; collecting evidence refuting schemas; reinterpreting evidence; homework 

assignment 

7 
Review of homework; evaluating pros and cons of coping responses; creating schema 

flashcards; introducing schema diary; homework assignment 

8 
Review of homework; using imagery techniques; schema dialogue; empowering 

patients to fight against schemas; homework assignment 

9 

Review of homework; dialogue between schema and healthy side; reviewing schema 

diary; writing letters to parents; using empty-chair techniques; identifying behavior 

targets; homework assignment 

10 
Review of homework; strategies for changing schema-maintaining behaviors; methods 

for controlling emotions and impulses; homework assignment 

11 

Review of homework; addressing schemas such as self-sacrifice, subjugation, 

emotional deprivation, and emotional inhibition; teaching appropriate communication 

and emotional expression; homework assignment 

12 
Review of homework; summarizing exercises; methods for tolerating frustration; post-

test administration 

Statistical Analysis 

Data were analyzed using SPSS version 22. Descriptive statistics (mean, standard deviation, 

frequency) were calculated. The assumptions of MANCOVA (normality, homogeneity of variances, 

homogeneity of regression slopes, and linearity) were tested and confirmed. Multivariate analysis of 

covariance (MANCOVA) was used to compare the experimental and control groups on posttest scores 

after controlling for pretest scores. Effect sizes (partial eta squared) were calculated to determine the 

magnitude of the intervention effects. Statistical significance was set at P < 0.05. 

Results 

Descriptive Statistics 

The mean and standard deviation of anxiety and self-care scores in the experimental and control groups 

at pretest and posttest are presented in Table 1. 

Table 1: Descriptive Statistics for Anxiety and Self-Care Across Groups 

Variable Group Pretest M (SD) Posttest M (SD) 

Anxiety (BAI) Experimental 39.18 (3.44) 24.29 (2.95) 

 Control 39.34 (3.44) 39.34 (3.44) 

Self-Care Experimental 14.19 (3.71) 34.16 (4.91) 

 Control 14.93 (3.18) 14.90 (3.95) 

Table 2: Frequency Distribution of Participants by Group 
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Group Frequency Percentage 

Experimental 15 50% 

Control 15 50% 

Total 30 100% 

Assumption Testing for MANCOVA 

Normality: Shapiro-Wilk tests indicated normal distribution for all variables (P > 0.05). 

Homogeneity of Variances: Levene's test was non-significant for anxiety (F = 0.33, P = 0.68) and 

self-care (F = 0.42, P = 0.60), confirming homogeneity. 

Box's Test for Equality of Covariance Matrices: Box's M = 1.48, F = 0.45, P = 0.71, confirming 

equality. 

Homogeneity of Regression Slopes: The interaction effect of group × pretest was non-significant for 

anxiety (F = 3.905, P = 0.071) and self-care (F = 3.852, P = 0.062), confirming the assumption. 

Multivariate Analysis of Covariance (MANCOVA) 

Table 3: MANCOVA Results - Wilks' Lambda 

Test Value F df1 df2 P η² 

Wilks' Lambda 0.43 12.19 2 28 0.000 0.66 

Table 4: Multivariate Analysis of Covariance for Anxiety 

Source SS df MS F P η² 

Covariate (Pretest) 258.14 2 258.14 3.68 0.06 0.09 

Group 17905.72 2 17905.72 255.49 0.000 0.73 

Table 5: Multivariate Analysis of Covariance for Self-Care 

Source SS df MS F P η² 

Covariate (Pretest) 0.86 2 0.86 0.02 0.86 0.001 

Group 11354.14 2 11354.14 388.66 0.000 0.68 

Table 6: Univariate Analysis of Covariance for Anxiety (Hypothesis 1) 

Source SS df MS F P η² 

Covariate 258.14 1 258.14 3.68 0.06 0.09 

Pretest 16.52 1 16.52 0.23 0.63 0.006 

Group 17905.72 1 17905.72 255.49 0.000 0.73 
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Source SS df MS F P η² 

Total 177671 28     

Table 7: Univariate Analysis of Covariance for Self-Care (Hypothesis 2) 

Source SS df MS F P η² 

Covariate 0.86 1 0.86 0.02 0.86 0.001 

Pretest 916.10 1 916.10 31.35 0.000 0.45 

Group 11354.14 1 11354.14 388.66 0.000 0.68 

Total 108406 27     

Hypothesis Testing 

Main Hypothesis: The MANCOVA results (Wilks' Lambda = 0.43, F = 12.19, P < 0.001, η² = 0.66) 

indicated a significant effect of schema therapy on the combined dependent variables (anxiety and 

self-care). The effect sizes were large for both anxiety (η² = 0.73) and self-care (η² = 0.68). 

Hypothesis 1: Schema therapy significantly reduced anxiety in the experimental group compared to 

the control group (F = 255.49, P < 0.001, η² = 0.73). This indicates that 73% of the variance in posttest 

anxiety scores was explained by the intervention. 

Hypothesis 2: Schema therapy significantly improved self-care in the experimental group compared 

to the control group (F = 388.66, P < 0.001, η² = 0.68). This indicates that 68% of the variance in 

posttest self-care scores was explained by the intervention. 

Discussion 

This study aimed to investigate the effectiveness of schema therapy on anxiety and self-care in 

individuals with Illness Anxiety Disorder. The findings supported all hypotheses, demonstrating that 

schema therapy significantly reduced anxiety and improved self-care in individuals with this disorder, 

with large effect sizes. 

Schema Therapy and Anxiety 

The first major finding was that schema therapy significantly reduced anxiety in individuals with 

Illness Anxiety Disorder. This finding is consistent with previous studies that have demonstrated the 

effectiveness of schema therapy for anxiety disorders (15,16,22). In the Iranian context, these results 

align with research by Dizj and Alipanah (2024), who found that schema therapy improved distress 

tolerance in individuals with illness anxiety (23). Similarly, Shariat and Tabatabaeinejad (2022) 

reported that schema therapy effectively improved emotion regulation in students with illness anxiety 

disorder (24). The findings are also consistent with international research by Goldin and Gross (2022), 

who found that schema therapy reduced stress, anxiety, and depression symptoms (25). Chambless 

and Gillis (2022) demonstrated that schema therapy was more effective than pharmacological 

treatments for anxiety in cancer patients (26). 

The effectiveness of schema therapy for anxiety can be explained through several mechanisms. First, 

schema therapy identifies and modifies early maladaptive schemas—core beliefs about vulnerability, 

defectiveness, and danger—that contribute to health anxiety (11). Individuals with Illness Anxiety 

Disorder often hold schemas related to vulnerability to harm or illness, perfectionism, and 

catastrophizing (27). These schemas lead to misinterpretation of normal bodily sensations as evidence 

of serious illness. By challenging these schemas through cognitive and experiential techniques, 

schema therapy helps individuals develop more realistic appraisals of health information and bodily 

sensations (12). Second, the therapy helps patients develop healthier coping strategies, reducing the 

need for maladaptive safety behaviors such as excessive checking or reassurance seeking (13). Third, 
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the experiential techniques in schema therapy, such as imagery and chair work, help patients process 

the emotional experiences underlying their schemas, reducing anxiety at an emotional level (14). 

Schema Therapy and Self-Care 

The second major finding was that schema therapy significantly improved self-care in individuals with 

Illness Anxiety Disorder. This finding is consistent with research by Khosareh, Pouladi Rishahri, and 

Mohammadi (2022), who found that schema therapy improved self-care and social acceptability in 

blind adolescents (28). Clark (2020) also reported that schema therapy improved distress tolerance 

and self-care in cancer patients (29). Brinkborg and colleagues (2023) found that interventions 

targeting self-compassion (a component of schema therapy) improved outcomes in clinical 

populations (30). 

The improvement in self-care can be explained by several mechanisms. First, as anxiety decreases, 

individuals have more psychological resources available for engaging in health-promoting behaviors 

(8). Second, schema therapy helps individuals develop a "healthy adult" mode—a compassionate, 

nurturing internal voice that supports self-care activities rather than criticizing or catastrophizing (11). 

Third, by addressing maladaptive coping styles (avoidance, overcompensation, surrender), schema 

therapy helps patients replace maladaptive behaviors with effective self-care strategies (12). Fourth, 

the therapy strengthens patients' sense of agency and self-efficacy, which is essential for maintaining 

consistent self-care behaviors (31). When individuals believe they can effectively manage their health, 

they are more likely to engage in self-care activities (32). 

Integration and Clinical Implications 

The combined effects of schema therapy on both anxiety and self-care suggest that these domains are 

interconnected and mutually reinforcing. As anxiety decreases, self-care improves, and better self-care 

further reduces anxiety—a positive feedback loop (33). Schema therapy appears to target this cycle 

by addressing its underlying cognitive and emotional drivers (34). 

The clinical implications of these findings are significant. First, schema therapy should be considered 

a frontline psychological treatment for individuals with Illness Anxiety Disorder, particularly when 

anxiety is prominent and self-care deficits are present. Second, therapists working with this population 

should assess early maladaptive schemas, especially those related to vulnerability, defectiveness, and 

catastrophizing, and incorporate schema-focused interventions. Third, self-care should be explicitly 

addressed in treatment through psychoeducation, behavioral rehearsal, and lifestyle modification. 

Fourth, the healthy adult mode should be strengthened through imagery and experiential exercises to 

support sustained self-care. Fifth, treatment should address coping styles (surrender, avoidance, 

overcompensation) that interfere with effective self-care. 

Limitations and Future Directions 

Several limitations warrant consideration. First, the sample size was relatively small (N = 30), which 

limits the generalizability of findings and statistical power for detecting small effects. Second, the lack 

of a follow-up assessment means the long-term sustainability of treatment gains could not be 

evaluated. Third, the study was conducted in a single city (Neka), limiting generalizability to other 

populations. Fourth, the reliance on self-report measures may introduce response bias. Fifth, the 

control group did not receive a placebo or alternative intervention, so non-specific therapeutic factors 

(expectancy, attention) could have influenced results. Sixth, comorbid conditions were not assessed, 

which may affect treatment outcomes. 

Future research should include larger samples, follow-up assessments (3–6 months), and comparison 

to active treatments such as cognitive-behavioral therapy. Studies should also examine potential 

mediators and moderators of treatment effects, including early maladaptive schemas, coping styles, 

and illness beliefs. Research with diverse populations (different age groups, genders, and cultures) is 

needed to establish generalizability. 

Conclusions 

This study provides evidence that schema therapy is an effective intervention for reducing anxiety and 

improving self-care in individuals with Illness Anxiety Disorder. The large effect sizes (η² = 0.73 for 

anxiety; η² = 0.68 for self-care) indicate clinically significant improvements. Schema therapy 
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addresses the underlying schemas that contribute to health anxiety and self-care deficits, making it a 

comprehensive and appropriate treatment for this population. Clinicians working with individuals with 

Illness Anxiety Disorder should consider schema therapy as a primary treatment option. 
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