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The Effectiveness of Schema Therapy
on Emotional Self-Regulation Styles
and Psychological Capital in At-Risk
Girls Referred to the Social Emergency
Center

Narges. Zahedyan?, Mojtaba. Rahnamazadeh?’

ABSTRACT

Objective: This study aimed to examine the effectiveness of schema therapy on
emotional self-regulation and psychological capital among at-risk girls referred to the
Social Emergency Center of Amol.

Methods and Materials: A quasi-experimental pretest—posttest control-group design was
used. The population included at-risk girls aged 13—20 years referred to the 123 Social
Emergency Center of Amol in 2025. Thirty participants were selected through purposive
sampling and randomly assigned to an experimental group (n = 15) and a control group
(n = 15). The experimental group received eight sessions of schema therapy, while the
control group received no intervention. Data were collected using the Emotional Self-
Regulation Styles Questionnaire and the Psychological Capital Questionnaire. ANCOVA
was performed in SPSS version 26.

Findings: After controlling for pretest scores, ANCOVA showed a significant effect of
schema therapy on emotional self-regulation, F = 18.45, p = .001, n? = .42. The
experimental group improved from 52.40 + 6.10 to 68.90 + 5.20, while the control group
changed slightly from 51.80 + 6.35 to 53.10 + 6.20. Schema therapy also had a significant
effect on psychological capital, F = 16.30, p = .001, n? = .39. The experimental group
increased from 78.20 + 7.50 to 94.60 + 6.80, whereas the control group changed from
77.90 £ 7.40to 78.80  7.60.

Conclusion: Schema therapy significantly improved emotional self-regulation and
psychological capital among at-risk girls and may be useful in social emergency settings.

Keywords: Schema Therapy, Emotional Self-Regulation, Psychological Capital, At-Risk
Girls, Social Emergency Center.
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Introduction

In recent decades, the emergence of at-risk girls in the
Social Emergency Centers of Amol County has been
recognized as one of the complex and multidimensional
challenges in the fields of mental health, sociology, and
clinical psychology. This vulnerable group, often exposed
to traumatic experiences such as sexual abuse, domestic
violence, homelessness, or escape from unsafe living
environments, suffers from profound psychological
consequences that not only weaken their quality of life
but also disrupt the course of their healthy emotional
and social development and significantly increase the
likelihood of engagement in high-risk behaviors,
substance abuse, and suicide (Cao et al., 2022). Statistics
reported by support centers in Mazandaran Province
indicate that, due to its specific geographical location,
migrant population, and growing socioeconomic
pressures, Amol County has witnessed a considerable
increase in the number of young girls referred to social
emergency centers. Many of these cases involve
traumatic histories and require immediate and effective
therapeutic interventions. In this context, inability to
manage negative emotions and lack of internal
psychological resilience are two key factors in the
persistence of post-traumatic symptoms, which, if not
addressed in time, may become stabilized as chronic and
maladaptive behavioral patterns in adulthood and
impose a heavy economic and social burden on support
systems (Haddadpour et al., 2021).

Alongside the focus on reducing clinical symptoms,
contemporary mental health approaches emphasize the
necessity of strengthening positive psychological
resources, introducing psychological capital as a key
multidimensional construct. This concept, developed by
Luthans and colleagues, consists of four components:
hope, self-efficacy, resilience, and optimism, and
functions as an internal resource for coping with severe
stressors. In the population of at-risk girls, low levels of
psychological capital are not only predictive of the
severity of psychological and emotional problems, but
are also associated with reduced motivation for
participation in the treatment process and an increased
likelihood of dropping out of sessions. Conversely,
strengthening this capital may, through creating
effective beliefs about personal abilities, reinforcing
goal-directed strategies for overcoming obstacles,
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increasing the capacity to return to balance after failure,
and shaping positive interpretations of difficult
experiences, play a fundamental protective role against
the consequences of traumatic experiences. Longitudinal
studies have shown that girls who maintain or rebuild
higher levels of psychological capital after traumatic
experiences perform better in education, social
relationships, and planning for the future. These findings
highlight the importance of interventions that, in
addition to targeting negative symptoms, simultaneously
focus on positive psychological structures and activate
individuals’ inherent capacities for growth after trauma
(Akbari & Maki, 2022).

In this context, brief strategic psychotherapy, which is
rooted in systemic-interactional and cognitive-
behavioral traditions, has attracted attention as an
effective intervention for vulnerable populations. This
approach, developed by Giorgio Nardone, is based on
three principles: first, present-focused and solution-
oriented intervention rather than deep exploration of the
past; second, the use of strategic techniques such as
emotional prescription, reinforcement of resistance, and
positive reframing to disrupt destructive behavioral
patterns; and third, time-limited sessions (usually
between 5 and 10 sessions), which makes it especially
suitable for emergency settings and populations with
low treatment adherence (Safari et al., 2025).

In the treatment of at-risk girls, brief strategic
psychotherapy may directly target maladaptive
emotional self-regulation styles such as avoidance or
suppression through techniques such as the deliberate
prescription of emotion (for example, asking the
individual to intentionally experience fear under
controlled conditions) or the systemic reframing of fear
(transforming fear from a sign of weakness into a sign of
self-protection). These interventions may alter emotion
regulation mechanisms and guide the individual toward
more adaptive styles. At the same time, this treatment
may strengthen the components of psychological capital,
especially through creating small success experiences in
each session, which enhance self-efficacy, or through
strategic reframing to change the interpretation of
traumatic experiences into opportunities for growth,
thereby
psychological capital. Preliminary empirical evidence on

laying the groundwork for increased
the application of brief strategic psychotherapy in

vulnerable populations suggests that this method is not
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only effective in the rapid reduction of anxiety and
distress, but also, because of its emphasis on
empowerment and focus on internal resources,
increases the durability of therapeutic effects in long-
term follow-up (Khosravi et al., 2023).

Despite the high potential of brief strategic
psychotherapy, there remains a considerable research
gap regarding its use with at-risk girls who have
traumatic experiences in Iranian emergency settings,
particularly in counties such as Amol, with their distinct
cultural and economic characteristics. Most previous
studies in this field have either focused on adult
populations or used long-term therapeutic approaches
such as acceptance and commitment therapy or stress-
reduction psychotherapy, which have limited practical
application in emergency contexts with constraints in
time and resources. Only a limited number of studies
have simultaneously examined the effects of a single
intervention on two important domains—emotional
self-regulation styles and psychological capital—
although investigation of the relationship between these
two variables is necessary for designing more
comprehensive interventions (Haddadpour et al., 2021).

The present study seeks to fill this gap by examining
the effect of brief strategic psychotherapy on emotional
self-regulation styles and psychological capital in at-risk
girls referred to the Social Emergency Centers of Amol.
The findings of this study may not only contribute to the
design of brief and effective treatment protocols for
emergency centers across the country, but also, by
emphasizing the strengthening of positive psychological
resources alongside the reduction of psychological and
emotional difficulties, offer a model for shifting the
paradigm of mental health from “treating illness” to
“promoting growth”—a shift that may have lasting
effects on the mental health of society, particularly
among vulnerable young populations.

In this context, girls’ ability to manage and regulate
their emotions plays a very important role in reducing
the psychological consequences of the crises they have
experienced. Emotional self-regulation refers to
individuals’ ability to identify, evaluate, and manage
emotions, especially negative and threatening emotions.
Research has shown that inability to regulate emotions
may facilitate the development of psychological and
emotional problems, and this issue is especially evident
among at-risk girls (Khayatan & Golparvar, 2025).
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Managing negative emotions, controlling irritability, and
having skills to cope with psychological pressures are
among the abilities that may play a protective role
against the consequences of social harm.

One of the major consequences of exposure to
traumatic experiences and social crises is impairment in
emotional self-regulation. Emotional self-regulation
refers to the set of skills and processes through which
individuals identify, manage, and modulate their
emotions. Girls who are at risk are often unable to
manage negative and threatening emotions such as
anxiety, fear, or anger, and this inability may intensify
psychological
(Roshannia et al., 2021). International studies have
likewise shown that deficits in emotional self-regulation

consequences such as depression

constitute one of the main pathways leading to post-
traumatic symptoms, and that strengthening emotion
management skills can play a protective role (Cao et al.,
2022). Therefore, examining the condition of emotional
self-regulation in at-risk girls and providing targeted
interventions is of great importance.

In addition to emotional self-regulation, psychological
capital, as a set of internal resources including resilience,
hope, optimism, and self-efficacy, is of considerable
importance. These resources help girls preserve their
mental health despite repeated crises and continue their
growth and social adaptation. International studies have
shown that psychological capital can be effective in
reducing symptoms of anxiety and depression,
increasing social adaptation, and reducing the negative
effects of traumatic experiences (Young et al., 2006). In
at-risk girls, lack of psychological capital is associated
with increased vulnerability. Psychological capital
consists of a set of personal resources such as resilience,
hope, optimism, and self-efficacy thatincrease the ability
to cope with psychological pressures. Studies have
shown that psychological capital can reduce the severity
of mental disorders and improve social and academic
capabilities (Peeters et al., 2022). Because of repeated
crisis experiences, at-risk girls often have lower
psychological capital, which increases the risk of
psychological vulnerability. For this reason, examining
and strengthening psychological capital within the
context of social emergency services can help reduce
psychological harm and increase internal coping
resources (Karimi et al., 2022).
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The Social Emergency Center, as a specialized
institution providing immediate supportive and
psychological services, plays a direct role in reducing the
harms caused by family and social crises. Operating
under the supervision of the State Welfare Organization,
this institution provides diverse services including the
123 counseling hotline, mobile teams, emergency
interventions, and referral to specialized centers, thus
enabling rapid and effective response to emergency
cases. Girls exposed to violence, child abuse, or sexual
abuse often refer to these centers, and receiving
psychological and social support can help reduce the
psychological and social consequences of traumatic
experiences. The role of social emergency services in
counties such as Amol is especially important given the
volume of referrals and diversity of crises, because this
institution can, in addition to providing immediate
interventions, facilitate access to specialized services
and psychological empowerment for affected girls.
Studies have shown that the supportive interventions of
social emergency centers, in addition to reducing the
severity of psychological harm, improve social
adjustment processes and enhance mental health in
harmed children and adolescents (Nazem et al., 2016;
Toubaei et al., 2012).

In this context, schema therapy, as a modern
psychotherapeutic approach, focuses on identifying and
modifying early maladaptive schemas that were formed
in childhood and later transformed into destructive
emotional and behavioral patterns in adulthood. This
treatment can increase the individual’s ability to manage
negative emotions, improve emotional self-regulation,
and strengthen psychological capital, thereby reducing
the severity of the consequences of traumatic
experiences (Young et al., 2006). Recent studies have
shown that schema therapy is effective in adults with
anxiety disorders, and its use in traumatized adolescents
has yielded promising results (Farokhzadian et al., 2018).
Therefore, examining the effectiveness of schema
therapy in girls referred to social emergency centers
provides an opportunity to develop targeted, scientific,
and practical interventions for improving their
psychological and social well-being.

In conclusion, the present study, by focusing on at-risk
girls referred to the Social Emergency Center of Amol
County, seeks to provide a scientific and accurate picture
of the psychological and social condition of this group by
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examining issues related to emotion management,
psychological resources, and the consequences of
traumatic experiences. The findings of this study may
provide the practical and scientific information needed
to improve social support programs, promote mental
health, and design targeted interventions within the
context of social emergency services, while also filling
the research gap related to this group. Accordingly, the
fundamental question of the present research is as
follows: Does schema therapy have a significant effect on
emotional self-regulation styles and psychological
capital in at-risk girls referred to the Social Emergency
Center of Amol County?

Methods and Materials

Study Design

The present study was applied in purpose and quasi-
experimental in design, using a pretest-posttest format
with a control group, because its aim was to examine the
effectiveness of schema therapy on emotional self-
regulation styles and psychological capital in at-risk girls
referred to the Social Emergency Center of Amol. The
statistical population consisted of all at-risk girls aged 13
to 20 years who referred to the 123 Social Emergency
Center of Amol in 2025, totaling 785 individuals.
Sampling was conducted purposively and based on
inclusion and exclusion criteria, so that only those
individuals who met the appropriate age requirement,
were willing to participate in the study, were able to
respond to the questionnaires, and had experienced at
least one traumatic event were included in the sample.
After the initial selection, participants were assigned
randomly by simple randomization to either the
experimental or control group. Given the limitations of
the study, the final sample size was set at 30 participants,
with 15 in the experimental group and 15 in the control
group, in order to provide the possibility of examining
the effectiveness of the schema therapy intervention on
the study variables.

For data analysis, both descriptive and inferential
statistical methods were used. In the descriptive section,
indices such as mean, standard deviation, and frequency
were calculated for the study variables in order to
provide an overall picture of the data. In the inferential
section, in order to test the hypotheses, analysis of
covariance (ANCOVA) or repeated-measures analysis of
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variance was used to examine the effect of schema
therapy on emotional self-regulation styles and
psychological capital. All data were analyzed using SPSS
version 26.

Research Instruments
Emotional Self-Regulation Styles Questionnaire

The Emotional Self-Regulation Styles Questionnaire is
an instrument developed by Hofmann & Kashdan (2010)
and consists of 20 items. The purpose of this
questionnaire is to assess three main emotional self-
regulation styles, namely concealing, adjusting, and
tolerating. Responses are scored on a 5-point Likert scale
ranging from “notatall true of me” (1) to “extremely true
of me” (5). The items related to each dimension are as
follows: adjusting (items 2, 4, 7, 8, 12, 16, and 19),
concealing (items 1, 4,5, 9,10, 13, and 15), and tolerating
(items 5, 6, 11, and 17). To calculate the scores, the sum
of the scores for each dimension is obtained and then
divided by the number of items in that dimension. A
higher score on each dimension indicates that the
respective emotion regulation style is more dominant in
the individual. The total score of the questionnaire is also
obtained by summing the scores of all items. In
psychometric evaluation, Karshki (2013) confirmed the
validity of this instrument using content validity,
principal components analysis, and factor analysis. The
results showed that the three factors of adjusting,
concealing, and tolerating explained the structure of the
questionnaire well. The reliability of the instrument was
also reported using Cronbach’s alpha for the subscales of
concealing (0.70), adjusting (0.75), and tolerating (0.50),
indicating acceptable reliability and suitable validity of
the questionnaire for assessing emotional self-regulation
styles (Hofmann & Kashdan, 2010; Karshki, 2013).
Psychological Capital Questionnaire

The Psychological Capital Questionnaire (PCQ)
developed by Luthans etal., (2007) is one of the valid tools
for assessing individuals’ psychological capital. It
consists of 24 items and measures four subscales: self-
efficacy, hope, resilience, and optimism, with each
subscale including 6 items. Participants respond to each
item on a 6-point Likert scale ranging from “strongly
disagree” to “strongly agree.” Psychological capital is
defined as a positive psychological state and a realistic,
flexible orientation toward life. Each of its four
constructs is considered a positive psychological
capacity that is theory- and research-based, measurable
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with valid scales, and capable of development. This
concept goes beyond human capital (“what I know”) and
social capital (“who I know”) and focuses on self-
awareness and the understanding of the real self and the
possible self, encouraging individuals to gain greater
insight into themselves in the process of achieving goals
and personal success.

To calculate the psychological capital score, first the
score of each subscale is calculated, and then the total
score is obtained by summing the four subscale scores.
The subscales are arranged as follows: self-efficacy
(items 1-6), hope (items 7-12), resilience (items 13-18),
and optimism (items 19-24). From a psychometric
perspective, the validity of this questionnaire has been
confirmed in various studies. Luthans et al., (2007), using
factor analysis and structural equation modeling,
reported a chi-square ratio of 24.6 and CFI and RMSEA
indices of 0.97 and 0.08, respectively, indicating
desirable factorial validity. In Iran, the reliability of the
questionnaire was confirmed by Bahadori & Hashemi
(2012) with a Cronbach’s alpha coefficient of 0.85,
indicating high stability and reliability of the instrument
for measuring psychological capital in Iranian
populations. Therefore, its use in clinical and social
research is considered fully appropriate.

Young Schema Therapy Protocol (Arntz, 2018; Young et al.,
2006)

The schema therapy protocol is usually designed as a
set of therapeutic sessions aimed at identifying and
changing maladaptive schemas in the client. This
protocol is particularly used for the treatment of
problems such as personality disorders, anxiety,
depression, and interpersonal difficulties. The 8-session
schema therapy protocol includes the following stages:

In the first session, therapeutic rapport is established
and initial assessment is conducted. The individual’s life
history, current problems, and the concept of schemas
are introduced. In the second session, the concepts of
schemas, their formation, and their effects on the
individual’s life are taught, and the types of maladaptive
schemas are reviewed. The third session is devoted to
identifying the client’s personal schemas, using tools
such as the Young Maladaptive Schemas Questionnaire
and self-awareness exercises. In the fourth session, the
schemas are analyzed and their links with the client’s
current problems are explored. The fifth session focuses
on changing negative patterns and teaching coping skills,
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with emphasis on cognitive-behavioral and exposure-
based techniques. In the sixth session, communication
and conflict-resolution skills are strengthened, including
active listening, empathy, and conflict-resolution
exercises in family and marital relationships. The

seventh session focuses on forgiveness and reducing

Table 1

Schema Therapy Treatment Protocol

past emotional suffering, using meditation and
relaxation techniques.

Finally, in the eighth session, progress is evaluated,
learned skills are reviewed, and planning is conducted
for continuation of treatment and maintenance of gains.
A sample of the schema therapy protocol, together with

the goals of each session, is presented below.

Session  Goal Activities
First Establishing therapeutic rapport and becoming familiar with  Introduction to therapy, collection of past life information, identification of symptoms
the individual’s history, problems, and schema therapy and problems, introduction to schemas and basic principles

Second Teaching the concepts of schemas and their effects on life Introduction of maladaptive schemas, explanation of their types, review of their
childhood origins, and examination of their connection with psychological problems

Third Identifying personal schemas Use of questionnaires, examination of behaviors and thoughts related to schemas, and
self-awareness exercises for personal experiences

Fourth Analyzing schemas and linking them to current problems Examination of behavioral patterns resulting from schemas, identification of emotional
and cognitive signs, and analysis of their relationship to present difficulties

Fifth Changing negative patterns and teaching coping skills Introduction of cognitive-behavioral techniques, confrontation with anxiety and fears,
and exercises for changing behavior and cognition

Sixth Teaching communication skills and conflict resolution Teaching effective communication skills, practicing conflict resolution and negotiation,
and modifying unhealthy communication patterns

Seventh  Strengthening forgiveness and reducing emotional suffering Teaching the concept of forgiveness and its effects, practicing emotional suffering
reduction exercises, and using meditation and relaxation

Eighth Evaluating progress and planning continuation of treatment Assessing changes in schemas and behaviors, reviewing coping strategies, setting new

goals, and planning future steps

Findings and Results

In this section, the demographic characteristics of the
research sample, including age, educational status,
family status, and history of referral to the social
emergency center, were examined. The findings showed
that the highest frequency of participants was in the 16—
18-year-old age group, with 14 individuals (46.7%). In
addition, the 13-15-year-old and 19-20-year-old age
groups each included 8 participants (26.7%) of the
sample.

In terms of educational status, 18 participants (60%)
in whereas 12

were currently enrolled school,

participants (40%) had dropped out. Regarding family
status, 20 participants (66.7%) were living in support
centers, while 10 participants (33.3%) were living with
their families. Examination of referral history also
showed that 17 participants (56.7%) were referred to
the social emergency center for the first time, whereas
13 participants (43.3%) had previous referrals.

Table 1
Frequency Distribution of the Demographic Characteristics of the Research Sample
Variable Group Frequency Percentage
Age 13-15years 8 26.7%
16-18 years 14 46.7%
19-20 years 8 26.7%
Educational status  Currently studying 18 60%
Dropped out 12 40%
Family status Living with parents 10 33.3%
Living in support centers 20 66.7%
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First referral 17 56.7%
Repeated referral 13 43.3%

Referral history

Overall, the results indicated that the research sample

had  appropriate  diversity in  demographic

Table 2

characteristics and could be considered a suitable
representation of the target population.

Comparison of the Mean and Standard Deviation of Emotional Self-Regulation Styles

Variable Group Stage Mean Standard Deviation

Emotional self-regulation  Experimental  Pretest 5240 6.10
Posttest  68.90  5.20

Control Pretest 51.80 6.35

Posttest  53.10  6.20

Based on the results presented in Table 2, the mean
scores of emotional self-regulation styles in the
experimental group increased from 52.40 in the pretest
to 68.90 in the posttest, whereas no meaningful change
was observed in the control group (51.80 to 53.10). This
change indicates that the schema therapy intervention
produced a considerable improvement in emotional self-
regulation skills in the experimental group. The increase
in the posttest mean of the experimental group reflects
an enhanced ability in participants to identify, manage,

Table 3

Comparison of Psychological Capital in Pretest and Posttest

and regulate negative and maladaptive emotions. In
contrast, the relative stability of the mean in the control
group shows that, without intervention, no significant
change occurred in emotion regulation styles. This
finding confirms the importance of the therapeutic
intervention in improving this skill. Overall, the pattern
of changes between the two groups indicates the
significant effectiveness of schema therapy in improving
emotional self-regulation styles.

Variable Group Stage Mean

Standard Deviation

Psychological capital  Experimental  Pretest 7820  7.50
Posttest  94.60 6.80

Control Pretest 7790  7.40

Posttest  78.80 7.60

The results in Table 3 show that the mean score of
psychological capital in the experimental group
increased from 78.20 in the pretest to 94.60 in the
posttest, whereas only a very slight change was observed
in the control group. This finding indicates that schema
therapy played an effective role in increasing
psychological capital. The increase in posttest scores in
the experimental group reflects improvement in
components such as hope, self-efficacy, resilience, and

Table 4

ANCOVA Results (Effectiveness of the Intervention)

Variable F P Effect Size (?)
Emotional self-regulation 18.45 0.001 0.42
Psychological capital 16.30 0.001 0.39
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optimism among the participants. In contrast, the lack of
notable change in the control group suggests that the
increase observed in the experimental group was due to
the intervention rather than external factors or the
passage of time. Overall, these results indicate that
schema therapy can strengthen positive psychological
and facilitate

resources improved psychological

adjustment in at-risk girls.
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The results of the analysis of covariance (ANCOVA)
showed that, after controlling for the pretest effect, there
was a significant difference between the experimental
and control groups in the dependent variables. For the
variable of emotional self-regulation styles, the F value
was 18.45, with a significance level of 0.001, indicating
the significant effect of schema therapy on improving
this variable. In addition, the effect size (n* = 0.42)
indicates that approximately 42% of the changes in
emotional self-regulation were attributable to the
therapeutic intervention, which may be considered a
large effect.

For the variable of psychological capital, the F value
was 16.30, with a significance level of 0.001, indicating
that the observed difference between the groups was
statistically significant. The effect size of 0.39 also
reflects the substantial

relatively strong and

effectiveness of schema therapy in increasing
psychological capital. Overall, the results of these
analyses show that schema therapy plays an effective
role not only in reducing emotional difficulties but also
in strengthening positive psychological resources, and it
may therefore be used as an efficient intervention for at-

risk populations.

Discussion and Conclusion

The present study was conducted to examine the
effectiveness of schema therapy on emotional self-
regulation styles and psychological capital in at-risk girls
referred to the Social Emergency Center of Amol. In
terms of purpose, this study was applied, and in terms of
method, it was quasi-experimental, using a pretest-
posttest design with a control group, in which the effect
of a structured psychological intervention on two
important psycho-emotional variables was investigated.
In this regard, after selecting the sample and randomly
assigning participants to the experimental and control
groups, the experimental group received schema
therapy, whereas the control group received no
intervention. The data collected at the pretest and
posttest stages were analyzed using analysis of
covariance in order to determine the effect of the
intervention while controlling for pretest scores. The
results showed that schema therapy had a significant
effect on improving both of the variables under study;
specifically, a considerable increase was observed in the
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experimental group in both emotional self-regulation
styles and psychological capital, while no significant
change occurred in the control group. These findings
indicate that schema therapy can be used as an effective
intervention for improving emotion regulation abilities
and strengthening positive psychological resources in at-
risk girls.

The findings of this study are consistent with the
results of recent domestic and international studies. In
the study by Khayatan & Golparvar (2025), it was found
that schema therapy and similar approaches could
increase psychological capital in harmed individuals.
Likewise, Hatami et al., (2024) reported that schema
therapy was more effective than some other treatments
in improving emotion regulation. The study by Hori et al.,
(2024) also showed that schema therapy can be effective
in improving psychological mechanisms and reducing
emotional vulnerabilities. On the other hand, van den End
et al., (2024) emphasized the role of psychotherapeutic
interventions in improving emotional problems,
although their results indicated that no significant
difference existed among some therapeutic approaches.
At the domestic level, the findings have also been
consistent with the results of the present study, showing
that strengthening psychological capital and emotional
regulation can play an important role in reducing
psychological vulnerability. Overall, the findings of this
study are in agreement with most domestic and
international studies conducted over the past five years
and confirm the effective role of schema therapy.

The findings of the present study can be explained
precisely from the perspective of Young's schema
therapy theory. According to this viewpoint, many
emotional problems, maladaptive behavioral patterns,
and reduced psychological resources in at-risk
individuals are rooted in the development of early
maladaptive schemas; schemas that are formed during
childhood as a result of dysfunctional environmental
experiences and are activated in stressful or challenging
situations. Activation of these schemas usually leads to
severe, irrational, or maladaptive emotional reactions
that ultimately reduce the individual’s ability to regulate
emotions and cope effectively with psychological
pressures.

Within this framework, schema therapy, by aiming to
identify, reconstruct, and modify these maladaptive
patterns, helps individuals gain a deeper understanding
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of their emotional and cognitive roots and gradually
replace them with healthier and more adaptive patterns.
Through
techniques, this therapeutic process enables individuals

cognitive, emotional, and experiential
to identify their negative emotions more effectively,
modulate them, and show more flexible emotional
responses when confronting stressful situations. As a
result, the level of emotional self-regulation improves.

On the other hand, schema therapy does not focus
solely on reducing maladaptive patterns; rather, by
strengthening positive beliefs about the self and the
world, increasing the sense of internal control, and
creating gradual experiences of success during the
therapeutic process, it also provides the groundwork for
the growth of positive psychological resources. These
factors directly enhance the components of
psychological capital, including hope, self-efficacy,
resilience, and optimism. Strengthening these
components helps individuals adopt a more constructive
attitude when facing difficult conditions and increases
their ability to maintain psychological stability and
continue their life path.

Therefore, the

emotional self-regulation and psychological capital

simultaneous improvement in
observed in this study is understandable, because these

two constructs are closely interrelated, and
strengthening one may indirectly enhance the other. In
fact, when individuals gain greater ability to manage
their emotions, their psychological capacity for
experiencing hope, optimism, and resilience also
increases; conversely, greater psychological capital
creates a better foundation for more effective emotional
regulation.

Like other studies, the present research had several
limitations. First, the sample size was relatively small (30
participants), which may reduce the generalizability of
the findings. Second, the use of purposive sampling may
have limited the representativeness of the statistical
population. Third, the data were collected using self-
report measures, which increases the possibility of
response bias. In addition, the follow-up period after the
intervention was limited, and therefore the long-term
effects of schema therapy could not be examined. Finally,
the specific environmental and social conditions of Amol

County may also have influenced the findings.
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