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The present study aimed to compare the effectiveness of group dialectical behavior 

therapy with group schema therapy on emotional dysregulation in women with 

coronary heart disease. The present study method was quasi-experimental and the 

design used in this research was a pre-test-post-test design with control and follow-

up groups. The statistical population of this research included married women aged 

35 to 50 with coronary heart disease who visited Azadi Vascular Hospital in Tehran 

in 2022. Three groups were randomly grouped using the available sampling method: 

15 subjects in the first group, 15 in the second group, and another 15 subjects in the 

control group. In order to carry out regular treatment sessions, an 8-session 

dialectical behavior therapy protocol and an 8-session schema therapy protocol were 

developed and implemented. Gratz and Roemer (2004) Difficulty in Emotional 

Regulation have been used to collect data. In order to statistically analyze the data, 

analysis of variance with repeated measurements and Bonferroni's post hoc test were 

used by SPSS software. The results of Bonferroni's post hoc test showed that there 

is a difference between the effectiveness of group dialectical behavior therapy and 

group schema therapy on emotional dysregulation in women with coronary heart 

disease from the pre-test stage, to the post-test and follow-up (p<0.05); Compared to 

group schema therapy, dialectical behavioral therapy has a greater effect in reducing 

emotional dysregulation in women with coronary heart disease from the pre-test 

stage to the post-test and follow-up. 
Keywords: Dialectical behavior therapy, schema therapy, emotional dysregulation, coronary 

heart disease. 

E-ISSN: 3041-8542 

 

 

https://journals.kmanpub.com/index.php/jppr/index
https://doi.org/10.61838/kman.jppr.1.1.5
http://creativecommons.org/licenses/by-nc/4.0
https://journals.kmanpub.com/index.php/jppr/index
https://www.orcid.org/0000-0001-9914-5574
https://www.orcid.org/0000-0002-8743-9002
https://www.orcid.org/0000-0003-4702-1004
https://www.orcid.org/0000-0002-4830-4703
https://crossmark.crossref.org/dialog/?doi=10.61838/kman.jppr.1.1.5
http://creativecommons.org/licenses/by-nc/4.0
https://journals.kmanpub.com/index.php/jppr/issue/view/62
https://portal.issn.org/resource/ISSN/3041-8542


 Mohammadi Lapvandani et al.                                                                                     Journal of Personality and Psychosomatic Research 1:1 (2023) 20-24 

 

 21 
E-ISSN: 3041-8542 
 

1 Introduction 

ith social, cultural and industrial changes, the 

pattern of disease has changed  and as a result, 

chronic diseases are considered to be the most important 

health and psychological problems in people (Jannat Alipoor 

& Fotokian, 2022). Therefore, chronic diseases are 

considered a major source of stress and impose many 

economic costs on society. These diseases have many types, 

one of the most important of which is cardiovascular 

diseases (Almutairi et al., 2023; Jinnouchi et al., 2020). 

Cardiovascular diseases are a group of diseases in which a 

problem occurs in the heart or vessels (arteries, capillaries, 

and veins) and affects the circulatory system, including heart 

disease, coronary heart disease, kidney disease, and arterial 

disease. (Khosroshahi, Mirzaian, & Hasanzadeh, 2019; Zhu 

et al., 2022). 

Recent studies have highlighted the role of emotional and 

behavioral risk factors in the etiology and physiopathology 

of coronary heart disease (Ahmadi, Moghimian, & Seyed 

Hossieni Tezerjani, 2022; Hu et al., 2000). As one of the 

emotional risk factors, emotion dysregulation refers to 

limited and inflexible access to emotion regulation 

strategies, which is often characterized by unsuccessful 

attempts to avoid emotion. Intensification and neutralization 

of emotion have been identified as two forms of co-

attribution of emotion (Homayooni, Keykhosrovani, & 

Pouladi Reishehri, 2023). In the state of heightened emotion, 

emotions are experienced as unwanted, annoying, 

distressing and problematic, like in people experiencing 

traumatic events. Neutralizing emotion can also include 

different experiences, isolation or emotional numbness. 

Emotional neutralization prevents emotional processing and 

is considered part of the avoidance coping style (Mehraban 

& Alivandivafa, 2022). 

Dialectical behavior therapy and schema therapy are 

among the interventions that have been proposed in recent 

years. Studies regarding this type of intervention have been 

conducted on various types of mental disorders and common 

clinical problems that lead people to psychotherapy, and 

their effectiveness has been experimentally confirmed. 

Dialectical behavior therapy, one of the third-wave 

treatments, is a type of psychotherapy based on cognitive-

behavioral approaches that focuses on the psychological 

aspects of treatment and is offered individually and in groups 

(Köck & Walter, 2018; Moeinoddini, Lotfi Kashani, & 

Shafieabadi, 2021). This therapeutic approach focuses on 

teaching the four skills of mindfulness, distress tolerance, 

emotional regulation, and interpersonal effectiveness. 

Schema therapy is also an emerging approach from 

systematic modeling and hypothesis testing (Stratton et al., 

2020). It is known for its special features, such as a regular 

structure and limited therapy sessions. Schema therapy 

emphasizes self-destructive patterns, feelings and behavior 

rooted in childhood and repeated throughout a person's life 

(Young, Klosko, & Weishaar, 2006). Therefore, corrective 

mechanisms in this category of therapeutic interventions can 

reduce emotional dysregulation and emotional dysregulation 

of cardiac patients and lead to improvement of lifestyle in 

patients. According to the above, this research aimed to 

compare the effectiveness of group dialectical behavior 

therapy with group schema therapy on emotional 

dysregulation in women with coronary heart disease. 

2 Methods and Materials 

2.1 Study Design and Participants 

The present study method was quasi-experimental and the 

design used in this research was a pre-test-post-test design 

with control and follow-up groups. The statistical population 

of this research included married women aged 35 to 50 with 

coronary heart disease who visited Azadi Vascular Hospital 

in Tehran in 2022. Three groups were randomly grouped 

using the available sampling method: 15 subjects in the first 

group, 15 in the second group, and another 15 subjects in the 

control group.  

2.2 Measures and Interventions 

2.2.1 Emotional dysregulation 

The corresponding scale was created by Gratz and 

Roemer in 2004 to measure emotional regulation problems 

and it consists of 36 items and 6 subscales. This scale is 

scored on a 5-point Likert scale from 1 (not at all) to 5 

(almost always). Therefore, its score is in the range between 

36 and 180. Getting a high score indicates more emotional 

regulation problems (Gratz & Roemer, 2004). In the present 

study, Cronbach's alpha was 0.81 for the whole 

questionnaire and 0.69 to 0.81 for its components. 

2.2.2 DBT and Schema Therapy 

In order to carry out regular treatment sessions, an 8-

session dialectical behavior therapy protocol and an 8-

session schema therapy protocol were developed and 

implemented. 

W 
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2.3 Data Analysis 

In order to statistically analyze the data, analysis of 

variance with repeated measurements and Bonferroni's post 

hoc test were used by SPSS software. 

 

 

3 Findings  

Analysis of variance with repeated measurements was 

used to check the research hypotheses and control the pre-

test's effect. Using the analysis of variance test with repeated 

measurement requires compliance with assumptions such as 

1. the normality of the distribution of scores; 2. 

Homogeneity of variances, 3. Homogeneity of covariance 

matrix, and 4. Equality of covariance. For this purpose, the 

normality of data distribution was checked using the 

Shapiro-Wilk test. Also, the results of Levene's test for both 

groups showed that the condition of variances is equal 

(p<0.05). Also, the results of the Mbox test showed that the 

significance of F is greater than 0.05 (p>0.05); Therefore, 

the assumption of covariance matrix homogeneity in the 

studied groups has been fulfilled. In order to check the 

equality of covariance in three stages of measurement, 

Mauchly's test was used. The results showed that the 

significance of Mauchly's F-value is greater than 0.05 

(p>0.05); Therefore, the assumption of equality of 

covariance in the studied groups has been fulfilled. 

Table 1 

Analysis of variance with repeated measurements 

Variable Source SS Df MS F p 2Eta Power 

Emotional 

dysregulation 

Within-group 267.355 1 267.355 539.6 016.0 189.0 695.0 

Group 400.1109 1 400.1109 418.20 001.0 422.0 992.0 

Error 333.1521 28 330.54     

Between-groups 900.2992 1 900.2992 468.26 001.0 486.0 999.0 

According to the Table 1, according to the scores 

obtained from "schema therapy", the main effect of the time 

factor is significant. That is, the averages of emotional 

dysregulation scores from pre-test to post-test and follow-up 

show a significant difference (p=0.016). The main effect of 

the group membership factor (schema therapy versus no 

intervention) was significant. That is the research groups as 

a whole show a significant difference in terms of emotional 

dysregulation scores (p<0.05). The interaction of time and 

group membership (research conditions) was statistically 

significant. The trend of changes in emotional dysregulation 

scores from pre-test to post-test was significantly different 

among the groups (p=0.001). This finding means a 

significant change in the average emotional dysregulation 

score of the participants between the experimental and 

control groups from the post-test to the follow-up. The 

statistical power equal to 0.999 indicates the appropriate 

sample size for such a conclusion, and the effect of group 

membership on changes in emotional dysregulation scores 

was 42% from pre-test to post-test and follow-up based on 

this tool. 

 

 

 

 

 

Table 2 

Bonferroni’s post-hoc test 

Variable Groups Mean diff. SE p 

Emotional  
dysregulation 

DBT ST 533.3 144.2 001.0 

Control 067.15- 144.2 001.0 

ST Control 533.11- 144.2 001.0 

 

As seen in the Table 2, there is a significant difference 

between the effect of group dialectical behavior therapy and 

group schema therapy on emotional dysregulation 

(p=0.001); This means that there is a significant difference 

between the effect of group dialectical behavior therapy and 

group schema therapy compared to the control group in the 

variable of emotional dysregulation from the pre-test stage 

to the post-test and follow-up (p=0.001). Group dialectical 

behavior therapy has a greater effect on the emotional 

dysregulation variable from pre-test to post-test and follow-

up than group schema therapy. 

4 Discussion and Conclusion 

https://portal.issn.org/resource/ISSN/3041-8542
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The present study aimed to compare the effectiveness of 

group dialectical behavior therapy with group schema 

therapy on emotional dysregulation in women with coronary 

heart disease. 

Bonferroni's post hoc test showed a difference between 

the effectiveness of group dialectical behavior therapy and 

group schema therapy on emotional dysregulation in women 

with coronary heart disease from the pre-test stage to the 

post-test and follow-up.  

Compared to group schema therapy, dialectical behavior 

therapy has a greater effect in reducing emotional 

dysregulation in women with coronary heart disease from 

the pre-test stage, to the post-text and follow-up. The 

obtained results were consistent with some previous 

findings. The superiority of the effectiveness of group 

dialectical behavior therapy over group therapy schema can 

be explained by relying on the basic principles of this 

approach. DBT emphasizes change as one of the basic 

aspects of reality. Change is the essence of experience, and 

humans and the environment endure constant change by 

resolving conflict through synthesis. This change or growth 

may not happen along a positive path. The existence of 

natural changes creates a context in therapy that is more 

compatible with the world outside of therapy and can help 

clients generalize what they have learned to non-therapeutic 

relationships. DBT discusses change, such that dialectical 

behavior therapy promotes change using interventions such 

as dependency management, confrontation, problem-

solving, or skills training (Moeinoddini, Lotfi Kashani, & 

Shafieabadi, 2021). 

5 Limitations and Suggestions 

The limitation of this study is that this research is limited 

to the examined sample of women with cardiovascular 

disease, which number cannot be a good and sufficient 

representative of the society. Therefore, it is reasonable and 

possible to generalize the results only to the target 

population, and we should do this with caution for other 

levels. Another limitation of this research is the use of the 

available sampling method due to the limited possibilities 

and the difficulty of conducting extensive research with a 

completely random sampling method concerning the subject 

of this research, which causes unwanted bias in the results 

obtained.  

It is suggested that those involved in the medical system 

should raise awareness about the possibility of using 

dialectical behavior therapy to improve the psychological 

problems of women with coronary heart disease. This 

treatment method should also be used in the hospital. It is 

suggested that more attention be paid to scientific research 

and investigation in the field of feasibility and investigating 

the effect of dialectical behavior therapy on the variables 

discussed in this research, so that if it is confirmed again, the 

findings of this research can be used more. In order to reduce 

the levels of emotional dysregulation and improve the 

lifestyle of women with coronary heart disease, it is 

suggested to use dialectical behavior therapy, which in this 

research was experimentally confirmed as effective 

compared to schema therapy. 

Acknowledgments 

The cooperation of all participants in the research is 

thanked and appreciated. 

Declaration of Interest 

The authors of this article declared no conflict of interest. 

Ethics principles 

In this research, ethical standards including obtaining 

informed consent, ensuring privacy and confidentiality were 

observed. 

 

References 

Ahmadi, H., Moghimian, M., & Seyed Hossieni Tezerjani, M. 

(2022). Comparison of the efficacy of compassion-focused 

therapy and interpersonal psychotherapy on subjective well-

being in women with coronary artery disease. Journal of 

psychologicalscience, 21(114), 1265-1270. 

http://psychologicalscience.ir/article-1-1588-en.html  

Almutairi, B. A., Al Odaibi, F. A., Alnahdi, A. H., Omar, M., 

Algashami, A., & Alonazi, M. (2023). Cross-cultural 

adaptation and validation of the Arabic version of the Pain 

Self-Efficacy Questionnaire in Arab people with chronic low 

back pain. Physiotherapy Theory and Practice, 39(1), 182-

192. https://doi.org/10.1080/09593985.2021.2005196  

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment 

of emotion regulation and dysregulation: Development, factor 

structure, and initial validation of the difficulties in emotion 

regulation scale. Journal of psychopathology and behavioral 

assessment, 26, 41-54. 

https://doi.org/10.1023/B:JOBA.0000007455.08539.94  

Homayooni, M., Keykhosrovani, M., & Pouladi Reishehri, A. 

(2023). Evaluating the Effectiveness and Continuity of the 

Effect of Positive Mindfulness Therapy and Compassion 

Therapy on Experiential Avoidance and Emotion 

Dysregulation in Women Victims of Domestic Violence. 

Women and Family Studies, 16(59). 

https://doi.org/10.30495/jwsf.2022.1956883.1686  

Hu, F. B., Stampfer, M. J., Manson, J. E., Grodstein, F., Colditz, G. 

A., Speizer, F. E., & Willett, W. C. (2000). Trends in the 

https://portal.issn.org/resource/ISSN/3041-8542
http://psychologicalscience.ir/article-1-1588-en.html
https://doi.org/10.1080/09593985.2021.2005196
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.30495/jwsf.2022.1956883.1686


 Mohammadi Lapvandani et al.                                                                                     Journal of Personality and Psychosomatic Research 1:1 (2023) 20-24 

 

 24 
E-ISSN: 3041-8542 
 

incidence of coronary heart disease and changes in diet and 

lifestyle in women. New England Journal of Medicine, 343(8), 

530-537. 

https://www.nejm.org/doi/full/10.1056/nejm2000082434308

02  

Jannat Alipoor, Z., & Fotokian, Z. (2022). COVID-19 and the 

Elderly with Chronic diseases: Narrative Review. Journal of 

Military Medicine, 22(6), 632-640. 

https://doi.org/10.30491/JMM.22.6.632  

Jinnouchi, H., Kolodgie, F. D., Romero, M., Virmani, R., & Finn, 

A. V. (2020). Pathophysiology of Coronary Artery Disease. In 

C. Yuan, T. S. Hatsukami, & M. Mossa-Basha (Eds.), Vessel 

Based Imaging Techniques : Diagnosis, Treatment, and 

Prevention (pp. 211-227). Springer International Publishing. 

https://doi.org/10.1007/978-3-030-25249-6_11  

Khosroshahi, H., Mirzaian, B., & Hasanzadeh, R. (2019). 

Acceptance and Commitment Therapy on Illness Perception 

in Patients with Coronary Heart Disease [Original Research 

Article]. Middle Eastern Journal of Disability Studies­­­, 9(9), 

85. http://dorl.net/dor/20.1001.1.23222840.1398.9.0.23.5  

Köck, P., & Walter, M. (2018). Personality disorder and substance 

use disorder – An update. Mental Health & Prevention, 12, 

82-89. https://doi.org/10.1016/j.mhp.2018.10.003  

Mehraban, R., & Alivandivafa, M. (2022). Examining Aggression, 

Rumination and Self-Control under the Influence of Emotion 

Regulation Training and Mindfulness Training in Students 

with Low Academic Performance. Journal of Adolescent and 

Youth Psychological Studies, 3(3), 1-6. 

http://dx.doi.org/10.52547/jspnay.3.3.1  

Moeinoddini, M., Lotfi Kashani, F., & Shafieabadi, A. (2021). 

Comparison of the Efficacy of dialectical behavior therapy 

with integrated therapy based on emotional adjustment and 

adolescents defense echanisms in reducing pathological of the 

Internet and mobile. Scientific Journal of Social Psychology, 

8(57), 25-39. 

https://psychology.ahvaz.iau.ir/article_680040.html?lang=en  

Stratton, N., Mendoza Alvarez, M., Labrish, C., Barnhart, R., & 

McMain, S. (2020). Predictors of dropout from a 20-week 

dialectical behavior therapy skills group for suicidal behaviors 

and borderline personality disorder. Journal of personality 

disorders, 34(2), 216-230. 

https://doi.org/https://doi.org/10.1521/pedi_2018_32_391  

Young, J., Klosko, J., & Weishaar, M. (2006). Schema therapy: A 

practitioner's guide Guilford Press. New York, NY. 

https://books.google.com/books?hl=en&lr=&id=1x7TDwAA

QBAJ&oi=fnd&pg=PP1&dq=schema+therapy:+A+practitio

ner%27s+guide.+guilford+press.&ots=P-

yUbUyNHQ&sig=xNU6UxXja3X7op3pokdPD259He8  

Zhu, Y., Song, Y., Wang, Y., Ji, H., Wang, D., Cai, S., & Wang, A. 

(2022). Relationships among social support, self-efficacy, and 

patient activation in community-dwelling older adults living 

with coronary heart disease: a cross-sectional study. Geriatric 

Nursing, 48, 135-140. 

https://doi.org/10.1016/j.gerinurse.2022.09.008  

 

https://portal.issn.org/resource/ISSN/3041-8542
https://www.nejm.org/doi/full/10.1056/nejm200008243430802
https://www.nejm.org/doi/full/10.1056/nejm200008243430802
https://doi.org/10.30491/JMM.22.6.632
https://doi.org/10.1007/978-3-030-25249-6_11
http://dorl.net/dor/20.1001.1.23222840.1398.9.0.23.5
https://doi.org/10.1016/j.mhp.2018.10.003
http://dx.doi.org/10.52547/jspnay.3.3.1
https://psychology.ahvaz.iau.ir/article_680040.html?lang=en
https://doi.org/https:/doi.org/10.1521/pedi_2018_32_391
https://books.google.com/books?hl=en&lr=&id=1x7TDwAAQBAJ&oi=fnd&pg=PP1&dq=schema+therapy:+A+practitioner%27s+guide.+guilford+press.&ots=P-yUbUyNHQ&sig=xNU6UxXja3X7op3pokdPD259He8
https://books.google.com/books?hl=en&lr=&id=1x7TDwAAQBAJ&oi=fnd&pg=PP1&dq=schema+therapy:+A+practitioner%27s+guide.+guilford+press.&ots=P-yUbUyNHQ&sig=xNU6UxXja3X7op3pokdPD259He8
https://books.google.com/books?hl=en&lr=&id=1x7TDwAAQBAJ&oi=fnd&pg=PP1&dq=schema+therapy:+A+practitioner%27s+guide.+guilford+press.&ots=P-yUbUyNHQ&sig=xNU6UxXja3X7op3pokdPD259He8
https://books.google.com/books?hl=en&lr=&id=1x7TDwAAQBAJ&oi=fnd&pg=PP1&dq=schema+therapy:+A+practitioner%27s+guide.+guilford+press.&ots=P-yUbUyNHQ&sig=xNU6UxXja3X7op3pokdPD259He8
https://doi.org/10.1016/j.gerinurse.2022.09.008

