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Objective: Adolescence brings about new changes in the psychological system, 

including thinking and planning for the future, evaluating alternatives, 

introspection, reasoning, abstract thinking, new levels of autonomy and 

assertiveness, and generally new cognitive abilities.  

Methods and Materials: This study aimed to examine the fit of the psychological 

well-being model of adolescents based on early maladaptive schemas with the 

mediation of emotion regulation. The research design was applied in nature, using 

a descriptive-correlational method with a structural modeling approach. The 

statistical population of this study included all adolescents studying in the second 

period of secondary schools in Tehran during the academic year 2020-2021. The 

sample consisted of 400 individuals selected from the research population using 

cluster sampling. The tools used in this study included the Psychological Well-

Being Questionnaire (Ryff, 1989), the Young Schema Questionnaire-Short Form 

(Young, 1994), and the Difficulties in Emotion Regulation Scale (Gratz & 

Roemer, 2004). For data analysis in descriptive statistics, SPSS-24 software was 

used, and for inferential statistical analysis to test hypotheses and confirm or reject 

them, the structural equation modeling (SEM) method with AMOS-22 software 

was employed.  

Findings: The findings indicated that, according to the chi-square and RMSEA 

criteria, the model provided a good fit for the data regarding the psychological 

well-being of adolescents based on early maladaptive schemas with the mediation 

of emotion regulation. 

Conclusion: Emotion regulation serves as a mediator between psychological 

well-being and early maladaptive schemas, meaning that early maladaptive 

schemas can indirectly enhance psychological well-being by reducing emotional 

dysregulation. 
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1. Introduction 

sychology has traditionally conceptualized individuals 

in terms of psychopathology, dysfunction, and failure. 

It has focused on the remediation of damage following the 

disease model of human functioning and has paid little 

attention to fostering positive qualities (Darbani & Parsakia, 

2023). In this respect, adolescence has not been an 

exception. Since its establishment as an empirical field of 

study at the beginning of the 20th century, it has often been 

regarded as a period of life characterized by problems and 

difficulties, collecting a large body of research data related 

to risk factors, problematic behavior, and prevention 

formulas (Nicolson & Ayers, 2004; Nurulsani & Endah, 

2019; Páez-Gallego et al., 2020; Park et al., 2014). 

Consequently, knowledge about aspects related to optimal 

functioning and positive development during these years is 

significantly less, contributing to the notion that a healthy 

adolescent is one without problems (Carneiro et al., 2019; 

Verzeletti et al., 2016). However, different perspectives have 

emerged, advocating for a broader and more balanced 

understanding, recognizing that optimal functioning during 

adolescence is more than just the absence of problems, 

difficulties, or pathology. These perspectives include 

positive psychology, which considers adolescents' potential 

for achieving healthy and successful development, adopting 

a well-being-centered approach (Gratz & Roemer, 2004). 

The emergence and growth of positive psychology have 

led to an increase in well-being research, giving rise to two 

theoretical approaches: hedonic and eudaimonic (Ryff & 

Singer, 2010). The hedonic view reflects the concept of well-

being as an outcome composed of an inner state of pleasure 

or happiness, focusing on subjective well-being 

(Nourialeagha et al., 2020; Ryff & Singer, 2010). From this 

perspective, well-being is defined in terms of experiencing 

high levels of positive affect, low levels of negative affect, 

and a high degree of life satisfaction (Karreman & 

Vingerhoets, 2012; Latipun et al., 2019; Marrero-Quevedo 

et al., 2019; Molero et al., 2017; Nourialeagha et al., 2020; 

Páez-Gallego et al., 2020; Ryff, 2018). On the other hand, 

the eudaimonic view posits that well-being is more than just 

happiness. Eudaimonic theories assert that not all desires—

outcomes that a person may value—lead to well-being when 

achieved. From this perspective, well-being is not an end 

result or a final state but a process of realizing human 

potentials (Marrero-Quevedo et al., 2019; Molero et al., 

2017; Ryff, 2018; Ryff & Singer, 2010; Stevenson et al., 

2019; Verzeletti et al., 2016). It relates to positive 

functioning and the development of capacities and virtues. 

In this context, Ryff's multidimensional model of 

psychological well-being has received the most empirical 

support (Ryff, 2018; Ryff & Singer, 2010). According to this 

approach, well-being consists of six dimensions: (1) 

autonomy, or the ability to regulate one's behavior, resist 

social pressures, and follow one's beliefs, even if they 

oppose public opinion; (2) environmental mastery, or the 

ability to manage one's context and daily activities; (3) 

personal growth, which includes the continuous process of 

developing one's potential, openness to new experiences, 

and a sense of improvement over time; (4) positive relations 

with others, defined as forming close, trusting, and 

meaningful bonds with others, showing concern for others' 

well-being, and expressing empathy, affection, and 

intimacy; (5) purpose in life, or setting goals and objectives 

that give life meaning and direction; and (6) self-acceptance, 

or the ability to have a positive attitude and feel satisfaction 

and acceptance towards oneself, including one's good and 

bad characteristics. Each of these dimensions represents the 

meaning of being healthy, well, and fully functioning, and 

addresses the various challenges individuals face in their 

pursuit of positive functioning (Ryff, 2018). In other words, 

individuals strive to view themselves positively while being 

aware of their limitations (self-acceptance), seek to maintain 

satisfying interpersonal relationships (positive relations with 

others), establish a sense of autonomy and personal authority 

in their interactions with their environment (autonomy), 

make the most of their talents and abilities to achieve their 

goals (personal growth), manage their environment to meet 

their needs (environmental mastery), and find meaning in 

their efforts and challenges (Ryff, 2018; Ryff & Singer, 

2010). 

Previous studies, primarily focusing on adult populations, 

have shown that psychological well-being is a reliable 

predictor of long-term health and positive adaptation 

(Carneiro et al., 2019; Freire et al., 2017; Ivcevic & Eggers, 

2021; Karreman & Vingerhoets, 2012; Latipun et al., 2019; 

Marrero-Quevedo et al., 2019; Molero et al., 2017; 

Nourialeagha et al., 2020; Páez-Gallego et al., 2020; Ryff, 

2018; Ryff & Singer, 2010; Sarafraz et al., 2019; Simpson & 

Campbell, 2013; Stevenson et al., 2019; Verzeletti et al., 

2016). Individuals with higher levels of well-being suffer 

from fewer illnesses, have increased life expectancy, and 

exhibit healthier behaviors. However, longitudinal studies 

have also shown that dimensions such as personal growth 

and purpose in life decline with age (Páez-Gallego et al., 

2020; Ryff, 2018). Although research focused on 

P 
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adolescence is limited, several longitudinal studies have 

provided evidence on the evolution of well-being during this 

period. The World Health Organization, through the Health 

Behavior in School-Aged Children study, collects data every 

4 years from children aged 11, 13, and 15 in over 40 North 

American and European countries to understand well-being 

in terms of life satisfaction. In terms of gender, the results of 

this research indicated that well-being in adolescents 

decreases with age in both sexes, with boys generally 

showing better levels of life satisfaction compared to girls 

(Ivcevic & Eggers, 2021). One of the results of the study 

highlights the importance of interpersonal relationships in 

adolescent well-being, stating that peers and parents play 

key roles as protective assets in young people's lives. In this 

regard, research by Patalay and Fitzsimons (2018) showed 

that well-being is highly unstable, indicating that girls are 

more likely to experience a decline in well-being over time. 

Well-being was measured in terms of satisfaction with 

various life domains, including school, family, friends, 

schoolwork, appearance, and life as a whole (Patalay & 

Fitzsimons, 2018). Important predictors of these outcomes 

included lower family income, weaker relationships with 

parents, lower school engagement, and higher cognitive 

ability. Booker et al. (2018) also found a decline in well-

being over time, particularly among girls. To measure well-

being, the authors used happiness with six life domains (i.e., 

friends, family, appearance, school, schoolwork, and life as 

a whole) as a key variable and included a measure of 

emotional and behavioral problems. According to this study, 

as girls grow older, they increasingly tend to compare 

themselves socially with others and perceive that others are 

better than they are, which may lead to lower levels of well-

being compared to boys (Booker et al., 2018). Meade and 

Dowswell (2016) also reported that adolescents' general 

well-being, in terms of health-related quality of life, 

generally remains relatively stable over time, although, 

again, gender differences with worse predictions for girls 

were observed. According to the authors, changes in 

personal standards used for self-assessment of quality of life 

account for these differences. The structure of health-related 

quality of life reflects the overall well-being of participants, 

measured through five dimensions: physical well-being, 

psychological well-being, autonomy and parent 

relationships, social support and peers, and school 

environment (Meade & Dowswell, 2016). Focusing on 

psychological well-being, it was assessed using hedonic 

elements such as positive emotions, life satisfaction, and the 

absence of loneliness and sadness. Finally, from a socio-

demographic perspective, by analyzing data from the Health 

Behavior in School-Aged Children study, different trends 

were found depending on the country (Ottová-Jordan et al., 

2015). For example, in countries like Spain, Croatia, or 

Greece, groups showed a continuous decline in well-being 

(life satisfaction). In Denmark, Finland, or Norway, there 

was a linear increase, while in Austria, Canada, or Scotland, 

a clear U-shaped trend was observed. 

Another factor significantly impacting adolescents' 

psychological well-being is maladaptive schemas. Schemas 

form early in life and influence individuals throughout their 

lives; however, early maladaptive schemas are beliefs 

individuals hold about themselves, others, and the 

environment, typically originating from unmet primary 

needs, particularly emotional needs, during childhood 

(Young et al., 2006). In fact, early maladaptive schemas 

remain stable throughout life and form the basis of 

individuals' cognitive structures. These schemas help 

individuals organize their experiences regarding the 

surrounding world and process received information (Pugh, 

2015). Since schemas form the core of individuals' self-

concept, if they have maladaptive content, they make 

individuals vulnerable to a range of deficiencies and 

problems. Young refers to those schemas that lead to 

psychological problems as early maladaptive schemas, 

which are self-defeating cognitive and emotional patterns 

originating from early life and persisting throughout life 

(Young et al., 2006). Researchers believe that early 

maladaptive schemas act as filters to confirm or validate 

childhood experiences and lead to clinical symptoms such as 

anxiety, depression, personality disorders, loneliness due to 

destructive interpersonal relationships, substance abuse, 

bulimia, or ulcers (Barazandeh et al., 2016; Bishop et al., 

2022; Dadomo et al., 2016; Fassbinder et al., 2016; Maher et 

al., 2022; Masley et al., 2012; Peeters et al., 2022; Pugh, 

2015; Taylor et al., 2017). In his theory, Young introduced 

fifteen schemas resulting from the failure to meet five 

important emotional needs: secure attachment and 

acceptance, autonomy, competence and identity, freedom to 

express needs and healthy emotions, self-expression, 

spontaneity and play, and direction from within. These 

schemas include emotional deprivation (the belief that one's 

emotional needs will not be adequately met by significant 

others, manifested as deprivation of nurturance, empathy, 

and protection), abandonment/instability (an unstable and 

unrealistic perception of support and connection with others, 

feeling that close ones do not provide emotional support or 

protection), mistrust/abuse (the belief that others will harm, 
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lie to, or take advantage of us), social isolation/alienation 

(the belief that one is different from others and does not 

belong to any group, resulting in a sense of alienation), 

defectiveness/shame (the belief that one is inferior, 

worthless, or bad, and that others do not like them), failure 

(the belief that one is a failure and cannot achieve 

competence comparable to their peers), 

dependence/incompetence (the belief that one is unable to 

handle daily responsibilities without help from others, often 

manifesting as helplessness or passivity), vulnerability to 

harm (an excessive fear of disease or harm in a situation that 

one cannot prevent), enmeshment/undeveloped self 

(excessive emotional dependence on one or more close 

people, particularly parents), subjugation (excessive 

suppression of emotions, particularly anger, to avoid 

loneliness), self-sacrifice (neglecting oneself and overly 

focusing on meeting others' needs), emotional inhibition 

(excessive emphasis on rationality and inhibition of anger 

and any other emotions, limiting spontaneous feelings, 

connections, and behaviors), unrelenting 

standards/hypercriticalness (the belief that one must have 

extremely high internal standards, a form of extreme 

perfectionism), entitlement/grandiosity (the belief that one is 

superior to others and that whatever one does or claims is 

correct), and insufficient self-control/self-discipline 

(inability to restrain desires and an excessive tendency to 

seek pleasure and avoid uncomfortable situations, resulting 

in inefficiency and lack of self-control) (Young et al., 2006). 

Schemas also negatively affect how individuals interpret 

and react to interpersonal experiences, thereby being 

associated with the development and maintenance of 

psychological disorders (Barazandeh et al., 2016; Bishop et 

al., 2022; Maher et al., 2022). Schema therapy aims to treat 

chronic and pervasive psychological disorders by modifying 

schemas and has been found effective in treating personality, 

emotional, and eating disorders (Masley et al., 2012; Peeters 

et al., 2022; Pugh, 2015; Taylor et al., 2017). Given the 

central role of schemas in the etiology and maintenance of 

psychopathology (Bishop et al., 2022; Pugh, 2015; Taylor et 

al., 2017), identifying early experiences related to schema 

formation is important.  

Despite extensive research highlighting the role of early 

maladaptive schemas in psychological well-being, there is 

still no certainty to determine whether adolescents suffering 

from numerous early maladaptive schemas have appropriate 

psychological well-being. This highlights the importance of 

mediator variables. These variables act as mediating factors 

that facilitate the impact of early maladaptive schemas on 

adolescents' psychological well-being. One such mediating 

variable is emotion regulation. Emotion regulation refers to 

a set of activities that influence the type, timing, and way of 

experiencing and expressing our emotions. Behaviors such 

as cognitive reappraisal, distraction, avoidance, suppression, 

problem-focused and emotion-focused coping are various 

emotion regulation strategies. Each of these strategies has 

multiple functions, used in both negative and positive 

emotional states, but most are characterized by actions 

aimed at altering the form, frequency, duration, or situational 

aspect of events before and after the emotional response 

(Dadomo et al., 2016). In other words, emotion regulation is 

a heterogeneous process through which emotions are 

regulated. These emotion regulation processes may be 

automatic or controlled, conscious or unconscious, and 

involve conscious and unconscious aspects of physiology 

and cognitive-behavioral functioning (Fassbinder et al., 

2016). Emotion regulation strategies are considered as 

activities used to reduce, increase, suppress, or maintain 

emotions and are believed to be inherent and innate 

characteristics of humans (Gross, 2002; Ivcevic & Eggers, 

2021). Emotion regulation is often examined within two 

major frameworks: (1) emotion regulation strategies before 

an event occurs (activated before the emergence of emotion 

or at its onset, preventing intense emotional reactions) and 

(2) strategies activated after an event or after the emergence 

of emotion (these strategies cannot prevent intense 

emotional reactions) (Gross, 1998, 2002). The role of 

emotion regulation in psychological disorders is now 

confirmed (Fassbinder et al., 2016).  

In summary, as mentioned, predictors of psychological 

well-being can be categorized into cognitive-emotional 

models, including cognitive factors such as early 

maladaptive schemas and intrapersonal factors such as 

emotion regulation. Considering the characteristics of each 

category of the above factors and how they relate to 

individuals' psychological well-being, it can be predicted 

that examining these factors, which have not yet been 

extensively considered in foreign and domestic research, 

could be beneficial in clarifying ambiguities regarding 

adolescents' psychological well-being in the Iranian society 

and in preventing this harmful disorder. Therefore, the 

present study aims to answer the question of whether the 

variable of early maladaptive schemas, with the mediation 

of emotion regulation, can predict psychological well-being 

in adolescents. 
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2. Methods and Materials 

2.1. Study Design and Participants 

The present study falls within the scope of applied 

research using a descriptive-correlational method with a 

structural modeling approach. The research population 

comprised all adolescents studying in the second period of 

secondary schools in Tehran during the academic year 2020-

2021. The research sample consisted of 400 individuals 

selected through cluster sampling. Initially, one district was 

randomly chosen from Tehran's 22 districts, and then 5 high 

schools were randomly selected from that district. 

Subsequently, 2 classes were randomly selected from each 

chosen high school. After explaining the research objectives 

and obtaining consent from the sample members to 

participate in the study, individuals were assessed using the 

relevant questionnaires. 

2.2. Measures 

2.2.1. Psychological Well-Being 

This scale was developed by Carol Ryff in 1989. The test 

consists of 84 items and encompasses six factors. 

Participants respond to the questions on a 6-point scale (from 

strongly disagree to strongly agree). Forty-seven questions 

are scored directly, while thirty-seven questions are scored 

inversely. Ryff used measures such as the Bradburn Affect 

Balance Scale (1969), the Neugarten Life Satisfaction Scale 

(1965), and the Rosenberg Self-Esteem Scale (1965) to 

assess the validity of the tool and its relationship with scales 

measuring personality traits and psychological well-being. 

The correlation results of the Ryff test with each of the above 

scales were acceptable, thus indicating the construct validity 

of the tool (Ryff, 1989). The Cronbach's alpha obtained in 

Ryff's study (1989) was reported as 0.93 for self-acceptance, 

0.91 for positive relations with others, 0.86 for autonomy, 

0.90 for environmental mastery, and 0.87 for personal 

growth. In Iran, a study conducted with a student sample 

measured internal consistency using Cronbach's alpha. The 

results were 0.77 for environmental mastery, 0.78 for 

personal growth, 0.77 for positive relations with others, 0.70 

for purpose in life, 0.71 for self-acceptance, 0.78 for 

autonomy, and 0.82 for the overall score. The validity of this 

scale was also deemed appropriate (Sarhang et al., 2022). 

2.2.2. Early Maladaptive Schema 

This questionnaire, designed by Young and Brown, 

consists of 75 items and assesses 15 primary maladaptive 

cognitive schemas, including emotional deprivation, 

abandonment/instability, mistrust/abuse, social 

isolation/alienation, defectiveness/shame, failure, 

dependence/incompetence, vulnerability to harm, 

enmeshment/undeveloped self, subjugation, self-sacrifice, 

emotional inhibition, unrelenting 

standards/hypercriticalness, entitlement/grandiosity, and 

insufficient self-control/self-discipline. Each of the 75 items 

is scored on a 6-point Likert scale. An individual's score for 

each schema is the sum of the scores for the relevant items, 

with a high score indicating a more prominent maladaptive 

schema (Young & Brown, 2003). In the study by Welburn et 

al. (2004), all fifteen subscales of the short form of the 

schema questionnaire demonstrated adequate to very good 

internal consistency. Cronbach's alpha for all schemas 

ranged from 0.76 to 0.93. In the study by Fatehi Zadeh and 

Abbasian (2003), conducted to validate the schema 

questionnaire among students in Isfahan, the reliability of 

the questionnaire was found to be 0.94 using Cronbach's 

alpha method for internal consistency (Barazandeh et al., 

2016). 

2.2.3. Difficulties in Emotion Regulation 

This 36-item scale, designed by Gratz and Roemer 

(2004), has a total score and six specific subscale scores 

related to various aspects of emotion regulation difficulties. 

These subscales include non-acceptance of emotional 

responses, difficulties engaging in goal-directed behavior, 

impulse control difficulties, lack of emotional awareness, 

limited access to emotion regulation strategies, and lack of 

emotional clarity. Responses to this scale are given on a 5-

point Likert scale (1 = almost never to 5 = almost always). 

The researchers examined the reliability and validity of this 

scale in a sample of 479 undergraduate students. The scale 

demonstrated good internal consistency in the total score 

(Cronbach's alpha of 0.93) and all subscales (alpha 

coefficients greater than 0.80). Heidari et al. (2009) 

examined the reliability and validity of this scale in Iran. The 

reliability of the scale, calculated using Cronbach's alpha and 

split-half methods, was 0.84 and 0.76, respectively, 

indicating its appropriate reliability. Furthermore, the 

reliability and validity of this questionnaire were also 

calculated by Aminian (2009, as cited in Heidari et al., 

2009). The reliability, calculated using Cronbach's alpha and 
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split-half methods, was 0.86 and 0.80, respectively, 

demonstrating acceptable coefficients for the emotion 

regulation scale (Akhavan Kharazi & Ramezani, 2022). 

2.3. Data analysis 

The collected data were entered into SPSS software 

version 24 and analyzed using structural equation modeling 

with AMOS software version 22. 

3. Findings and Results 

The subjects of the present study included 400 students, 

comprising 224 girls and 176 boys. The results of the means, 

standard deviations, skewness, and kurtosis of the research 

variables are presented in Table 1. 

Table 1 

Results of Means, Standard Deviations, Skewness, and Kurtosis of Research Variables in Adolescents 

Variable Component Mean Standard Deviation Skewness Kurtosis 

Psychological Well-Being Environmental Mastery 47.59 11.73 0.16 -0.12  

Personal Growth 44.50 11.55 0.16 -0.40  

Positive Relations with Others 46.90 11.57 0.47 0.52  

Purpose in Life 46.31 11.09 0.15 0.27  

Self-Acceptance 45.28 10.84 -0.16 0.40  

Autonomy 44.89 11.87 0.40 0.83 

Schema Emotional Deprivation 15.30 4.74 0.40 0.43  

Abandonment/Instability 16.99 5.12 0.48 0.60  

Mistrust/Abuse 17.04 4.35 0.25 0.53  

Social Isolation/Alienation 16.98 3.83 -0.40 0.56  

Defectiveness/Shame 17.36 3.61 -0.41 0.57  

Failure 17.15 3.50 -0.27 0.27  

Dependence/Incompetence 17.22 3.98 -0.16 -0.14  

Vulnerability to Harm 15.56 4.28 0.04 -0.31  

Enmeshment/Undeveloped Self 17.53 4.45 0.11 0.07  

Subjugation 16.92 5.59 0.58 -0.05  

Self-Sacrifice 16.04 5.26 0.72 0.32  

Emotional Inhibition 16.49 4.10 -0.05 -0.03  

Unrelenting Standards/Hypercriticalness 16.41 3.87 -0.05 0.01  

Entitlement/Grandiosity 16.17 3.80 0.06 0.18  

Insufficient Self-Control/Self-Discipline 15.90 3.97 -0.07 0.21 

Difficulty in Emotion Regulation Non-Acceptance of Emotions 18.90 5.05 -0.06 -0.13  

Difficulty Engaging in Goal-Directed Behavior 20.30 4.60 -0.31 -0.48  

Impulse Control Difficulties 19.97 4.61 -0.29 -0.37  

Lack of Emotional Awareness 20.29 4.29 -0.30 -0.73  

Limited Access to Emotion Regulation Strategies 21.18 3.98 -0.23 -0.37  

Lack of Emotional Clarity 19.64 5.03 -0.15 -0.20 

 

Before analyzing the data using structural equation 

modeling, the normality assumption of the data was tested 

using the Kolmogorov-Smirnov test, as shown in Table 2. 

The results of the model fit indices for the final research 

model are presented in Table 3. 

Table 2 

Kolmogorov-Smirnov Test 

Variable Test Statistic Significance Level 

Psychological Well-Being 0.532 0.703 

Schema 0.539 0.705 

Difficulty in Emotion Regulation 0.199 0.579 
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Table 3 

Fit Indices 

Index Index Name Abbreviation Value Acceptable Fit 

Absolute Fit Indices Chi-Square - 735.09 -  

Goodness of Fit Index GFI 0.88 > 0.8 

Comparative Fit Indices Adjusted Goodness of Fit Index AGFI 0.90 > 0.8  

Comparative Fit Index CFI 0.97 > 0.9 

Parsimony Fit Indices Root Mean Square Error of Approximation RMSEA 0.057 < 0.1 

 

Based on the results in Table 3, all fit indices for the final 

research model indicate that the model has a good fit. The 

results of the fitted model predicting adolescents' 

psychological well-being based on early maladaptive 

schemas with the mediating role of emotion regulation, 

along with the standardized path coefficients, are presented 

in Figure 1. 

Figure 1 

Model with T-Values 

 

Table 4 

Path Coefficients and t-Values 

Predictor Criterion Path Coefficient t-Value Status 

Early Maladaptive Schema --> Emotion Regulation 0.53 16.82 Accepted 

Emotion Regulation --> Psychological Well-Being -0.31 -6.98 Accepted 

Early Maladaptive Schema --> Psychological Well-Being -0.55 -11.90 Accepted 

 

Based on the standardized path coefficients in Figure 1, 

all paths are significant. Therefore, the results of the indirect 

effects of the model predicting psychological well-being 

based on early maladaptive schemas with the mediating role 

of emotion regulation are presented in Table 4. 

4. Discussion and Conclusion 

Emotion regulation serves as a mediator between 

psychological well-being and early maladaptive schemas, 
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meaning that early maladaptive schemas can indirectly 

enhance psychological well-being by reducing emotional 

dysregulation. This finding is consistent with the prior 

results (Dadomo et al., 2016; Mc Donnell et al., 2018; Nicol 

et al., 2021; Şenkal Ertürk et al., 2020; Sepehri & Kiani, 

2020; Zabihollahzadeh et al., 2019). 

In explaining this finding, it can be stated that 

maladaptive schemas are a significant psychological and 

social issue during adolescence, potentially leading to 

personality, psychological, and social disorders. 

Maladaptive schemas include negative beliefs about oneself, 

others, and the world, feelings of worthlessness, intolerance 

of failure and frustration, anxiety, and fear of social 

relationships, among others. According to schema theory, 

early maladaptive schemas are fundamental building blocks 

for individuals' personalities. These schemas develop in 

childhood, expand throughout an individual's life, and are 

significantly dysfunctional (Dadomo et al., 2016). To 

prevent maladaptive schemas in adolescents, it is essential to 

create a supportive environment and provide comprehensive 

support. This includes providing a safe and welcoming 

space, encouraging participation in group activities, 

enhancing communication and problem-solving skills, 

fostering self-awareness and stress management, and 

offering family support and psychological counseling. 

One effective strategy to prevent maladaptive schemas in 

adolescents is to provide a safe and welcoming space where 

they feel secure and comfortable and believe they can 

approach others with their problems. Encouraging 

participation in group activities can also help boost self-

confidence and social connections. Enhancing 

communication and problem-solving skills is another 

effective strategy for preventing maladaptive schemas, as 

these skills help adolescents communicate effectively with 

others and handle problems and issues efficiently. 

Enhancing self-awareness and stress management can also 

prevent maladaptive schemas, as adolescents who develop 

self-awareness can better understand themselves and their 

issues, and stress management helps them cope with daily 

challenges and stressors more effectively. 

Furthermore, changing negative thought patterns and 

acquiring problem-solving skills can improve psychological 

well-being. Adolescents need to learn how to change their 

negative thought patterns and replace them with positive 

ones. According to the primary focus of schema therapy, 

issues with regulating negative emotions, as opposed to 

positive ones, are closely related to psychological 

pathologies and lower life satisfaction and well-being 

(Young et al., 2006). Therefore, according to Werner and 

Gross, emotion regulation is the first step in planning an 

effective therapeutic strategy. Based on the four essential 

steps toward adaptive emotion regulation (Dadomo et al., 

2016), a schema therapy model identified emotion regulation 

and proposed relational and experiential techniques for 

adaptive emotion regulation. Although schema therapy does 

not directly address emotion regulation, schema therapy 

techniques (indirectly) focus on regulating negative 

emotions through systematic interventions (Fassbinder et al., 

2016). Additionally, problem-solving skills help adolescents 

cope better with life's problems and reduce feelings of 

loneliness. 

5. Limitations & Suggestions 

Ultimately, preventing maladaptive schemas in 

adolescents requires a broad and systematic approach. It is 

essential to create a supportive environment and provide 

comprehensive support, including a safe and welcoming 

space, enhancing communication and problem-solving 

skills, fostering self-awareness and stress management, 

offering family support, and psychological counseling. 

Furthermore, factors affecting adolescents should be 

considered, and appropriate strategies should be provided to 

improve their psychological well-being. 

The limitations of the present study include the following: 

this study is correlational and thus has all the limitations 

associated with this research method. For example, the 

difficulty in generalizing the results to other groups due to 

the selection of a specific age group and the lack of 

examination of contextual and developmental factors in the 

correlation of research variables. It is recommended that this 

research be conducted in other cities and with larger samples 

to ensure that the results can be used effectively by 

psychologists in schools and other counseling centers. 

Overall, to ensure the reliability of this study's results, it is 

suggested that the research be repeated and its results 

compared with those of the present study. 
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