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Objective: This study examines the effectiveness of schema therapy on ambiguity 

tolerance, social competence, family emotional atmosphere, and individual self-

efficacy among spouses of individuals seeking treatment for addiction.  

Methods and Materials:  The research design is a quasi-experimental, pretest-

posttest-follow-up format with control and experimental groups. The study 

population comprises spouses of individuals receiving addiction treatment in 

2024. A sample of 30 participants was selected via convenience sampling and 

allocated to experimental (n=15) and control (n=15) groups using a simple random 

assignment technique. Data collection instruments included the Tolerance for 

Ambiguity Scale (McLain, 2009), the Social Competence Scale (Parandin, 2006), 

the Family Emotional Atmosphere Questionnaire (Hillburn, 1964), and the 

Individual Self-Efficacy Scale (Sherer, 1982).  

Findings: The intervention group received schema therapy over ten 90-minute 

sessions. Data were analyzed using repeated-measures ANOVA. Results indicate 

that schema therapy significantly enhances ambiguity tolerance, social 

competence, family emotional atmosphere, and individual self-efficacy among 

spouses of individuals in addiction treatment (p < 0.05).  

Conclusion:  These findings suggest that schema therapy has a positive impact on 

improving these psychological and social outcomes. 
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1. Introduction 

rug abuse is a significant public health issue, 

impacting millions worldwide and imposing 

substantial financial and social burdens on society. 

Addiction is characterized by habitual drug use and a 

perceived sense of need (Ariana Kia et al., 2023). The World 

Health Organization (WHO) defines addiction as 

comprising four elements: progression, mental occupation, 

lack of perceived control, and persistence despite long-term 

negative consequences. Consequently, addictive behavior is 

a progressive condition in which individuals invest 

increasing time and energy and experience a lack of control, 

often relying on external factors (e.g., drugs, a higher power) 

to manage their dependency. As of 2017, the estimated 

number of individuals with substance use disorders in Iran 

was 2,808,000, primarily within the age range of 15-64 

(Maghsoudi et al., 2019). According to the Anti-Narcotics 

Headquarters in 2019, Iran had approximately 2,800,000 

continuous users, with addiction rates growing annually by 

over 3% (Akbari et al., 2022). Long-term drug use disrupts 

family dynamics and negatively influences the thoughts, 

emotions, and experiences of the spouses of individuals with 

substance use disorders (Kazemi et al., 2022). 

The spouses of individuals with addiction often struggle 

with the complexities of addiction-related challenges, which 

can reduce their tolerance for ambiguity. Ambiguity 

tolerance is a personality trait reflecting emotional and 

perceptual responses to uncertain situations. Individuals 

respond to ambiguous conditions in three primary ways: 

cognitive (perceiving situations in black-and-white terms), 

emotional (feelings of distress, anger, anxiety), and 

behavioral (avoidance). Low ambiguity tolerance in high-

stress situations is often associated with drug abuse, criminal 

behavior, and psychological conditions such as obsessive-

compulsive disorder (OCD) and generalized anxiety 

disorder (GAD) (Mohammadi et al., 2022). Research 

suggests that low ambiguity tolerance can create cognitive 

biases that impact a person’s perception, interpretation, and 

response to uncertain situations on emotional, cognitive, and 

behavioral levels (Chen & Zhou, 2023). 

Spouses of individuals with addiction frequently 

encounter complex social situations that require adaptability 

and effective response strategies. This adaptation process 

involves conflict management, boundary setting, and 

seeking support from social networks (Ramya et al., 2019). 

Social competence encompasses the skills necessary for 

successful adaptation to social contexts (Chen & Yang, 

2022) and includes aspects such as friendship, peer 

popularity, positive self-concept, and social assertiveness 

(Hukkelberg et al., 2019). Studies have shown that social 

competence directly contributes to self-esteem and 

indirectly enhances life satisfaction. Individuals with high 

social competence are more likely to have positive self-

assessments, as they can engage in effective social 

interactions (Chen & Yang, 2022; Hukkelberg et al., 2019). 

Investigating the family emotional atmosphere in 

households affected by addiction can provide insight into the 

experiences of spouses seeking support from addiction 

treatment centers. The emotional climate within a family is 

shaped by various factors, including relationships between 

members, attitudes and perceptions toward one another, 

levels of engagement in family activities, dynamics of 

cooperation and competition, and the overall quality of 

interpersonal relationships (Amanelahi et al., 2023). 

Self-efficacy is a core component of Bandura’s social-

cognitive theory. It represents one of the cognitive processes 

through which individuals develop a wide range of social 

behaviors and personal attributes. Self-efficacy beliefs 

influence task selection, effort, persistence, resilience, and 

personal development. These beliefs evolve over time, 

beginning in childhood and extending across the lifespan. 

Multiple factors, including family, friends, school, 

developmental changes, and gender differences, shape self-

efficacy (Fakharian et al., 2019). Self-efficacy manifests 

across various domains, such as education, work, and family 

relationships, influencing individuals' behaviors in these 

areas. 

Evaluating the benefits of schema therapy in enhancing 

ambiguity tolerance, social competence, family emotional 

atmosphere, and personal self-efficacy among spouses of 

individuals undergoing addiction treatment is crucial. This 

exploration may yield improved outcomes for both the 

spouses and their partners with addiction. Schema therapy 

conceptualizes schemas as broader constructs, 

encompassing patterned emotions, neurobiological 

responses, and implicit and explicit memories, beyond core 

beliefs alone. Schema therapy emphasizes 18 early 

maladaptive schemas, which are significant in psychological 

pathology (Louis et al., 2021). These schemas, typically 

unresponsive to change outside a therapeutic context, are 

self-defeating cognitive and emotional patterns originating 

in early life when core emotional needs (e.g., security, 

autonomy) are unmet (Peeters et al., 2022). These schemas 

shape perception and psychological experiences, playing a 

D 
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critical role in personal growth and development (Kopf-

Beck et al., 2020). 

Drug addiction profoundly impacts both individuals with 

substance use disorders and their families. Addiction 

weakens family functioning and places significant strain on 

marital relationships. Treatment models recognize the 

importance of family involvement, emphasizing the role of 

couple and family therapy in strengthening the support 

network around the individual with addiction. Schema 

therapy is an integrative therapeutic approach that targets 

maladaptive cognitive, emotional, and behavioral patterns, 

known as schemas. Limited research has focused on the 

effectiveness of schema therapy, particularly for the spouses 

of individuals with substance use disorders. This study seeks 

to determine whether schema therapy affects ambiguity 

tolerance, social competence, family emotional atmosphere, 

and self-efficacy among spouses of individuals seeking 

addiction treatment. 

2. Methods and Materials 

2.1. Study Design and Participants 

This study employed a quasi-experimental design with a 

pretest-posttest format, a control group, and a follow-up. The 

study population included all spouses of individuals seeking 

treatment for addiction. The sample consisted of 30 women 

who volunteered to participate and were selected through 

convenience sampling. From this group, 15 participants 

were randomly assigned to either the experimental or control 

group. Inclusion criteria included absence of acute mental or 

psychological disorders, a minimum of one month since the 

spouse entered addiction treatment, an age range of 20-45, 

and consent to participate in the study. Exclusion criteria 

included lack of willingness to participate and incomplete 

questionnaires. Following informed consent and assurance 

of confidentiality, participants in both the experimental and 

control groups completed the initial set of research 

instruments: the Tolerance for Ambiguity Scale (2009), the 

Social Competence Scale (2006), the Hillburn Family 

Emotional Atmosphere Questionnaire (1964), and the Self-

Efficacy Scale (1982), which served as the pretest scores. 

Subsequently, the experimental group attended emotion-

focused schema therapy sessions, while the control group 

received no intervention. Schema therapy was delivered 

according to a structured therapeutic protocol over ten 90-

minute sessions, conducted once per week. At the conclusion 

of the intervention, all participants again completed the 

research instruments, and these scores constituted the 

posttest.  

2.2. Measures 

2.2.1. Tolerance for Ambiguity 

The Tolerance for Ambiguity Scale, developed by 

McLain (2009), contains 13 items scored on a five-point 

Likert scale from 1 (strongly disagree) to 5 (strongly agree), 

with items 1, 2, 3, 4, 5, 6, 9, 11, and 12 reverse-scored. The 

reliability of the TAS was previously measured using 

Cronbach’s alpha, yielding a coefficient of 0.82, with other 

studies reporting coefficients of 0.85 and 0.80 (Golavari & 

Khayatan, 2022; Mohammadi et al., 2022). The present 

study reported a Cronbach’s alpha of 0.905, indicating high 

reliability. 

2.2.2. Family Emotional Atmosphere 

The Hillburn Family Emotional Atmosphere 

Questionnaire (1964) measures the emotional atmosphere 

within the family through 16 items across eight components 

(loving, caressing, validating, shared experiences, giving 

gifts, encouraging, trusting, and feeling safe). Items are rated 

on a five-point Likert scale (from 1 = very low to 5 = very 

high). Previous research by Rahmani and Moheb (2011) 

reported a Cronbach’s alpha of 0.83. In Javedan's (2014) 

study, the questionnaire demonstrated high internal 

consistency (α = 0.89), with CFA supporting content validity 

(Amanelahi et al., 2023; Fakharian et al., 2019). The 

Cronbach’s alpha in this study was 0.83. 

2.2.3. Self-Efficacy 

The Self-Efficacy Scale, developed by Sherer (1982), 

includes 17 items scored on a five-point Likert scale (from 1 

= strongly disagree to 5 = strongly agree). Sherer initially 

reported a reliability coefficient of 0.73 via Cronbach's 

alpha. In a more recent study by Azimi et al. (2023), the scale 

showed a reliability of 0.96. The Cronbach’s alpha in this 

study was calculated as 0.922, indicating strong reliability. 

2.2.4. Social Competence 

The Social Competence Scale, developed and validated 

by Parandin (2006) based on Fellner et al.'s (1990) 

framework, consists of 47 items divided across four 

subscales: behavioral skill, cognitive skill, emotional 

adequacy, and motivational cues and expectations. Items are 

https://portal.issn.org/resource/ISSN/3041-8518
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scored on a seven-point Likert scale, from 1 (strongly 

disagree) to 7 (strongly agree). Confirmatory Factor 

Analysis (CFA) validated the four-factor structure, which 

explains 61% of the variance. The test-retest reliability after 

one month was 0.70, with an internal consistency of 0.88 

(Ahmadpour et al., 2021; Mehrdadfar et al., 2023). The 

current study reported a Cronbach’s alpha of 0.87. 

2.3. Intervention 

2.3.1. Schema Therapy 

The experimental group received schema therapy based 

on the schema therapy protocol developed by Farrell, Shaw, 

and Weber (2018) (Ariana Kia et al., 2023; Bahram Abadian 

et al., 2021; Peyman et al., 2021). 

Session 1 

The first session introduces the group setting, establishing 

a sense of belonging and understanding of group rules. 

Participants discuss primary issues within the treatment 

environment, focusing on schema activators and mentalities. 

A pretest is administered, and participants complete a 

"secure bubble" worksheet to encourage self-exploration and 

emotional safety. 

Session 2 

This session covers the five core psychological needs, 

discussing how schemas connect to these needs in both 

personal history and the treatment context. Participants 

create a mental image of themselves, identifying ways they 

tried to meet their needs in childhood, in the present, and 

within the treatment environment. 

Session 3 

Participants engage in case-study formulation to explore 

the roots of their current issues, identifying recurring 

patterns, unmet childhood needs, and influential biological 

and environmental factors. This session reviews mentalities 

and schema triggers specific to the treatment environment 

and examines the capacity of their “healthy adult” mindset. 

Session 4 

The focus shifts to recognizing situations that activate 

unhelpful mentalities, identifying related signs, emotions, 

thoughts, memories, schemas, and needs. Participants assess 

their coping styles and reflect on how these styles are 

expressed within the treatment environment. 

Session 5 

This session examines parental messages that have 

influenced participants' beliefs about themselves, exploring 

whether these messages are helpful or harmful. The roles of 

the expectant, blaming, guilt-inducing, and fear-inducing 

parent mentalities are introduced, along with their impact on 

the therapeutic process. 

Session 6 

Healthy adult capacities are highlighted, and assertive 

behaviors, such as creating distance, self-care, and 

confrontation, are practiced. This session is designed to 

strengthen participants' access to their adult mentality, 

promoting a more balanced response to challenges. 

Session 7 

Participants explore child-related schemas and needs, 

using role-play to connect with their “inner child” mentality. 

Through storytelling and dialogue with this child 

perspective, participants deepen their understanding of 

unmet needs and emotional responses originating from 

childhood. 

Session 8 

The session introduces imagery work, depicting a 

“vulnerable child” alone on the street. Participants explore 

the thoughts, feelings, memories, physical sensations, and 

needs of this vulnerable aspect, learning techniques to foster 

self-love, compassion, and kindness towards themselves. 

Session 9 

This session replaces internalized negative parental 

messages with supportive, nurturing ones. Participants 

engage in experiential exercises aimed at shifting their 

mentality, focusing on replacing self-critical inner voices 

with affirming “good parent” messages. 

Session 10 

In the final session, participants engage in playful 

exercises, journaling about supportive parental messages 

and sharing these affirmations with one another. This session 

reviews how to apply positive mentalities in present-day life, 

reinforcing the therapeutic gains from schema therapy. 

2.4. Data analysis 

Data were analyzed using ANCOVA with repeated 

measures, via SPSS version 26. 

3. Findings and Results 

The mean age of participants in the control group was 

37.93 years (SD = 4.17), while the test group’s mean age was 

37.1 years (SD = 5.92). In terms of educational background, 

66.7% of the test group (n=10) had not completed high 

school, 20% (n=3) held an associate degree, and 33.3% 

(n=5) had other educational qualifications. In the control 

group, 40% (n=6) had not completed high school, 26.7% 

https://portal.issn.org/resource/ISSN/3041-8518
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(n=4) had an associate degree, and 13.3% (n=2) had other 

qualifications. 

Table 1 presents the descriptive statistics, including mean 

and standard deviation values, for ambiguity tolerance, 

social competence, family emotional atmosphere, and 

individual self-efficacy across the pretest, posttest, and 

follow-up stages for both control and test groups.  

Table 1 

Descriptive Statistics for Research Variables 

Variable Group Pretest Mean (SD) Posttest Mean (SD) Follow-up Mean (SD) 

Ambiguity Tolerance Control 45.12 (5.34) 46.23 (5.12) 46.01 (5.28) 

 Test 45.67 (5.25) 55.89 (5.45) 54.33 (5.67) 

Social Competence Control 48.76 (4.87) 48.42 (4.92) 48.56 (5.01) 

 Test 48.32 (4.90) 58.12 (5.06) 56.78 (5.22) 

Family Emotional Atmosphere Control 60.44 (6.01) 61.05 (5.98) 60.87 (6.11) 

 Test 60.67 (6.14) 70.32 (5.88) 68.54 (6.02) 

Individual Self-Efficacy Control 50.21 (5.55) 50.32 (5.67) 50.41 (5.48) 

 Test 50.56 (5.49) 59.98 (5.30) 58.23 (5.44) 

 

At the pretest stage, both groups demonstrated similar 

scores across all variables. For instance, the mean (SD) of 

ambiguity tolerance in the control group was 45.12 (5.34) 

compared to 45.67 (5.25) in the test group. In the posttest 

and follow-up stages, the test group showed notable 

increases in all variables following schema therapy 

intervention. For example, the mean (SD) for social 

competence in the test group increased from 48.32 (4.90) at 

pretest to 58.12 (5.06) at posttest, with a slight decrease to 

56.78 (5.22) in the follow-up. Conversely, the control 

group’s scores remained relatively stable across all stages, 

reflecting minimal change. These findings suggest that 

schema therapy had a positive impact on the test group’s 

ambiguity tolerance, social competence, family emotional 

atmosphere, and individual self-efficacy, with sustained 

effects at follow-up. 

Table 2 presents the test of variance equality in scores 

across groups at three research stages.  

Table 2 

Test of Variance Equality in Scores across Groups at Three Research Stages 

Variable Pretest  Posttest  Follow-up  

 F Sig. F Sig. F Sig. 

Ambiguity tolerance 1.16 0.29 2.64 0.125 2.87 0.099 

Social competence 0.002 0.967 2.21 0.248 2.59 0.131 

Family emotional atmosphere 0.312 0.581 1.77 0.193 3.58 0.069 

Individual self-efficacy 1.99 0.168 0.037 0.848 0.053 0.819 

 

Levene’s test confirmed the equality of variance errors 

across all variables, allowing for comparison between the 

control and test groups. Variance was consistent across 

ambiguity tolerance (F=1.16, p=0.29), social competence 

(F=0.002, p=0.967), family emotional atmosphere (F=0.312, 

p=0.581), and individual self-efficacy (F=1.99, p=0.168), 

confirming that differences in group scores could be 

compared meaningfully. 

Table 3 shows the ANOVA results for within-subject 

effects on ambiguity tolerance.  

Table 3 

ANOVA Results for Within-Subject Effects on Ambiguity Tolerance 

Source Test Sum of squares df Mean squares F Sig. Effect size Statistical power 

Time Effect Sphericity 832.289 2 416.144 208.901 0.001 0.882 1.000 

 Greenhouse-Geisser 832.289 1.041 799.770 208.901 0.001 0.882 1.000 

 Hynh-Feldt 832.289 1.084 767.902 208.901 0.001 0.882 1.000 

 Lower-bound 832.289 1.000 832.289 208.901 0.001 0.882 1.000 

https://portal.issn.org/resource/ISSN/3041-8518
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Time × Group Effect Sphericity 736.156 2 368.078 184.772 0.001 0.868 1.000 

 Greenhouse-Geisser 736.156 1.041 707.393 184.772 0.001 0.868 1.000 

 Hynh-Feldt 736.156 1.084 679.206 184.772 0.001 0.868 1.000 

 Lower-bound 736.156 1.000 736.156 184.772 0.001 0.868 1.000 

 

The repeated-measures ANOVA demonstrated a 

significant difference in ambiguity tolerance across the 

pretest, posttest, and follow-up stages, indicating that time 

had a significant effect on this variable (p < 0.001). The 

effect size was substantial (η² = 0.882), with a statistical 

power of 1.000, confirming the strength and reliability of the 

results. Additionally, the interaction effect between time and 

group membership was significant (p < 0.001), with an effect 

size of 0.868. This suggests that schema therapy 

significantly impacted ambiguity tolerance, with an 86.8% 

variance in change observed between groups across stages 

The adjusted mean for physical health at posttest in the 

CBT group was 68.24, 4.89 points higher than in the control 

group. The adjusted mean for mental health at posttest in the 

CBT group was 51.99, 3.24 points higher than the control 

group. These findings show that posttest adjusted means for 

both health dimensions were significantly higher in the CBT 

group than in the control group. 

Table 4 provides the results of ANOVA with repeated 

measurements for all research variables.  

Table 4 

Results of ANOVA with Repeated Measurements for Research Variables 

Variable Change Source Sum of squares df Mean squares F Sig. Effect Size 

Ambiguity tolerance Pretest 832.289 2 416.144 208.901 0.001 0.882 

 Group 736.156 2 368.078 184.772 0.001 0.868 

 Error 1545.778 28 55.206    

Social competence Pretest 1248.822 2 624.411 1260.225 0.001 0.818 

 Group 1196.156 2 598.078 120.901 0.001 0.812 

 Error 681.778 28 24.35    

Family emotional atmosphere Pretest 158.600 2 79.300 54.750 0.001 0.662 

 Group 98.289 2 49.144 33.930 0.001 0.548 

 Error 3700.22 28 132.15    

Individual self-efficacy Pretest 166.756 2 83.378 31.027 0.001 0.526 

 Group 176.089 2 157.530 32.736 0.001 0.539 

 Error 2546.978 28 90.96    

 

The repeated-measures ANOVA confirmed a significant 

difference between the control and test groups, with schema 

therapy demonstrating effectiveness across all assessed 

variables. When controlling for pretest scores, significant 

differences emerged in the posttest and follow-up scores 

between the two groups for ambiguity tolerance (F=184.772, 

p=0.001), social competence (F=120.901, p=0.001), family 

emotional atmosphere (F=33.930, p=0.001), and individual 

self-efficacy (F=32.736, p=0.001). 

According to the Eta squared (η²) values, schema therapy 

accounted for substantial variance between groups: 63% in 

ambiguity tolerance, 82% in social competence, 54% in 

family emotional atmosphere, and 22% in individual self-

efficacy. These findings indicate that schema therapy 

significantly improved ambiguity tolerance, social 

competence, family emotional atmosphere, and self-efficacy 

among spouses of individuals receiving addiction treatment. 

4. Discussion and Conclusion 

This study aimed to assess the effectiveness of schema 

therapy on ambiguity tolerance, social competence, family 

emotional atmosphere, and individual self-efficacy among 

spouses of individuals seeking treatment for addiction. The 

findings indicate that schema therapy significantly improves 

these variables, with positive effects maintained in the 

follow-up phase. These results align with prior studies 

(Ariana Kia et al., 2023; Bahram Abadian et al., 2021; 

Briedis & Startup, 2020; Carter et al., 2013; Devoe et al., 

2022; Estaki Organi & Gorji, 2023; Ghayour Kazemi et al., 

2022; Golavari & Khayatan, 2022; Groot et al., 2022; Kopf-

Beck et al., 2020; Louis et al., 2021; Peeters et al., 2022; 

Peyman et al., 2021). 

Schema therapy’s effectiveness on ambiguity tolerance is 

attributed to its focus on enhancing emotion regulation and 
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adaptive coping strategies. By targeting maladaptive 

schemas developed in childhood, schema therapy helps 

participants replace ineffective coping strategies with 

healthier, adaptive behaviors, reducing negative self-

assessment and strengthening emotional resilience and 

problem-solving abilities (Groot et al., 2022; Peeters et al., 

2022). This adaptive approach allows individuals to better 

manage life challenges, fostering an acceptance of their 

circumstances and improving overall tolerance for 

ambiguity. 

Schema therapy also proved effective in enhancing social 

competence, as it encourages participants to observe 

thoughts and emotions non-judgmentally. This practice 

reframes thoughts as passing mental events rather than 

reflections of reality, reducing negative thought patterns. 

Techniques in acceptance, presence, and value-driven 

commitment shift participants' focus from avoiding negative 

emotions to fully experiencing them in pursuit of personal 

goals. This enables individuals to relate differently to their 

emotions, decreasing their perceived harm and influence 

over behavior (Estaki Organi & Gorji, 2023; Ghayour 

Kazemi et al., 2022). 

The study further highlights schema therapy's impact on 

family emotional atmosphere. Schema-based therapy 

addresses three primary sources of psychological distress: 

difficulties in awareness of inner experiences, avoidance of 

unpleasant experiences, and avoidance of actions aligned 

with personal values. Schema therapy fosters flexibility, 

helping individuals act in line with their values by 

cultivating a non-judgmental relationship with their thoughts 

and feelings. This approach reduces reliance on avoidant 

coping strategies, encourages emotional openness, and 

enhances family relationships through revised personal 

goals and values (Peeters et al., 2022; Peyman et al., 2021). 

Regarding self-efficacy, schema therapy encourages 

experiential acceptance, enabling individuals to experience 

positive thoughts and emotions without the need to modify 

or suppress them. Schema therapy reduces schema-driven 

automatic responses, increasing present-moment awareness 

and self-awareness. Mindful observation of thoughts and 

emotions supports individuals in making values-based 

decisions, countering the rigid, schema-specific responses 

characteristic of schema-based thinking (Briedis & Startup, 

2020; Devoe et al., 2022; Estaki Organi & Gorji, 2023). 

These therapeutic effects contribute to enhanced self-

efficacy among spouses of individuals with addiction. 

Schema therapy’s impact is further amplified by its 

emphasis on cognitive, behavioral, and experiential 

techniques, including role-playing, mental imagery, and 

group dynamics. These techniques help individuals 

challenge maladaptive schemas and overcome experiential 

avoidance. By fostering a supportive group environment 

filled with acceptance and empathy, schema therapy 

facilitates emotional expression and increases tolerance for 

emotional challenges, supporting improved self-efficacy in 

spouses of individuals with addiction (Groot et al., 2022; 

Kopf-Beck et al., 2020). 

5. Limitations & Suggestions 

The study's limitations include its quasi-experimental 

nature and limited sample size, which restricts the 

generalizability of the findings. To strengthen these findings, 

future studies could expand the sample size and examine 

schema therapy’s effects across diverse demographics, such 

as pregnant women in various regions. Given schema 

therapy’s effectiveness in improving ambiguity tolerance, 

social competence, family emotional atmosphere, and self-

efficacy, it is recommended to involve clinical and health 

psychologists trained in schema therapy within Iran’s 

healthcare system to address the psychological needs of 

individuals with addiction and their spouses. 
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