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Objective: The aim of this study was to compare the efficacy of cognitive 
behavioral therapy and schema therapy on cognitive emotion regulation in patients 
with major depressive disorder.  
Methods and Materials: The research employed a quasi-experimental pre-test-
post-test design with a control group and a one-month follow-up. The study 
population included all patients visiting Entekhab-e No and Aryaz clinics in Tehran 
during the period from February 2021 to May 2021, who were diagnosed with major 
depressive disorder by a psychiatrist. Forty-five individuals were purposively 
selected and randomly assigned to two experimental groups and one control group 
(15 per group). The first and second experimental groups underwent 12 and 8 
sessions of cognitive behavioral therapy based on the Rosello protocol (2015) and 
schema therapy based on Young's protocol (2003), respectively. The research 
instrument was the Cognitive Emotion Regulation Questionnaire (CERQ) 
(Garnefski & Kraaij, 2006). Data were analyzed using repeated measures ANOVA, 
Bonferroni test, and SPSS version 24.  
Findings: Results showed that both cognitive behavioral and schema therapy 
interventions significantly improved scores of adaptive emotion regulation and 
decreased scores of maladaptive emotion regulation compared to the control group 
(P<0.001), with these effects maintained up to the one-month follow-up period. 
Additionally, there was a difference in the efficacy of the two intervention methods 
in increasing adaptive emotion regulation scores and decreasing maladaptive 
emotion regulation scores (P<0.001), with cognitive behavioral therapy being more 
effective than schema therapy.  
Conclusion: Thus, utilizing cognitive behavioral therapy and schema therapy can 
take an important step in reducing the negative outcomes of emotion regulation 
deficits in depressed patients. 
Keywords:  Major depressive disorder, emotion regulation, cognitive behavioral therapy, 
schema therapy. 
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1. Introduction 

ajor depressive disorder is a common and potentially 
disabling psychiatric disorder affecting 12% of 

adults worldwide, with the highest prevalence among youth, 
women, and the elderly in the United States (Hasin et al., 
2018). Major depressive disorder significantly burdens 
public health and ranks third in leading causes of disability 
worldwide (Malhi & Mann, 2018). Depression can have 
detrimental effects on health and well-being, exposing 
individuals to risks of social withdrawal, substance abuse, 
and disruption in work, family, and social life (Kopf-Beck et 
al., 2020). Individuals with major depressive disorder report 
significantly lower quality of life compared to non-
depressed individuals and those with chronic medical 
conditions such as cancer, high blood pressure, diabetes, and 
chronic pain (Fries et al., 2023). Diagnosis of major 
depressive disorder, according to the Diagnostic and 
Statistical Manual of Mental Disorders (Fifth Edition), 
involves at least two weeks of depressed mood or loss of 
interest and pleasure, along with other symptoms such as 
changes in sleep, weight, and decreased energy (APA, 
2022). Major depressive disorder is an affective disorder 
characterized by persistent negative affect and difficulties in 
experiencing positive emotions (Joormann & Stanton, 
2016). Studies have shown that problems in emotional self-
regulation following negative life events may pose a risk for 
depression, indicating that depressed patients often use 
maladaptive strategies for emotion regulation (Bradley et al., 
2023; Visted et al., 2018). 

Research has demonstrated that emotion regulation, or 
the ability to change one's emotional experience to produce 
an appropriate response, is impaired in adolescents and 
young adults with major depressive disorder (Cornelis et al., 
2019; Stephanou et al., 2017). For instance, suppression, an 
maladaptive emotion regulation style in which an individual 
prevents the expression of feelings, is associated with greater 
depression symptoms in youths and adults (Gross & John, 
2003). Conversely, reappraisal, an adaptive emotion 
regulation style where an individual changes their 
interpretation of a situation to alter its emotional impact, is 
less used by adults with major depressive disorder 
(Stephanou et al., 2017). Emotion regulation occurs through 
a network of brain regions that start with emotional arousal 
in the amygdala and basal ganglia, then proceed to frontal 
areas including the ventrolateral prefrontal cortex and insula, 
as well as other regions like the superior temporal gyrus 
(Cohen et al., 2014). Neuroimaging studies have shown that 

executive functions, cognitive control, and regulation of 
negative automatic thoughts play significant roles in 
emotion regulation in individuals with major depressive 
disorder (Bagherinia et al., 2015; Caldiroli et al., 2021; 
Carter et al., 2013; Delaparte et al., 2020; Fries et al., 2023; 
Hasin et al., 2018; Stephanou et al., 2017). Overall, 
considering emotion regulation for depression treatment is 
important as it affects how individuals cope with negative 
emotions and feelings and experience positive emotions 
(Joormann & Stanton, 2016). 

For treating major depressive disorder, antidepressant 
medication is often used, although 50% of patients do not 
experience improvement with medication alone (Hasin et al., 
2018). This indicates the need for developing more effective 
treatments for major depressive disorder (Fries et al., 2023). 
Currently, cognitive behavioral therapy (CBT) is the most 
effective and first-line evidence-based psychological 
treatment for depression and anxiety in patients (Bennebroek 
Evertsz et al., 2017). In fact, cognitive behavioral therapy is 
considered a first-line treatment option due to its apparent 
superiority over alternative treatments in patients with 
depressive disorders (Tolin, 2010). Cognitive behavioral 
therapy can be seen as a psychosocial intervention for 
treating mental disorders that focuses on developing 
personal coping strategies by changing cognitive patterns 
(thoughts, beliefs, and attitudes) and, consequently, altering 
behavior and effectively regulating emotions (Feldman, 
2007). This therapeutic approach is based on the premise that 
minimizing negative and self-defeating attitudes leads to 
behavioral and mood reconstruction in depressed 
individuals. The cognitive-behavioral approach improves 
symptoms by teaching coping skills, promoting a positive 
outlook, adapting to current conditions, and reducing 
psychological distress. Empirical evidence strongly supports 
the effectiveness of cognitive behavioral therapy for 
depression; however, up to fifty percent of individuals do not 
fully respond to treatment. Ongoing research indicates that 
schema therapy is an effective treatment for entrenched and 
chronic problems, suggesting it may also be an effective 
treatment for depression (Abdolmohamadi & Ghadiri, 2023; 
Cook et al., 2019; Moloud et al., 2022). 

One factor that may impact the persistence of depression 
is the presence of early maladaptive schemas in patients 
(Young & Brown, 2017; Young et al., 2003). Early 
maladaptive schemas are broad patterns comprised of 
memories, emotions, cognitions, and bodily sensations 
generally formed in childhood or adolescence. These 
schemas persist and remain throughout life (Young & 
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Brown, 2017; Young et al., 2003). These early maladaptive 
and inefficient schemas related to self and others, although 
causing distress, can feel comfortable and become habitual 
to the patient (Koppers et al., 2020; Malogiannis et al., 
2014). Early maladaptive schemas drive people towards a 
sense of fit. According to Beck, individuals with more 
negative schemas are more likely to experience chronic 
depression in the future (Monjezi et al., 2022; Nikoogoftar 
& Sangani, 2020). Given the ongoing research and the 
history of schemas and their role in depression, it appears 
that, in addition to cognitive behavioral therapy, utilizing 
schema therapy for treating major depressive disorder is 
appropriate (Darabi et al., 2015). Schema therapy was 
initially conceptualized for individuals non-responsive to 
cognitive therapy and patients suffering from personality 
disorders (Young & Brown, 2017; Young et al., 2003). 
Bamelis and colleagues found positive initial results of 
schema therapy as a treatment for personality disorders in 
reducing depressive symptoms as a secondary outcome in 
follow-ups (Bamelis et al., 2014). Considering further 
evidence on schema therapy for treating major depressive 
disorder (Fassbinder et al., 2016; Renner et al., 2016), it was 
hypothesized that schema therapy is a promising approach 
in treating depression and overcoming the weaknesses of 
cognitive behavioral therapy approaches, especially for 
more severe and complex manifestations of major 
depressive disorder, including those with personality 
disorders, as they present clinical manifestations in inpatient 
and clinical settings (Kopf-Beck et al., 2020). In the last two 
decades, the use of schema therapy has increasingly gained 
popularity, hence its selection as one of the treatments 
studied in the current research. 

In summary, considering that it is stated that half of the 
depressed individuals do not fully respond to cognitive 
behavioral therapy, and on the other hand, Young has 
introduced schema therapy as an effective treatment for 
chronic disorders such as personality disorders and 
depression (Young, 2006), the current study compared the 
effectiveness of these two methods in patients with major 
depressive disorder. Also, based on searches conducted, 
despite empirical evidence regarding the role of emotion 
regulation variable in major depressive disorder, there has 
been no research that cohesively examined and compared the 
effectiveness of schema therapy and cognitive behavioral 
therapy on emotion regulation. Considering the high 
prevalence of major depressive disorder and its significant 
economic and social burden on the individual and society, 
the impacts of this disorder on the decline in individuals' 

quality of life, and the deficits in emotion regulation in the 
formation and development of this disorder, the present 
research aimed to compare cognitive behavioral therapy and 
schema therapy on emotional regulation in patients with 
major depressive disorder. 

2. Methods and Materials 

2.1. Study Design and Participants 

The research method was a quasi-experimental design 
with pre-test, post-test, and control groups, including a one-
month follow-up. The study population consisted of all 
patients visiting Entekhab-e No and Aryaz clinics in Tehran 
between February 2021 and May 2021, diagnosed with 
major depressive disorder by a psychiatrist. Sample size 
estimation was performed using G*Power software, 
considering an effect size of 0.40, a statistical power of 99%, 
and an alpha error of 0.05, resulting in a total sample size of 
39 individuals. Accounting for a 15% dropout rate, 45 
participants were recruited through convenience sampling 
and assigned to three groups (schema therapy intervention, 
cognitive behavioral therapy intervention, and control 
group, each with 15 participants) using simple random 
allocation without replacement, utilizing a random numbers 
table and coin toss. 

Inclusion criteria included scoring a minimum of 30 on 
the Beck Depression Inventory, a diagnosis of major 
depressive disorder based on the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) criteria through a 
structured clinical interview by a psychiatrist, not suffering 
from concurrent clinical disorders, no history of mental 
illness, no alcohol or substance dependence, not receiving 
any other concurrent treatments, and providing informed 
consent for participation in the research. Exclusion criteria 
included having suicidal thoughts or missing more than two 
therapy sessions. 

After allocating participants to the intervention and 
control groups, informed consent was obtained, and the 
study's procedures and objectives were explained. All 
participants provided written informed consent before 
participation. Baseline assessments were conducted one 
week before the onset of any treatment, including 
completing the Cognitive Emotion Regulation 
Questionnaire (Garnefski & Kraaij, 2006). Following the 
pre-test, participants in the experimental groups attended 
therapy sessions, with the schema therapy group attending 
10 sessions and the CBT group attending 12 sessions on a 
bi-weekly basis. Post-test assessments were conducted one 

https://portal.issn.org/resource/ISSN/2981-2526


 Barooti et al.                                                                                                              Journal of Adolescent and Youth Psychological Studies 5:3 (2024) 44-54 
 

 47 
E-ISSN: 2981-2526 
 

week after the conclusion of therapy sessions in the 
experimental groups (post-test phase) and again one month 
later (follow-up phase). Control group participants did not 
receive any treatment but were referred to Entekhab-e No 
clinic in Tehran for treatment after the study concluded. In 
this research, therapists and patients were aware of the 
intervention participation, but the data analyst and evaluator 
were blinded to group allocations. Collected data were coded 
and analyzed anonymously. Ethical considerations included 
participants' health and safety, confidentiality of personal 
information, respect for privacy, and voluntary participation. 

2.2. Measures 

2.2.1. Cognitive Emotion Regulation 

The Cognitive Emotion Regulation Questionnaire 
(CERQ): A 16-item tool developed by Garnefski & Kraaij 
(2006) to assess cognitive emotion regulation strategies in 
response to threatening and stressful life events on a five-
point scale ranging from 1 (never) to 5 (always) across 9 
subscales. The subscales include self-blame, blaming others, 
rumination/focus on thought, catastrophizing, putting into 
perspective, positive refocusing, positive reappraisal, 
acceptance, and planning. Scores range from 2 to 10 for each 
subscale, with higher scores indicating greater use of that 
cognitive strategy. Cognitive strategies of emotion 
regulation are categorized into adaptive (e.g., putting into 
perspective, positive refocusing) and non-adaptive (e.g., 
self-blame, catastrophizing) strategies. The questionnaire's 
content validity was confirmed with a Kendall's agreement 
coefficient of about 82% (Garnefski et al., 2009; Garnefski 
& Kraaij, 2006). Convergent and divergent validity were 
assessed with the Beck Depression Inventory, showing 
significant negative correlations between adaptive strategies 
and depression scores and significant positive correlations 
between non-adaptive strategies and depression scores. In 
Iran, Besharat (2016) confirmed the content validity and 
test-retest reliability coefficients for the CERQ's 
components, demonstrating the tool's reliability. In this 
study, Cronbach's alpha reliability coefficient for adaptive 
and non-adaptive emotion regulation strategies was 0.89 and 
0.78, respectively, indicating appropriate reliability 
(Rastgoo et al., 2023). 

2.3. Interventions 

2.3.1. Cognitive Behavioral Therapy (CBT) 

Cognitive Behavioral Therapy (CBT) sessions were 
conducted based on Rosello and colleagues' (2007) standard 
CBT protocol over 12 weekly 60-minute individual sessions. 
The validity of the Rosello et al. CBT protocol was reviewed 
and approved by six experts from the Islamic Azad 
University, Boroujerd branch (Rosello & Bernal, 2007). 

Module One: Understanding the Impact of Thoughts 
(Sessions 1-4) 

The initial phase of CBT emphasizes educating the client 
on how their thoughts directly influence their mood and 
mental state. Throughout these sessions, the rationale behind 
CBT is meticulously analyzed, providing the client with a 
deep understanding of depressive disorder symptoms and 
how CBT can be utilized for improvement. The client's 
current issues are assessed, therapeutic goals are set, and the 
cognitive model of disorder—illustrating the relationship 
between thoughts, feelings, and behaviors—is taught. These 
sessions also address any questions or uncertainties the client 
might have about the therapy process, establishing clear 
rules for therapeutic sessions and planning for future ones. 

Module Two: The Role of Activities in Mood Regulation 
(Sessions 5-8) 

The second module aims to enlighten the client on how 
their activities can affect their mood. Discussions and 
exercises around self-care and engaging in pleasurable 
activities throughout the day are introduced, aiming to 
elevate mood and general well-being. A list of thoughts that 
improve the client's mood, along with mindfulness 
relaxation exercises for fostering positive mental attitudes, is 
compiled. This module introduces the vicious cycle of 
depression (triggering event - negative thought/belief - 
outcome of the belief - internal dialogue about the thought) 
and focuses on empowering the client to take control over 
their life by identifying alternatives for more freedom and 
choice. Together with the therapist, goals and activities 
aimed at improving mood are defined. 

Module Three: Social Relationships and Their Impact on 
Mood (Sessions 9-12) 

The final module centers on the influence of social 
relationships on the client's mood. The significance of social 
support and its role in coping with challenging situations are 
explored, guiding the client in identifying and strengthening 
their supportive social networks. The module culminates in 
integrating themes from previous sessions, employing 
exercises to teach assertive communication skills, aiding in 
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the establishment of satisfying and healthy relationships. 
The therapy concludes with a review and synthesis of the 
main themes from each module. In the final session, an 
evaluation of the therapeutic experience is conducted with 
the participant to identify strengths and successes achieved. 
Recommendations for follow-up and areas for continued 
work are discussed with the participant, ensuring a 
comprehensive and reflective closure to the therapy process. 

2.3.2. Schema Therapy 

Schema Therapy sessions were implemented according to 
Young's (2003) standard protocol, validated in Iran by 
Hashemi and colleagues (2016), comprising 10 weekly 90-
minute individual sessions (Hashemi et al., 2016; Young et 
al., 2003). 

Session 1: Establishing the Therapeutic Framework 
The first session is crucial for building a rapport between 

the therapist and the client, laying the groundwork for a 
therapeutic alliance. It involves discussing the principles and 
agreements of therapy, such as punctuality, confidentiality, 
participation, and homework assignments. This session also 
introduces the client to the basics of major depressive 
disorder, including self-monitoring tasks to be done at home, 
and sets the expectations for the therapeutic journey. 

Session 2: Introduction to Emotional Schema Model 
In the second session, clients are familiarized with the 

concept of emotional schemas, providing a foundational 
understanding of how deep-seated emotional patterns 
influence their thoughts, feelings, and behaviors. This 
socialization process to the emotional schema model sets the 
stage for more in-depth exploration and intervention in 
subsequent sessions. 

Session 3: Interpersonal Skills and Problem-Solving 
This session focuses on developing interpersonal 

effectiveness skills and introducing strategies for coping 
with problems. Group members learn about the importance 
of interpersonal efficacy and are introduced to coping 
strategies for navigating challenges, enhancing their ability 
to interact effectively with others and address issues 
constructively. 

Session 4: Emotional Validation 
The fourth session is dedicated to emotional validation, 

identifying erroneous emotional beliefs and standards for 
emotional validation, and addressing the concept of 
invalidation. It involves exploring responses to invalidation, 
developing more adaptive strategies for dealing with 

invalidation, and teaching compassionate self-validation 
techniques to group members. 

Sessions 5 & 6: Emotional Belief Revision and Cognitive 
Reconstruction 

These sessions delve into examining and revising 
dysfunctional emotional beliefs and cognitive restructuring. 
Participants are aided in accessing primary or foundational 
maladaptive emotional schemas, encouraged to accept these 
emotions and schemas, and taught to identify and challenge 
dysfunctional emotional beliefs in various situations. The 
origins of these beliefs are explored, and emotional efficacy 
training is provided. 

Sessions 7 & 8: Mindfulness 
Mindfulness techniques are introduced and taught, 

providing behavioral strategies for reducing emotional 
intensity and distress. These sessions offer a variety of 
mindfulness practices and behavioral strategies aimed at 
managing mild to moderate emotional states, facilitating a 
greater awareness and presence. 

Session 9: Acceptance, Willingness, and Problem-
Solving 

Focusing on the acceptance of primary emotions and 
foundational maladaptive emotional schemas, this session 
facilitates the reconstruction of emotional schemas. It 
enhances emotional awareness and introduces problem-
solving strategies, emphasizing the importance of accepting 
difficult emotions and schemas as a step towards 
transformation. 

Session 10: Review and Therapy Conclusion 
The final session is a review of the therapy sessions, 

where key insights and learning points are revisited. This 
session serves as a conclusion to the therapy, summarizing 
the journey and discussing the progress made. It offers an 
opportunity to reflect on the therapy experience, 
acknowledge growth, and plan for maintaining gains and 
addressing future challenges. 

2.4. Data analysis 

Data were analyzed using repeated measures ANOVA 
and Bonferroni tests, with all statistical analyses conducted 
using SPSS version 24, and the significance level set at 5%. 

3. Findings and Results 

In this study, 45 patients diagnosed with major depressive 
disorder participated across two intervention groups and one 
control group (15 individuals per group). In the cognitive-
behavioral therapy (CBT) intervention group, 60% of the 
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participants were female and 40% were male. Similarly, the 
schema therapy intervention group consisted of 60% females 
and 40% males, whereas the control group comprised 80% 
females and 20% males. The mean age (and standard 
deviation) of patients across the respective groups were as 
follows: 31.53 years (SD = 7.64) for the CBT intervention 

group, 31.40 years (SD = 7.18) for the schema therapy 
intervention group, and 32.02 years (SD = 7.43) for the 
control group. Table 1 presents descriptive statistics for 
participants in the intervention groups (the first group 
undergoing CBT and the second undergoing schema 
therapy) and the control group. 

Table 1 

Descriptive Indices in the First Intervention Group (Cognitive Behavioral Therapy), Second Intervention Group (Schema Therapy), and 

Control Group 

Group Variable Pre-test 
 

Post-test 
 

Follow-up 
 

  
Mean SD Mean SD Mean SD 

Intervention 1 (CBT) Adaptive Emotion Regulation 24.73 2.58 39.67 2.55 43.87 3.04  
Maladaptive Emotion Regulation 31.93 1.39 21.47 1.36 17.47 1.51 

Intervention 2 (Schema Therapy) Adaptive Emotion Regulation 25.93 2.76 35.33 3.39 38.13 2.07  
Maladaptive Emotion Regulation 32.93 1.67 24.00 1.77 20.47 1.64 

Control Adaptive Emotion Regulation 24.93 2.19 23.53 2.83 23.80 1.70  
Maladaptive Emotion Regulation 32.07 1.44 31.13 2.29 31.00 1.13 

 
Descriptive statistics for the three groups studied, shown 

in Table 1, reveal changes in emotion regulation scores (both 
adaptive and maladaptive strategies) from pre-test to follow-
up for the CBT and schema therapy groups compared to the 
control group. The Kolmogorov-Smirnov test was used to 
examine emotion regulation (adaptive and maladaptive 
strategies), indicating no significant deviation from normal 
distribution in scores across the three stages of pre-test, post-

test, and follow-up (P<0.05). Box's test was employed to 
check the homogeneity of variance-covariance matrices, 
indicating homogeneity for emotion regulation strategies 
(adaptive strategies: P=0.725, F=0.73; maladaptive 
strategies: P=0.268, F=1.21). The Mauchly's test of 
sphericity was satisfied for both adaptive (P=0.908) and 
maladaptive (P=0.847) strategies, allowing for the use of 
repeated measures ANOVA. 

Table 2 

Results of Repeated Measures ANOVA with Within-Group and Between-Group Factors for the Emotion Regulation Variable (Adaptive and 

Maladaptive Strategies) 

Factor Source of 
Variation 

Mean Squares Sum of 
Squares 

Degrees of 
Freedom 

F Significance Effect 
Size 

Adaptive Emotion 
Regulation 

Within Group Time Stages 2484.64 2 1242.32 187.05 <0.001 
  

Time Stages*Group 
Interaction 

1790.79 4 447.70 67.41 <0.001 
  

Error 557.91 84 6.64 
  

 
Between Group Group 3518.06 2 1759.03 243.70 <0.001   

Error 303.16 42 7.22 
  

Maladaptive Emotion 
Regulation 

Within Group Time Stages 2093.70 2 1046.85 367.69 <0.001 
  

Time Stages*Group 
Interaction 

829.14 4 207.29 72.81 <0.001 
  

Error 239.16 84 2.85 
  

 
Between Group Group 1448.95 2 724.47 351.45 <0.001   

Error 86.58 42 2.06 
  

 

A summary of the repeated measures ANOVA results in 
Table 2 for within-group and between-group factors for 
adaptive and maladaptive emotion regulation shows 

significant F values for the effect of time stages (from pre-
test to follow-up) on the emotion regulation variable 
(P<0.001), indicating significant differences in emotion 
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regulation scores at pre-test, post-test, and follow-up among 
intervention and control groups. Furthermore, for the 
between-group factor, the F value was significant at a level 
of P<0.001, indicating significant differences in the mean 

scores of emotion regulation variables (adaptive and 
maladaptive strategies) examined with Bonferroni post hoc 
test. 

Table 3 

Bonferroni Post Hoc Test Results for the Emotion Regulation Variable (Adaptive and Maladaptive Strategies) 

Variable Stage Mean Difference Standard Error Significance 
Adaptive Emotion Regulation Pre-test - Post-test -7.64 0.56 <0.001  

Pre-test - Follow-up -10.07 0.53 <0.001  
Post-test - Follow-up -2.42 0.54 <0.001 

Group CBT - Schema Therapy 2.95 0.57 <0.001  
CBT - Control 12.00 0.56 <0.001  
Schema Therapy - Control 9.04 0.55 <0.001 

Maladaptive Emotion Regulation Pre-test - Post-test -6.77 0.35 <0.001  
Pre-test - Follow-up -9.33 0.37 <0.001  
Post-test - Follow-up -2.56 0.35 <0.001 

Group CBT - Schema Therapy -2.18 0.30 <0.001  
CBT - Control -7.78 0.31 <0.001  
Schema Therapy - Control -5.60 0.30 <0.001 

 
Findings in Table 3 indicate significant differences 

between adaptive and maladaptive emotion regulation 
scores from pre-test to post-test and follow-up, with 
differences between post-test and follow-up scores also 
being significant. Comparison of adjusted mean scores 
showed that maladaptive emotion regulation scores at pre-
test were lower than at post-test and follow-up. Moreover, a 
comparison between the first and second intervention groups 
and the control group revealed that adaptive and maladaptive 
emotion regulation scores in both intervention groups were 
lower than in the control group. Additionally, the calculated 
F value for the interaction between stages and group for the 
effect of stages (pre-test, post-test, and follow-up) among the 
three intervention and control groups on adaptive and 
maladaptive emotion regulation variables was significant at 
P<0.01, indicating significant differences in mean scores of 
adaptive and maladaptive emotion regulation at pre-test, 
post-test, and follow-up among the three groups. 

4. Discussion and Conclusion 

The purpose of this study was to compare the 
effectiveness of cognitive behavioral therapy (CBT) and 
schema therapy on the cognitive regulation of emotion in 
patients with major depressive disorder. The findings 
indicated that both CBT and schema therapy were effective 
in improving emotional regulation in patients, and this 
effectiveness was maintained during a one-month follow-up 
period. Moreover, there was a significant difference in the 

effectiveness of these two methods in regulating emotions, 
with CBT being more effective than schema therapy. 

The results demonstrating the effectiveness of CBT in 
improving cognitive emotional regulation in depressed 
patients are consistent with the previous studies (Aghaziarati 
et al., 2023; Azimi et al., 2017; Babolhavaeji et al., 2018; 
Bagherinia et al., 2015; Bennebroek Evertsz et al., 2017; 
Caletti et al., 2022; Carter et al., 2013; Claro et al., 2015; 
Cook et al., 2019; Delaparte et al., 2020; Fassbinder et al., 
2016; Feldman, 2007; Ghorbani-Amir et al., 2019; 
Hajhosseini et al., 2021; Hajiadineh & Mozafaripoor, 2018; 
Hannesdottir & Ollendick, 2007; Iri et al., 2019; Joormann 
& Stanton, 2016; Kazemi Rezaei et al., 2019; Khatibi et al., 
2023; Kopf-Beck et al., 2020; Moeinoddini et al., 2021; 
Moloud et al., 2022; Niazi et al., 2019; Shiroodaghaei et al., 
2020; Shooshtari et al., 2016; Tolin, 2010) In explaining why 
CBT was more effective than schema therapy in improving 
emotional regulation, it can be noted that symptoms of mood 
disorders are divided into affective, cognitive, physiological, 
and behavioral domains. Affectively, depressed mood, 
sadness, and hopelessness are fundamental symptoms. 
Cognitively, decreased concentration, memory deficits, 
memory bias, and suicidal thoughts are primary symptoms. 
Physiologically, insomnia, hypersomnia, increased or 
decreased appetite, and weight disorders are main 
symptoms, and the behavioral domain includes a reduction 
in physical activity speed (Bennebroek Evertsz et al., 2017). 
About 50% to 75% of depressed patients have cognitive 
impairments and deficits in information processing and 
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memory, sometimes referred to as pseudo-dementia of 
depression (Bennebroek Evertsz et al., 2017). Cognitive 
deficits in depression manifest in that, on one hand, 
numerous reports claim that depressed patients show 
incapacity in situations requiring alertness for the retrieval 
of a studied event (explicit memory tasks such as free recall). 
Meanwhile, other studies have shown that the performance 
of implicit memory tasks remains untouched in individuals 
with depression. An interpretation for the distinction 
between explicit memory deficits and untouched implicit 
memory performance is that depressed patients have 
deficiencies in using controlled retrieval strategies and 
regulating emotions, while these patients do not encounter 
problems using automatic processes (Bell et al., 2020). 
Therefore, information related to the memory of depressed 
patients sometimes emphasizes the presence of explicit 
memory deficits and sometimes implicit memory deficits, 
and sometimes focuses on strategies related to cognitive 
emotion regulation (Bell et al., 2020). CBT has been shown 
to affect emotional regulation, helping depressed patients to 
use adaptive emotional cognitive strategies in stressful 
situations (Azimi et al., 2017). Thus, the proper and optimal 
use of cognitive-behavioral strategies in emotional 
regulation is effective in reducing depression, leading to 
cognitive reconstruction of the problem and, consequently, 
improving mental health. Since behavioral methodology 
challenges negative thoughts such as self-blame and replaces 
them with logical thoughts, including positive reappraisal, it 
significantly impacts emotional regulation (Aghaziarati et 
al., 2023). 

The findings regarding the effectiveness of schema 
therapy in improving cognitive emotional regulation in 
depressed patients are aligned with the previous studies 
(Abbasi et al., 2020; Bidari & Haji Alizadeh, 2019; Dadomo 
et al., 2016; Fassbinder et al., 2016; Ghasemkhanloo et al., 
2022; Hajhosseini et al., 2021). Schema therapy's 
effectiveness in improving emotional regulation can be 
attributed to establishing a deep therapeutic connection, 
focusing on maladaptive schemas, and replacing them with 
more effective and adaptive emotional regulation strategies 
to reduce cognitive dysfunction and depression, especially 
in reducing the use of maladaptive emotional regulation 
strategies in depressed patients. Since maladaptive and 
negative cognitive emotional regulation strategies are 
associated with the severity and symptoms of depression, a 
considerable aspect of schema therapy also targets 
maladaptive and problematic strategies, replacing them with 
more adaptive and efficient ones. Therefore, schema 

therapy, by establishing an effective and deep therapeutic 
relationship and prioritizing patients' emotions and the 
importance of maladaptive schemas and their modification, 
strives to correct negative emotional regulation strategies, 
effectively reducing depression symptoms and cognitive 
emotional regulation strategies in depressed patients 
(Ghasemkhanloo et al., 2022). Schema therapy, using key 
tools such as emotion-focused techniques like mental 
imagery rescripting and strategies for creating a specific 
form of therapeutic alliance between therapist and patient, 
such as the empty chair technique, is effective in treating 
patients' problems and improving cognitive emotional 
regulation in patients (Fassbinder et al., 2016). 

The findings of the current research demonstrated that 
both CBT and schema therapy were effective in regulating 
emotions in patients with major depressive disorder. Each of 
these interventions independently led to improvements in 
adaptive and maladaptive emotional regulation strategies, 
but CBT was more effective than schema therapy in 
improving these strategies. Overall, employing either of 
these treatments can significantly contribute to the treatment 
of emotional regulation in depressed patients and reduce the 
consequences and damages resulting from its deficiencies. 

5. Limitations & Suggestions 

This research had limitations, including the inability to 
blind therapists or patients to the interventions, suggesting 
the use of two different therapists for future research to 
mitigate this limitation. Additionally, the study relied solely 
on self-report measures to assess dependent variables and 
compare the effectiveness of treatments, recommending the 
use of behavioral tests (e.g., a behavioral approach task) in 
future studies. The follow-up period in this study was one 
month, and it is recommended that future studies consider 
longer follow-up periods to examine the sustainability of 
treatment effects. 
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