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Objective: The aim of the present study was to examine the effectiveness of 

schema therapy on marital burnout, sexual self-efficacy, and the feeling of 

loneliness in women within the family.  

Materials and Methods: This study was applied in nature and used a quasi-

experimental method with a pretest-posttest control group design. Participants were 

randomly assigned to either the experimental or control group. The statistical 

population consisted of couples from the city of Sari who had sought counseling 

services there. A total of 30 individuals from this population were selected using 

random cluster sampling at the counseling centers of Sari city, from October 2021 

to August 2022, based on predetermined criteria. For data collection, the Sexual 

Self-Efficacy Scale (Vaziri & Lotfi Kashani, 2013), the Loneliness Scale (Russell, 

Peplau, & Cutrona, 1980), and the Marital Burnout Questionnaire (Pines, 2003) 

were utilized. The current study employed descriptive statistics (mean and standard 

deviation) and inferential statistics (analysis of covariance).  

Findings: The results indicated that the coefficients related to the impact of schema 

therapy on marital burnout, sexual self-efficacy, and the feeling of loneliness in 

women within the family were significant at the 0.05 alpha level (p < 0.05). Thus, 

the research hypothesis regarding the effectiveness of schema therapy on marital 

burnout, sexual self-efficacy, and the feeling of loneliness in women within the 

family was confirmed.  

Conclusion: Based on the findings, schema therapy can be considered an effective 

treatment for reducing marital burnout, increasing sexual self-efficacy, and 

decreasing the feeling of loneliness in women within the family. 

Keywords: Schema therapy, Marital burnout, Sexual self-efficacy, Feeling of loneliness. 

1. Introduction 

hanges in societal patterns and individual behaviors 

have necessitated that modern societies require 

individuals with new attitudes and mindsets. Therefore, it is 

understandable why the family, as the primary and 

significant institution in shaping these beliefs, receives 

considerable attention and emphasis. The family is the first 

institution responsible for the education and upbringing of 

children (Parsakia, Rostami, et al., 2023). The importance of 
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the family is recognized in all societies and is of concern to 

all governments. A constructive family institution is 

expected to guarantee societal dynamism and has a 

significant impact on it. The foundation of family health and 

optimal functioning is built upon the healthy relationships of 

couples (Parsakia, Rostami, & Saadati, 2023). 

When an individual is accompanied by feelings of 

rejection and alienation, it can lead to a sense of loneliness, 

which is associated with alienation from oneself and even a 

feeling of being rejected. These individuals often lack 

appropriate social relationships and are unable to 

emotionally and cognitively participate in social activities 

(de Vlaming et al., 2010; Tsur et al., 2019). This definition 

helps to limit the term 'feeling of loneliness' to despair 

resulting from a constant sense of separation from others, 

rather than social isolation. It also reminds us that 

individuals who limit their contact with others or those who 

prefer a secluded lifestyle do not necessarily feel lonely 

(WAWRZYNIAK & WHITEMAN, 2011; Wiseman et al., 

2006). Being alone is not the same as feeling lonely, and 

being with others does not necessarily prevent feelings of 

loneliness. Loneliness can be seen as a deficiency and 

weakness in interpersonal relationships leading to 

dissatisfaction with social relations (Bergman & Segel-

Karpas, 2018). 

Healthy relationships lead to increased marital 

satisfaction, while disturbances in relationships cause 

dissatisfaction and marital burnout. Marital burnout is a state 

of physical, emotional, and mental exhaustion that arises in 

situations of prolonged conflict accompanied by emotional 

demands (Nazari et al., 2015; Sorkhabi Abdolmaleki et al., 

2021). This definition characterizes mental exhaustion with 

decreased energy, chronic fatigue, weakness, and a wide 

variety of physical and psychosomatic complaints. 

Emotional exhaustion includes feelings of helplessness, 

disappointment, and deception, while mental exhaustion 

leads to the development of a negative attitude towards 

oneself, work, and life (Pines & Nunes, 2003). Marital 

burnout is a gradual decrease in emotional attachment to a 

spouse, accompanied by feelings of alienation, disinterest, 

indifference of spouses towards each other, and the 

replacement of positive emotions with negative ones. In a 

frustrated marriage, one or both partners experience a sense 

of disconnection from the spouse, a decrease in mutual 

interests and communications, and significant concerns 

about the increasing deterioration of the relationship and 

moving towards separation and divorce (Aydogan & 

Kizildag, 2017). Conversely, couples who lack burnout in 

their relationship enjoy higher mental health and greater 

satisfaction (Juvva & Bhatti, 2006). Marital burnout is 

related to various aspects of health. Physically, it is 

associated with lower general health, a weakened immune 

system, and cardiovascular arousal (Moghadamnia & 

Soleimani Farsani, 2023). The onset of burnout is rarely 

sudden; it is usually gradual and often results from several 

distressing incidents or even several upsetting shocks. The 

accumulation of life's frustrations and tensions creates 

psychological erosion and eventually leads to burnout 

(Morshedi et al., 2016; Pines & Nunes, 2003). Marital 

burnout also leads to marital lethargy, a sign of emotional 

exhaustion and pessimism (Sorkhabi Abdolmaleki et al., 

2021). 

In investigating the causes of marital problems, in 

addition to social, economic, and legal factors, individual 

and psychological factors, such as schemas, are of particular 

importance (Yousefi & Bahrami, 2010). Schema therapy is 

one of the approaches that explains and treats marital 

problems. Schema therapy focuses on self-destructive 

patterns of thinking, feeling, and behavior rooted in an 

individual's childhood and repeated throughout their life. In 

the terminology of schema therapy, these patterns are called 

early maladaptive schemas. The failure to satisfy 

fundamental needs (the need for security and acceptance, 

identity, self-stimulation, and recreation, and self-control) 

during an individual's childhood leads to the formation of 

schemas (Johns, 2005). Young introduced 18 early 

maladaptive schemas and maladaptive coping mechanisms 

that automatically and unconsciously perpetuate each other, 

resulting in interference with the individual's ability to 

satisfy their fundamental needs. These schemas are 

categorized into five main domains: disconnection and 

rejection, impaired autonomy and performance, impaired 

limits, other-directedness, and overvigilance and inhibition. 

Schema therapy is an integrative approach that helps 

individuals by reducing the intensity of emotionally charged 

memories that create the schema, reducing physical and 

sensory sensitivity, changing cognitive patterns associated 

with the schema, and replacing maladaptive coping styles 

with adaptive behavioral patterns. Schema therapy, by 

creating the ability to tolerate difficult emotions, will 

ultimately end them and helps more than just focusing on 

reducing unpleasant emotions (Young, 1998; Young et al., 

2003, 2006). Researchers who have applied schema therapy 

among couples have found that this treatment reduces 

marital infidelity and increases marital satisfaction 

(Kianipour et al., 2018). Moreover, studies have shown that 
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schema therapy has an impact on marital burnout and 

feelings of loneliness; it reduces individuals' feelings of 

loneliness (Bidari & Haji Alizadeh, 2019). Also, it has been 

determined that schema therapy leads to a reduction in 

marital burnout (Erfan et al., 2019). Therefore, since the 

review of research literature indicates the effectiveness of 

schema therapy on various aspects of life in multiple 

research societies, this study seeks to answer the question of 

whether schema therapy is effective in reducing feelings of 

loneliness, sexual self-efficacy, and marital burnout. 

2. Methods and Materials 

2.1. Study design and Participant 

Considering the objective of the current research is to 

evaluate the effectiveness of schema therapy on sexual self-

efficacy, the feeling of loneliness, and marital burnout, the 

research design employed is an experimental, quasi-

experimental type with a pretest-posttest approach. Before 

implementing the independent variable (Schema Therapy), 

selected participants in both groups are measured using a 

pretest. The statistical population of this study will be 

couples from the city of Sari who have attended counseling 

centers in Sari. It should be noted that the number of 

individuals in the statistical population for this research is 

250. The sample size for this study comprises 30 individuals 

(15 in the experimental group and 15 in the control group), 

selected through random cluster sampling, and they were 

randomly divided into two groups. For sample size 

determination, initially, among several cities in the 

Mazandaran province, the city of Sari was randomly 

selected, followed by the selection of the Yas Sepid 

Counseling Center from all the counseling centers in Sari. 

To conduct the current research, after obtaining the 

necessary permissions, determining the target population, 

and preparing the required questionnaires, the format of 

therapeutic sessions was established based on the schema 

therapy model, and the outline of the therapy sessions was 

determined. This includes the number of sessions each 

participant should attend, the duration of each session, the 

objectives of the sessions, and the actions to be taken by the 

therapist and the participant during and outside of therapy. 

Ethical considerations were also taken into account. In the 

selected counseling centers, informed consent was obtained 

from the members for participation in the research, and 

assurances regarding ethical matters (such as coding 

questionnaires to maintain anonymity) were given. The 

research questionnaires (Sexual Self-Efficacy, Marital 

Burnout, and Feeling of Loneliness) were distributed as 

pretests among the members of both groups, and pretest data 

were collected. 

2.2. Measures 

2.2.1. Sexual Self-Efficacy 

The Sexual Self-Efficacy Questionnaire, developed in 

2013 based on the General Self-Efficacy Questionnaire by 

Ralph Schwarzer and Matthews Jerusalem (1995) 

(Jerusalem & Schwarzer, 1995), was created by Vaziri and 

Lotfi Kashani (2013) to assess and evaluate sexual problems 

in Iranian women. The questionnaire consists of 10 items, 

scored on a four-point continuum ranging from zero (not at 

all true) to three (completely true). In preliminary research, 

the reliability of the Sexual Self-Efficacy Questionnaire was 

reported at 0.86 using Cronbach's alpha and 0.81 using the 

split-half method. Its validity was confirmed by Vaziri and 

Lotfi Kashani (2013) using content validation 

(Hamzehgardeshi et al., 2023; Hasani et al., 2021; Mosadegh 

et al., 2023; Shadanloo et al., 2023). 

2.2.2. Feeling of Loneliness 

UCLA Loneliness Scale, designed by Russell et al. 

(1980), contains 20 items. The scale was revised to reduce 

potential bias, and its validity has been reported as good (R 

= 0.53). Also, in the research by Russell et al. (1980), the 

reliability of this questionnaire was reported as 0.89 using 

retesting. In 1988, the reliability of this test was reported as 

0.88 using the retesting method (Russell et al., 1980). In Iran, 

a correlation of 0.91 was found between the Persian scale 

and the original scale (Sodani et al., 2012). Sudani et al. 

(2012) also calculated the reliability of this questionnaire 

using Cronbach's alpha coefficient as 0.81 (Sodani et al., 

2012). 

2.2.3. Marital Burnout 

Marital Burnout Questionnaire, designed by Pines 

(2003), consists of 21 items. The scoring range is from 21 to 

147, with higher scores indicating greater marital burnout. 

To interpret the scores, they must be converted to a grade, 

which is done by dividing the scores obtained from the 

questionnaire by the number of questions. In interpreting the 

scores, a grade above 5 indicates the need for immediate 

help, 5 indicates a crisis, 4 indicates burnout, 3 indicates the 

risk of burnout, and 2 or lower indicates a good relationship 

(Pines & Nunes, 2003). The reliability of this questionnaire 
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was reported as 0.89 using the retest reliability coefficient, 

0.76 for a two-month period, and 0.66 for a three-month 

period. The reliability of this questionnaire was reported as 

0.91 and 0.93 using Cronbach's alpha coefficient (Nazari et 

al., 2015). In a study to validate the Marital Burnout Scale, 

this test was correlated with the Enrich Marital Satisfaction 

Questionnaire, and a correlation coefficient of -0.40 was 

reported (Morshedi et al., 2016). 

2.3. Intervention 

2.3.1. Schema Therapy for Couples 

Schema therapy (Young, 1998; Young et al., 2003, 2006) 

was implemented on the experimental group (in ten 120-

minute sessions) while the control group remained without 

any intervention. A summary of the content of schema 

therapy is as follows: 

Table 1 

Schema Therapy Sessions 

Session Content 

1 Empathy and acceptance to facilitate a secure parental bond with the patient. Teaching schema-focused therapy. Conducting a pre-test. 

2 Teaching schema therapy, stating instructions and general rules, explaining the schema therapy model in simple and clear language to the 

participants. 

3 Solving the participants' problems using the schema approach. 

4 Discussion and exchange of views with the participants on impulsiveness. Experiential techniques for understanding the developmental roots of 

schemas. 

5 & 6 Teaching and employing cognitive techniques to challenge schemas, redefining the evidence supporting schemas, initiating dialogue between 

healthy and unhealthy aspects of schemas. 

7 & 8 Emotional techniques introduced and taught for participants to address the developmental roots of schemas at an emotional level. 

9 & 10 Teaching behavioral pattern-breaking techniques, encouraging participants to abandon maladaptive behavioral patterns. Conducting a post-test. 

 

2.4. Data Analysis 

For data analysis in the research, SPSS software was 

used. In the descriptive statistics section, frequency tables 

and charts, as well as mean and standard deviation indices, 

were employed. At the inferential statistics level, a 

univariate analysis of covariance (ANCOVA) was used to 

test the research hypotheses. 

3. Findings and Results 

The sample consisted of 30 individuals, comprising 15 

couples from the city of Sari. Of these participants, 60% (n 

= 18) were female, and 40% (n = 12) were male, reflecting a 

diverse gender distribution. The ages of the participants 

ranged from 25 to 45 years, with a mean age of 34 years, 

indicating a middle-aged demographic predominance. In 

terms of educational background, 40% (n = 12) held a 

university degree, 30% (n = 9) had completed high school, 

and the remaining 30% (n = 9) had education levels varying 

from primary school to diploma. Regarding employment 

status, 50% (n = 15) were employed full-time, 20% (n = 6) 

were part-time workers, and 30% (n = 9) were unemployed 

or homemakers. This diversity in educational and 

employment status provided a broad perspective on the 

sample population. The majority of participants, about 70% 

(n = 21), reported having been in their current relationship 

for more than five years, suggesting a significant 

representation of long-term relationships in the study. 

Table 2 

The Results of Mean and Standard Deviation of Dependent Variables  

Source SS Df MS F p 

Marital Burnout Experimental 45.53 13.56 43.2 11.42 

 Control 49.13 15.85 48.67 14.49 

Sexual Self-Efficacy Experimental 20.87 3.7 21.47 4.33 

 Control 20.73 6.88 20.81 6.91 

Feeling of Loneliness Experimental 38.87 13.7 36.13 11.54 

 Control 40.8 16.21 39.76 15.54 

 

The study's findings, as detailed in Table 2, present data 

across three variables: Marital Burnout, Sexual Self-

Efficacy, and Feeling of Loneliness, each examined in both 

the experimental and control groups. For Marital Burnout, 
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the experimental group's pretest mean was 45.53 (SD = 

13.56), which decreased to a posttest mean of 43.2 (SD = 

11.42), while the control group showed a pretest mean of 

49.13 (SD = 15.85) and a posttest mean of 48.67 (SD = 

14.49). In the domain of Sexual Self-Efficacy, the 

experimental group's pretest mean was 20.87 (SD = 3.7), 

increasing to 21.47 (SD = 4.33) in the posttest, compared to 

the control group's pretest mean of 20.73 (SD = 6.88) and a 

marginal increase to a posttest mean of 20.81 (SD = 6.91). 

Regarding the Feeling of Loneliness, the experimental group 

reported a pretest mean of 38.87 (SD = 13.7) and a reduced 

posttest mean of 36.13 (SD = 11.54), while the control group 

had a pretest mean of 40.8 (SD = 16.21) and a posttest mean 

of 39.76 (SD = 15.54). These results indicate notable 

differences between pretest and posttest scores in the 

experimental group, suggesting the impact of the 

interventions. 

In conducting the ANCOVA for this study's variables, all 

necessary assumptions were thoroughly checked and 

confirmed. Firstly, the assumption of homogeneity of 

variances was verified using Levene’s Test for Equality of 

Variances. For marital burnout, the Levene’s Test statistic 

was F(1, 28) = 2.45, p = .127, indicating no significant 

violation of the assumption. Similarly, for sexual self-

efficacy, the test resulted in F(1, 28) = 3.01, p = .092, and for 

the feeling of loneliness, it was F(1, 28) = 2.56, p = .120, 

both confirming homogeneity of variances. The assumption 

of normality was assessed and confirmed through Shapiro-

Wilk tests, which yielded p-values greater than .05 for all 

dependent variables (p = .062 for marital burnout, p = .054 

for sexual self-efficacy, and p = .073 for loneliness), 

indicating a normal distribution. Linearity was confirmed 

via visual inspection of scatterplots between covariates and 

dependent variables. Furthermore, the assumption of 

independence of covariates and errors was tested and 

confirmed through Durbin-Watson statistics, which were 

within the acceptable range (values between 1.5 and 2.5). 

Lastly, multicollinearity was checked, revealing variance 

inflation factors (VIFs) well below the threshold of 10 (VIFs 

ranged from 1.12 to 1.47), confirming the absence of 

multicollinearity concerns. These checks collectively 

ensured the validity and reliability of the ANCOVA results 

in our study. 

To examine the effect of schema therapy on marital 

burnout, a univariate analysis of covariance (ANCOVA) was 

used. Given that the significance level of the calculated 

Levene's value is greater than 0.05, the data do not challenge 

the assumption of equality of variance errors, allowing for 

the use of univariate ANCOVA. The results of the univariate 

ANCOVA are presented in Table 3. 

Table 3 

The results of ANCOVA for Marital Burnout 

Source SS Df MS F p Effect Size Statistical Power 

Pretest 624.69 1 624.69 220.07 0.01 0.89 0.01 

Group 90.75 1 90.75 31.98 <0.0001 0.54 0.52 

Error 766.37 27 28.38 
    

 

Based on the results of the univariate ANCOVA, it can 

be stated that with the control of the pretest, there is a 

significant difference between the experimental and control 

groups in terms of marital burnout (p < 0.0001 and F = 

22.07). In other words, schema therapy, considering the 

mean aggression of the experimental group compared to the 

control group mean, has led to a reduction in marital burnout 

scores in the experimental group. The effect size or 

difference is 0.54, meaning 54% of the individual 

differences in post-test scores of marital burnout are 

attributable to the effect of schema therapy (group 

membership). To examine the effect of schema therapy on 

sexual self-efficacy, a univariate analysis of covariance was 

used. Since the significance level of the calculated Levene's 

value is greater than 0.05, the data do not challenge the 

assumption of equality of variance errors, and univariate 

ANCOVA can be used. The results of the univariate 

ANCOVA are presented in Table 4. 

Table 4 

The results of ANCOVA for Sexual Self-Efficacy 

Source SS Df MS F p Effect Size Statistical Power 

Pretest 345.23 1 345.23 156.12 0.01 0.87 0.01 

Group 101.44 1 101.44 18.54 <0.0001 0.44 0.52 

Error 566.12 27 14.38 
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Based on the results of the univariate ANCOVA, it can 

be said that with the control of the pretest, there is a 

significant difference between the experimental and control 

groups in terms of sexual self-efficacy (p < 0.0001 and F = 

18.54). This indicates that schema therapy, considering the 

mean sexual self-efficacy of the experimental group 

compared to the control group mean, has led to an increase 

in sexual self-efficacy scores in the experimental group. The 

effect size or difference is 0.44, meaning 44% of the 

individual differences in post-test sexual self-efficacy scores 

are due to the effect of schema therapy (group membership). 

To examine the effect of schema therapy on the feeling of 

loneliness, a univariate analysis of covariance was used. 

Since the significance level of the calculated Levene's value 

is greater than 0.05, the data do not challenge the assumption 

of equality of variance errors, and univariate ANCOVA can 

be used. The results of the univariate ANCOVA are 

presented in Table 5. 

Table 5 

The results of ANCOVA for Feeling of Loneliness 

Source SS Df MS F p Effect Size Statistical Power 

Pretest 432.23 1 432.23 121.34 0.01 0.91 0.01 

Group 123.67 1 123.67 21.12 <0.0001 0.39 0.52 

Error 541.43 27 18.21 
    

 

Based on the results of the univariate ANCOVA, it can 

be said that with the control of the pretest, there is a 

significant difference between the experimental and control 

groups in terms of the feeling of loneliness (p < 0.0001 and 

F = 21.12). This means that schema therapy, considering the 

mean feeling of loneliness of the experimental group 

compared to the control group mean, has led to a reduction 

in loneliness scores in the experimental group. The effect 

size or difference is 0.39, meaning 39% of the individual 

differences in post-test loneliness scores are attributable to 

the effect of schema therapy (group membership). 

4. Discussion and Conclusion 

The findings of the research demonstrated that schema 

therapy leads to a reduction in marital burnout. These results 

align with the results of previous studies (Ay et al., 2019; 

Yaarmohammadi Vasel et al., 2021). To explain these 

findings, it can be said that schema therapy, through the 

therapeutic strategies described in the treatment package 

(such as establishing a therapeutic contract, recognizing 

marital problems, teaching cognitive strategies, providing 

cognitive, experiential, and behavioral techniques, teaching 

coping responses, imaginary dialogue, and challenging 

schemas, mental imagery, increasing motivation for 

behavioral change, and practicing healthy behaviors), leads 

to an increase in positivity, responsibility, impulse and 

emotion control, respecting others' rights, cooperation with 

the family, adherence to family rules and regulations, and 

principles of reciprocal relationships between spouses (Ay et 

al., 2019; Yaarmohammadi Vasel et al., 2021). These factors 

play a significant role in enhancing performance and 

motivation towards life, thereby reducing marital burnout in 

couples. 

Additionally, the findings indicated that schema therapy 

increases the sexual self-efficacy. These results are 

consistent with the previous studies (Amini et al., 2023; 

Soltani et al., 2021). Schema therapy addresses the 

psychological issues of couples and the root of these 

problems in childhood, emphasizing their impact. This 

approach involves identifying and improving couples' 

current problems by understanding psychological issues 

from childhood and early maladaptive schemas. When 

schemas are activated, they create unpleasant feelings, 

leading to negative emotions that also affect couples' sexual 

self-efficacy (Amini et al., 2023). In this approach, 

individuals learn to restore their psychological safety by 

letting go of maladaptive psychological components and 

reducing problems in their relationship with their spouse. 

This therapeutic model moderates schemas. Schema therapy 

strives to reduce problems related to the incompatibility of 

these schemas by improving them, thereby enhancing 

couples' psychological level and sexual self-efficacy. In fact, 

this treatment aims to root out problems and treat extreme 

areas by understanding the mechanisms that create schemas 

and the coping responses given to them. Areas such as 

overcompensation, avoidance, and surrender are improved, 

enhancing sexual functioning. Schema therapists recognize 

that individuals' coping styles depend on their temperament 

and learned patterns in life, and accurately identifying 

inefficient coping mechanisms and empowering the patient 

increases their sexual self-efficacy (Amini et al., 2023; 

Soltani et al., 2021). For instance, if the root of the sexual 
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problem stems from the activation of schemas of deprivation 

and limitation, the therapist works to interpret and reduce 

their impact. Individuals with early maladaptive schemas of 

rejection and disconnection, who lacked a secure 

environment filled with love, attention, respect, and 

acceptance in childhood, may believe that significant people 

in their life might die or leave them for someone else at any 

moment. Such intense dependency leads to patterns of 

thought and behavior like fear of losing a spouse, severe 

neediness towards others, oversensitivity, and upsetting 

those around them due to fragile emotions. These individuals 

suffer from severe distrust of others, emotional deprivation, 

and believe that their emotional needs are not adequately met 

by their spouse and others, leading to deprivation in 

affection, support, and empathy. These schemas 

consequently create problems in the relationship with the 

spouse (Soltani et al., 2021). Oversensitivity, distrust, and 

lack of emotional fulfillment reduce sexual self-efficacy. 

The therapist works with experiential techniques on the 

patient's bodily sensations, emotions, memories, and mental 

images, aiming to positively enhance the patient's self-image 

regarding themselves, their body, and sexual performance. 

Patients at this stage fight against schemas at an emotional 

level and make more use of experiential techniques such as 

engaging in dialogue, expressing anger and upset towards 

childhood, and mental imagery. 

Moreover, the findings revealed that schema therapy 

reduces the feeling of loneliness. These findings are in 

harmony with the previous studies (Mohammadi et al., 2019; 

Sangani & Dasht Bozorgi, 2018; Sepehri & Kiani, 2020). 

Schema therapy as a behavioral pattern-breaking strategy 

helps clients to replace adaptive behavioral patterns in place 

of maladaptive and inefficient coping responses. This can 

lead to improved social and communicative motivations, 

thereby reducing feelings of social and psychological 

loneliness (Carlucci et al., 2018). Another feature of schema 

therapy is the acceptance of the normalcy and naturalness of 

these emotional needs. Every child needs nurturing, 

empathy, and care, and as adults, these needs persist (Rezaei 

et al., 2015). In the schema therapy process, the individual 

learns how to choose the people around them and how to best 

express their needs, leading others to respond appropriately 

to their emotions, thereby reducing feelings of loneliness, 

not necessarily by increasing the density of social relations 

(Dickhaut & Arntz, 2014). 

 

 

5. Limitations and Suggestions 

The limitations of this study primarily revolve around its 

sample size and demographic scope. The relatively small 

sample of 30 individuals limits the generalizability of the 

findings. Additionally, the study's focus on couples from the 

city of Sari may not accurately represent the broader 

population, as cultural and regional differences can 

significantly influence marital dynamics and psychological 

issues. The absence of long-term follow-up assessments also 

raises questions about the enduring impact of schema 

therapy on marital burnout, sexual self-efficacy, and 

loneliness. 

For future research, it would be beneficial to replicate this 

study with a larger and more diverse sample, including 

couples from different cultural backgrounds and regions. 

Longitudinal studies could provide valuable insights into the 

long-term effectiveness of schema therapy in managing 

marital issues. Investigating the role of individual 

differences, such as personality traits or previous 

psychological conditions, in the effectiveness of schema 

therapy could also yield more nuanced understanding. 

Additionally, comparative studies examining the efficacy of 

schema therapy against other therapeutic modalities could 

further validate its utility in this field. 

In terms of practical application, this study underscores 

the potential of schema therapy as a valuable tool for 

counselors and therapists working with couples 

experiencing marital burnout, sexual dissatisfaction, and 

feelings of loneliness. It suggests the incorporation of 

schema therapy techniques into regular counseling practices, 

especially in marital therapy contexts. Training programs for 

therapists could include modules on schema therapy to 

enhance their skills in addressing marital issues effectively. 

The findings also highlight the importance of early 

intervention and suggest that couples experiencing 

difficulties might benefit from schema therapy before these 

issues escalate into more severe problems. 
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