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ABSTRACT

Breakdown in emotional relationships increasedpbssibility of mental health problems for peoplevé Trauma
Syndrome is a painful experience that occurs dftercollapse of a romantic relationship and diseabndividual’s
performance in multiple areas. Schema Therapy isngggrated approach that can help reduce the spmptof
emotional breakdown in people. This study aimeth¥estigate the effectiveness of schema therapslleviates
symptoms of emotional breakdown. This was a Ssgbgect study. The study subjects were three waiheoilege
students who studied in different universities @nfBin and refer to college counseling centers tease of their
emotional breakdown symptoms. the samples wereteeldy Purposeful sampling method to take par6inl
individual sessions of schema therapy. Variablessueed at 3 main stages of experiment processiimgjd
measures as baselines, four measures during thesapgions and3measures as follow-up, by Dehghaove
Trauma Syndrome questionnaire (1389). In additianpretreatment stage the participants were congaldbve
trauma Rossee questionnaire (1999) and millon -8tjoenaire. The data were analyzed by the graphngba,
clinical significance, and the index of improvempetcentage. The findings showed that schema tlgdrape been
effective in reducing symptoms of emotional breakdds a result, this intervention can be effectiveeducing
symptoms of emotional breakdown.
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INTRODUCTION

Interpersonal relations in each period of life gmamote or harm personal or social health [1]. Adow to some
theorists of “self-actualization and perfection&rgons with appropriate mental function are ablenake special
emotional and intimate relationships with othera. fhct, intimate appropriate relationship is one thé
subcomponents of proper interpersonal relationsf2psMaking close relationships, finding a life rp@er and
preparing field for marriage within growth procefsadulthood has an important effect on self-cohee mental
health [1]. Many are involved in love process withihis period and romantic love is a subject withuaman life
background [3]. Love is one of the surprising emrasi that human can experience while it can be érleeomost
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painful emotions experienced [4]. Emotional breakdoincludes some cases in which, emotional relatign
between couples has been broken or ended withatepaf5].

Breackdown in emotional relationships would harmntak health and interpersonal relationships [6]rkPa
concluded that loss and failure in love at young &gone of the greatest harms can occur for pggplall of
programs, hopes and dreams of person will be #ldphis or her world gets dark facing fear to eimt® the new
world and finding self [8]. One the most common aledpest experiences of loss or grief can be seeallapse
caused by romantic relationships. The grief prosedisbe facilitated by supportive behavior of rides in loss
caused by death, but not only there is not any atipp loss caused by collapse of romantic relatidos but also
grief process is not taken serious by family andtnees and sometimes the persons him/herself idite grief
experience with an emotional avoidance or intems#lict with loss, but this grief should be undoedity accepted
and mourning process should be facilitated [9]).ukhing process in emotional breakdown is not pregjrg on
direct line, but it occurs during different stagéhe first stage includes shock and disbelief. Middage comprises
relinquishment and influx of sever emotions. AtstBtage, heartbreak pain indicates itself as seguperiods of
severe influx of affliction; these short periode aalled as grief spasm. Bearing of sorrow feeliilgybe out the
control of person in these periods. The final staghides re-organization, integration and accegamhese stages
do not respectively occur and have undeterminedemBdople are always are moving between thesesstagkthis
issue is more observed within middle stage in whéchotions and feeling are more involved [10].

Rosse introduced Love Trauma Syndrome for firstetihove Trauma Syndrome includes severe signs and
symptoms that occur after the collapse of a romamiationship distributing performance of persanvarious
fields (educational, social, and occupational)[Maladaptive reactions have some physical and rhepmaptoms
remained for a long period. These symptoms congriselings of loneliness and rejection, depressamger,
frustration, deep insecurity, skepticism about apeosite sex, loss of concentration, hope, motivatind energy,
physical symptoms such as headaches, sleep disartaexia or bulimia, changes in sexual desiregdimm and
fatigue and verbal and motional slowness[11].

In fact, severe feelings in emotional breakdownsuldoaffect cognitive processes so that cognitiverdapy
techniques such as assessment of evidences, aglsntlisadvantages, and rational discourse camivg the
problem. Since love is more processed at implicalitevel; therefore, classic techniques of cogeitherapy that
consider propositional level might not be able ieegan Emotional Insight to person. We much heamflovers
who say, | know that he/she is not a right persymie but | like to marry him/her. In fact, schensdpeople with
emotional breakdown do not hear logical reasonithgse people have cognitive impenetrability [12knkEe,
application of appropriate therapeutic approactiticr subject is very important.

Schema therapy is a modern and integrated therapgdbon the expansion of concepts and classic deethib
cognitive-behavioral therapy. Schema therapy hambawed the principles and bases of cognitive-bedrali
techniques, attachment theory, gestalt, objectiogls theory, constructivism, and psychoanalysis iftame of a
precious conceptual and therapeutic model [13].

Young has determined a collection of schemas nae@ly maladaptive schemas; in fact, early maladepti
schemas are comprehensive and deep patterns anestltensisting of memories, emotions, cognitiveses, and
body feelings that are formed in childhood or adoésce, while are severely inefficient continuinging life
cycle[14]. These schemas are formed through inerabetween child mood and negative experiencésirtte
adaptation between person and family or environmehile the schemas of next periods of life might be
maladaptive because schemas are inflexible andtaesiagainst change. These schemas would drivatineg
automatic thoughts and severe mental disorder 15,1

Schemas emerge because of unfulfilled basic ensdtioeeds in childhood. There have been 18 idedtidiarly
maladaptive schemas in 5 different scopes so fao. Main schema operations are schema Perpetuatibschema
Healing. In fact, schema perpetuation pints allfgrened actions by the person leading perpetuatibreanly
maladaptive schemas. The accepted assumption @mscimodel is that individuals unconsciously tendsdme
incidents that drive their early maladaptive scherloosing situations and relationships to perpetaseahemas
[17]. Tendency toward incidents that are potentialhpleasant is similar to the Freud concept “réipat
compulsion” [18]. The person is not aware and hagnsight so that this person recreates his/headagtive
schema[l7]. These recreations are specially emewgtdn interpersonal scope[13,17]. One of the imgot
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reasons for schema perpetuation is problems of Ipeimpchoose spouse. It is assumption of schemapiie
approach that individual would choose their pagrmsed on their schemas. In other words, schermalsl vwnake

people consider some criteria for their choiceste@a for spouse choosing are divided into twoegaties as
follows: one category of these criteria is rationa@u might enjoy smartness and futurism of peratien hearing

these criteria, but the other category of critacaat unaware level that are consequences of sshérhese criteria
will play the role in choosing process if the sclaeimactive [19]

According to Young , schemas affect the mutual énat effect between people within intimate relathips;
these familiar and sedative beliefs would enabléousredict through a definite method so that we rzot able to
leave them because they create our knowledge ahwigurrounding world and ourselves[19,20]. Schemasld

create orientation in our interpretation of eveatsl this orientation would indicate itself withirmtpology of
interpersonal relationships such as the relatigsshetween girls and boys before marriage as mésatahdings,
distorted attitudes, inaccurate assumptions, uistiEalgoals and expectations [21]. Some indirectdigts are
mentioned here in accordance with the lack of diresearches about effectiveness of schema therapynotional
breakdown.

Abedi indicated in a study that application of 8tmrg's love model has a relative effect on haliegith romantic
behaviors[22]. Dehghani proved that the effect bbr&term dynamic psychotherapy of McCullough imichlly
significant in reducing love trauma symptom[8]. Akbhas also confirmed the effectiveness of Treatnud
Transactional Analysis on personality states, sed&m, and clinical symptoms of people with emation
breakdown[6]. Mozafari indicated in a study thaidiential Group therapy could significantly reddoge trauma
symptoms and other problems such as stress, anxiepression, and rumination as well as increasehtipe
among students[23]. Ahmadi et al (2014) proved istwdy that Logo-therapy through group method cdugd
applied as an effective therapy to reduce feeliofdoneliness and love trauma symptoms among usityer
students[24].

Razavi (2010) concluded within a research thatethisrappositive and significant relationship betwesarly
maladaptive schemas and spouse choosing methodf&3jakolaee et al eventuated that there is afignt
difference between early maladaptive schemas atathabent styles of individual with and without dofial
symptoms[26]. Akbari indicated in his study thaerth is a difference between early maladaptive sekeamd
parenting styles of students, who have emotionaalown, with and without clinical symptoms; théselings
indicate the important role of schemas in breakdoivamotional relationships of people and pathalalyieactions
toward their collapse so that the severity of chhisigns within breakdown of romantic relationshipan be
predicted based on the early maladaptive schenthsaty family environment. On the other handeims that the
therapy focused on schema-oriented approach cact effi improvement of problems caused by effeaimetional
breakdowns so that it would be possible to helpahgeople through schema therapy approach[6]. sthdy has
been conducted to examine the effectiveness ohsahkerapy on reducing symptoms of emotional breakd

MATERIALSAND METHODS

Population, Sample, and Sampling method

An AB type of single subject study plan with a &l-up measuring has been used in this experimeatistcal
population of this study includes all female studeof universities in Tehran, Iran who have facetapse in a
romantic relationship. First, 9 members were setbétom persons who had announced readiness ticipaté in
research and then using purposeful sampling me3Hedhale students with entering criteria were chasesamples
considering some scientific reports about more endhility of girls in romantic relationship collagd27],
investigators decided to restrict this study to ggmples..

other criteria for entering to study included 1pagnge between 18 and 28 years old, 2) havingaat 6-months
romantic relationship, 3) marriage has been thd gbdormation or perpetuation of relationship, &) least 6
months has past the end of the relationship amilcali symptoms have remained in person (to make about
passing mourning stages encountering with lossgoBapse of relationship is not based on agreemedesire of
person, 6) the person is not in relationship witheo person, 7) having at least the score higheam 20 in Love
Trauma questionnaire(L.T.l), and 8) no drug abusekbground. Exclusion criteria included 1) diagnosis
problematic mental disorders at | and Il orientagidbased on clinical inventory and evaluation oésjionnaire
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(MCMI-111), 2) some thoughts about suicide that wegs intervention in crisis, and 3) passing psyobmpy or
pharmacotherapy along with this therapy.

Measurement tools

Love Trauma Inventory (LTI): this inventory was dg®ed by Rosse in 1999 to measure the severityvaf frauma.
This inventory includes 10 4-options items and pens supposed to choose the most appropriateropased on
her love trauma. This tool prepares a general atialu of physical, emotional, cognitive and beheali@onfusion
with cut-off point 20. This inventory has been skated by Dehghani (2010) in Iran. Internal comsisy coefficient
(alpha coefficient) of this inventory in a studg@aipulation was obtained to 81% and validity coésfi¢ of it in this
group was obtained to 83% through one-week lateetet method[8].

Love Trauma Symptom Inventory (LTSI): this inventavas created by Dehghani in 2009 that include#efss
ordered in a LIKERT scale to evaluate grief sigasised by collapse in romantic relationships (iniclgdhree
subscales of cognitive symptoms from item 1 to é®otional symptoms from item 16 to 30, and behavior
symptom from item 31 to 45 caused by emotional katean). Items of this scale are adjusted in a Svpscale
from 1=strongly incorrect to 5=strongly correct.dther words, the higher scores in each subscdleate severity
of love trauma symptom. To evaluate internal cdesisy of inventory, Cronbach’s alpha was obtained@$%
indicating an appropriate level for a student sanpliability coefficient was obtained to 81% thgh retest one
week after the test of the same group [8].

Millon Clinical Multi-axial Inventory (MCMI-III): this inventory was prepared by Theodore Millon irvZ%nd
revised in 1990 based on the social-mental-biokigilkeory. This inventory includes 175 items thriouges-no
responding method. Cut-off points from 75 to 85 ewasidered as personality styles cut-off above85igns of
clinical patterns of personality. Millon reporteéliability of this inventory equal to 82% to 90% camlpha
coefficient equal to 66% to 90% through test-retasthod [28]. This inventory has been normalizedSharifi,

Molavi, and Namdari (2007) in Iran. Reliability déeient in this study was calculated in a rangenfr 82%
(delusional disorder) to 98% (Schizoid) throughesétmethod. Alpha coefficient of scale obtainedhfr85%
(alcohol dependence) to 97% (post-traumatic stdéssrder). The lowest and most scales in terms ositipe

prediction power of scales were respectively relatedisplay scale (58%) and scale of delusionsbrdier (83%)
and total determining power of scales was betwherrange from 86% (dysthymic) to 93% (post-traumstiess
disorder)[29]. Chegini, Delavar, and Gharaee reggbreliability of this inventory in patient group1(1%-793%)
through test-pretest method and (795%-972%) inpatdient group and reliability was equal to (64%-jJ8P6ough
Cronbach’s alpha method. Positive prediction powkepersonality scales obtained to (13%-47%), andiczll

scales to (33%-78%), negative prediction poweesf bbtained to (91%-99%), and total prediction @owabtained
to (77%-97%) [28].

I mplementation process of research

Sampling began through distribution of announcemémtstudent counseling centers of universitiegehran to
treat students with emotional breakdown. After gmjnconsent of patients, sample choosing was dasedon
entrance criteria and after clinical interview analuation through Millon inventory (to identifyicical patterns of
personality), Love Trauma, and Love Trauma Symptamentories. The Love Trauma Symptom Inventory was
filled out by participants within three stages aséline step and then treatment was performed ghrdé 60-
minutes sessions per week. The Love Trauma Symjpreentory was filled out by participants in fourtkighth,
twelfth, and sixteen of sessions therapy and ome, &nd three months after therapy for follow-upgst On the
other hand, intervention was implemented at Clinieaychology sector of Medical Rehabilitation Centf
Akhavan associated with Welfare and RehabilitaBorences University in the spring and summer, 2015.

Data analysis

The data were analyzed using the trend changedgcéipical significance, improvement percentagéeixy and
sustainable change index.. Reliable change ind&{)(Ras applied in this study to analyze data ofdgt This
index was first proposed by Jacobson and Truaxtdyae the obtained data from single-subject studieghis
index, the posttest score is subtracted from pregse and the obtained result is divided by stesh@rror of the
difference between these two scores. The RCI isttally significant if it is>1.96 [30].

RCI = posttest score — pretest score

standard error of difference
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In addition, clinical significance method was apglito calculate obtained data from this plan. Ttaiobclinical
significance, improvement percentage formula wasluhis formula was first presented by Blanchard Squares
to analyze obtained data from single-case expetahgitans. In this formula, pretest score is sudte@d from
posttest score and the obtained result is divigeprétest score [31].

Findings

improvement percentage = pretest score — posttest score

pretest score

Demographic features of participants in researcte fieeen described in table 1.

Tablel. Demographic features of Participants

Participant Age

Education level

Relationship duration Ending time

A
B
C

23
28
27

BA
MA
MA

1 year

5 years
3 years

14 months
9 months
7 months

First, the general findings of study including irmpement percentage and reliable change index aisdared.

Table 2. Effectiveness stages of schema therapy in reducing love trauma symptoms

Schema therag

Participants Total scale of love trauma Cognitive scale Emotional scale Behavioral scale|

Stages symptoms
A | B | C Al B ] C | B ] C Al B ] C

Baseline
First baseline 156 197 199 57 62 64 5F 70 68 12 B5 67
Second baseline 153 206 203 59 61 63 58 V5 70 43 0 |7 70
Third baseline 155 208 200 57 66 64 56 74 69 40 58 66
Average of baseline 154 203 200 57 63 64 57 73 69 41 6y 67
stage
Treatment sessions
Fourth session 128 194 190 44 638 64 47 68 b5 B5 6361
Eighth session 90 178 159 32 61 50 3B 60 54 P5 6755
Twelfth session 83 139 127 29 50 42 3L 49 46 23 10 45
Sixteen sessio 80 107 86 28 42 28 30 38 31 22 27 27
Average of treatment sta 95.2¢ 154.5 140.F | 33.7¢ 54 46 53.2f | 53.7¢ 49 26.2f | 46.7¢ 47
Reliable change index 4.35 3.59 4.40 3.73 1.44 2.8p 2.80 2.48 257 1(86.5524 2.52
(treatment)
Improvement percentage 38% 239 29% 40% 1428 28YB% B 26% | 28%| 35%| 30% 299
Improvement percentage after 30% 27.42% 30.66% 31.33%
treatment
Follow-up
First follow-up 70 99 93 27 38 30 22 36 33 21 26 0 3
Second follow-up 68 87 87 25 33 28 21 3L 29 22 23 30
Third follow-up 60 87 88 23 32 27 19 31 30 1 24 1 3
Average of follow-up stage 66 91 89.38 25 34|33 .32 20.66| 32.66 30.66 20.33 24 30.33
Reliable change index (followt 6.51 8.29 8.19 5.14] 4.66 578 476 528 5p2 2/60.425 4.66
up)
Improvement percentage 57% 559 55% 56% 46% 56% 64%6% 56% 50% 64%) 55%
Total improvement percentage 55.66% 52.66% 58.66% 56.33%
after follow-up

Following diagrams depict change trend of diagrard ehange trend in scores of participants in eéabes of
baseline, intervention, and follow-up.
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Diagram 1. Changing trend of scores of total scale of Love Trauma Symptom at stages baseline, treatment and follow-up
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Diagram 2. Changing trend of scores of cognitive scale of Love Trauma Symptom at stages baseline, treatment and follow-up
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Diagram 3. Changing trend of scores of emotional scale of Love Trauma Symptom at stages baseline, treatment and follow-up
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Diagram 4. Changing trend of scores of behavioral scale of Love Trauma Symptom at stages baseline, treatment and follow-up

According to table 2, mean of love trauma symptonte end of treatment is equal to 95.25 for pandict A, 154.5
for participant B, and 140.5 for participant C icating that therapeutic method has reduced lowertaasymptoms
of participant compared to time before treatmertsétine). This mean is equal to 66 for participantdl for

participant B, and 89 for participant C, at follays-stage indicating that this reduction in thisiafle is continuing
after the end of treatment.

On the other hand reliable change index at tredtstaige and total scale of love trauma symptomiétato 4.35
for participant A, 3.59 for participant B, and 4.t participant C indicating significant effect tfis therapeutic
method on reduction in love trauma symptoms in peeokccording to table 2, these indexes have beereased at
the end of follow-up stage compared to treatmeagest.
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Improvement percentage of love trauma symptomsirsddato 38% for participant A, 23% for participe®it and
29% for participant C at the end of treatment stage total improvement percentage of love traunmapsgms
obtained to 30% in three participants. This per@gatat follow-up stage obtained to 57% for paréinipA, 55% for
participant B, and 55% for participant C and tataprovement percentage of love trauma symptomsimodaato
55.66% in three participants. The most change addation was related to participant A, the lowestuction was
related to participants B, C. Diagram 1 depictd thaan, and scores level of love trauma symptomne haen
reduced at treatment stage compared to baselige.s&ince there is a reduction in total scale @& ltrauma
symptoms, there will be reduction in each cognijtemotional, and behavioral subscales of love teaggmptoms
respectively illustrated in diagrams 2, 3, and 4.

DISCUSSI ON

This research indicates that schema therapy cagffbetive in reducing signs of emotional breakdownquet,
Parkes, Harvey and Miller, Rossee, Dehghani, andafikhave emphasized on importance of intervenéind
treatment for people who cannot settles down lawef[§3,7,32,11,8,6]. The results of present stsdpport the
results of studies by these researches includiegniportance of intervention in emotional breakdo®hcourse, it
should be noticed that the intervention in sucls lde the grief of death is vital for individualgho cannot accept
the loss of partner in long term or show a sevesetion to the experience. Grief and loss causednixgtional
breakdown turn us back to our core; hence, anabfsésnotional breakdown experience and loss ofdowee can
be considered as the directed and tolerable refalkeparation-individuation process. Treatment isogective
emotional experience in which, provocation of pastflicts of participant’s life will have differeresults of past
for participant [8].

According to the presented results of table (2) diedjrams(1)in relation with three respondentsresx®f love
trauma symptoms were higher than cut-off point)(i2Q.TI. As mentioned before, according to Roslagnosis of
love trauma symptoms is done for persons with sabme 20 (cut-off point) in L.T,I[[11].However, e scores
had descending trend in process of interventionwaec considerably decrease after 16 therapeusgises. But
there has been a less reduction in scores of twkicipants in first to measures and then a flatustan third
measure and for third participant; there was a iessease in first measure and then the stablessiattwo last
scores of LTI .

As it was mentioned, many of interpersonal problers caused by perception o people about themsalves
others that is called schema perception[14]. Eardyadaptive schemas are created due to negati\erierpes in
childhood and then affecting thinking, feeling, dmehavior of people within next intimate relatiomshand other
life aspects. Early maladaptive schemas fight tordmained. Young has interpreted this issue ashtiman
tendency toward cognitive consistency. People lzatendency to events that are counsistenc with gobiemas;
hence, schemas hardly can change. Since, Schemid etange the adulthood life to the unpleasantitioms of
childhood through a conflictual and inevitable mannso that such changes are harmful for patiebdd. [
Maladaptive nature of schemas is usually rise-uperwlpeople living experiences especially in romantic
relationships as if such act their schemas areircoed even if their early perception is not corréetcording to
Young, most of the times people are attracted ¢or¢ationship with someone who activates theitreéschemas
because they know that person as the most attegotixson (schema attraction). This tendency isllysexisted in
people and although the schema makes problemdan,thut they feel comfort with schema and suchrfgeiould
make the person think that his or her schema ichrtherefore, persons is attracted to the ewhatsare adapted
with his or her schema [13].

Considering this issue that emotional breakdowrallygis occur with grief, fear, depression, angamxiety, and
distress and person is severely seeking a meaairipé love and the emotional failure which thepertence and
and trying to find reason for emotional breakdowrd gersistence of it's symptoms , use of an appatgpr
therapeutic intervention would be necessary.. Semoetional breakdowns caused by interpersonal pnebland
inefficient interpersonal relationships [14]leadiiogdisorders in cognitive, emotional, and behaliunctions [11],

and regarding to this fact that main purpose otsththerapy is to change basic components of ¢egmiots of

emotional, behavioral, and interpersonal aspecfseoples problems, it have been assumption thansehherapy
could be effective in treatment of LTS. Severald&s indicating that there is a relationship betwearly

maladaptive schemas, intimacy and consistency iitahand romantic relationships[6,26]



Bahman Bahmani et al Int J Med Res Health Sci. 2016, 5(9S):1-11

Participants were assisted during intervention @edo recognize relevant feelings and thoughtkitoloss and
express them to be more familiar with their feedirgnd emotions showing their grief of this lossefEhwere also
assisted during early sessions to percept the poradeschema, formation process and perpetuatiom, abping
styles, the concept of repetition compulsion, ahe éffect of schemas on intimate relationshipsrefate the
feelings caused by emotional breakdown have beetineeed for several months to the unpleasant amohfiod
events in childhood in order to percept and feet immer child. In this regard, they can understtrat these painful
feelings are related to activation of their earlgladaptive schemas. This finding is coordinatechwibnducted
studies by Csukly, Telek, Filipvits, Takacs, Unokad Simon, Shah and Waller, Harris and Cutin, &hind
Wishman, Pichakolaee, and Akbari [34,35,36,37,26,6]

Application of cognitive strategies in schema tipgrés the first stage of change with the aim ofatirg rational
and logical doubts in schemas. Cognitive strategi@sld help the person to create a healthy voidaisfher mind
and enable healthy mentality to doubt schemas. Bogrstrategies of these sessions included cognithallenge
with schema (invalidation of schema at rationalelgvvalidity test of schema through rejecting awhfirming
objective evidences for schema, evaluation of aidwms and disadvantages of coping methods, craatigofiation
between healthy and unhealthy aspects of schensggniley training cards for schema, filling out tfegm of
schema registration, identifying beliefs systemsuallove (self, others, security, love, intimacpdy, attraction),
identifying the relationship advantages (to exclérden triangular of oppressor, oppressed, savamy identifying
alarm signs generally and specially [13].

Experimental techniques of next stage of treatrhame two main goals including 1- provoking relevamiotions to
early maladaptive schemas, 2- re-parental of petsdémprove emotions and relative satisfying thenehneeds of
childhood. Experimental techniques create many gbsuin people and they relate the cognitive beigefsed by
wrongfulness of schema to the emotional belief uglo experimental techniques so that the final gdafight
against schema at emotional level is to createective emotional experiences and use of capacityeople for
more effective information process in emotional chobmaginary dialogue technique helped participaatsalk
with people who created schema in their childhood people who have reinforced and activated schiartizeir
present life so that they could show their anget gnief and separate the past time (when schemess eogrect)
from present time (when the schemas are not regoimect) accepting the reality that although thidbood was
painful, but it is possible yet to concentrate arufe life and enjoy. In this case, they can havenare
compassionate attitude toward themselves makingnsak as exogenous factors through parents’ vojarating
from schema to change it to self-incompatible maldee technique of writing letter to whom caused sbhhema
(parents), expressing thought and feelings, wrikatger with informative content was conductedtiiststage so that
the letter included factors to create fields theweal or perpetuator of emotional breakdown anddcdwelp
participants reduce signs of emotional breakdov@j. [1

Three reactions would make relevant painful ematitm schema more severe and longer; these thretorea
includes try to stop or avoid from schema-oriengdotions, action based on schema-oriented emotois
rumination on these emotions (McKay et al, 2018)thiis regard, conducted studies by Tavris andhanedicate
that the more people are involved in emotion-oddritehaviors, the more severe and stronger thestoas will
be. Hence, the more people think about schematedesmotions and their reasons, the more sevese #haotions
will be. Therefore, facing and accepting these é@nstcan be helpful [39,40]. As it was mentionetteptance of
schema-oriented emotions is related to learn hasymngpathy for self [38].

The purpose of behavioral stage of treatment ieptace healthier behavioral patterns instead loéma-oriented
behavioral patterns. These sessions included a&sers®f participants’ attitude toward love conceptreation of
love concept and talking about healthy and unhgddthe. On the other hand, this stage aimed to ghareatment
of behaviors leading to perpetuation of emotiorralakdown and schema-oriented behaviors and theitipants
were involved in planning of sessions to reducalgatly perpetuator behaviors of emotional breakdo@n the
other hand, participants were assisted not to sfuhema-oriented behavior in daily life and in rielatwith other
people when their schemas are active. In fact,sehariented behaviors are some solutions helpidgittuals
reduce the pain of schemas. The feelings causestiiymas such as fear, anger, shame, and disappotname
such powerful that people try to destroy them &y tamerge. Schema-oriented behaviors can tempotaaitl to
calmness and relief while they not only can inceeti® pain of schemas in long term but also woelstrdy the
relationships [38].
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In fact, Schema-oriented behaviors are roots efp@rsonal problems. Reaction toward psychologiaais caused
by schemas not only make problem in relationshipg, also harm the life. There are two psychologjzains
including avoidable psychological pain and unavbidapsychological pain. The psychological pain eauby
schemas is unavoidable. The deepest pain in lifpéras when you are escaping from a pain when acedao
experience it[38].

On the other hand, therapeutic relationship islative treatment to improve schemas of patientieRaitwould
imagine the therapist as a healthy adult who feghginst schemas during treatment process in oodacdess to a
satisfying emotional life. Therapeutic relationsliigs two basic features that form the bases ofnsahtberapy;
these features are empathic facing and applicatfdimiter re-parenting. Empathic facing is a typesympathy
with patients’ schemas have activated in relatigth therapist while it is shown to the patient fa¢ same time that
his/her reaction toward therapist is distorted iswedficient and such reaction would reflect his/beping styles and
schemas. The fact is that limited re-parenting jgles emotional needs of patient within an appréeriand
determined therapeutic relationship; needs that @t been met in childhood by patient’s parens$.[1

CONCLUSION

Finally, gaining these cognitive, emotional, anthdeoral capabilities would lead to facilitate moumg process, to
make relation between conscious and unconscioessleo change insight and vision, to separatersebgeto forget
maladaptive coping styles and schema-oriented betsavtherefore, cognitive-emotional integrationdaan

appropriate relationship with therapist as a cdivecemotional experience would lead to reductionemnotional

breakdown symptoms.

Some limitations of this research have been theaanation on relevant self-report tools to treattresults, and
limited sample size that might limit generalizatiohfindings. It is recommended for further studiesperform

group therapy. In fact, group members can havedemomsight and better adapt to it through intécectvith each
other, self-closure, gaining support, empathy agmkse of common pain about their problems. It isgeated to
perform some programs in field of premarital tramiand stablish and maintenance of intimate redaltigps in
order to prevent from severity of problems causgeémotional breakdown or improve performance ofgbeavith

emotional breakdown.
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