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Abstract 

Introduction: The Mothers of newborns suffer 

from high levels of depression and anxiety much 

earlier and need to be admitted to the neonatal 

intensive care unit. of preterm infants who needs 

hospitalization in NICU experiences a various 

degree of anxiety and depression. Therefore, this 

study was aimed to determine the effects of 

schema therapy on the anxiety of   mothers of 

preterm infants which hospitalized in the NICU. 

Methods: In this Experimental study 60 mother 

of infants who hospitalized in NICU of Qazvin 

medical university in 2018 were selected through 

simple sampling and assigned in two equal group 

of intervention and control group randomly. Data 

was collected using Beck anxiety inventory and 

Young schema questionnaire-short form (YSQ-

SF). The intervention includes individualized 

schema therapy sessions that provided 2 sessions 

per week for 5 consecutive weeks. The control 

group didn’t receive any special intervention 

from researcher. Data was collected at beginning 

of the study, at the end of fifth week, one, two, 

and three months later. Data was analyzed using 

SPSS software package, version 23 through using 

descriptive and inferential statistics. 

Results: The study findings showed that schema 

therapy can reduce anxiety of mothers of preterm 

infants in intervention group comparing with 

control group (P<0.001). Determination and 

comparison of participant’s anxiety in four stage 

of anxiety level measurements and its 

relationship with schema therapy have shown that 

interaction and group effects and also p value of 

group (schema therapy group) was statistically 

significant (P<0.001). 

Conclusion: Considering the study findings, 

schema therapy can be used by psychiatric nurses 

for reducing the anxiety of mothers of preterm 

infants who hospitalized in NICU as non-invasive 

and effective intervention. 

Keywords: Schema therapy, Anxiety, Preterm 

labor, Neonatal intensive care units 

Introduction 

The birth of a preterm infant and hospitalization 

in neonatal intensive care unit (NICU) is a 

stressful event and cause a various level of 

anxiety in their parents (1). According to world 

health organization, almost 15 million preterm 

infants delivered every year which is one tenth of 

all births. This statistic is different in various 

countries with 5-18 percent differences (2). 

About 12 percent of live births are preterm in Iran 

which is around 120 thousand infants every year. 

Moreover, 27 to 70 percent of mothers of preterm 

infants experience high levels of psycho-

emotional stresses (3). 

Stress, anxiety, and depression reflecting a set of 

cognitive and behavioral conditions that seen in 

stressful events of the human life (4) and giving 

birth to a preterm infant is one of these special 

conditions (5) which is bring about a significant 

psychological crisis for parents (6, 7). Most of the 

time, hospitalization of a preterm infant is 

inevitable due to requiring intensive cares, 

especially preterm infants, sick and low weight 

infants or those with congenital anomalies; 

which, all are stressful for parents (1, 10). High 

levels of anxiety and depression have been 

reported in parents of preterm infants in 

comparison to full term ones (1, 10-12). 

Preterm labor worsening the mother 

psychological diseases (13). Many research 

studies investigated the stress level of mothers 

during and after pregnancy and reported the 

mother anxiety level as one of the strongest risk 

factors for mothers’ mental problems and 

disruption of infant and even fetus growth and 

development. World health organization 

recommended that health care providers should 

applying some interventions for improving 

anxiety level of pregnant women (1, 10, 16), such 

as family-based interventions (1), psychotherapy 

(14), improving family bound (13), and schema 

therapy (15). 

Schema therapy was first introduced by Young 

and colleagues is a new integrative therapy that 

primarily based on the expansion and 

development of traditional cognitive-behavioral 

treatments and concepts for characterological 

disorders (17). It’s argued that mental schemas 
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are deep and undeniable structs that continues 

throughout life span, results from development of 

child mood and character along with his 

ineffective experiences in relation to family and 

relatives at the beginning of his life. It’s resulted 

from memories, emotions, cognitive patterns, and 

physical feelings, in which, their activity causes a 

high level of emotions (18). Morris (2005) have 

shown that those who suffer from depression, 

anxiety, and stress have early maladaptive 

schemas (19). These early maladaptive schemas 

are contributing with psychotic and 

psychological problems such as anxiety 

disorders, depression, interruptive behaviour, 

eating disorders, and drug abuse (20). 

Schema therapy have been tested on the total 

anxiety, depression, stress, personality disorders, 

and substance abuse and shown a positive result. 

Moreover, schema therapy have been used for 

other patients groups such as happiness and 

mental health of patients with type II diabetes 

(21), decreasing aggression and social anxiety in 

adolescents (22), social anxiety of students (23), 

trilogy of somatization, anxiety and depression 

(24), eating disorders (25), mental health of 

borderline personality disorders (26), depressive 

signs in young adults (27), and many other mental 

disorders. The results of these studies shown 

significant differences in the anxiety of 

participants. 

Previous studies suggested that anxious people 

have had early maladaptive schemas (19). The 

conceptual and theoretical foundations of the 

subject suggesting that early maladaptive 

schemas are among the main causes of the 

anxiety (19) that should be resolved through 

appropriate interventions. In this accord, it was 

determined that anxiety of mothers of preterm 

infants who hospitalized in NICU is a predictor 

of disordered mother-infant relationship (28), 

child’s relational and interaction problems after 

one years old (29), and has detrimental effects on 

the child care after discharge from hospital (30). 

Therefore, early identification of anxious mothers 

in order to begin preventive interventions and 

treatment, especially for supporting mother 

health and better mother-child bound is necessary 

(29). 

Considering above mentioned and the role of 

mother health on the health of family, mother, and 

infant; provision of mental health for mother, 

particularly anxiety of mother of preterm infants 

is a priority due to high level of anxiety that they 

experienced (10, 17). We know that early 

maladaptive schemas are one of the important 

causes of anxiety (19) which should be modified 

through appropriate interventions. 

Previous research studies in Iran and other 

countries addressed the necessity of 

psychological interventions for mothers of 

preterm infants due to the high prevalence of 

anxiety in this group and importance of 

modifying early maladaptive schemas due to the 

relationships between anxiety and these schemas. 

Although previous studies support the use of the 

schema therapy in reducing anxiety in different 

groups, it has not yet been tested on mothers of 

preterm infants. Therefor current study was 

aimed to determine the effects of schema therapy 

on the anxiety of mothers of preterm infants who 

hospitalized in Qazvin university of medical 

science selected hospitals. We’ve trying to test the 

hypothesis of schema therapy is effective in 

reducing the anxiety of mothers of preterm 

infants hospitalized in NICU. 

Material and methods 

This was a randomized clinical trial with repeated 

measurements at baseline, after intervention, one 

month and three-month follow-up that performed 

on a sample of mothers of preterm infants 

hospitalized in NICU of selected hospital of 

Qazvin university of medical science. The 

inclusion criteria were delivering before 26-37 

weeks of pregnancy and Beck anxiety level 

scores of 16 or over. The death or discharge of 

infant or history of using anxietolytic drugs was 

considered as exclusion criteria. A sample of 60 

eligible mothers were selected and divided in two 

group of experiment and control using 

randomized block with 4 ranks. 

According to the master’s thesis by Bostanabadi 

and colleagues (1), the mean and standard 

deviation of the anxiety scores of mothers after 

the intervention were estimated for both the 

control and experimental groups at a significance 

level of α = 0.05 and β = 0.1. The sample size was 

calculated using the following formula. 
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n =
(Z
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2
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(μ1 − μ2)2
=

(1.96 + 1.28)2(13.232 + 12.282)

(51.54 − 36.72)2
~18 

 

Therefore, a total of 36 participants were included in 

the study for each group, and accounting for a 30% 

attrition rate, 48 participants were initially recruited. 

To ensure the reliability of the results, this sample size 

was further increased to 60 participants, with 30 

participants in each group. 

Before signing the written consent form, the mothers 

were informed about the objectives and methods of the 

study, the voluntary nature of their participation, their 

right to withdraw from the study at any time, the 

assurance that the intervention would not affect 

standard treatments, the adherence to the principle of 

confidentiality of information, and the presentation of 

results in an aggregated manner. 

Data were collected using demographic questionnaire 

for parents, demographic questionnaire for infant, 

infant medical checklist, Beck anxiety inventory, and 

Young schema questionnaire-short form (YSQ-SF). 

The parent demographic questionnaire was researcher 

made tool that assessed age, marital status, education 

level, employment, number of siblings, history of 

abortion, history of preterm labor, participating in 

other psychotherapeutic intervention, history of 

psychiatric disease, alcohol and drug abuse. The 

questionnaire was presented to ten faculty members of 

the School of Nursing and Midwifery for the purpose 

of content validity assessment. The questionnaire was 

approved and subsequently used as a demographic 

information instrument. 

The participant’s anxiety level was measured using 

Beck anxiety inventory (BAI). The BAI is a 21-item 

multiple-choice self-report inventory that measures 

the severity of an anxiety in adults and adolescents. 

Each of the items on the BAI is a simple description of 

a symptom of anxiety in one of its four expressed 

aspects of subjective, neurophysiologic, autonomic, 

and panic related dimensions. Every item of BAI has 

four possible answer choices in Likert-type scoring 

from 0 (not at all) to 3 (severely) (31). BAI designed 

especially for measuring severity of clinical anxiety 

signs and symptom. The total score of BAI fall in the 

range of 0 to 63. The score of 0-7 is interpreted as 

"minimal", 8-15 as "mild", 16-25 as "moderate" and 

26-63 as "severe" anxiety level (32). The BAI internal 

consistency (Cronbach alpha) ranges from 0.92 to 0.94 

for adults and test-retest reliability is 0.75 (32). it was 

tested for Iranian samples with reliability of 0.91 (23). 

The early maladaptive schemas were determined using 

Young schema questionnaire – short form (YSQ-SF). 

The YSQ-SF was scored in a 6-point Likert-type scale 

(1 = Completely untrue for me, 2     = Mostly untrue of 

me, 3     = Slightly more true than untrue, 4     = Moderately 

true of me, 5     = Mostly true of me, 6     = Describes me 

perfectly). It’s composed of 75 items that measure 15 

subitems including emotional deprivation (q1-q5), 

abandonment (q6-q10), mistrust abuse (q11-q15), 

social isolation (q16-q20), defectiveness shame (q21-

q25), failure (q26-q30), dependence incompetence 

(q31-q35), vulnerability to harm (q36-q40), 

enmeshment (q41-q45), subjugation (q46-q50), self-

sacrifice (q51-q55), emotional inhibition (q56-q60), 

unrelenting standards (q61-q65), entitlement (q66-

q70), and insufficient self-control (q71-q75). The 

highest the score of participants, more advanced is the 

maladaptive schema; if total score in each subitem was 

higher than 5, the schema have been fixed in the 

person’s mind (17, 33). The construct validity of YSQ-

SF was reported as Cronbach alpha 0.62 to 0.90 (35) 

and for Iranian population it has coefficient of 0.92 

(33). 

Following the acquisition of informed consent to 

participate in the study, the demographic information 

questionnaire and the anxiety scale were completed 

through in-person interviews. Subsequently, 

individuals who reported moderate to severe anxiety 

levels on the Beck Anxiety Inventory were included in 

the study. After completing the short form of the 

Young Schema Questionnaire, the participants were 

randomly assigned to either the control or 

experimental group using a block randomization 

method with blocks of four. The demographic 

information questionnaire was completed through 

self-report. After ensuring the homogeneity of the two 

groups, participants in the experimental group 

underwent schema therapy processes individually, 

following the approved protocol. The schema therapy 

was administered by a trained researcher who had 

received certification, with sessions conducted twice a 

week over a duration of five weeks. The sessions 

lasted 90 minutes and were conducted in a designated 

training room. During this period, the control group 

did not receive any specific intervention. 

Subsequently, the Beck Anxiety Inventory and the 

Young Schema Questionnaire were administered 

immediately after the intervention, as well as one 

month, two months, and three months later (Table 1) 

[16, 23]. 
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The collected data were analyzed using SPSS software 

version 23, employing descriptive and inferential 

statistics appropriate to the normality of the study 

variables, as assessed by the Shapiro-Wilk test, with a 

confidence level of 95%. In this study, to ensure the 

homogeneity of the experimental and control groups 

at the baseline, the Mann-Whitney U test was 

employed for comparing the means of quantitative 

baseline and dependent variables with a normal 

distribution. For comparing the means of ranked 

baseline variables that did not follow a normal 

distribution, the Mann-Whitney U test was also used. 

Additionally, the Chi-square test was utilized to 

compare the frequency distribution of qualitative 

baseline variables between the two groups. 

Additionally, to compare the mean anxiety scores of 

mothers between the two groups, the Mann-Whitney 

U test was employed. For comparing the mean anxiety 

scores of mothers before and after the intervention, as 

well as during the follow-up assessments over time, 

the non-parametric Friedman test was utilized. 

The results of the study, analyzed using the Mann-

Whitney U test and Chi-square test, indicated that the 

two groups did not have statistically significant 

differences regarding the variables of age, marital 

status, education level, employment, history of 

miscarriage, previous preterm birth, and birth order of 

the child at the time of entry into the study (p > 0.05) 

(Table 2). To assess the normality of parental anxiety 

scores at all time points, the Shapiro-Wilk test was 

employed, confirming the non-normality of the 

observations (p < 0.05). 

The results indicate that prior to the intervention, there 

was no significant difference in the mean anxiety 

scores of parents, as assessed by the Mann-Whitney U 

test (p > 0.05). In the within-group analyses, at the 

post-test and follow-up assessments, the experimental 

group showed a greater reduction in mean scores; 

specifically, after three months of follow-up, the mean 

scores decreased from 24.47 ± 10.08 (before the 

intervention) to 16.93 ± 7.81 (three months post-

intervention), which was statistically significant (p < 

0.05). Additionally, the mean scores in the control 

group decreased from 24.47 ± 10.05 to 17.83 ± 7.56, 

which was also statistically significant (p < 0.05). 

Overall, the mean anxiety scores in the experimental 

group were lower after the intervention compared to 

the control group, and this difference was even more 

pronounced one month after the intervention; 

however, these differences were not statistically 

significant (p > 0.05) (Table 3). 

According to the scoring system of the Beck Anxiety 

Inventory by ( Halfaker et al). (2011), the majority of 

participants (70%) exhibited moderate anxiety levels 

(33). Overall, the majority of participants at the 

baseline of the study (70%), at the end of the 

intervention (41.7%), and during the first follow-up 

(43.3%) demonstrated moderate anxiety. However, 

during the second follow-up, the majority of 

participants in both the experimental and control 

groups exhibited mild anxiety levels (58.3%). This 

finding suggests that the intervention implemented in 

this study led to a reduction in anxiety levels in the 

experimental group; however, no statistically 

significant difference was observed, indicating that it 

did not result in changes to the underlying maladaptive 

schemas but rather moderated the outcomes of these 

schemas (Figure 1). 

The results indicated that the difference in maladaptive 

schemas before and after the intervention was not 

statistically significant (p < 0.05). Considering the 

statistical power of 1 and 0.59, which reflects the 

precision of the significance of the effects, it can be 

concluded that there is no statistically significant 

difference between the various domains of 

maladaptive schemas at the two time points (before 

and after the intervention) in both the experimental 

and control groups (Table 4). 

Discussion 

 
Based on the objectives of the research, the results of 

this study indicate that schema therapy can lead to a 

reduction in maternal anxiety. In explaining the 

findings of the present study, it can be stated that the 

schema therapy approach is a comprehensive 

framework that incorporates cognitive-behavioral, 

interpersonal, attachment, and experiential events 

within an integrated therapeutic model. This approach 

utilizes four primary techniques—cognitive, 

behavioral, relational, and experiential—to challenge 

maladaptive schemas, which are the root causes of 

dysfunctional and irrational thoughts. Additionally, it 

facilitates the emotional release of buried negative 

emotions, such as anger stemming from unmet needs 

for self-soothing and secure attachment to others 

during childhood. Another explanation for these 

findings is the ability of schema therapy to promote 

behavioral pattern-breaking. This strategy assists 

clients in planning and implementing behavioral tasks 

to replace maladaptive and ineffective coping 

responses with more adaptive behavioral patterns. 

Numerous studies have shown that anxious 

individuals possess maladaptive schemas. Consistent 

with the present study, Morris (2005) demonstrated 

that individuals suffering from depression, anxiety, 

and stress also exhibit maladaptive schemas. These 

maladaptive schemas are associated with personality 

traits characterized by psychological distress and 

various psychological problems, including anxiety 



International Journal of Psychology , Social and Educational Sciences 

Vol.6, NO.4 , P:32-45 

Received: 10 August  2025 

Accepted: 20 January 2026 

  

 
 

36 
 

disorders, depression, disruptive behaviors, eating 

disorders, and substance abuse [18]. 

The results of the study by Hemmati Zadeh et al. 

(2016) investigated the impact of schema therapy on 

social anxiety among male high school students in 

District 1 of the Hamadan Education Department. The 

findings indicated that schema therapy effectively 

reduced aggression and social anxiety in adolescent 

boys aged 17 to 18 in Hamadan County, which aligns 

with the current study [21]. Additionally, the results of 

the study by Safarinia (2014), which examined the 

effect of schema therapy on social anxiety in 

university students, demonstrated that group schema 

therapy significantly reduced maladaptive schemas 

and symptoms of social anxiety. This study also 

employed a repeated measures design for the 

dependent variable of social anxiety [22]. 

Eberhart et al. (2011) concluded in their assessment of 

symptoms in adult samples that internal sources of 

stress and anxiety in individuals are associated with 

several maladaptive schemas, including emotional 

deprivation, distrust/abuse, social isolation, 

defectiveness, failure, and subjugation. These 

maladaptive schemas subsequently contribute to the 

development of anxiety and depression [25]. 

Additionally, Harris et al. (2002) conducted a study 

titled “Parental Understanding, Maladaptive Schemas, 

and Symptoms of Depression in Young Adults” in the 

United States, which demonstrated that maladaptive 

schemas related to defectiveness and shame, 

insufficient self-discipline, vulnerability, and 

incompetence—self-deprecation are correlated with 

depressive symptomatology [26]. In other words, 

negative schemas contribute to the emergence of 

depressive symptoms. The severity of depression was 

significantly correlated with all five dimensions of 

Young’s conceptualized schemas, whereas more 

severe anxiety was significantly correlated only with 

the dimension of inhibition/overprotection. 

Maleki et al. (2015) conducted a study titled “The 

Impact of Schema Therapy on Reducing Symptoms of 

Anxiety and Depression in Nursing and Midwifery 

Students.” The results indicated a significant reduction 

in anxiety symptoms within this group. The findings 

of this study are consistent with the results of the 

present study [34]. 

Hamidpour et al. (2011) also examined the efficacy of 

schema therapy in treating women with generalized 

anxiety disorder. The results indicated that the effect 

of schema therapy on treatment targets is significant, 

demonstrating that schema therapy is effective in 

treating generalized anxiety disorder in women. The 

data from this study are consistent with the findings of 

the present study [35]. Similar to the study by 

Safarinia and the current study, schema therapy has 

shown a significant reduction in anxiety symptoms 

among patients with anxiety disorders [35]. 

Khalighi et al. (2016) aimed to determine the 

effectiveness of emotional schema therapy in reducing 

worry, symptoms, and signs of anxiety in patients with 

generalized anxiety disorder. Their sample underwent 

ten one-hour therapy sessions, and patients were 

assessed seven times using relevant scales. The 

follow-up period for the study was two months. Unlike 

cognitive therapy, schema therapy follows a 

downward process and operates from a top-down 

perspective. In other words, emotions in various 

situations influence the schemas in individuals. The 

authors suggested that emotional schema therapy can 

be cautiously considered an effective treatment in 

psychological interventions for patients with 

generalized anxiety disorder [36]. 

According to the study, maladaptive schemas in the 

test group were assessed after the intervention period, 

revealing that less than one-third of the research units 

in both the test and control groups exhibited 

maladaptive schemas. Among the participants in the 

test group, the most frequently observed maladaptive 

schemas included abandonment (43.3%), 

distrust/maltreatment (36.7%), defectiveness (36.7%), 

and self-sacrifice (36.7%). 

Conclusion 

 
Considering that anxiety levels among mothers of 

premature infants are high, the results of this study 

suggest that non-pharmacological interventions and 

the identification of maladaptive schemas in mothers, 

along with timely interventions, can lead to a reduction 

in psychological symptoms, particularly anxiety. 

Therefore, it is recommended to utilize this 

psychological intervention to reduce anxiety in 

mothers of premature infants admitted to neonatal 

intensive care units. However, it is important to note 

that this research was accompanied by limitations, 

including a single-gender sample and a small sample 

size. 

Considering that anxiety levels among mothers of 

premature infants are high, the results of this study 

suggest that non-pharmacological interventions and 

the identification of maladaptive schemas in mothers, 

along with timely interventions, can lead to a reduction 

in psychological symptoms, particularly anxiety. 

Therefore, it is recommended to utilize this 

psychological intervention to reduce anxiety in 

mothers of premature infants admitted to neonatal 

intensive care units. However, it is important to note 

that this research was accompanied by limitations, 

including a single-gender sample and a small sample 

size. 
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Table 1 - Content of Schema Therapy Sessions in the Experimental Group 

Session 1 

 

Introduction and Establishment of Ground Rules. The objectives of the study were outlined to 

reduce anxiety and assess the suitability of participants for schema therapy, which included an 

initial evaluation aimed at understanding the current issues faced by the mothers. At the end of the 

session, each participant was given a life history questionnaire as a family assignment to gather 

comprehensive information regarding their current problems, symptoms, history, interpersonal 

relationships, biological factors, memories, and life experiences. 

Session 2 

 

The results of the life history questionnaire and the Young Schema Questionnaire were analyzed 

for each mother, allowing for a precise identification of the individuals’ maladaptive schemas and 

current issues related to having a premature infant. 

Session 3 

 

Using the childhood imagery technique related to emotions, the following aspects were 

considered: 

1. Recognizing and eliciting the participants’ schemas. 

2. Understanding the developmental roots of the schemas. 

3. Connecting the schemas to issues associated with premature birth.  

4. Assisting the mothers in experiencing the emotions related to the schemas. 

Session 4 

 

In this session, the focus was on experiential techniques to overcome schema avoidance through 

the following methods: examining the advantages and disadvantages of engaging in the exercises, 

starting with calming imagery, progressing to more anxiety-provoking topics, and utilizing 

emotional regulation techniques such as mindfulness or relaxation training. 

Session 5 

 

Using the schema validity testing technique, the focus was on addressing individuals’ maladaptive 

schemas. The mothers were guided to examine objective evidence that supports their schemas and 

to provide a new definition of confirming evidence. 

Session 6 

 

A list of confirming evidence for the schemas was compiled, and the evidence was examined from 

different perspectives. Additionally, events that the mothers consider as confirming evidence for 

their schemas were also taken into account. 
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Session 7 

 

In this session, with the aim of helping mothers recognize the self-destructive nature of their coping 

styles, replace them with healthier behaviors, and enhance their overall well-being, an evaluation 

of the advantages and disadvantages of individuals’ coping styles was conducted. 

Session 8 

 

Using the empty chair technique, a dialogue was established between the “schema aspect” and the 

“healthy aspect.” The mothers were taught to perform the technique themselves and to practice 

engaging both the schema aspect and the healthy aspect. 

Session 9 

 

With the assistance of the mothers, educational schema cards were prepared, which included the 

strongest evidence and arguments against the schemas. The cards were completed using the 

participants’ own words and examples. Additionally, the members learned to fill out the schema 

recording form when their schemas were activated, in order to work on the issue and reach an 

appropriate solution. This form was given to them as homework at the end of the session.  

Session 10 

 

In this session, the schema recording form for each example was reviewed, and a summary of all 

techniques was provided to them in a brochure. Additionally, their questions were addressed to 

clarify any ambiguities they had. 

 

 

Table 2: Examination of Demographic Variables in the Two Study Groups  

Specifications 

Test 

(Percentage) 

Number 

Control 

(Percentage) 

Number 

Total 

Level of 

Significance 

 

Age 043/6±63 /27  932/4±57 /27  469/5±60 /27   *P =0/830 

Marital Status 

 

Married  (3/93 )28   (7/96 )29   (95 )57  ^P =0 /718 
Divorced  (7/6)2   (3/3)1   (5)3  

Education 

Primary 

Education 
 (0/10 )3   (3/3)1   (7/6)4  

 ̂ P = 412/0  

Middle School  (0/20 )6   (7/6)2   (3/13 )8  

Secondary 

Education 
 (7/16 )5   (7/26 )8   (7/21 )13  

Associate 

Degree 
 (3/23 )7   (7/26 )8   (0/25 )15  

Bachelor’s 

Degree and 

Higher 

 (0/30 )9   (7/36 )11   (3/33 )20  

Employment 

Homemaker  (7/96 )29   (80 )24   (3/88 )53  
^P =0 /107 Self-employed  (3/3)1   (10 )3   (7/6)4  

Employee 0  (10 )3   (0/5)3  

History of 

Abortion 

 

Yes  (7/26 )8  6(20)   (3/23 )14  
^P =0 /542 

No  (3/73 )22   (80 )24   (7/76 )46  

Premature Birth 

 

Yes  (7/26 )8   (7/26 )8   (7/26 )16  The two groups 

were identical 

 
No  (3/73 )22   (3/73 )22   (3/73 )44  

Child’s Birth 

Order 

 

First  (7/36 )11   (7/36 )11   (7/36 )22  
^P =0 /196 Second  (3/63 )19   (3/53 )16   (3/58 )35  

Third 0  (0/10 )3   (0/5)3  

 

* = Mann-Whitney Test    ^ = Chi-Square Test 
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Table 3 - Examination of Mothers’ Anxiety Before and After Intervention in Two Groups    

 

 

 

 

 

 

 

 

Group 

Anxiety 

Before the 

Intervention 

After the 

Intervention 

One Month 

After the 

Intervention 

Two Months After 

the Intervention 

Three Months 

After the 

Intervention 

Significance 

Level 

(Friedman 

Test) Mean   ± Standard 

Deviation 
Mean ± Standard 

Deviation 

Mean ± Standard 

Deviation 

Mean ± Standard 

Deviation 

Mean ± Standard 

Deviation 

Experiment 08 /10    ±47/24  76 /8   ±60 /22  02 /7   ±13 /19  98 /8   ±77 /17  81 /7   ±93 /16  001/0    > P * 

Control 05 /10    ±47/24  96 /7   ±50 /22  31 /7   ±20 /22  97 /8   ±03 /19  56 /7   ±83 /17  001/0    > P * 

Significance 

Level 

(Mann-

Whitney 

Test) 

994/0    = P 982/0    = P 086/0    = P 287/0    = P 338/0    = P  
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 Table 4 - Frequency Distribution and Comparison of the Status of Early Maladaptive Schemas of Mothers of 

Preterm Infants in the Test and Control Groups at the End of the Study Period 

Maladaptive Schema Group 

Yes No Statistics 

number 

 

% 

number 

 

%   χ2 P-value 

Emotional deprivation 

Experiment 
7 3/23  23 7/76  

00 /17  065/0  

Control 8 7/26  22 3/73  

Abandonment 

Experiment 
13 3/43  17 7/56  

78 /25  102/0  

Control 9 30 21 70 

Mistrust / Abuse 

Experiment 
11 7/36  19 3/63  

343/9  808/0  

Control 7 3/23  23 7/76  

Social Isolation / Alienation 

Experiment 
5 7/16  25 3/83  

27 /17  436/0  

Control 5 7/16  25 3/83  

Defectiveness / Shame 

Experiment 
4 3/13  26 7/86  

45 /17  18 /0  

Control 7 3/23  23 7/76  

Failure 
Experiment 

11 7/36  19 3/63  67 /15  547/0  
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Control 6 20 24 80 

Dependence / Incompetence 

Experiment 
4 3/13  26 7/86  

90 /16  325/0  

Control 5 7/16  25 3/83  

Vulnerability to Harm and 

Illness 

Experiment 
6 20 24 80 

63 /9  789/0  

Control 8 7/26  22 3/73  

Enmeshment 

Experiment 
5 7/16  25 3/83  

27 /9  597/0  

Control 9 30 21 70 

obedience 

 

Experiment 
6 2 24 80 

87 /13  536/0  

Control 6 20 24 80 

Self-sacrifice 

Experiment 
11 7/36  19 3/63  

67 /15  679/0  

Control 8 7/26  22 3/73  

Emotional inhibition 

Experiment 
8 7/26  22 3/73  

35 /6  849/0  

Control 6 20 24 80 

Unrelenting standards 

Experiment 
3 10 27 90 

14 /18  316/0  

Control 6 20 24 80 

Entitlement 

Experiment 
7 3/23  23 7/76  

49 /14  414/0  

Control 5 7/16  25 3/83  

Insufficient self-control 

Experiment 
5 7/16  25 3/83  

19 /11  595/0  

Control 11 7/36  19 3/63  
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Figure 1 –  Examination of the Trends in the Mean Anxiety Scores of Parents in Two Groups and Follow-up Assessments. 
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 Figure 2 - CONSORT Flow Diagram for Sampling Process.  
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