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Objective: Acne vulgaris is one of the most common dermatological conditions and is often 
associated with mental health issues and immature defense mechanisms. This study aimed to 
investigate the effectiveness of schema therapy in improving defense styles and mental health in 
patients with acne vulgaris. 

Methods: In a quasi-experimental design with pre-test-post-test and a ontrol group, 28 
participants were selected through purposive sampling from dermatology clinics in northeastern 
Tehran in 2024. The participants were randomly assigned to either an experimental (n=14) or 
a control group (n=14). Participants completed the defense style questionnaire (DSQ-40) and 
symptom checklist-90 (SCL-90) before and after the intervention. The experimental group 
received 12 schema therapy sessions. 

Results: The results of the analysis of covariance showed that schema therapy significantly 
improved interpersonal sensitivity, hostility, and paranoid ideation (dimensions of SCL-90), as 
well as mature and neurotic defense styles (P<0.05).

Conclusion: Schema therapy can reduce the use of neurotic defense mechanism and foster the 
use of mature defense mechanism in patients with acne vulgaris. It can also improve the patients’ 
mental health (reducing interpersonal sensitivity, hostility, and paranoid ideation).
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Introduction

cne vulgaris, commonly referred to as 
“teenage acne,” is a chronic inflamma-
tory skin disease classified as a psycho-
somatic disorder. It affects approximate-
ly 9.4% of the global population (Ding 

et al., 2024). As the third most prevalent dermatological 
condition worldwide, it primarily manifests during ado-
lescence and early adulthood, particularly in the second 
and third decades of life. The prevalence of this skin 
condition is estimated to be approximately 80%–85% 
(Marković et al., 2019).

Acne results from the clogging of skin pores due to 
excess oil (sebum) and dead skin cells. It can appear on 
the face, neck, chest, back, or shoulders, which are areas 
rich in sebaceous (oil) glands (Bhambri & Del Rosso, 
2009). Research indicates that facial acne is signifi-
cantly more common than acne on other body regions. 
The prevalence rates are reported to be 91% for facial 
acne, 54% for back acne, and 36% for chest acne. Ap-
proximately 20% of individuals experience severe acne, 

which can lead to permanent scarring (Sutaria & Sch-
lessinger, 2020).

The clinical presentation of acne varies and includes 
papules (small red bumps), pustules (pus-filled lesions), 
cysts (painful pus-filled lumps beneath the skin), nod-
ules (large painful lumps under the skin), whiteheads 
(closed clogged pores), and blackheads (open clogged 
pores where the sebum oxidizes upon exposure to air and 
darkens) (Ding et al., 2024).

The four primary physical causes of acne are as fol-
lows: (1) sebum overproduction, (2) accumulation of 
dead skin cells, (3) clogged hair follicles, and (4) bacte-
rial infection. Hair follicles are connected to sebaceous 
glands that secrete sebum to lubricate the skin and hair. 
When excessive sebum and dead cells accumulate, they 
form a soft plug that creates an ideal environment for 
bacterial growth. Infected clogged pores trigger skin in-
flammation. If the clogged pore remains closed, it forms 
a whitehead; if open, a blackhead forms. Red pimples 
with white centers result from inflamed or infected fol-
licles, while deeper blockages may develop into cysts 
(William & Delavar, 2012).

Highlights 

● Schema therapy significantly reduced hostility, interpersonal sensitivity, and paranoid thoughts in patients with 
acne vulgaris.

● The participants showed increased use of mature and healthy defense mechanisms after therapy.

● Symptoms, such as anxiety and depression, improved in average scores, but may require longer treatment for sig-
nificant change.

● Schema therapy effectively enhances mental health and coping strategies in individuals with acne vulgaris.

● This therapy can lead to better emotional regulation and improved QoL for these patients.

Plain Language Summary 

This study investigated whether schema therapy can help improve mental health and coping styles in individuals with 
acne vulgaris. Acne vulgaris is a common skin condition that is often linked to psychological issues, such as anxiety, 
hostility, and heightened sensitivity in relationships. The results showed that participants who underwent schema ther-
apy experienced significant improvements in mental health, especially in reducing hostility, interpersonal sensitivity, 
and paranoid thoughts (distrust or suspicion of others). Additionally, they used healthier defense mechanisms more of-
ten and relied less on unhealthy mechanisms. Although some symptoms, such as depression and anxiety, did not show 
statistically significant decreases, their average scores improved, suggesting that longer or more intensive therapy may 
be needed to address these symptoms effectively. Overall, schema therapy appears to be an effective psychological 
treatment that helps people with acne vulgaris better manage their emotional and behavioral challenges, leading to 
improved mental well-being and QoL.

A
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Psychosomatic skin disorders, such as nail biting, 
trichotillomania, psychogenic pruritus, dermatitis, ur-
ticaria, burning sensations, and exaggerated pain re-
sponses, are common conditions encountered by derma-
tologists (Bhambri & Del Rosso, 2009). Halvorsen et al. 
(2011) found that psychological stress plays a significant 
role in the development of acne, often arising from daily 
life events or as a consequence of having acne itself.

Stress contributes to the physiological processes of 
acne through biochemical pathways. Sebaceous glands 
have specific receptors for stress-related hormones, in-
cluding corticotropin-releasing hormone, melanocortins, 
neuropeptide Y, and beta-endorphins. When these hor-
mones bind to their receptors, they trigger the release 
of pro-inflammatory cytokines, stimulating sebaceous 
glands and exacerbating acne (Zouboulis et al., 2005; 
Zoulis & Bomm, 2004; Magin et al., 2008). Under stress, 
the production of corticosteroids and adrenal androgens 
increases, worsening acne symptoms.

The psychological impact of acne is profound. Many 
individuals, especially adolescents, experience height-
ened anxiety, depression, and diminished self-esteem. 
Acne can also interfere with the formation of one’s 
identity and personal development. These mental health 
challenges are often intensified by the social stigma as-
sociated with visible skin conditions (Ding et al., 2024).

Mental health and acne: Theoretical foundations 
and the role of schema therapy

The American Psychological Association (APA) de-
fines mental health as a state in which individuals can 
cope appropriately with life challenges and utilize their 
emotional and psychological capacities to enhance their 
quality of life (QoL) and achieve success. According to 
the National Institute of Mental Health (NIMH), mental 
health involves a balance of cognitive, emotional, and 
behavioral functioning, enabling individuals to learn, 
manage stress, establish relationships, and adapt ef-
fectively to changes. The World Health Organization 
(WHO) describes mental health as a state in which an 
individual recognizes their own abilities, can cope with 
normal life stressors, work productively, and contribute 
to their community (Jain et al., 2024).

Although individuals live in objective (external) envi-
ronments, they respond to events based on their subjec-
tive (internal) perceptions. Therefore, mental health is 
considered a key indicator of QoL (Dolan & Cautesous, 
2014). It encompasses emotional responses to life events, 
psychological states, and judgments about satisfaction in 

areas such as marriage, work, and personal development 
(Nie et al., 2024).

Acne can inflict invisible psychological harm, sig-
nificantly undermining self-esteem, particularly among 
women. Despite its psychological consequences, only a 
minority of acne sufferers seek psychological treatment 
(Galatino & Berson, 2018). Given the psychological un-
derpinnings and the role of emotional conflict in such 
disorders, solely physiological treatments are often in-
sufficient, highlighting the need for psychological inter-
ventions. This has led dermatologists and mental health 
professionals to collaborate on psychosomatic dermatol-
ogy research and treatment (Behnam et al., 2010).

Dermatological lesions of acne, especially facial acne, 
which is the most prevalent, not only cause physical 
discomfort but also have negative psychosocial impacts 
on interpersonal interactions. Since acne often begins in 
adolescence, a period marked by heightened sensitivity 
to physical appearance, its presence can result in deeper 
psychological damage (Ding et al., 2024). This may ini-
tiate a psychosomatic cycle, where stress and emotional 
disturbances exacerbate acne symptoms and lead to 
chronic conditions, eventually contributing to the emer-
gence of mental disorders, such as anxiety and depres-
sion. This, in turn, reinforces the cycle of psychosomatic 
dysfunction. Studies have shown that anxiety and stress 
delay wound healing by approximately 40% and are 
recognized as key factors in prolonging acne symptoms 
(Halvorsen, 2011).

Psychodermatological patients often present with 
comorbid conditions, including obsessive-compulsive 
personality disorder, body dysmorphic disorder, ob-
sessive thoughts related to oily skin, eating disorders, 
substance abuse, trichotillomania, and borderline per-
sonality disorder (Picardi et al., 2006). Acne may trig-
ger psychological distress and is frequently associated 
with psychiatric disorders (Misery, 2011). Halvorsen 
et al. (2011) found that self-image disturbances in acne 
patients are often more severe than what clinical evalua-
tions reveal. Acne vulgaris can lead to suicidal ideation, 
mental health issues, and emotional isolation, particu-
larly in adolescents. The risk of suicide attempts is two 
to three times higher in individuals with severe acne, 
making it a potential independent risk factor for suicidal 
thoughts, especially in males.

From a theoretical standpoint, psychological distress 
is closely linked to frequent use of immature defense 
mechanisms. These mechanisms involve higher levels 
of reality distortion and may result in maladaptive be-
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havior, making individuals more vulnerable to mental 
disorders. In contrast, adaptive defenses involve lower 
levels of distortion and lead to healthier stress responses. 
Numerous psychodynamic studies have supported this 
hypothesis (Békés et al., 2023).

Attractiveness is a highly valued trait in many cultures, 
often associated with skin appearance and the absence of 
blemishes. Self-esteem and personal identity are critical 
developmental tasks for adolescents and young adults. 
A visible and potentially stigmatizing skin condition can 
lead to social rejection, interpersonal difficulties, and re-
duced perceived sexual or professional competence, all 
of which negatively impact self-perception (Magin et al., 
2008). Adolescents’ perceptions of acne are often shaped 
by misconceptions and negative stereotypes (Marković 
et al., 2019).

According to Hank W. Bass, patients’ responses to acne 
are influenced by visibility, lesion location, sex, age, dis-
ease chronicity, childhood experiences, sensitivity to 
appearance, emotional difficulties, and self-confidence 
(Koblenzer, 2005). Adverse childhood experiences can 
foster a negative self-image and diminish self-worth, 
making individuals more susceptible to acne-related 
psychological challenges during adolescence and early 
adulthood (Koblenzer, 2005).

Research indicates that self-perception in patients with 
acne is a stronger predictor of psychosocial issues than 
the actual severity of acne (Pavaris et al., 2006). Magin 
et al. identified self-consciousness and embarrassment as 
key psychological factors among acne sufferers. These 
individuals often perceive themselves as targets of ridi-
cule or judgment (Magin et al. 2006; Magin et al., 2008).

According to Young et al. (2008), schemas are deep, 
stable beliefs individuals form about themselves and the 
world, shaped by early life experiences. Schemas act as 
cognitive frameworks through which individuals inter-
pret themselves and their environment (Leahy, 2013). 
Young et al. identified a specific category of schemas, 
early maladaptive schemas (EMS), which are core psy-
chological themes driving emotional disorders (Young et 
al., 2008). These schemas consist of recurring memories, 
emotions, cognitions, and bodily sensations that guide 
behavior and are rooted in early developmental experi-
ences (Bamber, 2023).

EMS are pervasive patterns originating in childhood 
or adolescence, often dysfunctional, and are related to 
one’s sense of self and relationships with others (Young, 
2008). In schema therapy, particular attention is given 

to these dysfunctional themes, especially in patients 
with personality disorders and chronic psychological is-
sues who may not respond well to traditional cognitive-
behavioral approaches (Askari, 2025). Depending on 
the patient’s needs, schema therapy may be short-term, 
medium-term, or long-term. In the cognitive domain, a 
schema serves as a structure formed from experience 
and reality that helps individuals interpret their experi-
ences (Young et al., 2008).

Schema therapy has been effective in treating persistent 
depression and anxiety, eating disorders, marital prob-
lems, and difficulties in maintaining close relationships. 
It has also been applied in criminal populations and in 
relapse prevention among individuals with substance use 
disorders (Young, 2008).

Theoretical and empirical background

EMS is correlated with various psychiatric symptoms, 
including somatization, obsessive-compulsive tenden-
cies, anxiety, depression, and paranoid ideation. In par-
ticular, schemas, such as abandonment, vulnerability to 
harm and illness, self-sacrifice, and emotional inhibition, 
have been identified as significant predictors of anxiety 
and depression (Ahmadpanah et al., 2017).

A study by Shahmoradi demonstrated the effectiveness 
of schema therapy in modifying maladaptive schemas in 
patients with psoriasis, a chronic, recurrent inflamma-
tory skin condition (Shahmoradi et al., 2018). In another 
study, Shahamat (2011) examined the predictive value 
of EMS on psychological symptoms such as somatiza-
tion, anxiety, and depression in university students. The 
results indicated a significant relationship between EMS 
and these symptoms, with the defect/shame schema be-
ing a strong predictor of all three. Furthermore, specific 
schemas significantly predicted different aspects of psy-
chological dysfunction.

Shahmoradi et al. (2018) also found that both schema 
therapy and mindfulness-based cognitive therapy were 
effective in reducing maladaptive schemas and enhanc-
ing mental health in patients with vitiligo. Vitiligo is an 
acquired skin disorder characterized by melanocyte loss 
in the epidermis, mucous membranes, and other tissues. 
It often presents considerable aesthetic and psychologi-
cal challenges, resulting in significant psychosocial con-
sequences. Notably, this study reported no significant 
difference in treatment efficacy between the two thera-
peutic approaches.
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In another study, Hassanvand et al. (2014) investigat-
ed the predictive role of EMS in social anxiety symp-
toms (fear, avoidance, and physiological discomfort). 
The findings revealed significant correlations between 
EMS and all three symptoms. Specifically, the schema 
of social isolation/alienation significantly predicted 
fear, avoidance, and physiological distress. Moreover, 
certain schemas significantly predicted the variance in 
each symptom.

Alipour et al. (2013) demonstrated the efficacy of 
group cognitive-behavioral therapy, closely related to 
schema therapy, in improving the mental health of pa-
tients with psoriasis.

Coping styles refer to a set of cognitive, emotional, and 
behavioral patterns that individuals use to manage and 
reduce psychological stress. These styles can evolve over 
time and across various life situations, playing a vital role 
in mental health and personal adjustment (Askari, 2025). 
The use of effective problem- and emotion-focused cop-
ing strategies can reduce stress, improve psychological 
well-being, and enhance life satisfaction. One of the 
primary objectives of therapy is to assist individuals in 
identifying and modifying maladaptive coping styles, 
replacing them with more adaptive and effective styles 
(Maleki, 2023).

Dehesh found that schema therapy was effective in 
improving anger management styles (both internal and 
external), increasing the use of mature defense mecha-
nisms, and reducing the use of immature and neurotic 
defenses among women on the verge of divorce. In an-
other study, Arab Amiri and Khodabakhshi examined the 
role of EMS in coping styles and found positive corre-
lations between EMS and maladaptive coping patterns. 
Their results indicated that emotional inhibition, entitle-
ment/grandiosity, enmeshment, unrelenting standards, 
excessive self-criticism, and insufficient self-control 
were positively associated with fear of cancer recurrence 
(Arab Amiri & Khodabakhshi, 2021).

Furthermore, Abdolkhani (2016), in a study on cancer 
patients in Shiraz, found that psychological well-being 
could be predicted through all three categories of de-
fense mechanisms: mature, immature, and neurotic.

Research question

Given these findings, the present study seeks to answer 
the following question: Is schema therapy effective in 
improving defense mechanisms and enhancing the men-
tal health of individuals suffering from acne vulgaris?

Materials and Methods

This study employed a quasi-experimental design with 
pre-test, post-test, and control groups. The study popula-
tion consisted of patients diagnosed with acne vulgaris 
who attended dermatology clinics in northeastern Tehran 
in 2024. Using purposive sampling, 28 individuals were 
selected and randomly assigned to two groups of 14 par-
ticipants each (total: 28 individuals). The experimental 
group consisted of six men and eight women, while the 
control group included nine men and five women.

The inclusion criteria for participation included age 
between 15 and 25 years, completion of at least middle 
school education, presence of facial acne symptoms, 
and absence of any diagnosed physical or psychiatric 
disorders.

At baseline (pre-test), both groups completed the 
symptom checklist-90 (SCL-90) and the defense style 
questionnaire (DSQ-40). The experimental group then 
underwent 12 group schema therapy sessions over six 
weeks (two sessions per week). Upon completion of the 
intervention, the same questionnaires were administered 
to both groups for post-testing.

The SCL-90 is one of the most widely used diagnostic 
tools in psychiatry. This self-report inventory consists 
of 90 items that assess psychological symptoms across 
nine dimensions: Somatization, obsessive-compulsive 
symptoms, depression, anxiety, hostility, phobic anxiety, 
paranoid ideation, psychoticism, and interpersonal sensi-
tivity. The instrument was originally developed by Dero-
gatis et al. in 1973 and revised in 1976 based on clinical 
experience and psychometric analyses.

The defense style questionnaire-40 (DSQ-40), devel-
oped by Andrews et al. in 1993 based on revisions of ear-
lier versions, was standardized for use in Iran by Heidari 
Nasab (2006). This questionnaire contains 40 items 
rated on a 9-point Likert scale (ranging from “strongly 
disagree” to “strongly agree”) and assesses 20 defense 
mechanisms across three main defense styles: mature, 
neurotic, and immature. Each of the 20 defense mecha-
nisms is evaluated using two statements.

Mature defenses include suppression, sublimation, hu-
mor, and anticipation.

Neurotic defenses include reaction formation, idealiza-
tion, rationalization, and pseudo-altruism.
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Immature defenses include projection, passive hos-
tility, acting out, displacement, denial, autistic fantasy, 
devaluation, somatization, splitting, omnipotence, and 
isolation.

Besharat et al. (2019) reported Cronbach’s α coeffi-
cients for mature, neurotic, and immature defense styles 
as 0.75, 0.74, and 0.73, respectively. The test re-test reli-
ability over a two-week interval was 0.82. Heidari Nasab 
et al. (2007) also reported satisfactory construct validity, 
comparable to the original version.

The schema therapy intervention consisted of 12 group 
sessions conducted over six weeks, with two one-hour 
sessions per week. Table 1 presents a detailed session 
plan (not included here).

Results

Table 2 presents the descriptive statistics for each vari-
able, separated by experimental and control groups, for 
the participants.

Schema therapy protocol based on Young’s thera-
peutic model

Prior to conducting the covariance analysis, the nec-
essary assumptions for using this method, includ-

ing the normal distribution of scores (assessed via the 
Kolmogorov-Smirnov test), homogeneity of variances 
(assessed via Levene’s test), and homogeneity of regres-
sion slopes (assessed through covariance analysis), were 
evaluated and confirmed for all research variables at the 
0.05 significance level.

The results indicated that, after controlling for the pre-
test scores (i.e. accounting for the covariate effect of the 
pre-test), a significant difference was observed between 
the experimental and control groups in terms of defense 
mechanisms and psychological well-being. Therefore, 
the effectiveness of schema therapy in improving the 
defensive styles and psychological health of individuals 
with acne was confirmed (F=4.60, P<0.001).

Table 3 presents a summary of the multivariate analy-
sis of covariance (MANCOVA) results, analyzed at an 
alpha level of 0.05.

Discussion

This study aimed to investigate the effectiveness of 
schema therapy in improving defense mechanisms and 
psychological well-being among individuals with acne 
vulgaris. The results indicated that schema therapy can 
positively impact defense styles and mental health in 
patients suffering from this dermatological condition. 

Table 1. Summary of schema therapy sessions

Session Session Title Session Objectives

Session 1 Introduction and overview of the program Building empathetic rapport with participants

Session 2
Administration of questionnaires; introduction to the rela-
tionship between mental health, defense mechanisms, and 

cognitive patterns

Assessing participants’ baseline conditions and char-
acteristics

Session 3 Explanation of schema therapy and its core concepts Understanding the fundamental principles of schema 
therapy and its practical applications

Session 4 Identifying EMS Deepening understanding of EMS

Session 5 Domains of EMS Exploring and identifying various schema domains

Session 6 Cognitive consistency and maladaptive coping responses
Understanding the concept of cognitive consistency 
and identifying ineffective coping styles in personal 

experiences
Session 7 Schema assessment and introduction to schema therapy 

techniques Identifying individual EMS

Session 8 Cognitive strategies in schema therapy Modifying schemas and maladaptive coping styles

Session 9 Experiential techniques in schema therapy Emotional improvement and transformation of mal-
adaptive schemas

Session 10 Mode deactivation and behavior change Replacing maladaptive behavioral patterns with 
healthy alternatives

Session 11 Review and feedback Reviewing techniques and evaluating participants’ 
strategies to maintain therapeutic gains

Session 12 Final integration and post-test assessment Summarizing previous sessions and re-administering 
questionnaires
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Based on these findings, schema therapy had a signifi-
cant effect on the subscales of interpersonal sensitivity, 
hostility, and paranoid ideation (as components of psy-
chological well-being). The eta squared values revealed 
that schema therapy explained 25% of the variance in 
interpersonal sensitivity, 28% in hostility, and 24% in 
paranoid ideation.

According to Magin et al. (2008), psychological re-
sponses to acne are closely associated with factors such 
as heightened sensitivity to appearance, emotional dif-
ficulties, and self-esteem issues. Individuals with acne 
often perceive others as mocking or belittling them, and 
factors such as self-awareness and shame play a crucial 
role in the psychological challenges they face. These 

Table 2. Descriptive statistics for the effectiveness of schema therapy on improving defense mechanisms and mental health in 
patients with acne vulgaris

Variables Group
Mean±SD

Pre-test Post-test

Somatization
Experimental 8.36±4.19 6±2.88

Control 7.76±4.42 8.86±8.14

Obsessive-compulsive
Experimental 7.68±4.11 5.93±5.16

Control 7.43±3.22 8.36±6.28

Interpersonal sensitivity
Experimental 7.15±3.71 3.14±2.07

Control 6.86±2.74 5.79±4.9

Depression
Experimental 8.29±4.93 5±1.66

Control 7.79±3.37 7.14±3.82

Anxiety
Experimental 8.57±4.87 6.21±2.35

Control 8.24±5.57 7.11±7.34

Hostility
Experimental 7.21±4.74 3.14±2.44

Control 6.57±3.67 5.29±3.6

Phobic anxiety
Experimental 6.93±2.12 4.79±2.57

Control 7.5±3.34 8.21±4.13

Paranoid ideation
Experimental 8.07±5.22 3.57±1.55

Control 8.9±3.03 7.17±4.64

Psychoticism
Experimental 9.07±4.59 7.64±5.74

Control 9.93±4.66 9.43±4.81

Mature defense mechanisms
Experimental 11.36±3.22 15.49±2.26

Control 9.21±4.31 8.43±3.85

Immature defense mechanisms
Experimental 82.7±9.5 58.21±11.67

Control 84.34±9.61 83.49±9.49

Neurotic defense mechanisms
Experimental 28.46±3.49 12.5±6.57

Control 27.78±3.14 29.9±3.29
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findings are consistent with those of prior studies by 
Shahamat (2011), Hassanvand et al. (2014), Alipour et 
al. (2013), Khoshnood et al. (2013), Gojani et al. (2017), 
and Shahmoradi et al. (2018). For example, Shahamat’s 
study indicated that EMS, particularly the defectiveness/
shame schema, significantly predicted somatization, 
anxiety, and depression (Shahamat, 2011). Similarly, 
Hassanvand’s research demonstrated that maladaptive 

schemas predict avoidance and social anxiety (Hassan-
vand et al., 2014).

These results can be explained by the therapeutic 
mechanism of schema therapy, which targets EMS and 
dysfunctional cognitive patterns. By facilitating cogni-
tive restructuring and replacing maladaptive beliefs with 
healthier alternatives, schema therapy appears to improve 
the emotional and affective dimensions of maladaptive 

Table 3. Summary of MANCOVA results: The effectiveness of schema therapy on improving defense mechanisms and psy-
chological well-being

Dependent Variables Source SS df MS F Sig. η²

SCL-90

Somatization Covariate 663.04 1 663.04 1.85 0.190 0.28

Obsessive-compulsive Covariate 344.02 1 344.02 9.16 0.000 0.20

Interpersonal sensitivity Covariate 774.1 1 774.1 12.32 0.000 0.31

Depression Covariate 629.76 1 629.76 1.22 0.220 0.13

Anxiety Covariate 855.04 1 855.04 6.25 0.020 0.30

Hostility Covariate 780.19 1 780.19 13.93 0.000 0.23

Phobic anxiety Covariate 128.76 1 128.76 1.77 0.170 0.10

Paranoid ideation Covariate 540.1 1 540.1 5.69 0.010 0.22

Psychoticism Covariate 480.96 1 480.96 3.53 0.070 0.11

Mature defense style Covariate 2068.98 1 2068.98 10.59 0.000 0.29

Immature defense style Covariate 45816.17 1 45816.17 1.65 0.200 0.16

Neurotic defense style Covariate 3645.52 1 3645.52 6.57 0.000 0.33

Group

Somatization Group 15.14 1 15.14 0.17 0.680 0.16

Obsessive-compulsive Group 13.43 1 13.43 0.14 0.710 0.15

Interpersonal sensitivity Group 104.35 1 104.35 5.94 0.010 0.25

Depression Group 15.08 1 15.08 0.77 0.380 0.11

Anxiety Group 45.6 1 45.6 1.15 0.260 0.13

Hostility Group 90.28 1 90.28 4.9 0.030 0.28

Phobic anxiety Group 64.129 1 64.129 0.06 0.800 0.19

Paranoid ideation Group 11.42 1 11.42 4.57 0.040 0.24

Psychoticism Group 20.08 1 20.08 0.76 0.380 0.10

Mature defense style Group 158.81 1 158.81 9.54 0.000 0.35

Immature defense style Group 567.98 1 567.98 2.68 0.100 0.14

Neurotic defense style Group 268.61 1 268.61 4.59 0.04 0.27
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schemas. This process leads to notable improvements in 
interpersonal sensitivity, hostility, and paranoid ideation 
among acne patients.

Although the current study did not find significant dif-
ferences between the experimental and control groups in 
the subscales of somatization, depression, phobic anxi-
ety, general anxiety, obsessive-compulsive symptoms, 
and psychoticism, the descriptive data (Table 2) showed 
noticeable reductions in post-test mean scores for these 
variables. The lack of statistical significance, despite 
meaningful mean differences, may be attributed to the 
short duration and compressed format of the schema 
therapy intervention. It seems likely that certain symp-
toms, particularly phobic anxiety, obsessive-compulsive 
traits, and psychoticism, are deeply rooted and more 
resistant to change, potentially requiring longer-term or 
more intensive schema-based interventions.

The findings also support the effectiveness of schema 
therapy in enhancing mature defense mechanisms and 
reducing neurotic defense styles in individuals with acne 
vulgaris. Eta squared (η²) values showed that 35% of the 
variance in mature defense styles and 27% of the vari-
ance in neurotic defense styles were accounted for by 
schema therapy. These results align with studies by Arab 
Amiri and Khodabakhshi (2021), Abdolkhani (2016), 
and Dehesh (2015). Abdolkhani’s research showed that 
all three defense styles (mature, immature, and neurotic) 
significantly predicted psychological well-being (Ab-
dolkhani, 2016). Prior research supports the notion that 
the use of more mature defense mechanisms and fewer 
neurotic styles are positively related to better mental 
health. Dehesh’s study further emphasized the effective-
ness of schema therapy in reducing neurotic and im-
mature defense styles while promoting mature defenses 
among women on the verge of divorce (Dehesh, 2015).

Conclusion

The present study demonstrated that schema therapy is 
an effective psychological intervention for patients with 
acne vulgaris, leading to improvements in both mental 
health and defense mechanisms. The therapy can sig-
nificantly reduce interpersonal sensitivity, hostility, and 
paranoid ideation while enhancing the use of mature de-
fense mechanisms and reducing neurotic mechanisms. 
Although it had no significant effect on some mental 
symptoms, such as depression, somatization, and anxi-
ety, the observed numerical reductions suggest that lon-
ger or more intensive interventions may further enhance 
outcomes. Overall, the findings highlight the importance 
of integrating schema therapy into psychosomatic and 

dermatological care, as it not only alleviates psychologi-
cal distress but also promotes healthier coping strategies 
and a better quality of life for individuals affected by 
acne vulgaris.
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