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Objective: This study aims to compare the effectiveness of integrated schema therapy and 
mindfulness-based intervention with schema therapy and cognitive behavioral therapy (CBT) 
on the psychological flexibility of women exhibiting obsessive-compulsive symptoms.

Methods: The study used a quasi-experimental pre-test-post-test design with control and follow-
up groups. The research was conducted on women with obsessive disorder who were referred 
to the Nedaye Agahi and Zehne Pouya Clinic in Tehran City, Iran, during the fall and winter of 
2021. A total of 60 participants were selected using a convenience sampling method and were 
randomly assigned to three intervention groups: An integrated schema therapy and mindfulness-
based intervention group, a schema therapy group, a CBT group and one control group. Data 
were collected using the psychological flexibility questionnaire and the Yale-Brown obsessive-
compulsive scale. A repeated measures analysis of variance was conducted using SPSS software.

Results: The results revealed significant differences among all three treatment groups compared 
to the control. In particular, the integrated interventions of schema therapy and mindfulness, 
as well as schema therapy and cognitive behavioral therapy, demonstrated a significant effect 
on psychological flexibility scores (P<0.05) compared to the control group. However, the two-
way comparisons for other differences were not significant (P>0.05). 

Conclusion: Given the emotional and cognitive challenges faced by patients with obsessive 
disorders, it is essential to prioritize these aspects in the treatment process.
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Introduction

hroughout the general popula-
tion, obsessive-compulsive disorder 
(OCD) has an estimated lifetime 
prevalence ranging from 2.3% to 
8.3%, which is projected to increase 

to 15% by 2026 (Hermida-Barros et al., 2024). In recent 
years, extensive studies have been conducted in the eti-
ology and treatment of psychological disorders, result-
ing in the identifica-tion of over 580 different treatment 
models. Certain disorders, such as depression, anxiety, 
and obsession, have higher prevalence rates and lead 
to more significant functional impairments. As a result, 
they have attracted considerable attention from research-
ers (Ponzini & Steinman, 2021). OCD, in particular, can 
significantly impact women and lead to severe function-
al impairments, warranting a focused approach involv-
ing screening and early diagnosis to mitigate its negative 
consequences (Caudek et al., 2020).

Individuals with OCD experience difficulties in vari-
ous domains, including psychological flexibility (Bhatt, 
2024). Consequently, OCD has garnered significant at-
tention from re-searchers in the fields of etiology and 
treatment. The disorder is time-consuming for affected 
individuals and can impair various aspects of their lives, 
such as occupational func-tioning, interpersonal rela-

tionships, and academic performance. Moreover, its 
severity often increases over time, necessitating special-
ized therapeutic interventions (Leeuwerik et al., 2020).

Individuals with OCD often struggle with various as-
pects of executive functioning, including psychological 
flexibility, response inhibition, visual and verbal mem-
ory, and emotional processing (Wheaton et al., 2021). 
Psychological flexibility, a key component of executive 
functioning, refers to the ability to adapt effectively to 
changing demands (Darby et al., 2018). Those with high 
psychological flexibility can assess new problems and 
situations from various angles and develop with inno-
vative alternative options and ideas. In contrast, people 
with lower psychological flexibility find it challenging 
to let go of their initial learning and tend to persist in 
their original beliefs, with negative consequences (De-
veci et al., 2024). This rigidity hampers their ability to 
adapt to new circumstances and increases their vulner-
ability to anxiety (Hayes et al., 2004).

Individuals with OCD often experience decreased 
psychological flexibility. This limitation contributes to 
rigid and repetitive thoughts and behaviors, hindering 
their ability to adapt to changes (Caudek et al., 2020). 
Research demonstrates that people with OCD symptoms 
exhibit lower levels of psychological flexibility (Franca-
zio & Felssner, 2015; Graner & Pittenger, 2017; Feinberg 

Highlights 

● The integration of psychological treatment programs in order to achieve better results has attracted the attention of 
psychologists and psychotherapists, therefore scientific investigation of this issue is necessary. 

● The interventions of this research had a positive effect on psychological flexibility; therefore, it is useful to use these 
programs in the treatment process.

● No difference was observed between the combined interventions of this research in influencing psychological 
flexibility.

Plain Language Summary 

This study was conducted to evaluate the effectiveness of integrated schema therapy with mindfulness-based 
interventions against traditional schema therapy and cognitive-behavioral therapy (CBT) in enhancing psychological 
flexibility among women with obsessive-compulsive symptoms. This quasi-experimental research was conducted 
in Tehran City and involved 60 randomly assigned participants to three intervention groups and one control group. 
Thepsychological flexibility questionnaire was utilized for data collection, and the results were analyzed using repeated 
measures analysis of variance. The results revealed significant improvements in psychological flexibility scores for 
both the integrated schema therapy with mindfulness and the schema therapy with CBT groups compared to the control 
group. This issue underscores the importance of addressing emotional and cognitive challenges in treating patients with 
obsessive disorders, highlighting the effectiveness of these therapeutic approaches in fostering psychological flexibility.
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et al., 2015). A study conducted by Izadi et al. (2014) re-
vealed that participants with OCD who engaged in inter-
ventions designed to enhance flexibility and reduce ex-
periential avoidance reported fewer symptoms compared 
to their peers. Similarly, Den Ouden, et al. (2020) found 
that individuals with OCD tend to exhibit less flexibility, 
rely more on avoidance strategies, and display increased 
obsessive symptoms. Furthermore, research by Sanaei 
Moharrer and Mirshekari (2017) affirmed the relation-
ship between psychological flexibility and anxiety in the 
development and persistence of obsessive-compulsive 
symptoms.

Research suggests that individuals with obsessive-
compulsive symptoms exhibit lower levels of psycho-
logical flexibility (Francazio & Flessner, 2015; Gruner 
& Pittenger, 2017; Fineberg et al., 2015; Caudek et al., 
2020). Consistent with these results, a study conducted 
by Izadi et al. (2014) revealed that individuals with OCD 
who received interventions to en-hance flexibility and 
reduce experiential avoidance reported fewer symptoms 
compared to those who did not. Den Ouden et al. (2020) 
also found in a similar study that these individuals dis-
played lower psychological flexibility, utilized more 
avoidance-based coping strategies, and manifested more 
obsessive symptoms. Additionally, Sanaei Moharrer and 
Mirshe-kari (2017) affirmed the role of psychological 
flexibility and anxiety in the development and persis-
tence of symptoms associated with OCD.

People with OCD often encounter obsessive symptoms 
and struggle with psychological flexibility, prompting 
counselors and researchers to explore various thera-
peutic approaches to help them. Recent third-wave 
cognitive-behavioral therapies, such as schema therapy 
and mindfulness-based therapy, have been specifically 
tailored to address the needs of individuals with OCD. 
Schema therapy, developed by Young et al. (2003), is an 
innovative and integrative therapeutic model in the realm 
of cognitive therapy. It has garnered significant attention 
as an effective treatment for various anxiety disorders, 
particularly OCD. Schema therapy is recommended for 
patients who have not responded well to traditional cog-
nitive-behavioral therapy. It has a particular emphasis 
on the developmental roots of psychological disorders, 
underlying patterns in psychological and social function-
ing, and maladaptive cognitions and behaviors of pa-
tients. From a schema therapeutic perspective, maladap-
tive schemas in individuals are activated by threatening 
and critical life events, leading to increased emotions 
such as anxiety, sadness, and anger. Schema therapy pri-
marily focuses on reducing obsessive thoughts and be-
haviors by addressing under-lying maladaptive schemas, 

rather than directly confronting individuals with their 
fears. Sunde et al. (2019) concluded that schema therapy 
effectively reduced the symptoms of OCD in patients.

In addition to schema therapy, mindfulness-based ther-
apy has emerged as a relatively contemporary approach 
utilized for individuals with OCD. Mindfulness practices 
enable patients to acknowledge their distressing thoughts 
without attempting to suppress them. Moreover, mind-
fulness fosters the development of awareness and accep-
tance of both internal and external experiences without 
passing judgment. Specifically tailored for OCD, mind-
fulness training assists patients in acknowledging their 
thoughts, feelings, and bodily sensations without auto-
matically reacting. This form of therapy enhances self-
awareness and non-judgment, thus preventing patients 
from engaging in negative evalua-tions, judgments, and 
biases (Reis et al., 2024).

Empirical results demonstrate the efficacy of mind-
fulness-based therapy in decreasing rumination, perfec-
tionism, and thought-action fusion in women diagnosed 
with OCD (Khadem et al., 2023). Additionally, research 
supports the effectiveness of mindfulness intervention 
in reducing symptoms, such as obsessive checking, 
washing, slowing/repeating, and doubting (Mardpour & 
Hadizadeh Kaffash, 2017). Furthermore, mindfulness-
based stress reduction techniques have shown promise 
in reducing obses-sive-compulsive symptoms (Ghazan-
fari & Sepahvand, 2014). Chien et al. (2022) researched 
the effectiveness of mindfulness-based interventions for 
individuals with OCD and found that these interventions 
were highly effective. Similarly, Mathur et al. (2021) 
reported comparable results, highlighting the success of 
mindfulness therapy in managing stress among patients 
with OCD.

Mindfulness-based therapies represent a more recent 
generation of cognitive-behavioral treatments charac-
terized by differing therapeutic emphases and processes 
while also sharing fundamental similarities with their 
predecessors (Abramowitz & Reuman, 2020). CBT, 
identified as one of the most effective interventions for 
OCD, instructs patients to observe their thoughts from a 
broader perspective and cultivate a decentered relation-
ship with the contents of their mind (Görmezoğlu et al., 
2020). This approach emphasizes the development of 
the freedom to understand that most thoughts are merely 
thoughts, not facts or realities (Huang et al., 2023), of-
ten leading to enhanced insight and an increased sense 
of control over their lives (Hoppen et al., 2021). In this 
regard, research conducted by Cervin et al. (2024) re-
vealed that cognitive flexibility and cognitive behavioral 
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therapy (CBT) are interconnected and substantially in-
fluence the treatment process for patients. Onaral (2021) 
conducted a study examining the efficacy of third-wave 
therapies in the treatment of OCD. The results demon-
strated that two primary treatment methods, medication 
and cognitive behavioral therapy, are effective in manag-
ing OCD. However, the high rates of patient drop-out 
and the persistence of residual symptoms following 
CBT have led researchers to seek alternative treatment 
approaches. Consequently, recent developments suggest 
that third-wave therapies hold significant promise in ad-
dressing these challenges.

In this study, the researcher compares the effectiveness 
of two intervention strategies, the combination of sche-
ma therapy and mindfulness, and schema therapy paired 
with CBT. The objective is to gain a deeper understand-
ing of how these different approaches influence psycho-
logical flexibility in women diagnosed with OCD.

Schema therapy focuses on identifying and modifying 
deep-seated dysfunctional patterns often rooted in early 
life experiences. In contrast, mindfulness therapy en-
courages individuals to engage with their thoughts and 
feelings non-judgmentally and accepting. CBT, a widely 
recognized and effective method for treating various 
mental health disor-ders, emphasizes altering dysfunc-
tional thoughts and behaviors.

By contrasting these three approaches, the researcher 
aims to gather scientific evidence regarding the efficacy 
and effectiveness of each method. This study provides 
valuable insights into which approach, or combination 
thereof, can best enhance the psychological flexibility of 
women with OCD. Ultimately, the results may inform 
the development of more effective and tailored treatment 
strategies for this particular group of clients.

Moreover, a reciprocal relationship between cognitive 
flexibility and CBT has been established, indicating a 
significant impact on patient outcomes when these com-
ponents are integrated (Cervin et al., 2024).

Indeed, by recognizing the symptoms of obsessions 
and compulsions, we emphasize the importance of treat-
ing individuals with this disorder to prevent them from 
suffering distressing symptoms throughout their lives. 
People with OCD often engage in frequent rumination, 
leading to compulsive behaviors. Furthermore, they 
place excessive im-portance on their thoughts, validat-
ing and perpetuating a cycle of obsessive thoughts and 
behaviors. While CBT is widely supported by evidence, 
existing methods have limitations, with limited response 

to conventional approaches based on CBT and serotonin 
reuptake inhibitors. On the other hand, schema-focused 
and mindfulness-based approaches aim to not only 
modify the course and clinical presentation of OCD but 
also transform the underlying functioning of the mind 
through cognitive training.

Research into integrated models combining schema 
therapy and mindfulness-based therapies, as well as 
the integration of schema therapy and CBT for obses-
sive-compulsive symptoms, is limited. Our study aims 
to investigate these integrated models and answer the 
question: Does the efficacy of integrated interventions 
of schema therapy and mindfulness-based therapy differ 
from that of schema therapy and CBT on the psycho-
logical flexibility of women with obsessive-compulsive 
symptoms?

Materials and Methods

The study was conducted using a quasi-experimental 
design with pre-test-post-test and control and follow-up 
groups. The participants were exclusively women diag-
nosed with OCD who had been referred to the Nedaye 
Agahayi and Zehne Poya Clinic in Tehran City during 
the fall and winter of 2021. Initial contact was made with 
counseling centers and psychotherapy clinics in District 
5 of Tehran City to form the sample group. Addition-
ally, a call for participation in group therapy was made 
in the same district. Interested participants messaged 
the word “obsession” to a provided mobile number and 
were subsequently contacted by the researcher. Eligible 
individuals underwent a clinical interview to confirm the 
diagnosis. The inclusion criteria included being female, 
having at least a middle school education, age between 
20 and 45 years, and not using medication for one month 
before starting treatment. The exclusion criteria included 
having any physical or viral illnesses, neurological dis-
orders like epilepsy, and a history of head trauma. After 
meeting the criteria and scoring a minimum of 16 on the 
Yale-Brown obsessive-compulsive scale, 60 participants 
were selected via convenience sampling and randomly 
assigned to three experimental groups of 15 participants 
and one control group of 15 participants.

Research tools

Yale-Brown obsessive-compulsive scale

Goodman et al. (1989) introduced a scale with two sub-
scales in 1989: Obsessive thoughts and compulsive be-
haviors. The severity of symptoms is assessed for the 7 
days preceding the interview, with scores ranging from 0 
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(indicating “no problem”) to 4 (indicating “a very severe 
problem”). The scale’s reliability was evaluated using 
Cronbach’s α, and correlation coefficients were 0.97 for 
obsessive thoughts, 0.96 for compulsive behaviors, and 
0.98 for the total scale. The correlation of each item with 
the total score was used to establish the scale’s validity, 
resulting in a range of 0.36 to 0.77. In Iran, inter-rater 
reliability of 0.98, internal consistency of 0.89, and test 
re-test reliability of 0.84 over a two-week interval were 
reported (Rajeziesfahani et al., 2016). In a more recent 
study by Shameli et al., (2017) the scale’s reliability was 
assessed using Cronbach’s α, generating coefficients of 
0.62 for obsessive thoughts, 0.61 for compulsive behav-
iors, and 0.71 for the total scale.

Acceptance and action questionnaire-iI (AAQ-II) 
(Bond et al., 2011)

Bond et al. developed AAQ-II to measure psycho-
logical flexibility, particularly concerning experiential 
avoidance and the tendency to engage in actions despite 

unwanted thoughts and feelings. It consists of 7 items, 
rated on a 7-point Likert scale (never=1, very rarely=2, 
rarely=3, sometimes=4, often=5, almost always=6, al-
ways=7). Higher scores on this scale indicate lower psy-
chological flexibility and higher experiential avoidance. 
Bond et al. reported a test re-test reliability of 0.81 and an 
internal consistency of 0.84 for this questionnaire (Bond 
et al., 2011). In Iran, Soltani et al. (2013) also reported 
a Cronbach’s α coefficient of 0.89 and a test re-test reli-
ability of 0.71 for the second edition of the AAQ.

Description of the integrated schema therapy and 
mindfulness-based therapy intervention

The integrated model of schema-focused and mind-
fulness-based therapies involves the creation of a thera-
peutic program and package for teaching the integrated 
schema and mindfulness model. The researcher devel-
oped this program under the supervision of professors, 
utilizing theoretical and research backgrounds, as well 
as concepts from the schema and mindfulness approach 

Table 1. Integrated schema therapy and mindfulness-based intervention

Sessions Session Content

1

Introduction of participants and group rules, explanation of obsessions and related emotional problems, explanation 
of schemas and mindsets, raisin exercise, schema and mindset journal, body scan exercise, homework assignment, 

explanation of the homework: Mindful awareness in daily life, explanation of the five facets mindfulness 
questionnaire, becoming aware of the schemas, summarizing.

2
Mindful attention to the surroundings, schema and mindset journal, short-term body scan meditation (5 minutes), 

discussing mindfulness scores and homework, practicing mindful attention to daily activities, practicing mindful 
attention to the daily activities, and homework.

3
Mindful attention to breathing, schema and mindset journal, three-minute breathing space exercise, discussing 

mindfulness scores related to schemas and homework, practicing mindful attention to painful memories, mindful 
walking, ending the session, homework.

4
Mindful attention to coping styles with schemas, schema and mindset journal, three-minute breathing space exercise, 
discussing mindfulness scores related to schemas and homework, coping with schemas, mindful awareness challenge, 

ending the session, homework.

5
Allowing and accepting whatever exists, schema and mindset journal, three-minute breathing space exercise, 

discussing mindful attention to schemas and homework, three-minute mindfulness exercise on schemas, mindful 
acceptance of self and others, ending the session, homework.

6 Schema: Reality or fantasy? Schema and mindset journal, three-minute breathing space exercise, discussing mindful 
attention to schemas and homework, showing intention, neglecting the schemas, ending the session, and homework.

7
Self-care with the help of a healthy adult and happy child, schema and mindset journal, three-minute breathing space 
exercise, discussing mindful attention to schemas and homework, self-care through the healthy adult and happy child, 

preparing for the future, what do the healthy adult and happy child need? Ending the session, homework.

8
Future, schema and mindset journal, three-minute breathing space exercise, discussing mindful attention to schemas 
and homework, practicing mindful attention to oneself as a child and an adult, mindful challenge with schemas and 

mindsets in personal interactions, homework.

9
Participants provide feedback from on their level of mindfulness regarding their schemas in the past week, as well as 
three-minute breathing space exercises, maintaining a mindful orientation, and practicing mindfulness as a healthy 

adult who monitors the individual’s vulnerability, responds with kindness, and is hopeful for the future.

10
Reviewing participants’ level of mindfulness regarding schemas and mindsets over the past week, identifying 

and continuously monitoring schemas and mindsets, practicing mindfulness as a healthy adult who monitors the 
individual’s vulnerability, responds with kindness, and is hopeful for the future.
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described by Vreeswijk et al. (2014) The program was 
delivered over ten sessions, each lasting 90 minutes once 
a week. Raftar et al. (2020) confirmed the efficacy of 
integrated schema therapy and mindfulness-based in-
tervention on depression, anxiety, and desperation, thus 
establishing its credibility for use (Table 1).

Description of schema therapy training sessions 
Schema therapy was implemented in a group format 
based on Young’s model for all participants in the experi-
mental group during therapy sessions (Young, 1950). Af-
ter conducting a pre-test in both groups, the experimental 
group received therapeutic intervention for ten sessions, 
once a week, for 90 minutes per session, while the con-
trol group did not receive any treatment. A post-test was 
conducted one week after the end of treatment for both 
the experimental and control groups. A specialist in ther-
apeutic and counseling centers conducted this therapy. In 
the study conducted by Baniaadam et al. (2017), the effi-
cacy of schema therapy in treating OCD was confirmed, 
thus establishing its credibility for use (Table 2).

Description of CBT sessions

In this study, Meichenbaum’s protocolwas used to 
conduct CBT intervention, which was implemented 
in the experimental group once a week for 10 sessions 
of 90 minutes each. The validity of these sessions has 
been confirmed in the research of Parseh et al. (2015), 
Seyed Nour and Homaei (2019) and Epstein and Dat-
tilio (2020). A repeated measures analysis of variance 
was used in a three-step pre-test, post-test, and follow-up 
design to analyze the data (Table 3).

Results

Table 4 presents descriptive statistics (Mean±SD) of 
psychological flexibility scores for the experimental 
groups (treatments based on the integrated schema thera-
py and mindfulness-based intervention, schema therapy, 
and cognitive-behavioral intervention) and the control 
group at the pre-test, post-test, and follow-up stages. 

As can be seen, the mean scores for the integrated 
schema and mindfulness-based intervention, schema 
therapy, and cognitive-behavioral intervention groups 

Table 2. Schema Therapy Intervention

Session Session Content

Session 1 Introduction, session objectives, number of sessions, creating motivation and importance of the educational and 
research project, implementation and collection of research questionnaires.

Session 2

A brief explanation of the goals, rules, and regulations of the group, completing the commitment form, 
familiarization with early maladaptive schemas, their formation and continuation, related areas and needs, 

classification of members’ self-analysis schemas, starting to implement techniques and therapeutic strategies to 
improve schemas, assigning homework, summarizing the topics.

Session 3
Reviewing previous topics, explaining coping styles, discussing with members, assigning homework related to the use 
of coping styles in daily life and mentioning specific cases, establishing a dialogue between the hopeful and hopeless 

aspects of the mind, assigning homework, and summarizing topics.

Session 4
Reviewing previous topics, developing and creating educational healthy cards, establishing a dialogue between the 
healthy aspect and the schema aspect, the top-down technique, reviewing cognitive techniques introduced in the 

previous sessions, assigning homework, and summarizing topics.

Session 5 Review previous topics, visualize a safe place, change the course of emotionally distressing memories (write a few 
examples of important emotional memories of the individual’s life), assign homework, and summarize topics.

Session 6 Reviewing previous topics, using mindfulness and relaxation techniques, imaginary dialogues (in the form of mental 
imagery) with the cause of the schema, assigning homework, and summarizing.

Session 7 Reviewing previous topics, writing a letter to the cause of the schema, reviewing and repeating cognitive and 
experiential techniques, assigning homework, and summarizing topics.

Session 8 Review previous topics, describe coping behaviors in detail, prioritize coping behaviors, assign homework, and 
summarize topics.

Session 9 Review previous topics, and potential changes in behavior, review and repeat behavioral techniques, assign 
homework, and summarize topics.

Session 10 Reviewing previous topics, redistributing and completing research questionnaires, question-and-answer (Q&A), 
discussion, and conclusion of all sessions, ending the session.
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decreased from the pre-test to the post-test. Based on the 
results presented in the Table 4, it can be concluded that 
the integrated schema and mindfulness-based interven-
tion, schema therapy, and cognitive-behavioral interven-
tion treatments decreased the psychological flexibility 
(experiential avoidance) among women with obsessive-
compulsive symptoms.

Table 5 results indicated a significant within-subjects 
effect of time (pre-test, post-test, follow-up) on psy-
chological flexibility (experiential avoidance) scores 
(P<0.05). Post-hoc Bonferroni tests revealed that mean 
psychological flexibility scores were significantly higher 
at post-test and follow-up than pre-test. However, no sig-
nificant difference was observed between the post-test 
and follow-up scores, suggesting that the improved psy-
chological flexibility observed after the intervention was 
maintained at the follow-up assessment. 

Table 5 results indicated a significant interaction effect 
between time (pre-test, post-test, follow-up) and group (in-
tegrated schema therapy and mindfulness, schema therapy, 
cognitive-behavioral intervention, control) on psychologi-
cal flexibility (experiential avoidance) scores (P<0.05). 
This issue suggests that the pattern of change in psycho-
logical flexibility over time differed across the four groups.

Results from Table 5 indicated a significant between-
groups effect on psychological flexibility (experiential 
avoidance) scores (P<0.05). This issue suggests signifi-
cant differences in mean psychological flexibility scores 
among the four intervention groups: 

Integrated schema therapy and mindfulness, schema 
therapy, cognitive-behavioral intervention, and control. 
Post-hoc Tukey tests were conducted to further explore 
these differences. Table 6 presents the results of these 
tests.

Table 3. Cognitive-behavioral intervention

Sessions Session Content

1

Assessment of clients at the beginning of treatment using an obsession questionnaire, explanation of obsessive-
compulsive disorder symptoms, explanation of the logic of CBT in treating OCD, and a brief introduction to core 
beliefs, intermediate beliefs, interpretation of intrusive thoughts, stress, and mood in the OCD process through 

diagram drawing, and mentioning the role of physical factors and environmental conditions in the onset and 
continuation of OCD.

2
Explaining two intermediate beliefs, including “attaching too much importance to thoughts” and “thought control,” 
and methods of weakening these two beliefs by letting go and not suppressing them, conducting gradual exposure 

through imaginary exposure to weaken false beliefs.

3

Explaining intermediate beliefs of “perfectionism” and “fear of anxiety” and methods of treating them through 
“cost-benefit analysis” and stopping perfectionism and observing its results, and the method of “catastrophizing 

obsessive thoughts” to experience increased anxiety and challenge the related belief. Conducting practical exposure 
by watching a film to weaken false beliefs.

4
Explaining the intermediate beliefs “intolerance of uncertainty” and “need for reassurance” and methods of stopping 
reassurance-seeking, and confronting avoidance situations, and stopping rituals and tolerating the resulting anxiety to 

weaken these beliefs, conducting practical exposure to weaken false beliefs.

5 Explaining the belief of an “excessive sense of responsibility” and methods of reducing it, conducting practical 
exposure in the therapy session.

6
Explaining the belief “fear of positive outcomes” and its treatment through behavioral experiments and 

familiarization with the exposure homework through implementing the “dehydration” method and related methods 
to weaken false beliefs and cognitive distortions.

7

Explaining the role of interpretation in the emergence and continuation of OCD and the method of changing 
interpretation, explaining the relationship between mood and OCD and suggesting four strategies related to diet, 

sleep, walking, and social interactions to increase mood, conducting the “dehydration” method and related methods 
to weaken false beliefs.

8
Explaining core beliefs in OCD and their relationship to intermediate beliefs, explaining the relationship between 

weakening intermediate beliefs and correcting core beliefs, and conducting exposure through exposure to blood to 
weaken false beliefs.

9

Summarize the topics discussed and emphasize the connections between core beliefs, intermediate beliefs and the 
interpretation of intrusive thoughts and obsessions, further explanation of obsessive behaviors, including avoidance 

behaviors and rituals, and emphasizing the creation of more opportunities and the continuation of exposure methods 
to test beliefs behaviorally.

10
Discussing the possibility of problem recurrence, strategies for preventing its return, the method of administering 
self-therapy sessions to allow the client to take charge of the treatment, the necessity of attending reinforcement 

sessions, and reassessing clients using research questionnaires.

OCD: Obsessive-compulsive disorder. 
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Table 6 results indicated that all interventions (inte-
grated schema therapy and mindfulness, schema therapy, 
and cognitive behavioral intervention) significantly in-
creased psychological flexibility scores compared to the 
control group (P<0.05). However, pairwise comparisons 
revealed a significant difference only between the inte-
grated schema therapy and mindfulness group and the 
control group, suggesting that integrated schema therapy 
and mindfulness was the most effective intervention.

Discussion

The present study was conducted to compare the ef-
ficacy of integrated schema therapy and mindfulness 
intervention, schema therapy, and cognitive behavioral 
intervention on psychological flexibility in women with 
obsessive-compulsive symptoms. Results indicated a 
significant difference in mean levels of psychologi-
cal flexibility (experiential avoidance) among the four 
groups: integrated schema therapy and mindfulness 
intervention, schema therapy, the control group, and 
cognitive behavioral intervention. Furthermore, the re-

Table 4. Mean±SD of psychological flexibility (experiential avoidance) by measurement stage in groups

Group Variables
Mean±SD

Pre-test Post-test Follow-up

Integrated schema and 
mindfulness-based intervention Psychological flexibility (experiential avoidance) 33.27±4.33 22.93±3.43 24.67±5.15

Schema therapy Psychological flexibility (experiential avoidance) 32.73±4.77 27.2±4.26 27.2±5.33

Cognitive behavioral intervention Psychological flexibility (experiential avoidance) 32.2±4.89 27.6±4.67 28±5.4

Control Psychological flexibility (experiential avoidance) 33.27±4.46 33.93±7.05 34.33±5.79

Table 5. Mixed-model analysis of variance of psychological flexibility (experiential avoidance) scores with greenhouse-Geisser 
correction

Variable Factors SS df MS F Sig. Eta Squared

Psychological flexibility 
(experiential avoidance)

Within-subjects 870.74 1.35 645.32 40.42 0.001 0.42

Interaction 557.66 4.05 137.76 8.63 0.001 0.32

Between subjects 1138.58 3 379.53 6.96 0.001 0.27

SS: Sum of squares; MS: Mean square.  

Table 6. Results of Tukey’s post hoc test for pairwise comparisons of mean psychological flexibility scores across four groups

Psychological Flexibility

Groups Compared Mean±SE P

Integrated schema therapy and mindfulness intervention-
schema therapy -4.27±1.84 0.106

Integrated schema therapy and mindfulness intervention-
cognitive behavioral intervention -4.67±1.84 0.065

Integrated schema therapy and mindfulness intervention-
control -11±1.84 0.001

Schema therapy-cognitive behavioral intervention -0.4±1.84 0.996

Schema therapy-control -6.73±1.84 0.003

Cognitive behavioral intervention-control -6.33±1.84 0.006
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sults indicated that the interventions (integrated schema 
therapy and mindfulness, schema therapy, and cognitive 
behavioral intervention) significantly impacted psycho-
logical flexibility scores compared to the control group. 
These results are consistent with previous research by 
Peeters et al. (2022), Mathur et al. (2021), Sunde et al. 
(2019) and Luppino et al. (2018).

The ultimate goal of schema therapy, as articulated 
in the literature, is to modify maladaptive schemas. As 
Beck points out, altering the structure and content of 
maladaptive schemas is crucial to prevent the recurrence 
of anxiety symptoms. Each skill-based component of 
schema therapy contributes to this therapeutic objective. 
Schema therapists believe that the therapeutic relation-
ship is an essential component in assessing and modify-
ing schemas but is not the primary agent of alteration; 
instead, it is a tool that facilitates it (Renner et al., 2018). 
Other influential factors in the schema modification pro-
cess include cognitive, experiential-behavioral, and in-
terpersonal strategies. 

Cognitive techniques, such as challenging the validity 
of schemas and employing techniques, such as redefin-
ing schemas supporting evidence, engaging in internal 
dialogues between the healthy and schema aspects, and 
developing educational cards, enhance the awareness of 
patients with obsessive-compulsive symptoms regarding 
the inaccuracy of their schemas. This issue enables pa-
tients to break free from maladaptive cognitive process-
es and develop more effective cognitive and emotional 
processing, enhancing their psychological flexibility 
(Nasiri et al., 2022). On the other side, schema therapy-
based skills support the improvement of cognitive and 
psychological functioning (Aslan and Türk, 2022). Con-
sequently, participants acquire skills during treatment 
that enable them to disengage from ruminative thought 
patterns and reduce mental fatigue. Furthermore, due 
to the transformative nature of mindfulness techniques, 
research participants develop protection against future 
stressors, anxiety, and intrusive thoughts. These changes 
collectively contribute to enhance their psychological 
flexibility (Arslan, 2023).

Furthermore, mindfulness-based schema therapy can 
be explained in the following way: By increasing indi-
viduals’ awareness of the present moment through tech-
niques, such as focusing on breath and body sensations 
and directing attention to the here and now, the cognitive 
system and information processing are influenced (Za-
reei et al., 2024). This issue leads to reduced rumination 
and maladaptive cognitions. Additionally, individuals 
become aware of their extraneous thoughts and are redi-

rected toward other aspects of the present moment, such 
as breath, mindful walking, or environmental sounds. 
This process enhances psychological flexibility (Zareei 
et al., 2024). Furthermore, part of the problem of inflex-
ibility and negative affect in OCD patients lies in factors, 
such as a lack of mindfulness in the present moment; 
enhancing mindfulness is a crucial step in preventing 
self-criticism and increasing positive affect. 

Increasing attention and awareness of thoughts, emo-
tions, and behavioral urges is a positive aspect of mind-
fulness (Gu et al., 2018). It leads to the alignment of 
adaptive behaviors and positive psychological states. 
This issue improves an individual’s ability to engage 
in solitary and social activities and increases interest in 
these activities (Mardpour & Hadizadeh Kaffash, 2017). 
These factors, in turn, can reduce OCD symptoms and 
increase positive emotions and psychological character-
istics. In addition to schema therapy based on mindful-
ness, mindfulness exercises, and techniques are designed 
to help clients increase awareness and change challeng-
ing situations, including negative states and emotions, 
without automatic and habitual reactions (Mardpour & 
Hadizadeh Kaffash, 2017). 

After receiving schema therapy based on mindfulness, 
individuals perceive cognitive experiences as separate 
entities from themselves, as transient states, and as sub-
jects for change. Rather than exploring or avoiding these 
experiences cognitively or behaviorally, both of which 
can be painful, they accept and ultimately internalize 
them as other neutral or emotionally neutral cognitive 
experiences (Ghazanfari & Sepahvand, 2014).

On the other hand, the results of this study indicate the 
efficacy of CBT in increasing psychological flexibility 
among women with obsessive-compulsive symptoms. 
This result is consistent with previous research by Past 
et al. (2016), Tomiyama et al. (2019), Sahin et al. (2018), 
and Rosa-Alcazar et al. (2021). It can be argued that in-
dividuals with obsessive-compulsive symptoms often 
experience difficulties due to their inability to adapt to 
various situations to explain the efficacy of CBT in this 
context, leading to reduced psychological flexibility 
(Morris et al., 2018). 

CBT aims to enhance individuals’ cognitive abilities 
by identifying and addressing deficits in executive func-
tioning (Past et al., 2016). Psychological flexibility, a 
metacognitive concept encompassing interpersonal and 
intrapersonal skills, is closely linked to resilience and is 
considered a crucial factor in mental health (Tomiyama 
et al., 2019). Psychological flexibility enables individu-
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als to adapt to situational changes, reshape mental re-
sources, shift perspectives, and balance competing de-
mands, needs, and life circumstances (Abramowitz & 
Riemann, 2020). In other words, psychological flexibil-
ity emphasizes cultivating a different relationship with 
one’s psychological experiences (e.g. thoughts, feelings, 
and bodily sensations), rather than attempting to change 
the content or intensity of those experiences themselves. 

Individuals with high psychological flexibility strive to 
employ strategies that minimize harm when confronted 
with challenges and problems (Sahin et al., 2018). Indi-
viduals with OCD also exhibit reduced cognitive flex-
ibility due to deficits in executive functions (Rosa-Al-
cazar et al., 2021). In line with this, Sahin et al. (2018) 
investigated cognitive flexibility in patients with OCD. 
In their study, 50 OCD patients and 30 panic disorder 
patients were included. The results indicated lower cog-
nitive flexibility in OCD patients compared to those with 
panic disorder.

Conclusion

The need for significant differences between integrated 
schema therapy and mindfulness therapies, schema ther-
apy, and CBT can be attributed to several factors. Each 
of these approaches shares the common objective of 
enhancing psychological flexibility. Essentially, they all 
work to help identify and modify thought and behavior 
patterns, which likely results in similar improvements in 
psychological flexibility scores. Moreover, minor varia-
tions in implementation methods or the characteristics of 
the studied samples may have contributed to the absence 
of significant differences in the outcomes. Additionally, 
the duration of treatment and frequency of sessions also 
influence these results, especially if these factors were 
consistent across all three groups. In summary, these 
findings indicate that while these therapies positively 
impacts psychological flexibility, they may also exhibit 
comparable efficacy in specific domains.

A major limitation of this study pertains to its external 
validity. Given that the study population was restricted 
to women with obsessive-compulsive symptoms resid-
ing in Tehran City, generalizing the results to the broader 
population is limited. Additionally, data collection in this 
study relied on self-report measures. Therefore, another 
limitation concerns measurement because the self-re-
ported responses and perceptions of these subjects may 
not accurately reflect their actual behaviors and experi-
ences. It is recommended that future research be expand-
ed to examine additional disorders and that the outcomes 
of these studies be thoroughly evaluated. Furthermore, 

using interviews instead of self-report instruments is ad-
vised to enhance data collection in subsequent research 
efforts. Mindfulness-based schema therapy can assist 
women with obsessive-compulsive symptoms in acquir-
ing skills to manage their obsessions. For instance, medi-
tation and mindfulness practices can contribute to reduce 
obsessive thoughts. Cognitive-based exercises, such as 
identifying and challenging obsessive thoughts, can also 
be beneficial. Given the efficacy of this therapeutic ap-
proach, it is recommended that this treatment be imple-
mented in existing therapeutic centers nationwide to al-
leviate the suffering caused by trauma and crises.
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