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ABSTRACT 

Introduction: Nowadays, comparing the effectiveness of treatment methods to reduce the psychological 

problems of patients with diabetes is considered by various psychologists.  The aim of this study was to compare 
the effectiveness of compassion therapy and cognitive-behavioral therapy in emotional schemas and resilience in 
patients with diabetes Type 2 
Materials and Methods: The research method is applied in terms of purpose, in terms of implementation of an 

all-experimental experiment with pre-test, post-test and follow-up design.  The statistical population of this study 
included all diabetic patients referred to Pasteur Hospital in Bam in the second half of 2018 who met the inclusion 
criteria with a total of 152 people.  Sampling method was available.  From the statistical population, 45 people 
were selected and randomly divided into three groups (15 people in cognitive-behavioral therapy group, 15 people 
in compassion therapy and 15 people in control group).  Subjects answered Connor and Davidson Resilience 
Questionnaires and Leahy Emotional Schemas before and after training.  Data were analyzed using covariance 
.... multivariate method and Tukey's follow-up test. 
Results: Findings showed that compassion therapy and cognitive-behavioral therapy improve emotional schemas 

and increase resilience.  The effect of compassion therapy was greater than cognitive-behavioral therapy and 
maintained its effect over time.   
Conclusion: The results showed that compassion therapy had a greater effect on improving emotional schemas 

and increasing resilience in patients with type 2 diabetes. 
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INTRODUCTION 
The progressive increase in the incidence and prevalence 
of chronic diseases worldwide and the high mortality rate 
and increasing care costs of patients and especially the 
integral role of psychological factors in the onset, 
persistence and exacerbation of symptoms of the patients 
has led to this fact that more emphasis should be placed on 
psychological aspects. (3) The need to use counseling 
centers and psychological techniques along with physical 
interventions is increasing day by day, because counseling 
and new therapies can effectively reduce psychological 
symptoms in chronic patients, which is also included in the 
treatment standards recommended by the American 
Diabetes Association. (4) Diabetes mellitus is a metabolic 
disorder in the body whose prevalence is constantly 
increasing. It is estimated that there are about 285 million 
people with diabetes worldwide, about 70% of whom are in 
developing countries. (5) 
 Resilience as a phenomenon that occurs quite 
naturally (6) refers to a dynamic process in which human 
beings show a positive adaptive behavior when faced with 
adverse conditions or trauma. (7) This feature is supported, 
developed, and crystallized with the inner ability of the 
person and social skills and interaction with the 
environment as a positive trait. (8) Resilience is defined as 
positive adaptation in response to adverse conditions and 
individual differences in reaction and coping with difficult 
situations (Rutter, 1999 and Block, 2002). Masten, Best, 
and Garmezy believe that resilience refers to the process 

of returning to normal functioning after experiencing a 
stressful or distressing event. (9) Thus, a resilient person 
processes the unfortunate situation in a more positive way 
and considers himself capable of coping with it. In addition, 
researchers believe that resilience is a form of self-healing 
with positive emotional and cognitive consequences. (10). 
Studies have shown that in stressful situations, those with 
high resilience have better mental health than those with 
lower stubbornness, so resilience is directly related to 
positive emotions and inversely related to negative 
emotions. (11) Experiencing positive emotions helps 
people cope better with everyday stress. Therefore, people 
who experience more positive emotions are more likely to 
be resilient to severe events. (12) The concept of emotion 
in evidence-based psychotherapy, especially in the field of 
cognitive-behavioral psychotherapy, has become more 
important in recent years. (13) These theories are based on 
the principle that schema and attitudes toward emotion 
may cause different changes in the individual. (14) Leahy 
has presented his model of emotional schemas based on 
the concept of emotional processing and inspired by the 
metacognitive model of emotions. He believes that 
emotional disorders are often the result of a person's 
evaluation and interpretation of his feelings and the 
strategies used to deal with these emotions. (15) Emotional 
schemas refer to the plans, methods, and strategies used 
by a person in response to an emotion. (16) Emotional 
schema models refer to the designs, methods, and 
strategies used by a person in response to an emotion. 
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(17) The model of emotional schemas indicates that people 
may differ in how they conceptualize their emotions, or in 
other words, people have different schemas about their 
emotions. These schemas reflect the ways in which 
individuals experience emotions, and it is believed that they 
seek to evoke unpleasant emotions about the appropriate 
plan for acting or how to act against such emotions. (17) In 
Leahy's model of emotional schemas, when experiencing 
an unpleasant emotion, a set of strategies and interpretive 
processes are employed. The first step in the emergence of 
an emotion is to pay attention to that emotion, which can 
include both paying attention and labeling emotions. The 
second step in Leahy's model is cognitive and emotional 
avoidance of excitement (Leahy, 2003). This avoidance 
can occur both naturally and in the form of pathological 
rupture, pleasure and revelry, consumption of drugs and 
alcohol, etc. (17) The special value of the emotional 
schema model is that it directly targets the patient's 
conceptualization and measures of unpleasant emotions. In 
general, this model is a form of metacognitive therapy that 
helps the patient to express his theory about how emotions 
work, the duration and controllability of emotions, flawed 
measures to manage emotions and beliefs, and 
problematic strategies for interpreting judgment and 
controlling emotions. This model also suggests that the 
patient's motivational problems may reflect more pervasive 
problematic perspectives on unpleasant emotions. (15). 
 Since cognitive-behavioral therapy, including 
cognitive education in medical diseases, can reduce the 
need to use medical abstinence services and increase the 
mental health of patients, so this trend is particularly 
important for medical and chronic diseases in general and 
diabetes in particular. (18) Therefore, resilience has been 
considered in recent decades as one of the main 
personality structures for understanding motivation, 
excitement and behavior. Resilience is the ability to adapt 
the level of control to environmental conditions. (19). In the 
context of human behavior, resilience is often seen as a 
trait related to character, personality, and ability to cope, 
and refers to empowerment, flexibility, the ability to master, 
or return to normal status after facing intense stress and 
challenge. (20)  As a result of this adaptive flexibility, 
people with higher resilience have higher self-esteem and 
are more likely to experience positive emotions in their lives 
and avoid anxiety sensitivities. (1) 
 One of the factors associated with adherence therapy 
is the structure of compassion-focused therapy. People 
who experience negative events in life generally behave 
more ruthlessly and critically than their loved ones in the 
same situation. Self-compassion means that people have 
the same kindness and care for others as they experience 
adversity. (21) Studies have also shown the role of 
compassion in the field of physical health, for example, 
compassion in reducing the immune and behavioral 
responses caused by anxiety allergies (22), reducing 
anxiety sensitivities in HIV patients (23), reducing sexual 
behaviors, safe and adaptive response to HIV (24), 
increased health-promoting behaviors (25), and more 
positive responses to aging are involved. (26) 
 The CFT focuses on four areas: past and historical 
experiences, underlying fears, security strategies, and 
unintended consequences. (27) The structure of 

compassion therapy is based on an evolutionary approach 
to psychological functions. According to this approach, 
compassion motivations and abilities are related to evolved 
brain systems that underlie attachment, altruism, and 
compassion behaviors. The natural function of compassion 
is to create loving behaviors, to provide opportunities for 
cohesion, security, comfort, participation, encouragement 
and support. (28) 
 Therefore, in view of the above, the main question of 
the research is whether there is a difference between 
compassion therapy and cognitive-behavioral therapy in 
emotional schemas and resilience in patients with 
diabetes? 
 

MATERIALS AND METHOD 
The research method is applied in terms of purpose, and is 
experimental in terms of implementation of an all- 
experiment with pre-test, post-test and follow-up design. 
The statistical population of this study included all diabetic 
patients referred to Pasteur Hospital in Bam in the second 
half of 2018 who met the inclusion criteria with a total of 
152 people. Sampling method was available. From the 
statistical population, 45 people were selected and 
randomly divided into three groups (15 people in the 
cognitive-behavioral therapy group, 15 people in the 
compassion therapy group and 15 people in the control 
group). Subjects answered Connor and Davidson resilience 
questionnaires and Leahy emotional schemas (15) before 
and after training. 
 

MATERIALS 
A: Leahy Emotional Schemas Questionnaire 

Leahy (2002) has defined emotional schemas as patterns, 
methods and strategies that are used in response to an 
emotion (Biranvand, 2014). Emotional schemas in this 
study is a score that a person obtains on the scale of Leahy 
emotional schemas (2009) and its fourteen dimensions 
(affirmation, comprehensibility, guilt, simplification of 
emotions, higher values, lack of control, numbness, Gains 
rationality, continuity, agreement, acceptance of emotions, 
rumination, expression of emotions and blaming others). 
This scale has options in the Likert scale that range from 
one to six. The higher a person's score on this scale, the 
more negative schemas a person has. This questionnaire 
has 28 questions in the range of 6 degrees. Its validity and 
reliability have been confirmed in internal studies including 
Biranvand study (2014) and its reliability has been obtained 
equal to 0.81 in Cronbach's alpha coefficient. 
B: Connor and Davidson Resilience Questionnaire 

The resilience questionnaire was developed by Connor and 
Davidson (2003) by reviewing the research resources of 
the field of resilience in 1991-1999. Psychometric 
properties of this scale were performed in six groups, 
general population, primary care patients, psychiatric 
outpatients, patients with generalized anxiety disorder and 
two groups of patients with post-traumatic stress disorder. 
The authors of this scale believe that this questionnaire is 
well able to distinguish between resilient and non-resilient 
people in clinical and non-clinical groups and can be used 
in research and clinical situations. The Connor & Davidson 
Resilience Questionnaire consists of 25 items that are 
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scored on a Likert scale between zero (completely 
incorrect) to five (completely correct). 
The scoring of the options in this scale is as follows: 
Completely incorrect = 0, Rarely = 1, Sometimes correct = 
2, Often correct = 3, completely correct = 4 
 Therefore, the range of test scores is between 0 and 
100. Higher scores indicate more resilience of the subject. 
The results of factor analysis indicate that this test has 5 
factors: perception of individual competence, trust in 
individual instincts, tolerance of negative emotions, positive 
acceptance of change and safe relationships, control and 
spiritual effects. Expressions related to each subscale: 
subscale of perception of individual competence: 25-24-23-
17-16-12-12-11-10, subscale of trust in individual instincts 
negative emotion tolerance: 20-19-19-18-15-17-6, subscale 
of positive acceptance of change and safe relationships: 1-
2-4-5-8, control subscale: 22-21-13, spiritual effects 
subscale: 9-3. Psychometric properties: External reliability: 
Connor and Davidson report Cronbach's alpha coefficient 
of resilience scale 0.89. Also, the reliability coefficient 
obtained from the retest method in a 4-week interval was 
0.87. Iranian reliability: This scale has been standardized in 
Iran by Mohammadi (2005). He used Cronbach's alpha 
method to determine the reliability of Connor and Davidson 
resilience scale and reported a reliability coefficient of 0.89. 
Connor & Davidson resilience scale scoring: This 
questionnaire has 25 questions and its purpose is to 
measure resilience in different people. 
 To get the total score of the questionnaire, add the 
total scores of all the questions together. This score will 
range from 0 to 100. The higher the score, the more 
resilient the respondent will be, and vice versa. The cut-off 
point of this questionnaire is 50 points. In other words, a 
score higher than 50 will indicate resilience, and the higher 
the score, the higher the resilience of the individual, and 
vice versa. 
 
Table (the content of compassion-based treatment 
sessions)  
Table (the content of cognitive-behavioral group therapy 
sessions based on instructions (Michael Free, 2005))  
 
Findings 
Descriptive findings: Mean and standard deviation show 

resilience and emotional schemas in three groups of 
compassion therapy, cognitive-behavioral and control in 
pre-test, post-test and follow-up courses. As can be seen, 
the average scores of the groups in the pre-test vary 
considerably with the post-test. 
Inferential findings: In this section, the information 

obtained from the implementation of resilience 
questionnaires and emotional schemas in two stages of 
pre-test and post-test on the members of the sample group 
is inferentially analyzed. To measure the effectiveness on 
the amount of studied variables, analysis of covariance was 
used. In analysis of covariance, the difference between 
groups in a variable is measured by controlling one or more 
other variables that may affect the results. In this analysis, 
first the pre-test effect is removed from the post-test and 
then the post-test results are compared. To perform 
analysis of covariance, its presuppositions must first be 
examined. 

 Table 2 shows the results of Levin test for 
equalization of variance error, since the calculated 
significance level F of the variables is greater than 0.05, 
thus the assumption of equality of variances is confirmed. 
 Since the M-box test was not significant for any of the 
research variables, the condition of homogeneity of 
variance-covariance matrices was correctly observed. 
Kolmogorov-Smirnov test was used to evaluate the 
normality of scores. 
 Considering that the values of significance levels in 
each pre-test and post-test are more than 0.05. Data 
distribution is normal in all three communities. 
Hypothesis 1: The effect of compassion therapy and 

cognitive-behavioral therapy on the emotional schemas of 
patients with diabetes is different. 
Table 1: After examining the presuppositions of repeated 
measures analysis of variance, repeated measures 
analysis of variance has been used to investigate the effect 
of compassion therapy and cognitive-behavioral therapy on 
emotional schemas. The results of Table 1 show that 
according to the significance level of the studied tests, 
which is less than 0.05, this hypothesis is confirmed. The 
ETA coefficient indicates that about 39% of the differences 
in emotional schema scores are related to the effect of 
therapies. 
Table 2: According to Table 2, the compassion therapy, 
cognitive-behavioral, and control groups showed the 
largest differences in emotional schematic scores, 
respectively. 
Hypothesis 2: The effect of compassion therapy and 

cognitive-behavioral therapy on the resilience of patients 
with diabetes is different. 
Table 3: After examining the presuppositions of repeated 
measures analysis of variance, this variance was used to 
investigate the effect of compassion therapy and cognitive-
behavioral therapy on resilience. The results of Table 6 
show this hypothesis is confirmed according to the 
significance level of the studied tests, which is less than 
0.05. The ETA coefficient shows that 41% of the 
differences in resilience scores are related to the effect of 
treatment methods. 
Table 4: According to Table 4, the compassion therapy, 
cognitive-behavioral, and control groups showed the 
largest differences in resilience scores, respectively. 
 

DISCUSSION 
Hypothesis 1: The effect of compassion therapy and 

cognitive-behavioral therapy on the emotional schemas of 
patients with diabetes is different. 
 The hypothesis is confirmed. The ETA coefficient 
indicates that about 39% of the differences in emotional 
schema scores are related to the effect of therapies. Based 
on the results, the compassion therapy, cognitive-
behavioral, and control groups showed the largest 
differences in emotional schematic scores, respectively. 
Kafami et al. (29) confirmed the effect of cognitive-
behavioral programming on well-being and increasing hope 
in patients with MS. Mr. Bagheri et al. (30) in a study 
confirmed the effect of cognitive-behavioral therapy on 
increasing the mental well-being and hope of patients with 
MS. A study conducted by Massoudi (31) on patients with 
MS also showed that cognitive-behavioral programming (as 
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a practical dimension of realism) has an effect on all 
aspects of mental health and mental well-being. Shaher et 
al. (32) confirmed the effect of compassion therapy on 
recovery, negative emotions, depression and anxiety. 
Emotional schemas are psychological structures that shape 
a person's personality and affect their interaction with 
others, emotional experience, and interpretation of people's 
reactions. During childhood, emotional schemas, such as a 
child's learning to interact and regulate emotions, develop 
through interactions with important caregivers. Through 
basic activities such as play and feeding, the child begins 
to experience emotions in the environment and interact 
with others. Repetition of such interpersonal interactions 
helps the child to create a unique emotional personality and 
provides the basis for effective interaction and hope for 
interpersonal communication in the future. In compassion 
therapy, one finds that one's experiences are universal and 
that other human beings have similar experiences, while 
one finds oneself experiencing some emotions and 
problems alone and separate from other human beings. In 
order for people to experience complete self-compassion, it 
is necessary to have a conscious mind view, in other 
words, they should not avoid experiencing painful feelings 
because it is necessary to know their feelings in order to 
feel self-compassion. In cognitive-behavioral therapy, 
emphasis is placed on identifying false, negative, and 
irrational beliefs that affect patients' emotions and 
behaviors and correcting these underlying beliefs using 
cognitive and behavioral techniques. Therefore, it can be 
concluded that both compassion therapy and cognitive-
behavioral therapy have a positive effect on emotional 
schemas, but based on the results of this study, 
compassion therapy has a greater effect, probably because 
in compassion therapy one finds a conscious mind view 
and can better controls and manages his/her negative 
emotions. 
Hypothesis 2: The effect of compassion therapy and 

cognitive-behavioral therapy on the resilience of patients 
with diabetes is different. 
 This hypothesis is confirmed. The ETA coefficient 
shows that 42% of the differences in resilience scores are 
related to the effect of treatment methods. Based on the 
results, the compassion therapy, cognitive-behavioral and 
control groups showed the largest differences in resilience 
scores, respectively. Kafami et al. (29) confirmed the effect 
of cognitive-behavioral programming on well-being and 
increasing hope in patients with MS. Mr. Bagheri et al. (30) 
in a study confirmed the effect of cognitive-behavioral 
therapy on increasing the mental well-being and hope of 
patients with MS. A study conducted by Massoudi (31) on 
patients with MS also showed that cognitive-behavioral 
programming (as a practical dimension of realism) has an 
effect on all aspects of mental health and mental well-
being. In his research, Maslar (33) concluded that 
cognitive-behavioral therapy courses have a positive effect 
on life satisfaction. Shaher et al. (32) confirmed the effect 
of compassion therapy on recovery, negative emotions, 
depression and anxiety. Resilience not only increases a 
person's endurance and resilience in the face of adversity, 
but more importantly maintains and even promotes mental 
health. Resilience enables people to face the difficulties 
and hardships of social and professional life, without being 

harmed, and even to use these opportunities to flourish and 
develop their personality. Self-compassion increases the 
clarity and accuracy of self-assessment because one does 
not need to hide one's flaws and mistakes to avoid making 
cruel judgments; Also, one does not need harsh self-
criticism to not achieve one's ideal goals and standards; Of 
course, this does not mean that it passes without attention 
and corrective action, but self-compassion is associated 
with accepting responsibility for past mistakes and 
encouragement and patience for the behaviors needed for 
the desired goals, so it can increase people's resilience. In 
cognitive therapy, on the relationship between thoughts, 
situational triggers, and the formation of emotions such as 
depression and anxiety, the use of evidence-gathering 
methods and cognitive distortions - with the aim of making 
the individual's thoughts more objective; The use of 
behavioral experiments and the discovery and identification 
of influential and underlying assumptions and beliefs are 
emphasized. Therefore, it can be concluded that both 
compassion therapy and cognitive-behavioral therapy have 
a positive effect on resilience, but according to the results 
of this study, compassion therapy has a greater effect, 
probably because in compassion therapy a person can 
better faces with his/her problems and mistakes and can 
increase his/her ability by controlling and managing them 
and accepting responsibility, and as a result, his/her 
resilience will increase. 
Hypothesis 3: The effectiveness of cognitive-behavioral 

therapy and compassion therapy on emotional patterns 
persists over time. 
 The results showed that there was a significant 
difference between the mean scores of the two groups of 
compassion education and cognitive-behavioral therapy in 
the follow-up phase, i.e. the compassion therapy method 
acted more effectively on emotional schemas, thus the third 
hypothesis of the study which was based on the 
effectiveness Cognitive-behavioral therapy and 
compassion therapy on emotional schemas remains valid 
over time. Emotional schemas are psychological structures 
that shape a person's personality and affect their 
interaction with others, emotional experience, and 
interpretation of people's reactions. During childhood, 
emotional schemas, such as a child's learning to interact 
and regulate emotions, develop through interactions with 
important caregivers. Self-compassion in its simplest sense 
means kindness and compassion for people with 
themselves. According to many psychologists, compassion 
is related to self-examination and in another view, personal 
adequacies, failures and mistakes, as well as facing difficult 
and painful life situations that are beyond human control. 
Allowing for self-compassion creates an emotional security 
for the individual to observe himself without fear of blame 
and allows him to understand and correct inconsistent 
patterns of his thoughts, feelings, and behaviors. 
Therefore, it can be concluded that the effect of treatment 
methods is stable over time and compassion therapy has a 
more stable effect than cognitive-behavioral therapy on 
emotional patterns. 
Hypothesis 4: The effectiveness of compassion therapy 

and cognitive-behavioral group therapy on resilience 
remains stable over time. 
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 There is a significant difference between the mean 
scores of the control group and the two experimental 
groups of compassion training and cognitive-behavioral 
therapy in the follow-up phase, meaning that the two 
treatments have increased the resilience of the subjects. 
There is a significant difference between therapeutic and 
cognitive-behavioral therapy in the follow-up phase, i.e. the 
compassion therapy method has been more effective in 
increasing resilience. It is even an upgrade. Resilience 
enables people to face the difficulties and hardships of 
social and professional life, without being harmed, and 
even to use these opportunities to flourish and develop 
their personality. Compassion is a skill that can be taught to 
someone and then practiced by that person, and the 
person's physiological systems and immune system are 
affected. (2). This integrated treatment is derived from the 
sciences of neuroscience, social psychology, growth, 
evolution, and Buddhism, as well as many other models of 
treatment for mental health problems. So compassion can 
increase resilience and maintain its effect over time. 
Therefore, it can be concluded that the effect of treatment 
methods is stable over time and compassion therapy has a 
more stable effect on cognitive resilience than cognitive 
therapy. 
 Therefore, this study showed that compassion 
therapy and cognitive-behavioral therapy are effective in 
improving emotional schemas and resilience, although 
compassion therapy is more effective, so it is 
recommended to improve the mental health of people with 
anxiety and emotional problems. 
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Description of the content of compassion-based treatment sessions 

Session Goals Content Homework Expected behavior 

1st Familiarity with 
the general 
principles of 
compassion-
based therapy 

Basic acquaintance, communication, familiarity 
with the general concepts of self-compassion and 
empathy 

Rhythmic 
breathing 
practice 

General familiarity with self-
compassion 

2nd Familiarity with 
self-critical 
behavior and 
thoughts 

Self-critical education and its types, encouraging 
subjects to examine their personality as self-critical 
or compassionate, expressing the causes of self-
criticism and its consequences, providing solutions 
to reduce self-criticism 

Answer the 
practice 
questions "How 
do you react to 
yourself?" 

Dealing with self-critical 
thoughts 

3rd Accept your 
mistakes and 
forgive 
yourself 

Teaching to accept mistakes without judgment, 
stating the reasons for making mistakes, stating 
the disadvantages and consequences of not 
forgiving, providing solutions for forgiving oneself 
when making mistakes 

Prepare a 
notebook and 
record daily 
mistakes 

Accept your mistakes and 
forgive yourself 

4th Perception and 
ability to 
withstand 
difficult 
situations 

Teaching mindfulness and its skills along with 
practicing physical examination and breathing. 
Teaching how to endure and overcome problems, 
and accept failure, nurturing and understanding 
that others also have flaws and problems. 

Diary notes 
about your 
compassion 

Train a sense of human 
commonality in the face of self-
destructive feelings 

5th Appreciate 
yourself 

Teaching self-worth and its advantages, 
expressing the disadvantages of low self-esteem 
and self-esteem, teaching ways to strengthen self-
esteem 

Practice self-
appreciation and 
mention your 
positive qualities 

Grow a sense of self-worth 

6th Create 
pleasant 
feelings 

Teaching the creation of compassionate images 
and calming through mental imagery (color image, 
place and compassionate characteristics) 
Teaching the style of expressing compassion and 
applying these methods in daily life 

Practice mental 
imagery 

Cultivate compassionate 
thoughts in yourself 

7th Familiarity with 
compassionate 
behavior 

Teaching the concepts of compassion such as 
wisdom, attention, rational thinking, warmth, 
support and kindness, teaching the traits of self-
compassion such as motivation, sensitivity, 
empathy and kindness 

Practice writing 
kind words to 
yourself 

Cultivate compassionate 
thoughts in yourself 

8th Identify 
conflicting 
emotions 

Teaching inner dialogue between the three self-
defined (dialogue between self-critic, self-critical 
and self-compassionate) 
In this exercise, each person arranges 
conversations between different dimensions of 
their existence and communicates them. 

Gestalt empty 
seat exercise 

Awareness of conflicting 
thoughts and feelings 

9th Self-
understanding 
and 
acceptance 

Learning to write a compassionate, the patient 
writes a letter to himself / herself because of a 
mistake made by a compassionate person, and 
points out the shortcomings and weaknesses that 
he / she feels about himself / herself. 

Practice writing 
compassionate 
letters 

self-acceptance 

10th Review trained 
topics 

Receive feedback from group members about the 
principles taught, review and summarize past 
material 

Review of past 
exercises 

Applying this treatment method 
in daily life 
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Description of the content of cognitive-behavioral group therapy sessions based on instructions (Michael Free 2005) 

Session Goals Content Homework Expected behavior 
1st Familiarity with group goals Familiarity with the training course, session rules, 

precise definition of cognitive-behavioral therapy 
 General familiarity 

with cognitive-
behavioral therapy 

2nd Categorization, beliefs and 
identification of spontaneous 
negative thoughts 

Identify possible resistances and methods to 
prevent them, relaxation practice, writing life 
events based on sequence A (event) B (negative 
thoughts) C (outcome) 

Relaxation practice, writing life 
events based on sequence A 
(event) B (negative thoughts) 
C (outcome) 

Recognize beliefs 
and identify negative 
spontaneous 
thoughts 

3rd Being positive and having 
positive thoughts 

Review of the previous session, educational 
lecture A: Thought injection B: Familiarity with the 
method of vertical arrow, the use of positive 
emphasis 

Familiarity with the vertical 
arrow method, the use of 
positive affirmations 

Being positive and 
having positive 
thoughts 

4th Degree of belief in beliefs Review of the previous session, educational 
lecture A: Beliefs can be changed B: Belief test, 
reality analysis, drawing how negative beliefs are 
related 

Reality analysis, drawing how 
negative beliefs relate to each 
other 

Belief in beliefs 

5th Cognitive mapping Review of the previous session, educational 
lecture A: Preparing the main list of beliefs B: 
Cognitive mapping, the impact of positive thoughts 
and beliefs 

Prepare the main list of beliefs 
and: Cognitive map, the 
impact of positive thoughts 
and beliefs 

Achieve a cognitive 
map 

6th Revise and change beliefs Review of the previous session, educational 
lecture A: To acceptance that negative beliefs and 
thoughts can be changed and it is possible for 
people to reconsider beliefs, test beliefs, reality 
analysis 

1 ) To accept that negative 

beliefs and thoughts can be 
changed and it is possible for 
people to reconsider beliefs, 
test beliefs, analyze reality 

Changing beliefs 

7th Thinking positive Review of the previous session, educational 
lecture A: Utility analysis B: Homogeneity analysis, 
replacing negative thoughts with positive thoughts 
and beliefs and the degree of belief in positive 
beliefs 

1 ) Analysis of usefulness 2) 

Analysis of homogeneity, 
replacing negative thoughts 
with positive thoughts and 
beliefs and the degree of 
belief in positive beliefs 

Fostering positive 
thoughts 

8th Logical analysis Review of the previous session, educational 
lecture A: Logical analysis of all schemas, both 
conditional and definite 

Logical analysis of all 
schemas, both conditional and 
definite 

Achieve logical 
analysis 

9th Hierarchy of opposing beliefs Review of the previous session, educational 
lecture A: Preparing the hierarchy B: Opposing 
belief 

1 ) Preparation of hierarchy 2: 

Opposing beliefs 
Accepting the 
opposite belief 

10th Optional cortical inhibition Review of the previous session, educational 
lecture A: Perceptual change B: Optional cortical 
inhibition 

Practice change in perception Applying this 
treatment method in 
daily life 

11th Punishment and reward Review of the previous session, educational 
lecture A: Self-punishment - self-reward B: 
Maintenance method 

Self-punishment - self-reward 
- maintenance method 

Self-recognition 

12th the final conclusion Assignment review, review program for follow-up 
and evaluation after treatment, closing program 

Answer the practice questions 
"How do you react to 
yourself?" 

Recognize thoughts 
and deal with them 
properly 
 
Table 1: Results of repeated measures analysis of variance of emotional schemas in the groups of compassion therapy, cognitive-behavioral and control 

Eta coefficient Significance level F Average squares Degrees of freedom Total squares source 

9..0 9.911 11.21 7..95 2 191.1. Sphericity assummed 

9..0 9.921 11.21 7..95 2 191..5 Greenhouse geisser 

9..0 9.911 11.21 7..95 2 191..5 Huynh feldt 

9..0 9.9.1 11.21 191..5 1 191..5 Lower bound 
 
Table 2: Comparison of pairwise differences in mean scores of emotional schemas in compassion, cognitive-behavioral and control 

Group Mean difference Significance level 
Cognitive-behavioral - control 77/1  991/9  

Compassion therapy - control 52/12  991/9  

Cognitive-behavioral - compassion therapy 15/1  991/9  
 
Table 3: Results of analysis of variance of repeated measures of resilience in compassion, cognitive-behavioral and control groups 

Eta coefficient Significance level F Average squares Degrees of freedom Total squares source 
9..1 9.910 0..1 1..7. 2 120.91 Sphericity assumed 

9..1 9.9.1 0..1 1..7. 2 120.91 Greenhouse geisser 

9..1 9.910 0..1 1..7. 2 120.91 Huynh feldt 

9..1 9.9.2 0..1 120.91 1 120.91 Lower bound 
 
Table 4: Comparison of pairwise differences in mean resilience scores in compassion therapy, cognitive-behavioral and control groups 

Groups Mean difference Significance level 
Cognitive-behavioral - control .5/.  991/9  

Compassion therapy - control 9./17  991/9  

Cognitive-behavioral - compassion therapy 11/1  991/9  
 


